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Essence of Pepsine—Farrchild

is, by intention and in fact, physiologically different from the
preparations made with dry 'pepsin. It is obtained from the
ecreting glands of the fresh gastric mucous membrane by a
process which extracts the principles and properties of the.
gastric juice and presents them in association with all the
soluble gastric cell constituents.

Essence ot Pepsine—Fairchild

is praética“y an ar.ificial gastric juice, standardized to 4 defin-
ite activity with respect to each of the two well-known gastric
enzymes, promptly active in promoting gastric normality,
upon which depends the further normal transformation of food
into_the absorbable form in which it becomes directly contribu-

ry (tb* lifé ‘and enerm'
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We carry a well assorted stock. The only one
in the Maritime Provinces.

We can supply the profession first-class instru-
ments promptly and at the lowest prices quoted in
Canada.

We aim to give satisfaction in every. case and
shall be pleased to have your inquiries and orders in
this line. ‘

For Iicroscopes, Operating Tables,

and other Kospital Furniture.

We are so placed as to be able to give you the

fullest information and supply the latest inventions
at very reasonable figures.

Buggy Cases, Pocket Cases,
Obstetrical Bags, Etc., Etc.

We can supply the latest designs at the lowest
prices. We have command of a very large variety
of stock and range of prices. If you will write us a
description of just what you would like, wecan maichit.

Soliciting Your Correspondence.

THE NATIONAL DRUG & CHEMICAL €O. OF CANADA, LIMITED

Halifax Branch
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- is a powerful,non-toxic annseptlc.
= It is a saturated solution of boric
acid, reinforced by the antiseptic properties of ozoniferous
oils. It is unirritating, even when applied to the most
delicate tissue. It does not coagulate serous albumen.
It is particularly useful in the treatment of abnormal con-
ditions of the mucosa, and admirably suited for a wash,
gargleor douchein catarrhal conditions of the nose and throat.

There is no possibility of poisonous effect through the
absorption of Listerine.

Listerine Dermatic Soap is a blund, unirritating and remarkably efficient soap.

The important function which the skin performs in the maintenance of the personal health
may easily be impaired by the use of an impure soap, or by one containing inscluble matter
which tends to close the pores of the skin, and thus defeats the object of the emuncteries; indeed,
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure
or jrritating soap. When it is to be used in cleansing a cutaneous surface affected by disease,

it is doubly important that a pure soap be selected, hence Listerine Dermatic Scap will prove an
effective adjuvant in the general treatment prescribed ior the relief of various cutaneous diseases.

400

““The Inhibitory Action of Listerine,” a 226-page pamphlet
descriptive of the antiseptic, and indicating its atility in medicol,
surgical cnd dental practics, may be had apon application to the
manufactarers, Lambert Pharmacal Co., Saint Loais, Missoars,
bat the best advertisemont of Listering i3 o v o o s s e v s s s

W of lypo Emspﬁn
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BEE Probably no. specxﬁc known to the professxon, durmg BB

‘  the last half century, has met thh
‘ such marked succcess. =

Preparatxons “Just as Good.”

Relect <Worthless Subshtutes.cb(;é B , -
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THE IBEAL Tonic ! 70 N E;;‘"ﬂogm"r BWHEELER MD.
FASTIDIOUS LB GElEs . COMPANY
CONVALESCENTS \C " MONTREAL,CANADA,
SAMPLES XL LITERATURE » LABORATORY,
; ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY. ‘
——— FOR —/——— *If it comes from Maxwell’s
—I’s correct.”
MEDICINAL | ~
PURPOSES||||a worbp To
Let us have your order for the following 4 GOQD ERESSERS
reliable brands of Wines, Brandies and [§
Whisky. These are highly recom-
mended for medicinal purposes.: (_]] Our busines§ throughout t_he
* HENNESSEY'S BRANDY, Fring. T T 0 e ok
SANDY MACDONALD, ‘“ Maxwell >’ will be found on
HUNT'S OLD PORT, garments wc;lrn by the fbelst
FORRESTER'S SHERRY,  § || | Proviocs” Sy oons of the
NIAGARA FALLS WINE C0.’S for the best that can be pro-
Pure Canadian Grape Wines duced in the tailoring line.
KELLEY & GLASSEY, Ltd. MAXWELL’S, Limited
HALIFAX. ‘ TAILORS,
Box 576 ‘ Phone 238 132 Granville Street, HALIFAX, N-;?-"

GENITO-URENARY DISEASES

E is Scuentmc Blending of True Santal and Sav Palmetto with Seothing Demulcents

ina Pleasant Aromatic Vehicle
A Vitalizing Tonic to ‘the Reproductive System.
SPECIALLY VALUARLE IN : -
ATIC TROUBLES OF CLD MEN—-IRRITABLE BLADDER-
3 PROST- CYSTITIS——U R;THRITIS—PRE-SENILITY o

.“: " DOSE:-One Teaspoenful Four TlmesaDay. oD CH,EM CO. NEW YORK.
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McGILL UNIVERSITY, -

Seventy-Ninth Sess:on

=== Faculty of [lledicine,
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111

Montreal

1910-19:1

OFFICERS AND MEMB“RS OF THE FACULTY.

\VILLIA\I PETERSO\' M. A, LL. D.. Principal.

CHAS MOYSE, B. A, LL.'D che-PrmmpaI
JDSHEPHERD M. D, LL. D Edm and larv,,
ean

‘ J.

| j‘JO W. SCANE, M. D

ADAMI, M.-A., M. D, LL.D., Director of
\1u~u~mn
. G. FINLEY, M. B,, Lond., Librarian.
Regxstrar

EMERITUS PROFESSORS.

. GIRDWGOD, M., D.. M. R. C.S., En ng.
THO\I-&b G ROI)DI' K, M. D.,

LL.D. (Edm) F-RC 5. (Eng.).

\VILLL\ M GARDNER, M.
' PROFESSORS.

Fraxcrs J. SHEPHERD. M.D., L.L.D, F.R.C.S.E,,
(Hon) Professor of Anatnmy

GeorGe WiLkins, M. D., F. R. C. S., Profes:ior ot
Medical Jurisprudence.

D. P, PentaLrow, D. Sc., F. R S.C,F. R.M. S,
Professor of Botany.

Jas. C. Camzron, M. D..M R C.P.1., Professorof
Midwitery and Diseases of Infancy.

ALEXANDER Brackaper. B. A., M. D., Professor
of Ph:u-macolo [w’ ‘and Therapeutics, and Lecturer
on Diseases of Children. -

R. F, RutTan, B. A., M. D., Prof. of Organic and

' Biological Chemwtr

Jas. BELrL, M. D.,Prof. of Surgeryand Clinical Surgery.’

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

F. G.'FiNLEy. M. B, (London), M.D
fessor of Medicine and Clinical Medicine.

Henry A. LarLEur, B. A, M. D,, Protessor ot Medi-
cine and Clinical Medlcme.

GeorGe E. ArMsTRONG, M. D
and Clinical Surferé

H. S. Birkerr, M P:of ot Oto-Laryngolog.

J.- \V STIRLNG, M. B, (Edm)Professor or Ophtha-

F MARTN. A., M. D., Professor ot Medicine
and Clinical Medicine. :
T.A STARRBY.M .B.(Lond.), D.P. H Prof. -of Hygicne.

Proteesor of Surgery

(McGill), Pro-

ARTHUR WiLLey, D Sc.. Professor of Gyniecology.
. W, Cuipman, B,A, M. D, (Edm) Professor cf |
' G\nm«..o'ngy '

T. J. W. Burcess, M. D., F.R.S.C. Prof. of Mental
Diseases,

Joux. M. Eroer., M. D., Assistant Prof. of Surgery.

A. G. NicroLts, M. A. . M D.. Assistant Professor ot -
Pathology and Buctcnology and Lecturer in .
Clinical Medicine.

J. A, MACPHML, B. A., M. D., Professor of History ot

edicine.

J. L. Toop, 8. A., M. D., I) Se., (Horn.) Associate
Prof. of Parasntolog)

A. E. Garrow, M. D., Assnatant Prof, of Surgery and
. Clinical Surger
. F. HAMiLTON, f. D., Assistant Pror, of Medicine
and Clinical Medicine.

J. Arex. Hurchisoy, M. D., Assistant Prof. of Surgery
and Clinical Surgery.

D. D. MAcTAGGART, Assxslant Professor of ’\Iedtcal

©_Jurisprudence. . :
J. \V bcms M:D., ASShtant Professor of Pharmac-

F. A L LOCKHART, M.B., (Edm‘ Assistant Professor

g Gynaa»oln

J. C. Simpsox, D Sc., Assocxate Prof. ot Hustology
and Emb) clogy. |

TIIERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 70 LECTURERS DEMONSTRATORS
AND ASSISTANT DEMONSTRATOR!

The Coﬂegxate Course of the Fa«.ulty of Medxcme, begms on October 3rd, 1910.

MATR!CULATION —-—The Matriculation Exammauons for Entrance to Arts and

Medicine are held in June and September of each year.
- various Canadian Medical Boards are accepted.

. The Regular Course for the De.gree of M.-D., C. M., now consists
" of five sessions of about eight months each.

COURSES—

The entrance examinations of the

SPECIAL COURSES leading to the Degree\ of B. A, M. D., and B Sc. (Arts); M. D,

of seven years have been arranged.

ADVANCED COURSES are given to graduates and others desnrmg to pursue specias
or ressarch work in the Laboratories, and in the Clinical and Pathologlgal Laboratories of
the Royal Victoria and - Montreal General Hospuals. .

& r‘\ST-(iRADUATE COURSE is given for Practmoners dunng the months of June

zud July.

medicine and surgery, and also. in the various special branches, .

The course ‘consists of daxly chmcs. ward’ classes, and demonstrations in genera

Laboxjatory courses in

Bacteriology, Clinical Chemistry and 1 \hcrostopy are also offered.
‘ DIPLOMA OF. 'PUBLIC. HEALTH.—A. course, open to.graduates in' Medicine and
. Public Health Oﬂicerc, ‘of from six to twelve months! duration.  Thecourse is entirely practical,

‘ * and-inéludes m addluon to Bac(enology and S

Sdmtatlon .
HOSPITALS.——The Royal Vlclona, the'

. Coniagxous Diseases, ‘and the Montreal Ma.tern
The physicians and"$iirgeo

Clinical instraction.

mlary (.,hemntry, a course on Practical

xeal General; the’ Alexandra: Hospital for
i fospitals are utilized for. the purposes ot
s-iconnécted “with these arerthe clinical

' profea<ors of the" Umvermty The Montreal General and Royal chtona. HO‘pltdlS have a

" capacity of 250 beds each.

RECIPROCITY. ——Rec:procnty has bee-x PStdbllShed bet\u‘en the Genora.l Medical councxl

of Great. :Britain and 'the: Province of Quebec-. Ln.ensmg Board.

A McGill graduate in

- Medicine who has a’ Quebec licence -may regmter in Great Britain, South Africa, Ind:a.
Australia‘and the West Indies without furthér éxamination. ‘
For mformauon and lhe annual annOuncement, apply o

,F J. SHEPHFRD M. D., LL. D., Dean,

INO: w. SCANE M D Registrax, ;

MGl nedlcalFaculty.
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'HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia
FORTY-SECOND SESSION,1910-1911

The Forty-First Session will begin on Tuesday, Sept. 6th, 1910, and centinue for the eight
months following.

The College building is admirably suited- tor the purpose of medical teaching and is in close
proximity to the Victoria General Ho<p|ral City Home,. Children's Hospital and Dalhousie College.

The Victoria General Hospital offers abundant facilities for clinical teaching and with the
other institutions students are afforded ample opportunities for clinical work.

The course of instruction is graded and extends over five years.

Reciprecity has been established between the General Medical Conncil of Great Britain-and
the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical College, who obtains the licénse of the Provincial Medical Board, may reg:ster in Gredl
Britain or in any country in which registration in Great Britain is accepted.

For Inﬁ‘rmdllon and the Anuudl Announcement, apply to

L. M, SILVER, Ti. D.,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY:

AveExanper P. Rew, M. D., C. M., McGill, L. R, C, S,, Edin., L. C. . & 8., Can,, Emeritis Protessor of Medicine,
H. McD. Hexry, Justice Supreme Cowrts ; Emeritus’ Professor of Medical _]urmprudcnce. L.

Joux F. Brack, B. A, M. D, Coll. Phys. and durg., N. Y ; Emeritus Professor o Surgery and of Clinical Sursery
GEORGE L. S1xCratr. M. D.. Coll. Plns and Surg.. N. Y. ;3 D.. Univer. Hal.; Emcmus Protessor of Medicine.
Joux StewakT, M. B., (. M.. Edin.: Emeritus P rofessor ofbur;zcr\h

G. CARLETON JONES, M DL CAL, Vind,, ML R.C. S. Eny.; Ementus Protessor of Public Health. '

Noryan F. CusNiNguam, M. D., Bell. Ho%p.. Med. Coll.; Emrntu: Professor of Mu.dxcme. Darmwuth.

Doxarp A, CamprrLr, M. D.. C. M.. Dal ; Prmecmr of Clinical Medicine, 130 Gmlmgen Qtrcet

A . W_H, Linpsay, B. A., M. D., Dal : M. M., Edin ; Professor of Anatemy, 241 Pleasant”Strect.

M." A.'Currv. B. A., Vind., M. D., Univ. N. Y L Al Dub Protessor of Gynacology, 71 Morris Street .

MU roccH CusHoLm, M. U.. C. M.. McGilt; L. R.C. P Lond Professor of Surgery and of Clinical Surgery, 303
Brunswick Srreet. .

GeorGe M. CampreLL. B. A., Dal., M. D., C. M., I'ell. Hosp. Med. Coll.; Protessor of Obstetrics and Diseases of

hildren, 407 Brunswick Street.
W. H. Tarre, M. D., C. M., McGill; Professor of \l‘nm s »nd Mental Discases. N. S. Hospital.
MoxTacre :I\). B. S)n};r H, M. D., Univ. N, Y.; M. D,, C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,
artmouth.

Lours M. Swwver, B, A., Vird.. M. B., C, M., Edin.; D oressor ot Phvsiologv and of Clinical Medicine, 65 Morris Street.

E. A. KirgraTrick. M. D. C. M., McGill, Professor of Ophthalmolegy, Otology, ete., 83 Morris Strect.

AT Maper, M. D., C. M., McGill ; Professor of Clinical Surgery, 57 Morris Street. * -

C. E. PuTTxeR, Pharm. D.. Hal. Med Cell.; Professor of Practical Materia Medica. 87 College Street.

E. V. Hocax, M. D_, C. M., McGill; M. R.C. S,, Eng., L. R. C. P., Lond.; Professor of burgcr). Clinical Surger} and
of Uporan\u. "sun:cr\ . Branswick Street

L.M. \Il'RR,n M. C. M., McGill; Professor ot Pathology and Bacteriolegy, 17 South Streat.

W B, Avov, M, D,. ‘oML, 1"11 Professor of Obstetrics. 35 Hollis Street.

K. A MacKeszie, M. B, C. M., Dal Protessor of Materia Med'ca, 74 Gottingen Street.

ARTHUR BIRT, M. D., Edn., Professor of Medicine, 49 Hollis Street,

I1. K. McDoxaLDp, M. C. M., McGill; Assoaciate Professor of Surgery,. P-e'w.mt Stret.
PuiLip \WEATHRRBEE, s'\l B. B., Caz., Edin.; Asscciate Professor of Surgery, 209 Pleaxant Strect,
W. F. O'Coxzor, Li, B.. and B. C. L.. Legal Lecturcr on '\ledlca]jurmprudenge. 164 North Street.
THOMAS TRENAMAN, M. D., Col. P. & S., K. Y.; Lucturcr on Practical Obstetrics, 75 Hlollis Strevt,
J. 1. Dovrw, M, D.. C. M., MchlI s Le clurer on H)gen: 51 Nerth Park Street.
ALR. Cuxxixcuam, M. D., Lecturer on Pathelogy ‘and Bactenology 91 Hollis Street. ) .
Jas. Ross, M, D., C. M., \Ichll Clinical Lecturer on Skin ard (;emtoUrmar) Diseaces..
Fraxk V., Woobsury, M D., C. M., Dal., L. R. P.&S.Edin.,, L.F. P. &S, Glasgow, Lecturer on Thcrapeuuc
192 Pb.asart Street.
W. H.Eacar, M. D,, C. M., \Ichl Lecturer on Clinical Medicine.
A. C. Hawriss, l\ _D.C. \l . xchxll Lecturer on Clinical Surgery.
F.E. Lawtor, M. D, C « McGill; "Clinical Lecturer on Mental Diseases,
E. BLaCKADPER M. A, M. D Dal.; Lecturer on Medical Jurisprudence.
R. Coxston, M. D..'C. M., Dal ; Demonstrator ot Histology, 111 Gottirgen Streew.
A\vI. A. MacAuLay, M. D , C. M Dal.; Senior Demaonstraror of Anatomy, 327 Brunswick Street.
VicTor N. L\Sh.l\r\\'. M. D/, C. M., Dal.; Demonstrator of Advanced llistology and Practical Psysiology, 403 Brunswick
treet.
Epwin B. Roacu, M. D., C. M., Dal.; Junior Demronstrator of’Anatomy 70 Morris Street.
Luwis Tuosas, M. D., C. M Dal 3 M R.C. S, Eng; L.R.C.P., Lond.; Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES,
E. McKay, B. A., Dal.; Pr. D.. J. IL, U., Professor of Chemistry at Dalhousiz Ccllege.
Z, Lecturer en Botany at Dalhous'e College.
—. Lecturer on Zoology at Dalthousie College.
Nzig, . D, Professor of Physics at Dalhousie College.

A. S, MacKe

»
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In the manufacture of

the first step in the process is the careful sel-
ection of the Cascara Bark to be used.
~ All Cascara Bark used by us 1s selected
by one man who has had over twenty years' ex-
perience in this work. This expert knows Cascara
Bark, has seen it growing on the tree, knows
how it should be cured, and knows whether the
Bark is properly matured. |
The Bark used must come up to a certain
standard of excellence. In other words it must
be of Kasagra quahty for Kasagra must and will

retain 1ts position as
- The Standard Arcmatic Cascara
Preparation.

If you would like to get a sample of prime
Cascara Bark, weishall be glad;to, send some to

you on request.

> FREDER!GK -

A Fi MPAN‘Y |
w;ndsor, Ontario oo Detrmt chhigan ‘
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the physician has a preparation of un--
doubted ment as a reconstructive, al-

terative and nerve tonic. A preparation

that is easily and readily assimilated and

gives results promptly. A preparation

that meets the many requirements of

the 1deal tonic.

The Cod Liver Extract used in

Gaduphos 1s prepared mn our own lab-
oratories from fresh Cods’ Livers and
represents all the medicinal properties
to be found 1n the highest grade of oil.

We have every confidence in the
- special value of Gaduphos.

Would you like a sample?

Frederick Stearns

WINDSOR g/ Co. DETROIT
ONTARIO 0. MICHIGAN
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Incontrovertible Facts

That a remedy to be of therapeutic value must produce un-
questionable satisfactory results,

That a product established upon its proven utility and
scientifically prepared with the object of maintaining its reputa-
tion, must be superior to any imitation carelessly compounded
with only the maker’s “ Just as Good ” as evidence.

That

TRADE-MARK

(the original clay dressing) has unquestionably demonstrated its
dependable value in all inflammatory conditions, is reflected by
the confidence reposed in it by thousands of successful practi-
tioners and its ever increasing sales.

@ A few doctors may not be familiar with the wide range of

conditions in which Antiphlogistine 'is particularly serviceable,
in that instance literature will be cheerfully sent upon request.

‘The Denver Chemical Mfg. Co

New York
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TYPES OF
ANEMIA—No. 8

THE ANEMIA OF
|{ ADOLESCENCE

should never be regarded as |||
unimportant or negligible. The }
correction of improper hygienic
conditions and injudicious hab-
its of feeding should be supple-
mented by the use of

. ‘ Y
Pepto-Mangan (Gude)
‘the one especially palatable,
|l§ non-irritant, readily absorbable,
| non-constipating blood builder
and general reconstructlve )
i tonic.

In eleven—ounce bottles only H 14
Never sold in bulk.. &

T A

[ E=

Our Bactenologxcal Wall Chart or our Differential Diagnostic Chart
wﬂl be seat to any Physician upon application.
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_ed from friends’‘everywhere,” Manascript for ‘publication’ should'be ‘legibly written .in ink;(or

typewritten, if possible) on’ one side only of white paper.!” ’
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FROS3T'S BLAUD CAPSULES

These Capsules pre-
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i zetée for May, H. M.
Cystitis, T - .f“ h".*, H '.\l
‘ Christian  considers {he
treatment of chronic cystitis in the

male, and believes that under the most
favourable conditions its treatment, in
the majority of cases, is accompanied
by results far from satisfactory. The
laberatory has shown very conclusive-
ly in recent years the voll played Ly
micro-organisms in this affection, but
the results unfortunately have not
contributed in any great degree to the
therapeutics of the disease. The first
feature of importance is the removal
of the cauce, by surgical means if pos-
sible, as in ca]culus, tumour, or ureth-
ral stricture. He is rather pessimis-
tic as to the value of drugs internally
in chronic cystitis and the hapha/(ud.
way in which drugs are prescribed,
without any Iewtrd to the state of the
urine, can be productlve of no good
results. It is very evident that the
same drug will not answer in an acid
s in an alkaline cystitis. The cystitis
produced by the colon bacillus alone,
without mixed - infection, is an acid
cystitis and requires intes nally the use
of alkaline diurvetics, as citrate and

acetate of potash, with infusion
of buchu. and . the free ~use of
‘alksline  mineral  waters. When

however, the urine is alkaline the
‘mternal use of one of the genito-
‘urinary  antiseptics  is indicated:
In their order of merit he men-
tons urotropin, sodium salicylate, or
benzoate oi} gaultherla, 011 eucalvp-

‘tion of drugs;

MEDICINE.

tus, salol, and boric acid. His favour-
ite prescription in such conditions is
a combination in capsule form of five
grains cach of wurotropin and salol
four times daily. It will be feund to
act most l’l‘ll)pll) “in cases in which

there is ammonical urine with marked
phosphatic deposit. Tt is well to bear
in mind in employing urotropin that
it oceasionally causes strangury and
hamaturia. By far the most import-
art feature in the treatment of chron-
ic cystitis is the local treatment in the
shape of vesical irrigation with medi-
cated fluids. He employs a combina-
the bladder having
having been emptied, a soft rubber
catheter or a Mercier is introduced
until its eye lies just within the blad-
der, the irrigator having been pre-
viously filled with one pint of warm
distilled water to which is added one
grain of potassium permanganate and
one grain of nitrate of silver. There
is no chemical change, each drug ap-
parently actmg on its own initiative.

This solution is introduced through
the catheter into the bladder until the
viscus is comfortably distended, mot
painfully. The solution is allowed to
pass. out and the maneuver is repeat-
éd, after which half an ounce of some

one of the silver salts is injected

throuofh the catheter and allowed -to
remaln. He calls attentlon to the
oreat value of the tied-in catheter in
giving comfort and relief to many
otherwise mlserable '
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Joseph Collins after not-
ing the epidemes which
have been reported of
poliomyelitis, savs, in the Jowrnal of
the Amerizan Medical Association for
June 11, that the most remarkable
secular mutation is that it is apparent-
Iy a new disease, nothing existing in
the literature to prove that it existed
prior to 1843. The unheralded advent
of a disease of which no trace has been
met in history, is, however, not a new
thing. In this country poliomyelitis
has not prevailéd epidemically twice
in the same place, and we do not kuow
much about its multiannual fluctua-
tions.
and remain unknown to any but those
who come in direct contact with it.
When it is put on the list of report-
able discases we shall understand it
better. A fact worthy of attention is,
that during the epidemic of 1907 the
mortality in other epidemic diseases
was less than usual, but this fact has
been noticed also with other epidemic
disorders. Tlie most remarkable thing
in epidemicity is its seasonable occur-
rence; it occurs as uniformly in the
summer months as small-pox does in
the winter, and the advent of cold
weather seems always to terminate
epidemics. This would lead us toinfer
that cold is inimical to the parasite,
provided its parasitic nsture is prov-
¢d. Dry weather seems to have an in-
fluence in some epidemics. The next
most interesting . feature is its com-
municability. This: was abundantly
established in the records of epidem-
ics, and particularly so in that report-
ed by Dr.G.P.Shidler at York, Neb.,

in the Jowrnal of the American M ewi-
cal Association,. January 29; 1910.
liv. 277. Some of his cases are refer-

red to by.Collins as ‘most illuminating.
Direct contact with the sick is not
necessary for contagion; in numerous
cases it has been traced to indirect

Poliomye=
litis.
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It might exist in a large city

August

contact. The incubation period may
be as brief as four days and may last
a fortnight. That its contagiousness
varies needs not be argued; there have
ben wide differences in this respect
between different epidemics. The
territorial distribution in some of
these is also interesting. The mortal-
ity rate also varies very decidedly.
from as low as five per cent. in some
epidemics, to 20 per cent. or more in
others. The most careful investiga-
tions fail to show any influence of un-
hygienic surroundings and it has no
noteworthy relationship to other in-
fectious diseases.. Some writers have
traced a connection with digestive
disorders, but Collins, in his study of
the New York epidemic, found no evi-
dence of this. It is probable that one
attack gives immunity for a long
time, though a recrudescence has been
noticed by Stevens, and Dr. A. A
Kshner believes he has seen a second
case in the same individual. From the
clinical study of the disease no infor-
mation has been obtained as to how
the virus entered the system, but from
experiments on monkeys, Flexner is
convinced that the portal is the same
as that in epidemic cerebral spinal
meningitis, namely the naso-pharynx.
'The necessity of keeping this mucous

-membrane healthy and resistant to in-

fection in- the community where an
epidemic exists is obvious. Boards o1
health should be wurged at once to
place poliomyelitis on the list of re-

- portable diseases, and to make provis-

ions for enforcing the strictest qusar-
antine. The mortality may be low in
some epidemies, but it is high in oth-
ers, and our inability to control the
dlse'lse when it ocecurs, and the fact
that it mains those who survive it
should induce .us to de everything
in our power to pevent it. TFor
quarantine to be of any real wval-
ue, We must learn to = detect fhe so-
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calied atyplcql ¢ases and to dignosti-
- cate the disease early, which is more
: difficult -than -the
these .atypical cases. Flexner has re-
“cently suggested that, in view of the
;‘quuency of a certain degree of lep-
towmeningitis in perhaps the majority
-of cases, an examination of the spinal
fluid might show an increase of pro-
. teids and changes in' the lymphocytes
that would su«mest the disease before
it has had time to attack the cord ii-
self.
~legitimately hope, from our know-
_‘Iedrre of the diffusion of formaldehyde
“in the system, that we may soon be in
‘possession of a substance which will
“cheel: the disease.  In view of what
has been said in regard to the incuba-
“tion period, a quarantine of’ a fort-
nmht or more would seem ploper

* v

" Eliminate

)3
" The Rat. McCZures, experiment

- shows that it takes about

xsntv cents’ worth-of wheat to feed a
“single rat *for a ~year.. The eggs.
”cheeue ‘young . chickens, and squab.
’Whlch it. plefexb to. wheat, increase
- proportionately the cost of its board.

-Even if there were no more rats in the

- United States than there are human

-beings, and if each rat consumed. and
:SPu]led only 25 cents’ worth of food
‘In a year, the total cost in a decade.
-would he staggering. As a matter of

{ fact, the rat popuhtlon of most com-.
:-:knmmftles is at least five times that ot;

#the human. “To thls .moreover, must

"‘Jmouse 18- reallv - rat,

5}» s There +are, ; then, pmbably ﬁve, hun-f
" dred million rats in the United States,
;nob 1ncludmg mice and the * various-

Wild rats that for the most part keep

~out of man’s way. - This means a year-:
+ly cost of -food -alone, of $100,000,000..
i’:To this must be added ‘the. damarre’

mteLm_et?uun of

Collins suggests that we may -

" MNodern [let- W.

According to a w riter in " creotic Diag

tbe added as many more. mlce, f01 the.
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they do in obtamm«r
their nests--——--- - -
The total loss'is. lalgelv a matter of
guess work., A reasonable and semi-
official estimate however, gives for
Denmark, $3,000,000 anmmIly; for
France, $40,000 OOOJ for . Germany,
ipoO 000 000; for Great Britain, $73,-

000 ,000; and for the United States,

ma::exml for

at least; $100,000,000,, of which $15,-
- 000,000 is from fires. Tifteen dollars

a month is a loss reported from a
single farm. No tonder that the
United States Department of Agricul-'
ture in America, in Europe I’As-
sociation lnternatlonale pour la' pes-

- truction Rationnelle des Rats, and a

similar society in England are trying.
to rouse the pubhc to an appreciation
of the gravity of. this problem..

BRI SR T

G. Lyle, in a paper:
contributed to the New

nosis.  York  Medical Journal
for M‘Ly 28, gives his' experience in -
the clinical labomto,ly of one of the.
New York hospitals. He mentions a
set of cases in which undoubted pan-
creatic disease has been marked by no
loss of fat. The foods may have con-
tained abnormally small amounts of
tat, this substance having become dis-
tastetul to the patient or the fat ine
gested may have been of a kind read-

hods in Pan-

_ ily absorbed as milk, or possible there
‘has been an increase in the activity

of the stomach. ‘lipase, in -all - which

" cases' this condltlon occurred -early in.
‘the -
‘demonstrated the. presence of .a strong-
-1y dctive vautoha,molysm in. ‘the pan- -
-créatic.:juice, . Whlch* is ‘analagous to.
‘serum -hzemolysin.
the circailation through tissue de-
_struction it brings about. the same re-.

~sults as ' other haemolytlc substances..
This .

‘disease.” - Friedman has lately

W’hen tlus enters :

body - is "activated by . human -
blood serum. The aubhor recommends
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in ‘all cases of suspected pancreatic
discase that o1l be given and trypsin
tested for in the stomach contents
with the casein method of Cross. Re-
garding the Cammidge reaction, the
author says that at present a great
difference of opinion exists among
clinicians 1egardm<r the value of the
test. Schum has investigated it from
the  clinical side and veports unfav-
ourably. - The reaction is found posi-
tive in other diseases, such as tubercu-
losis, ete., where the pancreas is not
involved. It is possible that this may
be due to a functional disturbance in
the pancreatic secretionaffecting sug-
ar metabolism, without any deﬁnlte

anatomical lesions in the gland itself..

Brugsch states that a small carcinoma
will produce a greater interference in
the activities of = this
much larger non maligant growth.
This was demonstrated in one of our
recent cases, in which there was a very

~small carcinoma, but a large loss of
If it can be proved

fat in the stools.
that the Cammidge re action: may be
produced by a dlstulbance of the in-
ternal secretion of the pancreas, with-
out corresponding anatomical chanaes,
then 1its value as a diagnostic help in
- determining  diseased conditions is
-very much lessened, especially from a
surgical - st‘mdpoint - Moreover, as
Ionrr as it is uncertain what substance

causes the reaction too much reliance-

cannot be put on a positive result, un-

less confirmed by other tests. How-

ever, it should be tmed in qll suspect~

ed cases. :
£ * &

H 4. Hare 111‘

Dlgitallé. : _’(’/wmpeutw Gazette for

April . considers ‘the  re- -

‘latlon of digitalis to..-the bundle of

His, It is ha,rdly necessary to remind

-the medical men -of to-day that the
‘:lmpulse wbmh results in cardiac con-

gland than a

‘vantaoreous

“with " sbnophanthus ~showed . excellent .

- results in a case of oomplebe heart:

* block in a human bemg, and it would
| seem ‘that both digitalis-and strophan-

the

‘ partml ‘heart block and’ of doing. good

_be correct and. important. .

August

tlactlon arises at the Slllo"!lll&(}lllill‘
node, or at the mouth of the great
veins, and from thence passes doxx n’
over the auricular and ventricular
walls. Nor is it necessary to recall
the fact that disease or injury of
His's bundle at the auriculo-ventricu-
lar margin results in partml or . com-
plete heart block. It is also important’

“to remember that the bulk of evidence

seems to indicate that the influence of
the vagus is exerted directly on the
mrmular movements and only dindi-
rectly upon those of the ventricles.
lurumcr now to the greatest of all
cn‘dmc drugs, dlmtahs, we may re-
‘call two important facts. The first is
that it powerfully stimulates the. vagi, -
and so primarily slows the amlcles.
and- mduectlv the ventricles.. The:

second fact is that it stimulates the
“auricular walls themselves very little,

if at all, but powerfully stimulates
the \entucular walls so that they beat

‘more forcibly, and further, if these -

ventricular walls are cut off from. the

_vagus influence by injury to the bun-.

dle of His, they also. contract more

‘frequently under digitalis than before .

the drug is given: the use of digl- i
talis in a case of partial heart bloch

‘may precipitate a fatal attack of the

Stokes-Adams * syndrome.  On the .
other hand, it 3s conceivable -that in '

the. presence of -complete destruction

of His’s'bundle or complete heart -
block, the use of digitalis may be ad- ©
Bachman’s -experience:

thus “are capable . of ~ doing harm in- "

in- complete heart block. Hare pre-
sents  these ‘deductions as seeming to
‘Given a
patient . -suffering  from " cu‘culatory
failure dueto mltral stenosis, it is our
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- duty not only to carefully weigh the
import of the tumultuous cardnc
sounds, but by the use of instruments
" «f precision to determine, if possible,
‘whether there is delay in the trans-
mission of the .contraction impulse

over His’s bundle. If such a delay ex-
- ists, then digitalis in . doses large
enough to cause a distinct and shfnrp
cardine effect is ‘probably capable of

- prolonging the delay, and so doing
harm:  If, in addition to this delay,

there is a jugular pulse synchlonous

 with the ventricular systole, digitalis -

is  still, more. contraindicated, as 1t
~will  impair

- If given at all “he d
‘must be so small as to produce a. very
eradual effect, orne which will not con-
‘sist in decreasm(r auricular contrac-
“tion through V'lgal stimulation, but
gently  reestablish  general
power. In other words, here is anoth-
“er instance in which the .question of a
proper dose is as. important as the
choice of the proper drug. The ques-

what else? The answer would seem to
be that in such a case as that just de-

- scribed, we would- give the patient ab-

.solute vest, unload the portal system
- by free purgation, -use venesection it
may be to relieve stasis and give rap-
“idly acting. diffusible stimulants for a

e hours until- co-ordination of car-’

" diac movement is reestablished. When

“this is done then small doses of digi-".

" talis, arsenic and.iron may "be nsed to
:'1*e\to1e c-lrdno tone.

““4‘ ”‘

f’:Treatment of \Vl‘ltlnv under the C‘l]_)-
- Hemorr- tlon “Proctltls ‘as a cause
 choids. g “Heemorrhoids,

?,sufrgestlons for medical treatment,”

~the Medical Record for June 25, ) \Iar-

j‘tm L BodLm states rthat one of tho ‘

the action of - ithe left
auricle and will still further distend
it by stimulating the right ventricle. .
dose of digitalis .

;and

cardiac

[ in Children.
tion naturally arises, if not digitalis,

Wlth .
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most - important conditions reaultmcr
in hemorrhoids is proctitis, which
causes the mucous. membrane of the
rectum to prolapse enough to give con-
gestion of the hemorrhoidal vessels,

thus causing hemorrhoids, . He has
found a catarrhal inflammation al-
ways . accompanying  hamorrhoids,

“and the treatment of this condition

brings about a cure of the piles. The
mucous membrane becomes hypertro-
phied, slides down, and is grasped hy
the sphincter muscles. The' primazy
etiological factors are some form of
indigestion in the stomach or intes-
tines, irritation of fermenting excreta
inflammation of the  mucosa.
Treatment begins with the correction
of the digestive disturbances, arrest
of fermentation and hyperacidity, re-
striction of carbobydrates and wash-
ing of the rectum with plain warm

water at 110° daily for a week. Some
local sedatives may. be necessary.

{‘#'f o

In  American Medidine
forApril, Louis Fischer
considérs the treatment
of pneumonn in children. In his

Pneumonia

“experience children do mnot cough in
‘the very beginning of pneumonia, this
‘symptum coming on later in the dis-

ease. The euly symptoms rather re- ‘
semble. those of gastro-indigestion.
In dealing with persistent fever, after

castor 011 and rhubarb pnd sodf» have:

" been given, the diet corrected, and.if

.throat and ears have been propeLly
inspected. and . nothing: found, he:usu-

~ally suspects limited - pneumomc pre--
.'cess, -a_central pneumoma, These are .
the cases which baflle us early ‘in the:
. disease, and it will take two or three:
days until the diagnosis can be made -

p051t1velv The qudermcr type ‘o
pneumonia is another thln(r whlch is

-ﬂvery dlsarneeable- in- one case there
were  three dlstlncl; lobar -

‘ ,‘mfectl_ons .
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which took ome mouth to attain the
final issue. As to the treatment of lo-
bar pneumonia he believes in oxygenat-
ing the lungs, and as pneumonia is a
communicable disease we should ex-
clude all useless outsiders. He iz not
in accord with people who teach that
cold winds or south winds are very
valuable for very frail and pneumonic
children with subnormal vitality. He
says he cannot expose a child who is
eyanotic in a room filled with cold air.
ITe has seen so many fatal cases fol-
iowing such exposure that he decides
{o zo on record against it. He wonld
not do it with his own child. believ-
ing the effect of such exposure to he
fatal. When children have been cod-
dled with blankets, cte., one must in-
dividualize.

The Dbasal principles of
vaccine therapy are laid
down by J. G. Adami in
the Journal of the American Medical
Association for June 11, as follows:
Irirst, the main basal prmclp]e is that
bacterial infection is primarily local,
and that, even - when the microbes
spread from the primary focus or
even when bactersemia is set up, there
still persist tissues of election in
which alone’ those bacteria find con-
ditions for active growth. He illus-
trates this by the course of a malig-
nant streptococcus endocarditis, . in
which it is clear that the streplococet
have been circulating in the blood and
there is no question about the bacter-
emia.  Yeb how rarely do we find a
true abscess in the spleen, and the only
conelusion we can reach from this and
other cases, is that the spleen destroys
the bacteria. What is true of the
spleen is true also of some of the most
widespread and important tissues of
the body. The germs undergo little
or no destruction in the blood. The

Vaccine
Therapy.
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amount. of phagocytosis is minimasl,
nor do the specific cells of the various
tissues destroy the bacteria to any
marked extent, with the exception of
the hwemolymph system. The fact

that bacterial infection is primarily
local indicates that there is a natural
indifference or non-specific immunity
toward most bacteria existing in most
of the tissues of the organism. This
has its limits, but it is too Iittle
thought of, and it is this that renders
vaccine therapy possible. The second
great underlying principle is, that
once bacteria have established then:-
selves in a given tissue and have un-
dergone prohfcmtlon that is a sign,
that that particular tissue is not in:-
mune, and any subsequent check tn
their growth is not duec to any in-
crease of its bactericidal power. but
is due to aid contributed by *he or-
ganism from elsewhere. This is gen-
erally accepted. There are certain
qubsuh‘u‘v principles, however, of vae-
cine ther'zpv that must be heeded.

First as to the dosage. Adami thinks
that Wright’s demonstration of the
possibility of gauging the extent of
the reaction following hetero-inocula-
tion has been of service, not so much
in affording an accurate index. as in
showing that the best results are apt
to follow doses so small that they need
not induce general reaction during the
next few hours, obvious to ordinarv
clinical observation. It is a generrl
principle * that minute rather than
massive doses of vaccine are to be eni-
ployed. As to the qualities of vaccina
it would seem that the surer resuits
follow the employment = of minute
non-lethal doses of the specific baa-
teria rather than the use of dead cui-
tures, and by the latter rather than
by injecting the products of bacterial
growth. Since, however, we cannoi
consider the resistance of the organ-
ism as normdl, it is, in general, un-
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wisz to employ inoculations of the
living bacteria. More constant and
safer results are to be gained by the
use of the dead cultures of the parti-
culst sirain of pathogenic bacteria
cansing the infection, obtained from
the patient himself rather than from
stock laboratory cultures. Consider-
erivg the cases suitable for vaccine
treatment, we must rcognize the dif-
ferince in the virulence of the strains
employed and also those in the grade
" of resistance of the patient. If the
bacteria are especially virulent and
the patient extremely depressed, we
have the most hopeless condition, and
in neither case is vaccine therapy ap-
plicable. In the intermediate cases,
“however, those in which the reaction
is slight, might be at first thought
unsnitable, the resistence of the or-
ganism having isolated or encapsulat-
ed the toxic germs. They are latent,
however, and not destroyed, and may
yet create mischief, and vaccine ther-
apy may excite a stimulation of the
tissies to their destruction. When a
reaction exists, Adami inclines to
thiuk that a fatal outcome in severe
infections is due to action of the toxin
on medullary nerve centers rather
than exhaustion in general, and, to
guard against such excesive action.
or the nerve centers, vaccination
shold always be subcutanceas and
never into the blood stream. A sink-
“ing temperature with increasing weak-
ness of pulse and respiration is clear
evilence of the overcoming of the re-
acting powers of the patient and here
vaccine therapy s - contraindicaled.
On the other hand, if the fever 1s
somiewhat  high and there are no
signs of cardiac weakness, it may be
safzly undertaken. He does not con-
sider Wright’s method, valuable as it
hag Leen, as altogether perfect, and
would have more hope of educated
clinical experience in this particular
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work. Vaccine therapy is for trained
specialists, not for the general prac-
titioner.

(3
e
&
e
3

In a paper appearing in
the British Uedical Jour-
nal for June 235, entitled
“The Value of Serums and Vaccines
in the Treatment of Disease,” N. Raw
discusses the question with reference
to acquired immunity and then  tukes
up in turn the antistreptococcic sera
as used in puerperal septiciemia, ervsi-
pelas, ‘malignant endocarditis, acuis
tonsilits, diphtheria, tetanus, tubercu-
losis, and then speaks of the use of
vaceines  (tuberculin) from human
sources for tuberculosis, pneumonia,
staphylococcic infections, Coley’s fluid
and typhoid fever. He considers the
vaccine treatment of the latter dis-
ease in which Wright was a pioneer
as more a prophylactic than a cura-
tive measure. The best results are ob-
tained in staphylococcic infections.
He is inclined to believe that vaccines
do good in pneumonia, but the evi-
dence is still small. Tn regard to tu-
berculin from human sources he has
used the T. R. in 110 cases, including
tuberculosis glands in the neck, tuber-
culous peitonitis, tuberculosis joints
and sinuses, lupus, tuberculous menin-
gitis, and genito-urinary tuberculosis.
In the lccalized forms of the disease,
most of which he believes to be of bo-
vine origin and conveyed to children
in infected milk, he is convinced that
the T.R. has an excellent effect except
in those patients in whom. there 1s
gome pus encysted in the body, whe-
ther in the interior of the joint or in
a' bone under pressure, or as an ab-
scess in a lymphatic gland. 1n these
cases there is a danger of tuberculin
causing dissemination of the bacilli,
with a resultznt bloodstream infection.
It is a good rule never to give tuber-

Yaccine
Treatment.
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culin if any pus is localized in the
hody. In many cases a course of tn-
berculin has had the effect of greatly
reducing enlarged tuberculous glands
of the neclk, by dispersing the periade-
noid tissue and causing a general
freeing and loosening of the glands
themselves, while in some the enlarg-
ed glands must be opened, and in all
cases the pus should Dbe liberated.
He feels convinced, however, that the

exiensive dissection of glands in the

neck is wrong in principle, and some-
times leads to a general duberculosis
which is fatal. In tuberculous peri-
tonitis tuberculin has a splendid ef-

fect, and, combined with operation
and  drainage, many patients have

heen comipletely cured.  In genito-nr-
inary iuberculesis ten or twelve injee-
tions of tuberculin have often had an
excellent healing effect when  every-
thing clse has failed.

Stretching of Tlis forms

the subject
the Pelvia Jec

Kink, of Mabury, to the

During ! :

Labor. of a contribution by
Centrdblutt  fur  Gynalologie.  for
June 11. The author calls attention

to to the enlargement produced by the
Walclher (hanging legs) and Willing
(lordosis by meaus of cushion under
the lumber spine) positions.  These
positions lengthen the conjugata vem.

In a case scen by Krug in consul-
tation, the head was impacted for six
hours in the pelvie inlet in spite of
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strong pains. The os was nearly com-
pleted dilated, the sagittal diamcter
transverse.  Iorceps were applied
without effect. He then tried Wal-
cher posture, impressions from above,
etc., but obtained no advance.
Finally the following maneuver led
to immediate success. The three mid-
dle fingers of the right hand intro-
duced into the vagina, were placed
against the sciatic ligament, fuber
ischio and ascending ramus of the
pubis. The fingers of the left hand
were similarity placed against these
structnres on the left side of the pel-
vis  The backs of the hands were
crosed and partly superimposed, thus
affording excellent leverage. During
each pain pressure in the direction of
the tranverse pelvic diameter, was ex-
crted, the pelvis heing also tilted
slightly upward. The patient declar-
ed that the contractions were less
painful than before, and in six labour
pains the head entered the pelvis and
was then quickly born.  The author
ascribes his success partly to the re-
lease from pressure of the soft parts,
with conseguently more forcible uter-
ine contraction, and partly in slight
enlargement of the pelvie inlet. He
recommends its trial in generally con-
tracted pelves of slight degree, or in
minor of disproportion be-

grades

tween the fwtal head and the bony
pelvis. ‘ :
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By DR. G. W. 7. FARISH,
Yarmouth, N. S.

(Rgad at Fifty-Seventh Annual Meetmg Medical Society of Nova Scotia, held at Yarmouth,
. 5, August 7, 1910.)

REFLECTIOXNS.

Crarmraay, LaApies AND
GENTLEMEN

ASSURE you that I have a sensa-
tion lurking within me this even-
ing which the Presidency of the

Nova  Scotin  Medical Society in-
vested in me this year, engenders, and
which is very difficult to describe.

Should I endeavour to give if a

name, I might first attempt “nervons-
ness,” but that does  not sound well

Mz,

from a physician, and still there is, T

miust confess, an clement of L}m pres-
ent.

Secondly, I might add “shyness,”
surely that would not be tolerated. as
being invested in me, by any of you,

~and so thirdly and lastly, I will term
it “modesty,” and then I will feel ub-
solutely satisfied that none of you can
loriger remain a doubting Thomas.

And why the last? Simply because

T fecl that there are others of my col-
tleagues not from age, save one. not
~from height barring none, but from
all those other factors which go to
make a successful President of the
- chief Medical Society of our Province,
are morve fitted to grace the position
~with which you have seen fit to hon-
our me.

I have trreflt; pleasure, in the name
of my colle‘wues of Yarmouth Coun-
'ty, in tender ng to you all a very
hearf} welcome to our town on this
fifty-seventh anniversary of the estab-
lishment of the Nova Scotia Medical
Society, and I trust that the meet-

- injy may prove to be not only one of
lnteresb intellectually, but alm one of

will be compelled to s

pleasure as much as it is possible to
give you. ‘

The Committee have arranged some-
thing which will keep Jack from be-
ing a dull boy, and we hope that with
the right mixture of ingredients, the
therapeutic effect will be all that is
satisfactory, and that you will return
to your work with the feeling that
you have profited both in health and
intellect, from the medicine which
you have taken compounded from this
preseription.

I have wondered many times since
knowing that I was eélected Presi-
dent, upon what topic I would Dbase.
my remarks, as unfortunately for me

and you, I according to tradition, am
supposed to address you: and I have
wandered to and fro, back and forth,
over the medical world to find some
fitting  subject with which T might
bore yor, and at Iast came to the con-
clusion that I would entitle my ve-
marks, “Reflections.”

This title may well cover a multi-
tnde of subjects and one might be led
on and on throngh the medical field
until he becomes lost in the maze be-
yvond and would likely tire out his
audience and to his utter chagrin may

perchance find some enjoving a quict

nap. I will, however, try to be brief,
and not give you :mvthum which, for
its lenrrth and s¢ 1ent1ﬁc aspect, vou
ay that it acted

as a dose of - sominos or other sopori

fic. ‘
So here’s to the Medical Fraternity

and in the words of Rip “may they

live Jong and prosper.”
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And who are the Medical Fraterni-
ty, and why are they called so ?

They are & band of many men and
a few women who have selected for
life’s work amongst humanity, the
most noble profession, barring none ;
a body who ave termed a Fraternity,
who according to the true meaning of
of the term should be bonded together
as brothers, who should have the same
strong tie which binds one brother to
another, alinest as a relationship. of
which we ought to be able to say that
blood is thicker than water.

This is the true meaning of the
term and one which I only wish I
could think always «xisted, but alas,
it does not always, ard why not ?

There are several factors which
might be introduced as causative of
the non-existence of this true frater-
nal feeling amongst some medical
brethren.

First, the ill feeling which exists
in a community amongst physicians,
brought about by jealousy, interfer-
ence, hard and unkind words and in-
sinuations by one toward another,
over zecalousness and the greed for
the almighty dollar, taking precedence
of everything else, all being respon-
sible for the lack or entire absence of
professional etiquette, or I might say,
common courtesy, which is expected
of one man toward another.

The man who 1s over-zealous and
of the so called commercial type of
practitioner, is the one who is so apt
to defy the laws of etiquette and so
often the offence is not committed in
an ostentations way, out by some very
telling insinuation, which by the way
serves the purpose just as fully and
screens the perpetrator more for a
while. ‘

The constant occurrence of advan-
tages taken by brother medicos
against one who is trying to act hon-
ourably, is apt to turn the latter from
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what he was trying to be, to simulate
him with whom he has had to deal.

The Good DBook says when one
cheek is bruised, turn the other also,
but that has always been a hard bit
of the scripture for me to live up fto.

To my mind it is not human natuvre
to expect it, and the fact is there are
very few who practise it.

Would it not be well for us all,
however, and at those times especial-
Iy, when tempted to go wrong, when
our consciences call out to us and
say, “am I doing to my fellow-prac-
titioner as I would be done by,” to
examine ourselves and act upon the
voice of our consciences after that ex-
amination. ‘

I am not addressing vou gentlemen
of the medical professivii as one who
i¢ entirely innocent of having broken
through the barriers of professional
etiquette and it has been difficult,

'sometimes, to know just what course

to pursue in a given case ! but let us:
all try to do our best, during the tine
given us to practise the noblest of
professions, that we will act up {o the
golden rule, and although perhaps we -
may not in many ways be so success-
ful especially finaneially, still we shall
have a much more elevated opinion of
ourselves and in the end be much
more respected by the profession and
the community at large for our hen-.
ourable actions.

The other factor which I consicer
one which tends to cause trouble and
friction in the profession is from the
interference which is brought abcut
by our friends outside the medical:
profession. I am sorry to say that-
there is a great deal done and szid
by some of these on medical topics,
which tends to antagonize one docior
toward another, the unnecessary inier-
ference of meddlesome neighbours aud
friends in the supplanting of one
doctor for another in a given case, am
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occurrence which very often happens
and which is very apt to lead to a
brea=h of professional etiquette.

This matter of professional cour-
tesv does not seem to be understood
by ihe laity, and I doubt if it ever
will now.

We are getting farther and farther
away from it and it is less and less
hI\eh that it will ever be any better.

The medical profession is fast get-
ting in the cyes of the laity, to be a
trade so that they do not see why they
shonld not have whom ever they wish,
or whenseever they wish, irrespective
of any idea of -consideration of the
medical man in attendance, and so
they should if the change is made in
a courteous manner.  Iis successor
should bear -in mind that the consid-
eration which he does not receive
from the laity should come from him,
and the only way that these things
can be overcome. is for the medical
brethren to closer band themselves to-
gether for that which has always been

-expected of them.

 As one of the means of making this
bond of wnion stronger, I would
advise the formation of
couniy medical socleties, or if prefer-
able, as is done in some sections of the
prevince, -the fusion of two or more
counties. ; This is done and I believe

- very successfuly in  Annapolis-Kings

and Lunenburg-Queens.
I do not know much of the deings
of the eastern end of the province.
Here at these stated metings the
members of the profession could meet

‘In good fellowship and talk over

tases. have discussions, and thrash out
tiry dlifferences which might possibly
~Deed it

I would suggest that such a condi-

tion of rthmrrs take place with us, viz :

‘the combination of Yarmouth- Shel-
burne counties for example. I am
thankful to say that we in Yarmouth
tunty are on the whole trying our
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best for that unity and fraternal con-
dition of which I have been speaking,
but it cannot be as successfully done
as through a County Medical Society.
While on the subject of the laity I
will touch on another reflection, viz :
the attitude taken by some of the
laity against the medical profession.
It would seem an easy thing for us
to Le all things to all men at all
times, never to show that we are wor-
ried, or wearied, or cross, or discour-
aged, or irritable, never to feel badly
at having our orders disobeyed, nor
our 1dv1oe or counsel supp]anted by
an interested neighbor, who knows in
her own mind more about the case in
point than the doctor who has tried at
least to make a study of it, never to
feel badly at the insinuations or sneers
cast upon us by the patients of other
phvsici.ms simply because things are
not going as they think they should
in this or that household, never to
have our feelings injured by having
it said that we wounld not he tolerated
to administer a dose of medicine to
their sick cat or dog, not to sayv that
we are anxious to supplant the veter-
inary in the family, never to have the
feeling of a murderer when after hav-
ing done all that medical skill oflers
in a case of eclampsia, the patient

“dies and we hear afterwards that we

have killed Mrs. So and. So—but to
be the same kind, genial doctor, which
all feel that it is imperative for him
to be.

I would like to ask if this is calleqd
for from a community ? I cannot
think that those who say such things
as I have enumerated above, and each
one of you in the medical profcbsmn
will bear me out that it is not over-
drawing, do so from entirely mali-
clous motives for I know if they con-
sidered for a moment that others but
themselves are only human and
that the person accused must at
times feel badly, especially when try-
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ing to do his best to save lives and
ameliorate suffering, they would sure-

do

So I would humblv ask those of
our friends of whom we have been
speaking, who are ever tempted to
say aught of him who is trying to do
his Dbest, that they think twice before
they let drop anything wich might
tend to incriminate his fellow-man
and make him feel badly. I am not
trying to defend the physician from
all his mistakes and misdemeanors for
there are times when he does need
censure, times when he does make
mLsta]\es, errors in ]ud(rment in diag-
nosis of disease, in prognosis.

There are none of us who consider
ourselves infallible, although the
laity ‘are apt to consuiel '(}h'lt} we
ought to be so. ‘

But are there any extenuating cir-
cumstances occurring. in  our daily
rounds  which ' might act as an
antidote to the above mentioned ?

" Thank God there are.

T it was not for those of our
patients and their friends who were
crateful for zlwe good done them, for
those who speak well of the bridee
whizh carries them safely over, for
10ge who desire to aid wnd help him
i ercouraging instead of discourag-
1ug his pahents I say he has a mul-
titude . in these to combat the influen-
«e< made upon him by the medq(
sosne trouble-malker.

- Speaking of the-

to my mind cne of the things which
has .Jways puz7]ed - me durlnd my
practice, viz 1 why it is not as easy
for the sympdthetic visiting friend to
encourage: as to- discourage | a patlent
but it is not so.

The majority of the laltv Who v151t
the sick: are imbued with the idea that

‘they are bound to talk of their parti-
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Iy not go to the ends which they often

alike,

enconragement - have the frlft of plophecy and

or. discouragement of patients, bunfr:,,

Au gusf‘

cular sickness and of that same tlouble.
which afflicted everybody else in this
world ‘of -whom they know, and they
seem to know many, and that they
must detail their sufferings tell the
technicalities of all their maladies
so that there is nothing left to the
patient’s imagination.

They must each have & remedy
ranging anywhere from a cranberry
poultlce to a bunch of angle worms,
set in the sun to mature and taken in
doses ad libitum, and the physican
finds it uphill work many a time to
combat those influences wluch have
been left behind during the possible
or even probable hour and & half
visit,:

I am often sympathized with in
that a doctor’s life is a hard one and
usually that sympathy extends to the
broken rest, to his sleepless nights,
but I s say that those are, to my mmd
nothing in comparison to the \\01k
entailed in trying to Leep one’s patient
encouraged to offset that which has
been done by  the meddlesome ﬂnd

- sympathetic visitors.

If these could be eliminated the
work would be hard enough.

So let us all, patients and doctora
one toward the other, have
charity, the virtue so well e\emphﬁed‘
by St. Paul in 1st Corinthians — .

“Though I speak with the tongues
of men ‘md of angels and have not
charity.I am become as sounding Drass;
and a tml\hno cymbal, and thouah“l’

derstand all mysteries and all knoy £
ledge ; and though T have all ffutl
so that T could remove mountains and’
have ‘not charity, T am nothing ; and.
though I bestow all my ‘goods to feed-
the poor, and though I give my body.

“to be burned and have not chamty(lf»f
profiteth - me- mnothing. *  Charity -su

fereth long and is kind, charity e "j
vieth not, charlty Vaund:eth not 1tselfv,
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is not puffed up, doth behave itself
- unseemly, sceketh not her own, is not
easilv provoked, thinketh no evil, re-
joiceth in the truth,hieareth all things,
~“believeth all things, hopeth all things,
endureth all things.”
. Even if we lived up to this the
worid would be a different one indeed.
Each community, has in its midst
some one, two, three or more charla-
tans, those who have argued within
themselves, that the practice of medi-
cine is a lucrative one, that there is
nothing in it but what anyone can
~accomplish and why cannot they get
in the ring and obtain some of the
riches which are being thrown broad-
‘east to the physician.
These people say that there is noth-
ing in the science of medicine, that
fhero is no meed of diagnosis of
.disense, that there is nothmg in the
~discovery of thetubercle bacillus as be-
ing the cause of that dread malady.
tonsumption, that there is nothing in
-surgery, that the man who was asked
" by an insurance man if he ever had
‘Eappendxcms answered : “I was oper-
Tated upon but I never felt sure

T one of professional curiosity,” that

Jsurgeons are killing more than they
Yire saving, and so on, ad infinitum.

They 'acquire some preparation

iging from cancer to an ingrowing

EJ:oe nail, they advertise themselves by

{:pa‘hn()‘ out their wares, and mxakmo

“personal solicitations..

wthose.who.are.in the medlcal fra-

‘erated,

‘POOI‘ dxsease—ndden creatures
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ether it was a case of appendicitis

-der. the -guise. of

They call down the curse. of God - Movement séte:.

tftermty as-not-knowing:.what, -they are
,Vdomg, and queer to say they -are tol-
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they are on the road to recovery in a
very short time. Their knowledge of .
anatomy would not allow them to dif-
ferentiate between the situation of
the brain-from the bladder.

They have never spent a minute
over the stndy of disease, nor the
means of dlﬁ‘elentmmon betwen disea-
ses.

The patient ﬂles to them and tells
them of some prominent symptom or
perchance of none at all; the case is
diagnosed in the twinkling of an' eye,
be it right or wrong, the same jug of
medicine coes for all, it is the reju-

“venator of hfe, and is guaranteed to

do all which is claimed for it, and its
claims are enormous.

Are these people of any good to a
community from a medical stand-
pomt? I think you will all agree
with me in saying “no,” and should
not there Dbe' some more stringent
form of legislation than there is at
the present time to combat these im-
posters, and so prevent - them from
being the menace which they oertmn- :
ly prove themselves to be.

It strikes me that the laws provid-
ed at present.for the protection of the
medical profession are extremely lax.
It will have to be more deﬁmtely set-
tled legally as to the meaning of the
the term “practice of medicine,” be-

. . . PIe T fore we can get the rotection wl.lch
ich is advertised.to cure all his - P

we deserve. ‘
There are several movements Whlch

have - ‘undoubtedly ‘gained ground un-

rehgmn,

Christian Science, Emmanuel

istenice - of th sQ two ,,cults
‘brlngs up?‘the‘ questmn»’of,:whether “OL-

not there is -anything in them whxch
"‘is. worthy of consideration.
They may chance play the spn'ltu- :
‘ahsmc act or claim to have an X ray-
e to be able to view at a glance all -
the internal organs and so blind the -
.that .

- Christian. Science, as'its term ‘im-

' phes, is a decided misnomer. There is

not a vestige of science in its whole
make up, and what there is of Chris-

‘tlanlty—well we will not discuss.

viz.,,
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‘They have taken it upon themselves
to say that there is no discase, sick-
ness, nor even the ultimate outcome
of a great deal of this, death, and
still they have also taken upon them-
selves.to heal and cure those who are
afflicted with what they are good
enough to call ‘error.’—They do not
hesitate  to stop at anything which
savors of error. TFunctional and or-
ganic disease are to them both alike,
they treat cancer and tuberculosis the
same as they would hysteria and there
1- no distinetion.

They do not believe in diagnosis of
disease, for in their mind there is
They swerve into their path

none.
those poor creatures who arve suffer-
ing from various forms of organic
trouble, who ought to be under the
phvsm]ans or surgeon’s care, who

might be helped or even cured if they

were timely consulted, but who under
the treatment of the Christian Scien-
tist arve allured from the right path of
true  Science to that of the pseudo
rariety, and he or she sinks into ob-
livion as another one of the murders
committed of which the public are
not notified.

- And how many of these occur day
by day, and of how few are we cog-
nizant.

- But when there is a cure, which
happens by chance to be a functional
case, is it hidden under o bushel ?
No! No!! Not by any means.

The world knows it, it is Hlaunted

far and wide, either by press or
otherwise,  as. another of the great
conquests of this wonderful: cult

The Emmanuel, another of ‘these
religious physio - ther, apeutlc'
‘ments, started on its journey rather
sellslbly as we view.it.

~ They ‘realized from \V‘lftchlllo‘ the .

cme:, wrought by Christian Science
thiat there was something in the. cult

as f:u' as the sucoessful treatment of
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certain forms of mnervous ailments
were concerned.

They also took up cases of tuber-
culosis in those parts of a large city
where perhaps the doctor, on account‘
of the demand upon his tlme, was not:
able to reach, or if he did, was unsable’
to give the time necessary to inculcate’
the correct mode of hvmor under cuch,

'

‘circumstances.

They acquired the knowledge nee es—f
sary to the right treatment of tuber--
culosis and put it into. practical use—:
they talked to the people and pointed
out its contagiousness, told them of:
the care which they should display in’
not conveying it to others, about the-
question of food stuffs, . and the,
necessity of good living in this$ re-
spect, and if necessary would provide.
the needful, about the value of fresh.
air and sunlight in their dwellings,-
and would even supply that want by
the building of an annex to the house
if necessary. ‘

- The predommant idea with th’e‘
Emm‘muel Movement was that or gan- "
ic disease could not be cured under“
this mode of treatment, and that faith:
without works is dumb, and S0 they"
very wisely. acquired the services of
medical men to eliminate from those
cases presenting themselves for treat-’’
ment any vestige. of organic tlounle

As far as they Went it was very B
good; they relieved the physician of
a great deal of anxiety over those’:
cases of hypochondriasis; melarcho:
lia, hysteria, which no doubt could;
be as well treated by him, had he th

They no ‘doubt had a very beneﬂ
cial effect upon such oases as:ab
mentioned by, the well-balanced ad
ministration of ‘religion and m{\nta :
suggestion, but I have héard rumors
that tliey even are departing from.:
their first love,and’ the successes whicl
they havé derlved have Ied them 1nto"',.
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the same category as their brothers,
~the Christian Scientists, viz., trying
their Iuck on organic conditions.
The result is they have called down
-upen . their heads the calumny of the
medical profesion, both on this and
the other side of the Atlantic, and
" they, like the Christian Scientists,
"will not publish the failures which
~they will and must meet in the non-
.sensical treatment of such conditions.
" May I quote from Dr.
Paget, . R. C. S. 7 ‘
‘ CHRISTIAN SereNce Sconm) :

,Evzg?ash Doctor Delzvers szmted At-
" tack on Methods and Claims.
‘ = London, Oct. 12.
Ab the Church Congress now in ses-
“sion at Swansea, .Christian Science

"and the Emmanuel doctrine of mental

_healing were attacked in unmeasured

. terms by Dr. Stephen Paget, F-R.C.S.

“Dr. Paget granted that Christian
Science followers were made more
" restful, more successful in business
" more actlve, less mnervous, .and less
«worried, but on the other hand, he

* said the doctrine of Christian Science o

‘gave no great encouragement to old-
\;;ffflsh]oned virtues, the “mind becamo
‘dull to nature, and this. dullness was

“maintained by a careful ﬂbst!entmon

-Afrom knowledge.
% Christian. Scmnce,” he said, “does
“';;'no{'. publish her failures, so I wrote

ng them. to tell me. cases of harm
iat she has done
list of Lllled and wounded. I wish it

rches, | Dverybody, doctor or not,

hreatemng not a-few of them. -They

‘ plleptlcs of thelr bromide, - angina
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Stephen

It shows

:to some doctors and cther friends ask-
I got back a long
k3 could be nailed to the doors of all her:

s'ean feel the - eruelty in, some of these'
cientists and the. downrlght ‘madness
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cases of their digitalis, let appendici-

“tis go on to septic peritonitis, watch

day “after day while a man or a woman
slowly bleeds to death. To these
works of the devil they bring their
one gift, wilful and complete ignor-
ance, and their nursing would be a
farce of it were not a tragedy.”
Regarding all the other ‘cults and
methods of treatment of 'disease’ by
charlatans, their name is legion, and
it is’'not worth my while wasting
your time nor my breath in even

‘mentioning them.

We have all to face it, thm. it is
an element of human nature to be led
and bled by these impostors.

What puzzles and astonishes me is

that so many people ca,n and
do put wup  with i, people
who are supposed to bo intel--

ligent and intellectual "and rthmxmg‘
men and women,. those whoin-other
hnes of thought are wondelful but

~when it comes to a matter of disease

and sickness and  its treatment, seem

‘to drop all argument and fall into.the

toils of one or other of these cults.
Quite in line ‘with the subject of
which I have been speaking is an
editorial which came out in one of the

- late numbers of the British Meédical

Journal, cntitled, “Medical Butchers.”
the 1dea that- celtam‘mlms-'
ters  of the gospel seém to think that

they must possess a special gift of

spiritual healing, and I will quote

the article as demonstrating what we.

have to. deal
“editorial,

as “medlcal butchels,
with. Speaking in this

first, of the :ministers of the gospel
‘preachmtr charity ‘to all ‘men, and’ ex-
Pressing the appreclartmn of ‘the work
of | doctors -
.~ spirit in Whloh
ully. dymcr women and let babies. die - ’
N pain,. let. cases of paralysis tumble
bout and - hurt’ themselves, rob the

‘and the Self-S'lcrlﬁCIDg
1t is" done, ei‘c 1t
says :—

“Of. course there are mmxsters of

_rehglon, ordained ‘or self-cons{ntuted
who think they have : a glft of spmb-
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ual healing. A little time ago we
heard much of their “cures,” but al-
ready, even in America, the native soil
of most of these superstitions, such
influence as these earmest and well-
meaning but mistaken enthusiasts
ever had is on the wane. Neither
faith nor prayer has availed to stay

the fatal march of true wcancer,
nor as far as wo Iknow have
they been more efficacious in

other cases of organic disease. As
to the various drugs for cancer from

the use of which brilliant results have

from time to time been reported in
our columns by various. practitioners,
we have waited to hear <omethmg
further of the cases, but in vain.”
“The knife still remains the best
hope of the unfortunate sufferer from
cancer. None can regret more keenly
than we do the general futility of the
other methods of dealing with this
terrible diseaze that have hitherto been
tried. We can only say, ‘'Tis true,
’tis pity, and pity tls, ’tis true.” But,
the cancer problem is not likely to be
elucidated by abuse of ‘the surgeon.
We know nothing of the Rev. A M.
Mitchell, the Vicar of ‘Burtonwood,
and we hme never had the pmllege
of seeing his parlsh magazine. But
if he is correotly quoted in that sym-
pathetic organ the Star, the reverend
gentleman would seem to be some-
what wanting in the vintue of char-
ity towards all ‘men which he doubt-
less preaches from his pulplt The

- following may be taken as a specimen

of his style of eloquence: “The dia-
gnosis which leads to a verdict of
~cancer ,gﬂnelally plac&s the unhappy
sufferer in the hands of the operating

‘surgeon’ or co'151gns bhim to the -hos-.

pital shambles -as- valuable “clinical
‘ materlal for - medical butchers with

their attendant hooligans.. Doomed to

a tragic death the cancerous patient
of -worldly - substance is'; neyertheless
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laugh at- Mr.

‘question whether or not thele

ADDRESS Avgust
buoyed up with false hopes of recov-.
ery, misled by the plausible assuran--
ces of dthose whose pecuniary
interests are represented by the knife;

the cancerous ones yield themscls‘es
willing or unwilling victims, and are’
led as lambs to the slaughtér—ihe’
shambles of the . opelatlno thealre,

The same medical fairy tale is invari:
ably rehearsed after ach operation,
until the persecuted victim,- worn to
skin and bone through sheer exhaus-
tion, slips away into “the unseen. High
fees are paid, although the surgeons,
in their heart of healts, know the’
futility —of numberless operations
which they perform. “We do not know,
whether the philanthropic divine is
here merely delivering a message
which ‘he feels inspired to give his:
parishioners, or whether any particu-
lar circumstance has moved him to
this remarkable outburst. From the.
fact that he goes on to say that ‘vac-’
cination and cancer may probably’
stand to each other in the relation of.

‘cause and effect’ it may be inferred,

that the Vicar of Burtonwood is one’
of that common class .of men “Jlo

“talk of what they do not understand :

We do not complain of his denunm-
at1ons, for cursing comes natural to
the ecclesiastic. Aro'ument with such’
a person would be merely a pmf’an-‘
ation of our ‘own gained knowledge.’

The ‘medical butchers will only
’Mitohelxl’ tub-tfhu: np-r;

lng ”

Now Mr ('halrman and Gentl
man, I have been talking for somg;
time, and. .probably = wasting fvouréx
valuable time on a sub]ect upon;

‘which you all have your o
‘ideas, and - I  have mot up tot
‘the: present said much ‘which”

is compllmentary to . either cult,{-
but as I began by saying. “thel
existence of these two brings up the:
any ‘
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‘ thH‘O‘ in them which is Worthy of
E con“x ideration.”
< To my mind all of Emmanuel
_Movement is not bad mnor, even
‘that of Christian Science, nnd there
“are conditions in their so called prac-
“tising of healing which must appeal
‘to us as medical practitioners..

- What is it in either of them which
' doeq that for certain cases of neuras-
~thenic individuals of which the
"orld hears ¢ ‘It is not medicine, it
-ds not prayer, it is nothing super-

“matural, but merely the old, old men-

- tal suggestion which suggests to us
phv~>1co theraphy

#.There' is no doubf that at the pre- ‘

..sent time  the medical professmn is

= ‘confronted by an unusual combina- .

“tion of circumstances From a. quota-

f‘tlon demved from an address . given :

:-by Dr. D. W. Harrington, .of Mll-

aulee, he says:
~e are frankly and openly opposed
y. & large body of- intelligent people

Wdventised tlustq of modern times.’
. This body of people is eultured,

faﬂhxon‘tble and attractive, and passe>f; ‘
s a 1eho'10us sect. Theae facts guar-
antee to" 1t a reasonable Jease.. of life.. -
;% Judging from “‘the advertisements.
this body ‘of people, we are war- -

ted in as’su'ming» that "‘_ifs main

n denommatmns are claiming the
*:pow er and the 11crhb to treat the sick
n some cases. bv
thers by a- superuad;ural power telm-
“ed unetion.”

couraged by- part of the medlcal pro-
ssion.

PRESIDENTIAL

“In-the first place

vho have no l\nowledfre of dmewse‘ﬂ
md who are owammd into one of-
he best: mam‘red and. most C‘uefully‘

ing in the Holy- Spirit.”
p;e\:ten of the. practice of mental and
. 80- called divine healing is told.. The
~writer does not reflect on those who
‘ smcere]y believe that the healing of
the body may ‘be by the free act of
‘In the second place cettam Chrls- - money- consideraticn,
“vine power for lweahno
- presents a number of advelmsements
mind cure and in’

This movement -is alded and en- "
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thsmo ﬂvel aphy is in the air in the
profeasmn as well as out of it.’

.In fact the same author concludes
a very creditable - article by saying
that the subject of mental heahnv 1S
now forced upon the members of t.he‘
medical profession whether they want
it or not. Humiliating thomrh this
experience may be it is tlwe doe-
tor’s duty to examine into the subJect
and see how much there - may be in
it that is worth " his attention, that
the medical profession must and do

‘recognize the power of ideas in the -

treatment of some forms of disease,

~that they have alw ays done so, but it
“has not always been given the atten-‘

tion which it de~ervea ‘
I think it is our duty emphatlcally 3
and persistently, .to condemn the
the treatment of the sick by others

than members of the medical profes-

sion. . - There is nothing. that others
can do but that ought to be done by
these specially trained to do it—but
the real danger- appears  as is fre
quently the case with = Christian’
Science, the symptoms of serious di-
sease are ignorantly overlooked :until
it is is too late ‘to apply- rational
methods of treatment,

~In the “April. . _number of The
World’s. Work is an articlé on “Trad-
The great

God, but he exposes those who, for a
are. offering di-
" The artlcle ‘

which show that “seling the power of

~God” is a much more e\tensn'e ‘trade

~ than - is . generally supposed The
power is offered for a variety of
. prices. The cheapest offer is to

" “te]l how to heal rthe su:k by the
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. &
power of prayer, laying on of hands,
cte.,” for twelve cents. Ior ten dol-
‘lars anyone can be taught “The Sac-
red Science of Re«renelatlon with
privilege of prive ate conespondence.

Starving souls are offered “woulds
which Twill give life to your
souls "and he(xlth to your flesh”
for twenty - five cents. Prospec-
tive mothers can learn for three.
dollars how to bring forth off-

spring who will become musicians,
Jmentms, or any other
.genius they may choose. A Course in
the Art of L1v1no‘ which “saves one

doctors’ bllls, faﬂuw and discontent”
~and which is -described as “The’ Key

to Healing and Self-Development in
all Splntal Gifits” "will cost ten dol-

lars, but special supplementary absent

treatments may be secured at one dol-
lar each. - Every copy of a certain
magazine h‘xs ‘been treated with cur-
atne powers. for = each
while for a dollar a month additional
he will receive one absent - treatment

cach day and the editor will “call.
your name in the silence, and send

type eof

‘subscriber,

_and’ strength
‘times in the ‘future to pursue our da-
liberations. . arte medendi.

yibrations by - transference  of -
thought.” A school of Metaphysies
iunnshes courses of study with a’
book under lock and key which im-
parts “a knowledge that cannot otler-
wise be obtained and a power un-
known to the world at lfucre This.
costs $500. It is stated tlnt Mrs.:

" Eddy’s full course, which used to cost.

$300, can now be had for $50. This,"
“help; to show how many riv als lmve_
sprung up since she began business.”
Tt is also one of the signs that the',
cult called. . Christian Sc1ence has-

1857

‘reached the climax of its popularity.

There are other reflections of which’
I would speak did I not feel that I

was tréspassing on your good mnature.’
I promised you brevity and a guar:
‘antee’
afraid I have ' transgressed
+ former, but have not looked about me

somnolence. I am
in' the

against

for fear of detecting some of the lat-

“ter, and so will say, au 7€VO hopmo"

that we will all ‘be spared in health"
to meet many. more




OUR PORTRAIT GALLERY.

"Dr. E. L. TRUDEAU.

~ XPERIENCE is an acqul%i-
tion, but trends of thought and
aptltude are often transmltted,

and in few occupations has heredi-
tary tendency been more frequently
and happily found than in the prac-
tico of ‘medicine. . Dr. Trudeau came

“of a race of doctors, and as far back

taken to Europe and received his edu-
cation - at the Lycée Bonaparte, in
Paris. He returned to New York
when about twenty years of age, and
got an appointment as midshipman to

‘the,Nwal Academy. Just as he “was

about to enter, his brother was taken

i1l with tuberculosis, and he gave up

jjwere doctors.

1 Bdward lemcratone Trudeau was
born in New. York City, 'on "Qctober" -
: 5th, 1848." His father was Dr. James

f.:‘sTrudeau, ‘of New 'Orieans.: When

j'*as he can trace them nls ancestors‘

“three years old, young Trudeau was
S C : : 243"

. hls appomtrleuf n orde" to nurse hls

brother, who died 2ft»°r six months

“illness-

“In thosé davs ¢here were no tram—‘

““eq ‘nurses, and he took entire charge

“of the invalid himself; sleeping al-
‘ Ways not only only in - the. same
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'PROVINCIAL MEDICAL BOARD.

REGISTRAR'S REPORT—1909-10.

URING the past year—ending
June 30, 1910—the Board has
held its regular

meetings in July, October, January,
and April;
the Education Committee have been
held from time to time as occasion de-
manded. The attendance at all meet-
ings has been satisfactory.

At the request of the Medical So-
ciety of Nova Scotia, the Registrar
undertook to obtain the views ot the
professon with regard to the levying
of an Annual Fee to supplement the
funds of the Board. TFor this purpose
441 ballot papers were issyed and ev-

~ery effort- was made to secure as gen-
ceral a vote as possible. The success of

the endeavor however, even in this

particular could at best Le said to be
only partial. -

275 ballots were returned marked
in favour of the Fee; 35 indicating
distinct opposition;
opinion; 130 were never returned at
all. ‘

The result of the vote as taken was
without comment, reported to the So-
ciety in'March l‘lat but apparently no
action has been taken on the informa-
tion thus supplied. ‘

The matter of interprovincial regis-
tration or rather the question of a Do-
minion Medical Council and Regis-
ter has been much discussed at recent
meetings of the Canadian Medical As-
sociation.

November last, to which this Board
sent Dr. Sinclair, the Chairman of the
Educational Committee, as its "dele-
gate. The object of this conference.
which was called at the request of Dr.
Roddick; was for the purpose of re-

vising
: Medical Act of 1902, this Act as yet
quarterly

and special meetings of

2 declining any

A special conference - W‘l\‘”
held in this conection at Montreal in-
-only Leen a

and amending the Canada
being imperative on account of its not
bemg endorsed by all the provinces.

It was expected that the amended Act

would be submitted - and probably

passed by the legislature before the
cloue of the rccent session, but at (he

" last moment Dr. Roddick, on account

of representations made by the Brit-
ish Columbia Council, was compelled
to withold the bill; so that practical-
ly no advance in interprovincial reg-

istration has Leen made in that p"r-‘

ticular direction.
With regard to reciprocity between

Great Britain and the Provinces of
‘the Dominion:—The agreement made
with Nova Scotia some three years.

ago continues to work perfectly satis-
factcmlv, .and during the past year
advance has been m‘lde in the same
direction in one or two other pro-
vinces.

The posmon taken up by the 0 we-

bec Council in declining to accept for

registration in that province &n ap-
plicant holding the License (after ex-

qmmatlon) of this Board and re: it

tered in Great Britain, and the iftct"

that legislation had actually been ser
cured by that Council

at varisncg:
~with the terms of the original agree--
ment between Quebec and Great Bri-

tain, as referred to in my last Report,

“were brought to the notice of the Gen-!
cral \Iedlc‘\.l Councﬂ

It was thought::

at first by that body that there had"

tween the officials of the

mlsundexstandmg be-"
Quebec )

Board and this office,. but in view of

the information furnished a resolu-

tion was finally passed by the Gener-

al Council calling the attention of the:
246 Lo e
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' Loxd Pre;ldent of the Privy- Councxl
" to the alteration in the Provincial law

- of Quebec, which “limits in"a manner
" not contemplated when the applica-
‘ ‘tion of the Province for reciprocal
. privileges was under consideration,

" the local recognition accorded qualifi-
~ cations registered in the United King-
~‘dom.” In the meantime, of course,
. reciprocity between Great Britain and

" Quebec -is suspended and will not
" be renewed unless and until Que-.

(bec shall agree with the ' British
~ Privy Council to the same conditions
- that were supposed to have been orig-
inally accepted. That Quebec will be
. held to this is evident from the fol-
“lowing communication published in

- the Councll’s Minutes and being an

“angwer to a proposal made by the
- Quebec Board with regard to a modi-
"fication of ' the rec1ploc1ty terms

“which would limit its sphere of.inf1-

“ence and usefulness by shutting out
- 'of Quebec, residents of the other pro-
" vinces of thée Dominien even though
" registered in Great Britain. The Tet-
5 ter reads ag follows:— ‘

“Dear Sir,—In reply to your letter

“of February 20, I am directed to say’

‘thqt the question to which you refer
“is now in the hands of the British
“P"lvy Council,
“Council is not in a position to open
““independent negotiations w1th the
- ‘Cxedentlal Commlttee
“I am however, instructed to pomt
“lout that ‘the basis on which the
recognition of Quebec Llcenses and

““"try the words ‘ouf of the "Province
"ot Ouebec
,;;“‘0 the words ‘out of
““Kingdom.” The words
S namely ‘out of Canada,’ would not

f “be ‘an equivalent which would form

" ‘an. eqmtable ba51s, having in view

and the Medical

dwrees was granted was. that of exs .
fecact equlvalenoe of the condltmna as’
“*f,fbetween the Province and "this coun-

correspondmcr pZ‘BCISely‘
the - United
suggested,

"the wide privileges secured by reci-
“procity to . graduates and dlplonntes
“of Quebec.: “The Council, in view of
“the guarantees it offers of the pro-
‘ﬁclencv of practitioners registered
1n the United Kingdom, remains of

“opinion that the 011frnml words
“should in justice be restored. ‘
Yours faithfully,

(bztrned) H. E. ALLI:\
Z?egzst)ar

“The Revistlar,
' College of Physicians and
Sur«re'ons, Montreal Quebee.”

It is hoped that the authorities in

‘Quebeq both in the Council and n
.the Legislature, will see the advisabil-

ity and the need of making this con-
cession, and that thus the graduates
of McGﬂl and of Laval Unnelstxes
may have restored to them the privi-
Iecrea which a year ago were theirs,

‘but which have been snatched from

them by this mistaken action on the
part of the Quebec Council. In the

‘meantime, progress has been made in

the case of some of the other provin-
ces. It has been announced that at

- the recent May meeting of the Gener-

al Medical Council in London, it was
decided to accept the Licence or :Di-
ploma of the Medical Council of
Prince Edward Island granted after
examination in Surgery, ’\/Iedlcme and
Midwifery, as entitling the holder to

- registration in the . Colonial Llst of

the Medical Register.

- The Council of the Collecre of th-
sicians and Surgeonz. of New. Bruns-
wick 'is also in correspondence with

‘ the General Medical -Council with the

view of ‘securing’ the recogmtlon of .

its License, and’ havmo' now obtained .

leo-lslation maklna a 5-year cour=e a
compulsory requlrement ‘will  no .
doubt soon be placed on the same foot-

ing with Nova Scotia and Prince Ed-
‘ward Island.: If each - , -
“provinces Would only follow up along .

of the other
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this line, it would seem as has al-
ready_ been noticed in previous reports
that in this direction will be found
the simplest solution of znte7promn~
clal reciprocity. ‘

Attention having been drawn to the
fact that the- Pxehmm‘uy Examina-
tion of this Board is not recognized

at Edinburgh University to the same -

extent as formerly, and that this has
ben apparently due to some oversight
on the part of the Joint Board of E\-
aminers for the Scottish Univers 1t1es,
who for some years past have regulat-
ed the standard of the University
Examinations, your Secretary has
written the Chairman of the Joint
Board drawing. attention to the mat-
ter and asking for reasons why such
ruling was adopted without notice of
any kind being reczived here, especial-
ly in view of the fact that this exam-
ination has been ‘recognized by the
General Medical Counc1l, for over a
quarter of a century. The receipt of
this communication has been acknow-
ledged with assurance that the mattér
will be consdered at the first ensuing
meeting of the Board in September.

A very important, in fact, a very

serious matter, which demands atten-
tion is to be found in® Bulletin No. 4”
of the Carnegie Foundation, being a
Report recently issued on Medical
Education in the United States and
Canada, a copy of which has been re-
ceived from Yhe New York office. This
Report calls for attention from this
Board, not only on account of the
wholesale condemnation meted out to
the Medical College in Halifax, which
is Jecocrm?ed by t he Board, but be-
‘cause pmctlcqllv ‘the--examinations by
‘which the very license of the Board is
obtained are. themselves impugned.
After reﬂectmrr most qeverelv throug-
out on all teachmfr facilities at the
Halifax Medical College, the Report
winds up with this pointed query and

TEE MARITIME MEDICAL NEWS

“your Solicitor.

year,

August
comment:—“The question may fairly.
be asked:—What is the value of the
Dalhousie ‘Degree in Medicine, won

by students whose opportunities have -

been provided by Halifax. Medical -
College? The connection is from the
standpoint of Dalhousie Unlvel.slty_‘
highly objectionable.” Now ‘as the
License of the Board is granted on’
the results of the very same examina- .
tions as the Dalhousie Degree, this.
is equivalent to calling in question the
value of the Board’s qulonn, and in-

view of the wide circulation of tlas

Bulletin, and the damage. to reputa- -
tion wluch may result 1f this critic’s -
statements are allowed to go unchal-’
lenged, it would seem that some pro-
nouncement on the matter is ca]]ed
for from this Board. ‘ g
The chief “case,” in fact, practlcal-
ly the only one which has necessitated
enforcement of the penal clauses of.
the Act during the year has been iuat
of R. J. Gow, of Thorburn, Pictou
County. The matter has in fact been
standing over from last year, but wwas

-finally cet for trial at the June 51tt‘ncr
. of the Court of Pictou.

A few’ d“ys ‘
however before - the appointed date,.
the defendant through . his attorney,
propesed an admlsaon of a judgment-.
of two hundred dollars and costs
frufu'anteelncr to cease from further
attempts at practice until he shoqld

~ beceme legally qualified. ‘TFor reason

which will appear in a commumcahon
from the Board’s solicitor, your Sec-
retary, on the advice of the Chairman;
of the Discipline Commlttee, agreed
on behalf of the Board to this propos-.
ed :ettlement out of court. Further.
details as'to_the progress and present!
position of this case will be given in-
a special Report from Mr avbon,

~As- was_ the case in the prevlous
.so last year, the Preliminary.
Examinations were held only once—
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in

August, 1909. There were no can-

“didates for May, 1910. As was notie-

‘29 namesin

‘falled
l,of whom 15 pqssed 15 failed.

ed in last report, this is partly due to
the fact that the total number of per-

. sons entering upon Medicine as a pro-
“fesson, has ibeen reduced everywhere
“in rvecent years, and also because an
“increasing number satisfy the . prelim-
“inary requirements by Hwh School ¢r -

Coliege (Arts) Certifleates. The Re-

“ports of the Examination of August
1909,

indicate:
Number. of candidates, 7. Passed 3;

:fi"p‘lszed in all except one subject-, 2;

allcd 2.
Includm«r those - quahﬁed as above

~and those e\empt by other certificates,
all were entered in the-
“Students’ Register, being 5 more than
during the previous year.

With refelenoe to the Professional
_ Examinations for Llceme the Records
. lndmate —

optember 1909, 8 C‘lndldﬂtEa. of

‘l:,W]l(}nl 2 passed, 6 failed; April 1910,

92 (andidates, of whom 13 passed, 9
making in all 80 Candidates,

The fifteen successful candidates
ere ‘duly admitted as  Licentiates,
nd received the Board’s Diploma.

;Thove fifteen, together with oune who

passed the e\‘umnatlona‘
" and one who was admitted to registra-
,‘tlon on a Bmtlsh Certlﬁcate, made a
“ifbtal addition to the Medical Register

last year,

dur ing the year of seventeen names.

Dunno- the S'lme perlod there. were
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“at Dartmou ’th. July 24, 1909;
. Forman Pmeq,_ M.D., Bell.

© the ranks of the professicn for m
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only two names erased (being 7 fewer
than the previous year) so that the
Register has been increased by fifteen
names.

The total number on gthe Register
June 30, 1909, being 634. The total
number on the Remster June 30, 1910,
being 649.

The two erasures were ‘both on ac-
count of death, . viz:— Thomas Mil- .
som, M. D., Harv. Univ., 1870, died

James
Hospi-tal
Med. College, 1877, died at Wolfville,
December 21, 1909.

.This is the smallest mortality in
many
years. '
The money receipts
have been as follows:—

-for the year

I.—FEes.
22 $30.00 Prof. Exam. Fees. ....... cettasanenan

Supplementary Praf. Exam. Fees ver
1.$3000 Med. Registr Fees . ceeee
2.00 Sp. Registr Cert Fecs..
1000 Prelim. Exam. Fees ...
2.00 Prelim. Exam. Fees ...
500 Repeat Exam,. .
2.00 Local . *o.
10.00 Students’Registr, ** ..

Tt 10 s

N

.

Total Fees B PR ALY
I1.—OTHER SOMRCES.’
Sale Registers and Exam, Papers cnesatesvensees 525

..... teerieenressenssrarese - 5151 55

All of which; being $510.5O _more
than the receipts of the year previous,
has been transferred to the T'reasur-

Total .

er’s Account and will be accounted for

in his Statement.
Respectufully submltted
AW HL ernsfu. :
Re gistrar an(Z Secretary.




ACUTE POLIOMYI:LITIS

By DR. H. H. BANKS, M. D,

Barrington, N. S.

HE number of hopelessly para-
lyzed children and adults com-
under my notice during the

past twenty years resulting “from
Acute Poliomyelitis in Children, and
‘the occurrence of a small epidemic in
my practice during the past summer,

caused me to deem “the subject of suffi-
cient importance to bring before your
notice to-day.

I will first make a short report of
cases coming under my care last sum-

mer, 11 three cases were boys ralging
Two

in ages from four to six years.
cases occurred in houses on the op-
posite sides of the street. The other
was about two miles distant. I was
first called to them all on the same
day, September 2nd, although, one
of the cases had developed about
three days earlier than the others. -

The onset in all cases was very sud-
den; the boys were . very robust
healthy children.
Family history good with exception

that the mother of one died of tuber--

cular meningitis-two years ago, and
‘one had a brother die of tubercular
meningitis about three years ago.
Nothing unusual ‘in symptoms;
“temperature high, vomiting, pains in
limbs with rigid spine and some slight
retraction of head in all cases. Slight
convulsions in one case on third day.
Retention of urine in two cases. Acute
symptoms kept up for about four
days, with paralysis of arms and legs
in all cases. At theend of one week

patients gradually gained ‘power in

- arms, but legs contmued paralyzed for
months., ‘At the present time one case

the youngest (4 years) with o little

‘ help is able to walk about. - Another
is able to stand on one leg. complete
loss of function in the other The

third has no power whatever in eith- -

er of his lower limbs.

2350

‘phic paralysis

No previous illness.-

‘that any one cause produces the dis
-ease, but many . because” various: d
grees, and

_plainly that his patient is

As a definition of this disease T
would say that it is an acute, probab-.
Iy speclﬁc febrile 1llness aﬁ'ecunnr..
children and young adults, character: -
ized anatomically by inflammation of:
the gray matter of the spinal cord .
and brain  stem, with resulting de-
struction of the nerve cells and conse-
quent degeneration of their uxis cyl-
inder processes, and atrophy of mus-
cles. And clinically by a rapid atro-
of wvarious skeletal
muscles, usually those of the limbs; .
but occaswml]y those of the head and-
trunk. A para1y51s which reaches its .
maximum in a few hours and tends
toward recovery in some parts and to |
permanent disabilities, ‘and defm ml—;
ties in others. :
, Etzology and Location:—The dis- -
ease is of “1despread distribution, but"
occurs most frequently on the conti-*
net of North.America. In the state of
M’lS:&achuecetts, year 1909, 1000. cases’’
reported, 600 about Boston. It is now .
agreed that in the hot summer”
months cases are more common than ‘
at any other time of the year.

‘The period.of dentition was. form-‘
erly thought to be an exciting factor.”
in the dlsease, but there seems to bé.
no evidence to support the view be:

- yond the fact that the period of the:

first. teething is also the period nhen
actte poliomyelitis is most common.
The conclusions to be drawn as {0’
the etiology from the literature on lthef
disease do not warrant the State}veni&

~kinds “of illness” precede:
The' physmlan perceives’
- sufferi 1ng,,
from an acute infectious process oi:

the -attack.

‘some kind, but he is surely to-be par-:

doned if he fails to appreciate 'its true
nature, for until paralysis sets in nq_
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“pathognomonic symptoms are seen.
" Most observers will also generally ad-
_ mit that the victims of acute polio-

“myelitis are often healthy dnd robust

" children on whom the paralysis falls
mn cruel and -sudden unexpecied-
res‘

“N. F. Shaffner, in New York Medi-

‘ ml Jowrnal, June 18th, refers to a
possible method of infection through
-2 solution of continuity of the skin.
“He has found that severzl town bred

: p,,tuents going to the country for the
summer, run about Darefooted, paddle

; in water, specially  in fresh wa-
wter, run about on wet soils ,and who

~had cuts and skin abrasions or who
- had acquired them in doing so. Given
as'has ‘been demonstrated bv Flexner,

“he nasopharynx as a well defined
~and favourite seat of infection, and

f :given an infected secretion from this

iregion, a furthér source of infection

,.mfx‘\, exist in .an abraded .skin.

“sthrough

Handkerchief on an infected ﬁnrrer.

While Flexner has demonstrated the

certainty of an infection through the

haso pharyny\. it does not follow that

Zithis is the only way. It is not impos-

&

case in fbhe earth or water, or in some
srm of insect hfe, peciliar to their
aevery-day association which reaches

.,i\i e nerve centres throtgh an abraded

P«‘atcutlcle in  a manner-not unlike that

whxch occurs in rabies or tetanus. -

of the disease.
13y -be summarized. Maljked conges-
tion of:.all blood vessels, both in the

of their sheaths, and lymph channels

to spread 1nward from the pia-mater
through the blood -vessels.:

for . example ‘' a neclectedf
‘time often within 24 hours.

‘tribution of the paralysis is very var-

sible that a prolific.source of infection -
may _ exist, especially in a - sporadic:

Pathology =—1It is hardly the ob]e‘cfof‘
of this article to go into the pathology
The following factors -

hite-and gray matter; -and- packing

ith cells.: The inflammation appears

‘The extensive. paraly is that- occurm
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in' the early stages of the disease is
the result of widespread cedema and
transudation into the cord. ‘The resi-
dual paralysis is the result of degen-
eration of cells in the anterior homs,

“and in the gray matter chiefly at the

base of the brain from pressure ie-
crosis. Special examination of spinal
fluid during life and the tissues after
death for specml bacteria, have up to
the present time had a nerratn'e re-
sult.

Symptoms —TIn the ma]omtv of
cases a child previously healﬂw is no-
ticed to ke out of sorts, there is often
vomiting, pains, in limbs, - back and
head, restlessness, with fever tempera-
ture (100° -104°). - After a day or two
the child - cries out when handled -or
any attempt is. made to move him at
theSame time it is noticed that there
is.a loss of power in one or -both legs,
and probably a short time after in the.
arms . The paralySIS is abrupt in its
onset and as a.rule is not prorrresswe, :
but reaches its maximum in - a short
The dis-

mble, its irregularity being character-
istic of the disease. At the' end of
from ten to-fifteen days there is much

less pain on handling. The arms have
. regained their power although flabbi-

er than-formerly, possibly one leg. has
regained. movements at the hip and

‘ knee, while the other hangs limp and .

lifeless. Examination, at " this ‘stage

‘shows some wasting in the paralyzed-

muscles, and the helpless leg is colder
than the - other... The. patellar - and
achilles jerks are alisent -on oné side.
and can just be made out-on theoth-

_er Thls .1s-the’. comimon, “history. of

the* ﬁrst two weeks- in'a‘case of medium
severlty There, are variations; some-

times the constitutional svmptoms are

almmt unnoticed, except for some gas-
trie’ dlstulbance untll a slight paraly-
sis is noticed; in- another and more
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THE STATUS OF MEDICAL MEN UNDER THE
NEW INSURANCE BILL,

By JOHN FERGUSON, M. D.,

Toronlo,

OR upwards of three years this

Act, in some form, was before

the Parliament ‘of Canada.
Ample time was, therefore, taken to
consider every section, and note care-
fully its bearing upon the interests-af-
fected. There was thus given also an
opportunity for those who wished to
offer any suggestions or raise any ob-
jection. to place their views before the
government.

When the Life Insurance Bill was
laid on the table of the House of Com-
mons it at once became apparent that
there were three clauses that were very
objectionable from the standpoint of
the medical profession. These clanses

were in the first draft and are still in

‘the Act as passed by parliament.

Under “ Interpretation,” or the defi-
nitions at the beginning of the Act,
we have: . o

(h) “Officer” includes the man-
ager, secretary, treasurer, actuny and
. any other person desiganted as ¢ offi-
cer ? by the by-laws of the company.

In section 98, sub-section 4, dealing
with Life Insurance Companies that
were in operation when the Act came
in force, we read:

“ The manager of the company may.
be a director of the company, but no
agent or paid officer other than the
manager shall be eligible to be elected
as a director. 'The words “ paid offi-
cer ” in this sub-section do not include

~ the president ‘and vice- p1e51dent or the

president and first -vice- presulent if
more than one, elected under the pro-
visions of suib- sectmn 9 of this section.

The next clause to which objection
was raised by many medical men deals
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with Life Insurance Companies that
may be organized after the passng of
the Act. It is as follows:

' Section 146, sub-section (f)—* The
manager of a company may be a direc-
tor, but no agent or paid officer other
than the manager, shall be eligible to
be elected as director. The words
“ paid officer,” in this paragraph, do
not include the president and vice-
president, or the president and the
first vice-president, if there is more
than one vice-president, elected under
the provisions of pflrwraph (k) ot
this section.”

It became. quite apparent that the
purport of these clauses was to pre-
vent any medical practitioner from be-
ing a director of the company for
which he acted as medical advisor, if,
for such advisory work, he received
any remuaneration.

Medical officers of the various com-
panies in Toronto held a meeting and
appointed Dr. T. F. McMahon and
myself to lay their views before Hon.
W. S. Fielding, the Finance Minister,
and the Committee on Banking and
Commerce, which was then encracred n
the consideration of the bill, clause by
clause, and also in the: heumg of the
opinions of those interested in the biil..
Dr. McMahon and I visited Ottawa
and laid the views of the medical di-
rectors, given us personally or by let-
ter, from all over Canada before the
Ti mance Minister, Mr. Fielding, and

“the said committee. What we said on.

that occasion is to be found in - the
proceednws of the House of Commons,
and will stand upon its own merits.
‘In addition to this,” many lelters
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written to Mr. Fielding and the other
members of the government, and to
prominent members of the opposition,

and also to many members of the.
All this had no effect and the

Senate,
Insurance Bill was put through both
the Commons and the Senate in the
form as quoted in the .foregoing
clause.. ‘

In the spring of 1909 it was ex-
pectd that the bill would be put

addition to every effort that had been
nmde T sent the iollo“ ing ltelecruunb

TORONTO, 13th May, 1909.

Sir Wilfrid Laurier, Ottawa,—

I challenge the right of Parliament
{o say that “the Medical Profession of
Canada cannot be trusted. The In-
surance Bill states this. It allows
other classes to receive salary and sit
on the boards, but forbids medical men
doing so. The Bill should be amended
- to remove this glaring injustice.

JorN FERGUSON.

ToRrRONTO, 13‘t.h Ma.y, 1909.. .
Hon. W. S. Fielding, Ottawa,—
The Insurance Bill is a great injus-

tice to medical men of Canada. It de-
clares them unworthy of trust and can-

not sit on boards of companies if they

receive any remuneration for services.

Other classes may receive salary and

This is taking away a .. :
g : in possession of the facts.

~the Act is concerned the meaning: is
' quite plain that there .is not a doctor
in Canada that does not come under
~the penal terms of this Act. No matter
~ what his interest in.a life insurance

sit on boards.
‘privilege when no good can be accom-
plished thereby.

. JouN FERGUSON.

. The bill was laid over, however, for
~that session, and came up again dur-
- ing the session of last Wmtex As the
nlll came back from the Senate it con-
‘tained the objectlonable clauses, so far
as medical men are concerned. I then
wrote Hon. W. S. Fielding WhO had

char rge of the bill, as folloxc:*’s
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TORO\'IO, 5th ) March, 1910.

Hon. W. § S. Fielding, Ottawa,—

Dear Su,—The Insurance Bill is
now -about complete. On the whole it
is a good bill, and will do much for
the interests of thoae great financial
companies.

There is one phase to which I wish
again. to call your attention. The bill
pmvldes that only the president, vice-

through both houses of parliament. In president and the manager may be on

the board and receive a salary.

The effect of this is to force.the
medical directors off the boards of
their cOmpanles because these gentle-

.men receive a 1e111une1‘at1on for their

services,

It does. seem too bad that an entire
class should be placed under the ban
of the law in this way. The Act means
that no doctor, because he. is paid for
his services, may sit on the board of
hig company.

Business men, ]‘twyels. etc, may ﬁ‘l
the offices of Pre51dent Vice-President
and Manager, draw s ahries and sit on’
the boards of their companles Not so
with the doctor,

This is not .fair, and I asl\ you if
you think it is? If it is not fair and
just then chancre the bill to do the
right thing by the medical men. . -

¢ Yours truly,
J. I‘.ﬁnatsov

The medical profession is now put
So far as

company, by way of stock or insur-

~ance may be, the law states that he
‘cannot sit on the board of directors,

if he receives any salary for his re-
sponsible ‘duties as medical ‘officer of

his company. The manager may re-
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ceive any salary the company pleases
to pay. So may the president and the
vice-president.  These gentlemen. in
the eyves of the law, can be trusted to
do their duty. and that the remunera-
tion they receive will not blind their
eves; but not so in the case of the doc-
tor. As zoon as he receives a salary
he ¢an no longer be trusted. e cannot
hold a seat on the board.

‘There 1is, perhaps, one loop-hole
through which the doctor may escape
the penalties placed upon the whole
medical profession by this Act. The
first clanse which I have quoted states
that the word “ officer ™ includes the
manager, secretary, actnary and any
other person designated as “ officer”
by the by-laws of the company.

If the medieal advisor of any com-
pany can induce his board to pass a
hv-law to the effect that he is not an
*officer,” indeed, may be ranked with
the office boy in status. then, perhaps.
he may escape technically the meaning

THE NARITINFE MEDICAL NETFS.

of this Act. This is still doubtful, and
may remain so until the courts decide
a case. One thing is clear, namely, th.
medical advisor of a -life insurance
company, if he is dignified with the
title of an “officer.” cannot occupy &
seat on the board. No other class is <o
treated. While the bill was before the
House of Commons and Senate a num-
ber, including the writer, made every
effort to have the objectionable clause
deleted from the Dbill, but .without
avail. Therefore it is that the whole
medical profession is placed in a clas.
by itself, and, in the eyes of the Lif
Insurance Bill,, a disqualified class; or
one of the rank of the office boy, thai
is, if the doctor is to hold a seat on
the board of his eompany, and receive
any salary, he cannot be called an
* officer.”
I am,
Yours truly,
' Jorx TFErausox.
264 College St., Toronto.
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Lactopeptine Tablets

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

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

+

NEW YORK PHARMACAL A SSOCIATION
88 Wellington Street West e % TOR ONTO. Ont.

Ligquid Peptonoids
WITH CREOSOTE

Combines in a palatable torm the antiseptic and anti-tubercular properties

.ot 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.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

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

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,

Eucalyptus,
Myrrh, Active balsamic constituents

Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION,

Ghe PALISADE MANUFACTURING COMPANY
88 Wellington Street West, > L3 TORONTO, Ont,




XI1

THE MARITIME MEDICAL NEWS August

Duncan, Flockhart and Co.’s
Capsules of the Formates

(No. 342) Format Comp.

Sodium Formate -~ =~ 2Grs. DOSE
P Potass Formate - -« 2Grs.
) Calcium Formate - - 3 Grs. One or two Capsules three
Quinine Formate - - 1Gr. times a day, followed by a
1 Gr copions drink of water.
= g UF.

Strychnine Formate

This form of administering the Formates is one largely in vogue for increasing tone
in those who go in for physical exertion, such as athletes and men who are very actively
engaged, who are merely run down and not suffering from aay illness, but require a sharp
tonic. The Formates are also useful in the treatment of Chronic Rheumatism.

R. L. GIBSON, 88 Wellington St. W., Toronto, Ont.

SAMPLE ON REQUEST.

The Ideal Cod Liver Oil Preparation

MALTINE 04 Tiver 0il

‘¢ Patients who are unable to tolerate the purest and
most carefully prepared Cod Liver Oil can readily take
and assimilate it in combination with ¢Maltine.” The
taste of the Oil is almost entirely concealed, and what
suspicion there is of it is not at all unpleasant.”

— British Medical Journal.

The Maltine Company, TtoronTo, ont.

For SaLeE By ALL DRUGGISTS. SaMPLE ON APPLICATION.




NOTES ON SPECIALTIES.

A VERY GRAVE ERROR.

The experience of many of the Lest
men of the profession, not nn’\' of the
United States but abroad. has estal-
iished the clinieal value of antikami-
nia tablets.  Among those who have
paid high tributes to their value and
who oceupy positions of great emin-
ence, may be mentioned Dr. J. Ache-
son Wilkin and Dr. R. J. Blackham,
practitioners of Tondon. They have
found these tablets of value in the
neuralgias and nervous headaches re-
sulting from over-work and prolong-
ed mental strain. paroxysmal attacks
of sciatica, brow-ague, painful mens-

truation, la grippe and allied condi-
tions.  Indeed, the practitioner who

has such cases as the latter come un-
der his observation, and who attempts
their relief by opiates and stronger
drugs, when such an efficient and
harmless an agent can he used. com-
mits a grave error.

J,\peuoncc goes to prove that two
antikamnia  dablets in an ounce of
sherry wine, taken every two or four
hours, will carry the patient through
these pnniul ])enods with great s sat-
isfaction. — dmerican Reprints. Len-
don, Eng.

O

To facilitate casy childbirth some
physicians plescube sanmetto, begin-
ning about six weeks before confine-
ment, with good results in every case.

THE « PERSONALLY CONDUCTED
SCHOOL GIRL.

In a recent issne of one of onr
prominent medical journals. appeared
an article from the pen of a well
known pediatrist, entitled “The Per-
sonally Conducted Baby.” While the
importance of a sedulous.and careful
attention to the needs of the growing
infant cannot be over<tmmted it is

equally important that the physieal re-
quirements of the adolestent schook
eirl should be carefully looked after
during the impressicnable and forma-
tive period of life incident to the in-
itiaticn of the menstrual epoch. “The
Personally Conducted Scheol Girl” is
more likely to  successfully weather
the stress and strain of the modern
cducational system than one who is
not so carefully guarded. Ilegularity
and system are the essential requisites
of suceess, Flurried and irregular
meals. the eating of an undue amount
of pickles and condiments, ton fre-
quent indulgence in  candies and
sweets, should not be allowed. IHabit-
ual Constipation should not be allow-
ed to continue, and suflicient exercise
in the open air should he insisted up-
on. The bedroom window should al-
ways be freely opened at night, and

late hours and exciting entertain-
ments should be aveided. In =zpile
of all hygienic precautions, huovever.

the sdlool girl is likely to lLeconr

more or less chlor-anemic. In snch
cases the irritant forms of iren are
worse than useless, becanse of their

disturbing eﬂ'ecL upen digestion and
theix cw»='p~'nz  retion.  Pepto-
Mangan \uuﬁc) is {ree from these
disadvantages and can  be given as

long as mnecessary without producing
intolerance cr gastro-intestinal de-
rangement. Periodical blood exam-

inations will evidence the prompt and
progressive increase of red cells and
maemoglobin, and the gradual return
of color will show the general im-
provement of the patient.

CHROMIUM SULPHATE FOR EN-
LARGEIENT OF THE PROSTATE.

“Ross (Med. Council) reports uni-
formly good results in the use of
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¢hromium sulphate in
bles. Hv gives details of one case of
a patiens seventv-thres vears old. with
whom regular catheterization had been
necessary for six months. Ixamin-
ation per rectum revealed a prostate
as large as a walnut.  The patient
ebtained considerable relief after tak-
ing for one week 4 grains four times
a day. The dose was then increased

prostatic trou-

.
22

to § grains three times a day. 2nd
stryehnine sulphate, gr. 1-130, Before

ench meal was added to the treatment.
The improvement was rapid from that
on.  As a result, use of catheter was
discontinued within a space of two
weeks.  This patient took the remedy
for three months. The strychnine sul-
phate was stopped at the end of the
first month, Examination then reveal-
edd a prostate of very nearly normal
size with no tenderness . Tyler
(Physicians’ Drug News) also reports

MEDICAL NEWS Augus
a similar case in which the chromium
sulphate gave .an excellent result.”
The Druggists  Cirewlar,  June.
1910—Chromium Sulphate Pure cn
Le procuvzd in both tablet and elixir
form, from Charles E. Frosst & Co..
Montreal. strength 4 grain C under

the following numbers: C. J. 203
“Froset,” C. C. J. 220 “Frosst™ and

Elix 77 “Frosst.”

HEAADCHES AND THEIR
TREATTIENT.

The most frequent of all forms of

headache, Dr. Guthrie Rankin states
in the MNonthly Cyclopeedia and

Hedical Bulletin, September, 1909, is
that caused by a toxemic condition of
the blood. ‘

A toxeemia may be induced. either
by poisons introduced from without
or by poisons created within the body.

Halifax, N, S,

City and Town Bonds

AMOUNT DESCRIPTION InTeresT Duk DENOMINATL N PricE & InT, YIELD
$ 1,000 Province of New Brunswick....6% May 1, 1913 $1coo 1054 4 %
1,000 C:t-’ of Haleax 4 Ju'y 1, 1930, 1000 9914 4.05
1,000 4 July 1, 1014, 1c00 99 414
000 * St. Jchn . .6 May 1, 1915 1002 1074 & 30
s00 ¢ Charloltelo\ 3% July 1, 1939, 50 Sgtg a%%

1,co0 Quebec.. 5 July 1, 1914, 1000 102 454
15,125 Townof Truro.....oeviuennnnn. July 5, 19309, 1000 5 a4
100 °* Ambherst. . ..4¥4  Julyi, 1930, 1000 soqlg a4
4,000 o .. ...4%  Apl 1, 1938, 1000 104 414
2,000 ** s ..4% Junei, ig1y, 1000 w1 44
1,000 ** s ..4%  July 30,1912, 1000 10034 4%

000 ** Sussex ... .. Mar 1, 1933, 1000 95% 4,30 .
000 ! - vee . .4 Nov. 1, 1931, 1000 95% 4.30
2000 ‘' of Wolfiille..... 4%  Aug. 1 1930, 10co 10124 4%
2,000 Liverpool..... ..4% Juner, 1032, 1000 1013 4%{

s00 ¢ Lunenburg.. ..4¥%  June 1, 1912, 500 100%4 &%
3000 * North S)dney .5 July 1, 1930, 1000 10244 a3
3000 ¢ Glace Ba) 4% May xa. 1935, 1000 ga% 5
neoo YT .. 15 June 1, 1933, 1000 93% s
4i500 s .Int. guaranteed Prov. N. S )

) July 1, 1926, 1916-12 1. 0, 500 91-937% 5

J. C Macklntosh & Co.,

Members Montreal Stock 'Exchange
Direct PrivaTE WIRES

: St. John, N. B.
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THE FIRST THOUGHT

Haydﬁn §- Vmumum Compound

' DYSMENORRHEA
It relieves pain and is not a'narcotic,

H. V. C. imparts tone to the uterus and its appendages
snd stimulates normal contraction.
Ergot without its attending dangers.

MENORRHAGIA

It is superior to

. H. V., C

OBSTETRICS

0. relieves spasmodic contraction (Rigid Os),
prevents mircarriage and dangerous flcoding and by its
c?lmntnve properties: it overcomes restlessness ‘and
alarm.

'

AMENORRHEA '
Whether from climatic changes or nervoas conditian,
. V. Q. invariably affor.ds relief.

H. V. O normalizes pelvic circulation and combined
with its sedative action it assists in carrying womun
over a most critical puriod.

MENOPAUSE .

NOTE
V. C. should always b administered in hot water.

It is never marketed in cublet. orpill form. ALLSUOH |
. ARE SUBSTITUTES.

Formula, Literature and Samples upon Request.

New York Pharmaceutical Co.,

BEDFORD SPRINGS,
BEDFORD, MA S,

HAYDEN'S URIC SULVENT of inestimable value in. Rheumatism, Gout and othcr conditions
) indicating an excess of Uric Acid. . .

.food obtainable.

/a8 INFAN TS,
"IN VALIDS AND
THE AGED.

, Wherever there is

"a ‘case of enfeebled
: dxgestnon, whether from
‘advancmg age, ‘illness,
or general deb lity, there
is a_ case for""Benger s

F ood

When the stomach becomes weakened the dlgesuon of
ordinary* food becomes only partial; ‘dnd: at ‘times- is painful,” Liftle
of “‘the food is. assimilated, and the body"is s* conisequently msufﬁcxently

nourished. This is where Benger's Food helps.

the natural digestive principles, and

and prescribe it freely.

It contains in itself
is quite different from any other

All doctors know and approve of its comhoamon,

The British Medical ]oumal says; Benger s Food has, 6_y its exce.’lcnc:, established a reputation of its own"

L BENGBR s NEW Bookt.ET deals with the most common doubts and difficulties which mothers have to encounter,
Il is sent post free on application to Benger’s Food, Ltd., Oue: Works, Manchester, Eng.. .

Bemrers Food i is sold in im.r 5y D ggzsl: ete., cveryw/lere

B4l:. ‘
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Certain drugs, such as iron, quinine,
salicin or opium; unwholesome food
containing ptomaines; alcohol when
in more than physical amount
and tobacco excessively indulged in
'nav be mentioned as familiar examp-
les of substances which may when
taken into the body, cause headache.

The cure of this form of headache is

obvious and consists in the withdraw-
al of the poisonous substance which is
responsible for its production. When
it happens in counection with the
legitimate administration of drugs
for curative purposes, the headache
may often be obviated by their ad-
mixture with suitable correctives.
Quinine can often be tolerated when
combined with hydrobromic acid;
cpium when associated with belladon-
na or one of the aperient alkalies;
and the salicylates when presented
with bicarbonate of potash or arom-

THE MARITIME MEDICAL NEWS

- of the drug are upsetting.

“gestion, excessive

August

atic spirits of ammonia. In the case
of iron, it is often found that one of
the milder preparations agrees per-
{ectly when the more potent varietie:
Also it ix
noteworthy that the influence of the
milder drug may Ue reinforced by the
choice of a combined salt which pro-
vides with the iron another drug sel-
ccted to meet the diathetic indications
of the case. Such useful remedies as
the citrate of manganese and iron, the
-alerianate of iron, the salicvlate of
iron, the syvrup of quinine, strychnine
and iron, the ‘citrate of quinine and
iron, and the peptonate of iron, may
Le enumerated as useful examples of
this class of drugs.

Of tho poisons created within the
body, apart from visceral disease,
those which ensue upon a faulty di-
alimentation, in-

sufficient exercise with consequent

cases.

THE ORIGINAL
_and ONLY GENUINE.

COMPLETE food in which the nourishment of pure milk and chonce malted

grain is made availible in a soluble powder form.

the protein renders it easily digested by infanis and invalids, ensuring perfect

nutrition and eliminating the dangers of milk infection. :
: easily assimilated food in Diarrhcea; Dysentery, Cholera Infantum, Gastritis, and all
febrile diseases, a.e well as for consumptives, convalescents, and Surgical Cases,

Readily adapted to the varying conditions of patients, and available in the most serious

Samples sent, free and prepaid, to the profe-sion, uyon r.quest.

Horlick’s Malted Milk Compahy, - Racine, Wis., U. S. A

GILMOUR BROS. CO., 25 St. Peter St., MONTRE AL, Soie Avents for Cannda.

|

Ty

The modified condition of

An agreeab'e, sustaining and
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“ Crﬁwning
the summit of
the bill and sep-

arated from its
grassy slopes ty a '

", spacious drive is the group

of buildings, which in archi-

tecture and equipment, emrpha-

size the latest development in’
Sanitarium structure.”

HOMEW OOD

SANITARIUM
GUELPH, = -  Ontario

For Mental and Nervous Diseases.

A limited number of habit cases received in separate

; departments. ‘
.Separate hydrotherapeutic plant for ladies and gentlemen.
Modern medical and surgical equipment.

" Beautiful lawns and well wooded grounds.
.Recreation according to season. ‘

Conducted on strictly ethical principles.

" Situated 48 miles west of Tcronto on Grand Trunk and Canadian

Pacific Railroads. One night on'train from Halifax.
For particulars and booklet apply to ‘
Dr. A. T. HOBBS, Medical Superintendent
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ineffective elimination of waste pro-
ducts are mainly responsible for head-
ache and other evil consequences.
This variety of headache is due prim-
arily to interferences with hepatic
activity and to fermentative or putre-
factive processes in the gastro-intes-

tinal tract. For its relief the food

must be of the simplest and:
most bland description and should
be carefully adapted to the pa-
tient's digestive = capacity. ~ In
casez where the stomach is dilat-
ed snd its walls are flabby, a few

few morning washouts
syphon-tube followed by the applica-
tion of the faradic current and twen-
minutes massage to the abdominal
walls will be found useful. In patients

who have to blame an overnight revel

or unwizse evening meal for their
headache, the speediest means of re-
lief is afforded by an emetic.

through a

August
ETHICS OF EXPERT TESTIMONY.

“The FEthical Aspects of Expert
Testimeny in Relation to the Plea of
Insanity asa Disease to an Indlcaneut
for Crlme, 7 is the subject of a paper
appearing in the Medical Rece:id for
July 23; from the pen of Carles F.
\IcDonald He says that the existing
methods of presenting expert testi-

mony. in criminal trials is tmporfec*

and vnsatisfactory. The two «vils in

"this procedure at present are the '~“de('-

tion of medical experts by counsel

~without reference to their quahﬁm-

tions and standing, and the absence cf
eny standard of qualification. The
remcdy is to be found not in an ofﬁcml
board of experts, but in an endeqvou'
to select only men of aclxnowledfred
skill in the partlcular branch of medl—
cine that is to Le’ represented Com-
pensation should hLe so fixed by the
court that they can afford to give

-~ Glyco-

Thymoline:

IS INDICATED FOR

CATARRHAL
CONDITIONS

Nasal, Throat, Intestinal,
Stomach, Rectal and
- Utero-Vaginal

SAMPLES ON APPLIC‘\TIO\’

KRESS ® OWEN CoMPANY
210 Fu‘ton St < NEW YORK
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PATTE’S PRACTICAL DIETETIES

A useful book for guidénce with
respect to diet in the sick room.

~ For Sale by

T. C. ALLEN & CO. Halifax, N. S.

Price $1.00 net. By mail §1.10,

A Doctor’s Hands

owing to the delicacy and importance
of their work require special cara. A
good, easy-fitting, serviceable glove
is probably of as much importance as
anything else. We make a specialty
of Doctor’s Driving and Motoring

Gloves, and if you wish to know their.

true worth, ask the man who wears
them.

$1.00 to $1.75
1.25to 1.50
1.75to 3.50

Machine Sewed
Hand Sewed
With Gaunlets

We’d like to send you full particulars.

KELLY’S Limited

116-118 Granville Street, :* HALIFAX.

NEW YORK UN!VERSITY. N

Medical’ Department. K

The‘ University. and Bellevue -
Hospital Medical College.

SESSION 1910=1911.

The Session begins on Wednesday, September 28
1gt0, and continues for dight months.

For the annual circular, giving requirements for
matriculation.’ admission to ‘advanced standing, gradu-
ation and full detajls” of the course. address:

Dr. EGBERT LE FEVRE,, Dean,
26th Street and First Avenue NEW YORK
‘1s -especially- valuable

* ,when there is' tokpidity
f: the bowels. or intes-

i

T organlc .derangement’ of, the.

5 dioneysor Central organ of cir-
N culauon. 1t is the best agent for the
relief of that form of costiveness that
Is ushered in by an attack of colic and
indigestion, and not only clears away
the effete and irritating agents lodged
in the alimentary tube but eliminates
the semi-inspissated bile that, 100, fre-
quently, induces the so-called ‘‘bil-
ious’’ condition; at the same time an
abundant secretion of normal bile is
assured, tbereby demonstrating its
value as a lLiver sumulanl and true
cholagoguc. .

BRISTOL - MYERS CO.
277-281 Greene Avenue,

!

lete for fxee

BROOELYN - NEW YORE
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their time to the work required.
The profession  itwelf chould fix

qualifications based
.on special study. The jury should pass
‘not on cpinions as to sanity, but as
‘to the fact of having done the act for
iwhich the patient is tried. The legal
definition, of insanity is antiquated
and should Le improved. Physicians
should not b2 allowed to assist counsel
and Le also expert witnesses in the
same case. The profession should
raise its voice against the abuse heap-
ed upon it because physicians do not
always agree. Lawyers and judges do
not agree in all cases, and yet they
are net abused on that account. The
]‘vpotheuva] question should embrace
all facts, not those on only one side
cf the quesﬁon.

H
i
i

| TREATMENT OF ERYSIPELAS.
appearing in Nwen-
Wochenschrifé

a standard  of

i In an article
chener Medizinische

VHE MARITIME MEDIGAL NEWS

for May %4, C. Ritter deals with “The
Treatment of Erysipelas with Hot
Air” Ritter claims that the usual
method of treating erysipelas by at-
temps to localize 3t are w rong. We
should aim to pmmote rapid “absorp-
tion. This can be done by active hy-
peramia. He treats his cases two to
three times daily for one half hour
with hot air. Extremities are placed

in the usual Bier - apparatus; the
trunk is treated by means of larger

sweat baths, and to the face the heat
is applied b\' directing the hot air
through the clumney of the apparatns
p]aced as closely 2s can be born with
comfort. If the eyes are unaffected
they are protected from the heat;
otherwise they are left uncovered.

FOR SALE

One Surgeons Operating Chair—Qriginally cost §§5.
Was the property of late Dr. Primrose. of Lawrence-
town, Aunapolis County. The chairisin first class con-
dition and will be sold at reduced price,as the Estate
would like to realize. Send applications '

AMARITIME MEDICAL NEWS, Halifax,

S AL

s P

LITH

A Valuable Eiiervesceni Saline Laxatnve.
& Uric Acid Sclvent.

OF0OS

S o0

Especially in-
dicated in the
treatment of - - -
Rheumatism,
‘Rheumatie '
‘ Arthritis,
‘Gout, Lumbago,
¢~ Seiatica; Neur-
,algia anq all ¥Uric
" 'Acid Diseases.

a very shoert time.

SAL LITHOFOS isa preparauon containing in an aclue state
Lithia and Sodium Phosphates.
treatment of Chronic Rheumatic and Gouty conditions, their
allied affections and in many other disordered states.

Expert knm\ledge and chemical skill of a high order were -
reqmred to combine in ‘this pdla.lable preparation. the necessary
active constituents without it in any way producing the de: erior-
ation so often tound in many advertised remedies. §

SAL LITHOFOS is of value in the treatment ot excesses of
eating and drmkmg. restoring the orgamsm to a normal state in
Sal Lithofos by tirtue of its saline aperient

qua.hues. is of distinct service in the lredtment of liver cherro~|>
and its attendant dx:ordgrs. R :

It is of ‘special servicein the

‘The WINGATE CHEMICAL co., L:muea‘i

MONTREAL L




Mark

An active reconstructive nutrient

‘BARLEX"’ contains all the active principles of the finest
malted barley in a readily available form. :

The vegetable enzymes peculiar to * BARLEX’ stimulate the
‘ eeseseesmmasees, ‘ digestion of all kinds of
food, and inhibit the de-
velopment of pathogenic -
organisms within the
alimentary canal.

3 ‘BARLEX’ can be relied
rBARLEX{|| ~on as a valuable thera-

=3

SHS

ey
S3TSS

.

‘ i ‘ % 7 MALT EXTRACT) : : b
Ink /%' / ‘ 2l peutic and dietetic agent
a0 in the treatment of A
v | e treatment of Amy-

. %‘;}W . - laceous Dyspepsia.

S

S

‘BARLEX’ will be found
satisfactory in all con-
- ditions where the patient
requires nourishment and
llowing Fevers, Influenza,
Pneumonia, and the inanition accompanying Anzmia.

“BARLEX ’ affords much benefit to delicate children to whong‘
it can be given regularly in the diet, whereby it stimulates
assimilation of :the food, and quickly increases weight.

SUPPLIED IN TWO SIZES.

Prepared by

HOLBEN & COMPANY,
MONTREAL,




You cannot determine the therapeutic value of a remedial agent by the
" sense of taste or sight or smell. One specimen of a given product may
differ widely in medicinal worth from another specimen identical with it in
physical appearance and bearing the selfsame name upon its label. And
this variation may be due not alone to differences in the process of manu-
facture, but also to the fact that the active constituents of crude drugs
vary from season to season and are modified by habitat, by climatic®
influence, by methods of collecting, curing, handling, storage.

There is a way to produce therapeutic agents of definite medicinal
strength. STANDARDIZE THEM! That way s our way. We standardize
our entire output of pharmaceutical and biological products, chemically or
physiologically, to the utmost degree possible in the present development
of chemical and pharmacological knowledge. WE WERE PIONEERS iIN
STANDARDIZATION, putting forth the first assayed preparation (‘‘ Liguor .
Lirgotze Purificatus’’) more than thirty years ago. We championed stand-
ardization when it was ridiculed by routine and ‘‘ conservative’’ manufac-
turers throughout the length and breadth of the country. We held then,
as we hold today, that ‘‘the value of a drug or drug preparation lies in
its content of aciive principle.”

To place at the service of the medical :brof;ssion preparations of the
highest possible merit—preparations of whose quality and efficiency there
shall be not a shadow of question—is the great ambition of this house.

SPECIFY PARKE, DAVIS & CO.! Know—know to a certainty—that the
agents you prescribe, administer or dispense are pure, active and of definite
strength. ' CER

PARKE, DAVIS & CONMPANY
LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.

ErANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Mm-
neapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia;
Bombay, India; Tokio, Japan; Buenos Aires, Argentina,




