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PANOPEPTON
Considered Clinically

Continued clinical experience with Panopepton shows a net gain

from its use far beyond the original anticipations which were so

thoroughly well justified by the nature of the food itselt.

There are records to show that in cases of extreme intolerance of

food, Panopepton is often retained after every other forn of nourishment

has been rejected.

In persistent nausea, it renders truly remarkable service in allaying

irritation and preventing exhaustion. And under all conditions where

such a food is indicated, it acts promptly as a restorative, not only by

providing nutrition without taxing energy, but by the directly stimu-

lating effects of its savory and nitrogenous constituents.

Panopepton is a wholly absorbable food ; leaves no debris to

cause complications due to putrefactive changes, and herein the patient

derives benefits, obvious and potential, that are beyond chemical and

caloric estimation.

FAIRCHILD BROS. & FOSTER

New York
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•Our Mr. J. E. DUNCAN •

is making his Second Trip through
the Province introducing to you our

National Fluid Extracts
0 National Elixirs

National Pharmaceutical Preparations
* He is also carrying with him a fairly

complete line of every day Instruments
* .- Instruments the Doctors want re- S

peatedly during their practice. We
have these in stock and can send
promptly. We can also procure any

* Instruments a Doctor may require from
the catalogues which Mr. Duncan has
with him. We guarantee the quality
of our Instruments if you will pay a

* fair price.
We hope the Doctors throughout

the Province will find this move on our
part a convenience, and will assist in

* making it a profitable one for S

THE NATIONAL DRUG & GHEMICAL CO. OF CANADA, LIMITED
Halilax Branch
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The Success of Listerine is based upon Nerit
The manufacturers of Listerine are proud of Listerine-because

it has proved one of the most successful formul of modern
pharmacy.

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

Pharmacal elegance, strict uniformity in constituents and
rnethods of manufacture, together with a certain superiority in the
production of the most important volatile components, enable
Listerine to easily excel all that legion of preparations said to be
"something like Listerine."

"'The Inhibitory Action of Listerine," a 20 8 -page book, descriptive of the
antiseptic, and indicating its utility in medical, surgical and dental

practice, may be had upon application to the manufacturers,
Lambert Pharmacal Company, Saint Louis, Missouri,

but the best advertisement of Listerine is-

THE PHYSICIAN OF EXPERIENCE
krnows tha through .al the

waves of change ard progress
no remedy is so widely used by.the
profession or held in Ich hi gh favor s

JN~O TERAT5NT OFK

AN/t4 N/,#//RASTHENi/4R0NCf/T/N//I NZA
P/if4NARY TUL/fCGUL0$S/J# ANDWAT/k6D/JEASESJ 0F

PROM EXN/f /NGDEAE
It sta~rsds withoxit a. peerIt is adverti1sed
onlJy to the rnedicad pro fossion~ a'rcL

Is on ale. in evè>ry DN'w -Store.
THE FEL LOWS COMPANY

26 -OF NEW'YORK26 CHRISTOPHER ST.« NEW YORK CITY
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THE I1DEAL TONIC
FOR

FASTIDIOUS
CONVALESCENTS

SAMPLESLUTERATURE
ON REQUEST AN ARM OF PREC1310N

X. COMPANY
MONTREAL,CANADA,

LABORATORY,
ROUSES POINT, N.Y.

~ F OR

MEDÛ-'ICI NAL

Let us have vour order for the following
reliable brands of Wines, Brandies and
Whisky. These are highly recorn-

iended for niedicinal purposes.

HENNESSEY'S BRANDY,
SANDY MACDONALD,
lHUNT'S OLD PORT,
FORRESTER'S SHERRY,
NIAGARA FALLS WINE CO.'S

Pure Canadian Grape Wines

KELLEY & GLASSEY, Ltd.,
HALIFAX.

IfYour Watch
Is Ailing -

s e n d i t to my hospital,
where it will have the
benefit of the best skill in
handling diseases peculiar
to watches. Rernember
that the watch has a deli-
cate constitution and , the
selection of a watch doctor
i s a n important matter.
That's why I advise you to
send yours to me.

C. G. SCHULZE,
Practical Walch and Chronometer Maker.
165 Barrington St., Halifax N. S.

SEAN METT GENITO-URINARY DISEASES.
A Sientific Blending of True Santal and Saw Palmelo with Soothing Demulcents

in a Pleasant Aromatic Vehicle
A Vitalizing Tonie Io the Reproductive Systenm.

spE:CIALL.Y VALUABLE IN
PROSTATIC TROUBLES OF LD MEN-IRRITABLE BLADDEA-i

CYSTITIS-URETpR S-PRE-SENIIITY.

COSe-4ne Tespeoenad Poair TImes aDBi. OD CHEM. CO., NEW YORI<.

L Ti T SU E PHO$nP

'%go= Il 1 ý1 misiliii i - - 11 ý Ili ý ý
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McGILL UNIVERSITY, Montreal
____- Faculty of Medicine, Seventy-Eighth Session, 19o9-I =o

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON, M. A., LL. D., Principal. J. G. ADAMI. M. A.. M. D., Director of Museun.
CHAS. E. MOYSE, B. A., LL. D.. Vice-Principal. F. G. FINLEY. M. I.. Lond., Librarian.
F. J. SHEPHERD. M. D., LL. D., Edin. and liarv., JNO. W. SCANE, M1. D,, Registrar.

Dean.
EMERITUS PROFESSORS.

G. P. GIRDDWOO, M. D., M. R. C. S.. Eng.
THOMAS G. RODDICK., M. D., LL.D. (Edin.), F.R.C.S. (Eng.).

PROFESSORS.
WLLAM GARDNER, M. D.. ProfessOr Of GynIeco0Lgy.
FRANcis J. SHiPHERD, M. D., F.R.C. S., Eng., Pro-
· fessor of Anatony.

GeORGE \VILICINs. M. D., F. R. C. S., Professor ot
Medical Jurisprudence.

D. P. PENHALLOw, D. Sc., F. R. S . C., F. R. M. S.
Professor of Botan .

WEsLV IILt.S, M. A., 1I. D., F. R. S. C., Professor
of Physiology.

JAS. C. CAMERON. M. D.. M. R. C. P. I., Professor of
Midwiferv and Diseases of Infancy.

ALEXANDER D. I3LACKADER. B. A., M. D., Irofessor
of Pharniacology and Therapeutics. and Lecturer
on Diseases of Children.

R. F. RT-rAN. 13. A., M. D., Prof. of Organic and
Biological Chemistry.

JAs. BELL. M.D.,Prof. ofSurgeryand Clinical Surgery.
J. G. ADAvr, M. A., M. D., Cantab., Prof. of Patlogy
F. G. FENLEY. M. B. (London), . D. (MIcGill). Pro-

fessor of 'Medicine and Clinical Medicine.
,HENRY A. LAFLEUR. B. A., M. D., Professor of Mfdi-

cine and Clinical Medicine.
GEORGE E. ARMSTRONG, M. D.. Proressor of Surgery

and Clinical Surgery.
H. S. BIRKErr, M. b., Prof. of Oto-Laryngolo

J. W. STIRLING, M. 13., (Edin.) Professor of Ophtha
MAolo v.

C. F. MXînrzN, B. A., 'M. D., Professor of ;edicine
and Clinical Mledicine.

T. A SrARIE, M. B. (Lond.). D. P. Ir.. Prof. of Ilygienc.
T. J. W. BURr-ss.SS M. D., F.R.S.C. Prof. of Mental

Diseases.
JonN. M. ELnER., M. D., Assistant Prof. of Surgery.
J,. $. L7 cC.ARr. M. D.. Assistant Prof. in Anatony.
A. G. NrCrOLLs, M. A., M. D., Assistant Professor ot

Pathology and Bacteriology and Lecturer ii
Clinical %edicine.

W. S. loRRow. 'M. 0.. Assistant Prof. of Physiology.
J. A AcPiAit, . .A. M. D., Professor of Hlistory of

Medicine.
J. L. ToD. R. A., M1. D.. D. Se., (Hion.) Associate

Prof. of l'arasitology•
A. E. GARROW. M. O,, Assistant Prof. of Surgery and

Clinical Surgery.
W. F. H suros. M. D.. Assistant Pror. of Medicine

and Clinical Medicine.
J. ArLx. IlUTCHISON. M. D., Assistant Prof. of Surgery

and Clinical Surgery.
D. D. MacTaco.ur, Assistant Professor of Medical

furisprudence.
THERE IS, IN ADDITION TO THE ABOVE. A STAFF OF 70 LECTURERS. DEMONSTRATORS

AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty' of McGill University begins on October lst,
1909.

MATRICULATION.-The Matrictiation Examinatzions for Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the
various Canadian Medical Boards are ac:cepted.

COURSES-Begining with the Session 1907-08 the Regular Course for the
Degree ot M. 1). C. M. will consist of five sessions of about eight

months each.
SPECIAL COURSES leading to th., Degrees of B. A., M. D., and B, Sc. (Arts); M. D.,

ofseven years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursile special

or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal Genera! Fospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June.
July and August of each year. The course consists of daily clinics, ward classes, and
denonstrations in general nedicine and surgery, and also in the varions special branches,
Laboratory courses in Bacteriology, Clinical Chernistry and licroscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.-A -course open to graduates in Medicine and
Public Health Officers offron six to twelve months' durition. The course is enjireiy practical,
and includesin addition 'to Bactëriology and Sanitary Cheniistry, a course on Practical
Sanitason

IIOSPITALS.4The Royal Victoria, the ,M> ntr'aV Genera l, the Alexandra eospital for
Contagiois Diséaes, and the Montreal Mateëniiy Hospitais are ttilizelâ,or the purposes of
Clinicalmstructio The physicians and surgeons connected with these are the clinical
professors,of the University. The Montreal General and Rcyal Victoria Hospitals have a
capacity of 250 beds each.,

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

For information and the annual announcement, apply to

F. J. SHEPHERD, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
Mcoili ledical Faculty.
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HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia

FORTY-FIRS-T SESSION, 1909-1910

The Forty-First Session wili begin on Tuesday, Sept. 7th, 1909, and continue for the eight
months following.

The College building is admirably suited for the purpose of medicaf teaching and is in close
proximity to the Victeria General Hospital, City Home, Children's Hospital and Dalhousie College.

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

The course of instruction is graded and extends over five years.
Reciprocity has been establisbed between the General Medical Council of Great Britain and

the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or ii any country in which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

L. M. 5ILVER. I. D.,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY:
ALuxANmmc P. RFIn, M. D., C. M.. McGili. L. R. C. S., Edin., L. C. P. & S., Can., Eneritus Professerof Medicine.
H. McD. H Ixxv. Justice Suprene Court; Emeritus Professer of Medicat Jurisprudence.
Jotns F. tILAcX, B. A., A. D.. Colt. Phys. and Surg., N. Y.; Eeicritus Professor of Surgery and of Clinical Surgery
GEoRoe L. S AIcLarR, M. D.. Colt. Phys. and Surg., N. Y.: Al. D., Univer. Hal.; Emeritus Professor of Medicinc.
JonN STEwA-r, M. B., C. A., Edin.; Emeritus Professer of Surgery.
G. CARL'<tToN JoIas, .AL D., C. M., Vind., M. R. C. S,. Eng.; Eneritus Professor of Public lealth.
NoIMsAN F. CUNNurIçon;A, M. D., Biell. Htosp., Mcd. Colt.; Emeritus Professor of Medicine, Dartmouth.

DoSALD A. Ca>wna.tx, M. D., C. M.. Dal.; Protessor of Clinical Medicine, 130 Gottingen Street.
A. W. H. LINDSAv, B. A,., M. D., Dal.; M. B., C. M., Edin.; Professor of Anatony, 241 Pleasant Street.
M. A. CussRv. 13. A., Vind., M. D., Univ. N. Y.; L. M.. Dub., Professor of Gynocoogy, 71 Morris Street
IvaceUR CsII nor, M. D., C. M., McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery, 303

Brunswick Street.
GEoRGE M. CANIPELL. B. A., Dat., M. D., C. M., Bell. Hosp. Med. Colt.; Professor of Obstetrics and Diseases of

Children, 407 Brunswick Street.
W. H. Hari, M. D., C. M., McGill; Professor of Nervous and Mental Diseasen. N. S. Kospital.
MosTaus A. B. SurTt, M. D,, Univ. N, Y.; M. D., C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,

Dartmouth.
Lorîs M. SItvIR, B. A.. Vind., M. B.. C. M., Edin.; Proressor of Plivsiologv and of Clinicat Medicine, 65 Morris Street.
E. A . tiK AT-rRicx, M. D.. C. M., McGili, Professor of Ophthalmotclgy. Otology. etc., 33 Morris Street.
A. 1. Msux, M. D., C. M., McGit ; Professor of Clinical Surgery, 57 Morris Streer.
0. E.PUTTNER, Phari. 1)., Hal. Med. Coli.; Professor of Practical Materia Medica, 37 College Street.
E. V. IIOcAN. M. D., C. M., McGill; M. R. C. S., Eng., L. R. C. P., Lond.; Professor of Surgery. Clinicat Surgery and

of Operative Surgery, Br unswick Street.
L. M. MURRAY, M. ). C. M., McGill; Professor of Pathology and Bacteriology, 17 South Street.
W. B. ALMON, M. D., C, M., Dat.; Professor of Obstetrics, 3.5 Hollis Street.
K. A. M Mceazts, M. t) , C. M. Dat.; Professor of Materia Medica, 74 Gottingen Street.
ARTHUR BIRT, M. D., Edin.; Professor of Medicine, 49 Hollis Street.

Il. K. McDoaLu. M. D., C. M., McGilt; Associate Prolessor of Surgery, Morris Stre< t.
Pnr.ulP WEATItERILE, M. B. B.. Cc., Edin.; Asscciate Professor of Surgery, 209 Pleasant Street.
W. F. O'CoNsou, LL. B.. and B. C. L.. Legal Lecturer on Medica Jur ýprudence, 164 North Street.
TtuoNss T'ssAtAa, M. D., Col. P. & S., N. Y.; Lecturer on Practiea Obstetrics, 75 Hollis Street.
J. J. Dovuts, M. D., C. M., McGilI ; Lecturer on Hygiene. 51 North Park Street.
A. R. CtsausisoNaî, M. D., Lecturer on Pathology and Bacteriology, 91 Hollis Street.
JAs. Ross, M. D., C. M., NcGil; Clinical Lecturer on Skin and Genito-Urinary, Dîseases,
FRANI V. \VOODBURY, M. D.. C. M., Dat., L. R. C. P. & S. Edin - L. F. P. & S., Glasgow, Lecturer on Therapeutics

102 Pleasant Street.
W. 'fi. EAn, M. D., C. Mr., McGilI; Lecturer on Clinical Medicine.
A. C. HAWKINs, M\. D., C. M., McGill; Lecturer oh Clinical Surgery.
F. E. LAWLOR, M. D., C. M., McGill; Clinical Lecturer on Mental Diseases.
E. BLacKADEnn M. A., M. D., Dat.; Lecturer on Medical Jurisprudence.
J. R. CoasTos, MI. D., C. M.. Dat ; Denonstrator of Histology, 111 Gottingen Street.
M. A. MAcAULAY, M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 327 Brunswick Street.
VIcToR N. McKAy, M. D., C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiotogy, 403 Brunswick

Street.
EDwN B. RoAcH, M. D., C. M., Dat.; Junior Demonstrator of Anatomy, 70 Morris Street.
L.wis TuouAs, M. D., C. M., Dat.; M. R. C. S., Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

EXTRA, MtURAtL LECTURES.
E. McKAY, B. A., Dal.; Pit. D.. J. 11. U., Professor of Chemistry at Dalhousie Ccllege.

Lecturer on Botany.at Dalhousle College.
Lecturer on Zoology at Dalhousie College.

A. S. MacKENZIE, Pl. D., Professer of Pnysics at Dalhousie College.



Increased demand in the face of keen
competition is a sure indication of the superior
efficiency and merit of a product and each
succeeding year sees a substantial
increase in the demand for

Antitoxin
A concentrated antidiphtheric
globulin solution

The profession have come to know that the narne
"Stearns" on a biologic product is a guarantee of
unrivalled potency and efficiency.

Then, too, the greater convenience of our Serum
injecting device is a deciding factor in favor of our
biologies, and our prices to the profession are fair
and reasonable.

There are consequently a good rnany logical rea-
sons why you will prefer to use Stearns' Diphtheric
Antitoxin, Streptolytic and Pneurnolytic Serums.

Interesting literature explaining the process of manufacture of the
Stearns' Concentrated Diphtheric Antitoxin gladly sent on request.

BIOLOGISTS
Windsor, Ontario 10-09 Detroit, Michigan

1 

9
'r;:Jr)7 Il-fAipll7lrAer" A7vrLç



'HE AfARITIME MEJ)ICAL NE WS

neumolytic Serum
has been carefully and thoroughly tested during the

past two years and has been found reliable and

efficient in the treatment of all forms of pneumonia.

While best results are obtained when Pneu-

molytic Serum is used at the first onslaught of the

disease, remarkably prompt recoveries have resulted

from its use even in the more advanced stages.

We confidently recomrnend

Pneu molytic Ser um

because it is essentially different from the ordinary
anti-pneumococci serums offered to the profession,
and

thas pnrovwPed eff cint

Literature on request.

Frederick Stearns & Co.
Windsor Detroit
Ontario BI\iLAJG~IST Michijan
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HUMAN HANDSHAVE NO PART
IN MANUFACTURING

(Inflammation's Antidote

ROM the moment the ingredients are placed in the specially designed
compounding machine until the nurse removes the finished product from
the sterilized container at the bedside every move in the making is done

by machinery and under the nost rigid antiseptic precautions. By preventing
exposure it is possible to conserve to the highest possible degree Antiphiogis-
tine's hygroscopic properties.

No plastic dressing can be mixed i.n a mor.ar box with a hoe or in an ice
cream freezer or even with a druggist's mortar and pestle and possess any
scientific value. Its hygroscopic and osmotic qualities are necessarily ruined,
owing to absorption of atmospheric moisture.

In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and
hygroscopic plastic dressing on the narlket, the physician knows that lie is
getting the BEST. Years of experience, especially designed machinery, a
perfect container and the knowledge hov, when and why, enable the origina-
tors of Antiphlogistine to turn out a remedial agent whiclh in kind has never
been equalled in the history of pharmaceutical manufacturing.

The wise medical man who believes in ORIGINAL products, which are
always the BEST products, prescribes,

(Inflammation Atidote)

The Denver Chemical MIg. Co
NEW YORK

1909
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TE CHILD THAT
FAILS TO THRIVE

may require nothing more than a
few days' treatment with

to encourage a better systemic oxy-
genation and promote a more activé
perfect and complete digestion and
assimilation of is food supplyÏ

simples an M. J. BREITENBACH, CO.
Literature upon
Application. -NEW YORK, U. S. A.

Our Bacteriological Wall Chart or our Dilierential Diagnostic Chart wili
be sent go an'y Physician upôn application.

LEEMINC MILES & 00. Montreal, Selling Agents for Canada

Vim
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For COUGHS and THROAT IRRITATION

Each fluid drachm contains :-Codeine phosphate ys gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinaria Canadensis, Populus Balsamifera and Chloroform.

As a routine expectorant, it is the same reliable product that has
had the support of the profession for the past nine years.

Stops Coughing--AIIays I rritation-Assists Expectoration
PERFECTLY SAFE W[IH PATIENTS 0F ANYv AGE.

CHIARLES E. FROSST & GO., - Montreal

1910 ANTIlí MNIA TA1leT CALENDAl

- AC-L LEECD

VERY Physician in the
world will receive a
copy of this beautiful

Calendar on January 1, 1910
and in the meantime we
hope he will remember that
"Antikamnia Tablets" and
"Antikamnia & Codeine
Tablets" are giving just the
same excellent results that
they have given for the past
twenty years.
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The therapeutic value of
Lumbar Liumbar Puncture in

cases of cranial injury
is well brought ont by Savv in a case
reported by himn in Le Lyon CLiirurgi-
cal. The patient was bronght into
hospital unconscious afte7 a fall from
a height. The appearance, a day or
two later, of a subconjunctival
ha>norrhage, led to the diagnosis of a
fracture of the basis cranii: but no
surgical interference was deemed ad-
visable in view of the progressive
anelioration of the condition of the
patient, who took his discharge from
hospital five weeks after the accident.
It was not until three months later
that the patient experienced further
symptoms. consisting of weakness and
rigidity of the lower linbs accompai-
ed by constant headache. After a few
weeks in bed, the patient was reaci-
nited to hospital with ch ara cteristic
meningeal symptoms - headache,
sickness, constipation, delirium, a
fluctuating temperature, and a well-
marked Kernig's sign. In addition
le complained- of pain along the
course of both sciatic nerves. Lum-
bar puncture was performed, and a
collection of black, tarry blood was
evacuated drop by drop. No improve-
ment followed this first puncture, but
a second and a third led to improve-
ment. No blood or cerebro-spinal
-flnid was obtained at a fourth opera-
tion. The interest of the case lies in
the long duration of the latént period
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between the accident and the onset of
symptoms, and in the possibility of
evacuating a still-fluid effusion froni
the cord so long after its production
there. The author is of opinion, in
view of this result, that lumbar pluine-
ture should bc tried in all cases where
more or less definite nervous inanifes-
tations follow a crani iiijiiry, evei
when a marked interval of tinie lias
elapsed between the injury and the
onset of symptons.-Iospital.

There are several erup-

r .n tions, such, for example,
, as eczena and Lichen

urticatus, which are often wrongly put
down by parents to the effects of vac-
cination. There are, however, certain
form s of erythematous eruption which
may be correctly ascribed to this
cause; but they are not of common
occurrence, and they are for the most
part transitory and harmlesr. They
may be regarded as analogous to simi-
lar eruptions which may occur as the
result of the administiation of certain
drugs, or of serui or vaccines, or
from absorption of food poisons.
They may be scarlatinform in type,
morbilliform, roseolous, urticarial, or
mainly liniitéd to the ¯ limbs and
simulating .erythema multiforme. The
erythematous eruption 'is often more
intense on the limb about the vaccina-
tion sores, and thus may suggest ery-
sipelis; bût thé~presence of a less in-
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tense eruption on the trunk and limbs
negatives this diagnosis. These erup-
tions usually appear while the vaccine

pustules are at their acme, and sub-
side in the course of a few days.
There is a second group of erunptions
which may coniplicate vaccination, all
of which are to be avoided if proper
precauitions are taken. The 'infection
of impetigo, of erysipelas, or even of
syphilis iight be introduced at the
time of inoculation, but witli calf-
lyniph and with antiseptic precau-
tions these complications may be said
not to occur at the present time. Af-
ter the vaccination pustules have de-
veloped, there is again . opportunity
for infection with pus-organisms, and
impetigo or erysipelas do sometimes
develop, thoiigh uisually only amnong
the very poor. An accident which
soinetnies happens, though rarely, is
re-inoculation of vaccine at a differ-
ent site. This is possible up to the
ninth or tenth day after vaccination.
Instances of re-inoculation have been
recorded on the lesions of eczema, of
varicella, of herpes zoster, and of im-
petigo. Accidental inoculation of a
parent or nurse, often on the face, is
not very uncominmon. Possibly some
of the cases of so-called generalised
vaccinia may have been instances of
re-inoculation.-Iospital.

The As long:as the year 1773
Rational W h i t e of Manchester

Puerperium uirged that women shouild
be allowed to get up early after their
confinements. 1899 Kustner revived
this idea and reconmended that puer-
peral wonen should be encouraged to
get out of bed during the first few
days of the puerperium. i' a paper
recently read before the Edinburgh
Obstetrical Society, Dr. F. W. N.
Haultain, fron an experience of 100
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cases, put forw4,rd a plea for what he
termed the ratibnal treatinent of the
puerperium. Tlte mode of manage-
ment which he recommended was that
the woman be enþouraged to sit up in
bed to neals on \the second day, and
subsequently as soon as she felt in-
clined that she bl allowed to 1eave
her bed and sit uþ for an hour. On
the third and foudrth day two hours
were to be spent dut of bed morning
and evening, and ithe fifth day was
to be practically sl'ent out of bed al-
together with the exception of a few
hours' rest in the 4fternoon. Under
this treatment his Patients left the
hospital on the tenth day. Of 100 cases
treated in this way the morbidity
(i. e., of which ia temperature over
1000 F. or a pulse-r4te of over 90 for
12 consecutive hoursý were taken as
the signs) was repiesented by three.
Examination on the day of leaving
the hospital showed the pelvic organs
to be normal except in two cases
where a slight retroversion of the
uterus w-as found. In 48 of the cases
examined six weeks or later involu-
tion was'good, and the position of the
uterus was normal except in the two
cases mentioned. Dr. Haultain main-
tains that labour is not a disease and
that the puerperiuim cannot be con-
sidered convalescence. He believes
that involution is influîenced nainly
by the circulation, and exercise of the
abdominal muscles will improve their
tone, accelerate the abdomianîl circula-
tion, and among other advantages
diiminish constipation. The position
of the patient can have but little in-
fluence on the occurrence of septic in-
flammation or upon involution, and
the erect posture is less likely to pro-
duce displacement of the uterus than
the dorsal position. In the same way
lie thinks- that early rising will tend
rather to diminish than to increase-
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the chances of the occurrence of phle-
bitis and embolism. The blood of a
pierperal woman is highly fibrinous.
anid to prevent coagulation the ciren-

dlion should be stimulated, and this
is most readily done by muscular ex-
evUnion. Most of the spoakors who
took part in the discussion at Edin-
buîrgh were not entirely convinced bv
tie arguments brough t forwa rd. The
dîainger of backward displacements
was thought -to be- considerably great-
e- than the figures quoted in the paper
showed, and Dr. J. W. Ballantyne
pointed out that among the Javanese,
who were compelled by custom to rise
for a short time during the first day
and move about the honse, prolapse
was excoedingly conmmon and embo-
lîsm frequent. Although it may be
true, as Dr. Hlaultain maintains, tliat
the normal puerperinmn is not a
convalescence from disease vet it
may well be regarded as a con vales-
cence from the troubles and often
marked trials of pregnancy. Further
than this. in a large majority of wo-
men the rest in bed, even it it be (nl
for ten days, has a miost benecial ef-
feet upon their goneral health. That
i is possible w-ithout any seriois risk
of injury to make a w-oman get. Up On
the first few days following her con-
finement is quite tre, but that it is
expedient is very doubtful. We grant
that fortunate results may be met
with in a small series of, cases. such
as tiose recorded by Dr. Haultain,
but the adoption of this method of
treatment on the large scale would,
w-e feel sure, lead to a number of un-
desirable complications. It is interest-
inig to have a scientific confirmation
of the fact that women can get up
within a short time of their confine-
ments and suffer no harm, as indeed
a great many anong the poor do at
the present time, but we do not think

that it has been proved that such a
procedure is desirable for the major-
ity.-Lancet.

Strophanthus, Diritalis is by far the
Digitails and
Nitrites n inosit powerfil of the

Heart Disease drugs in ordinary use for
diseases of the heart. and in the light
of the newest teaching in regard to
the physiological principles to be fol-
lowed in inedical treatmiient, especial-
ly concerning carciac rhyth.in fu rther
scientific iivestigation is nceLd. In
unsuitable cases, digitalis nay cause
deplorable resuilts, for, besides-its ac-
tion on the heart., this drug lhas a
pronounced effect upon the blood-ves-
sels, causing vaso-conStriction, and,
therefore, a rise of ilood-pressure.
Dr. Langdon Brown puts the whole
case very well when ho says, in his
teaching on physiological princiîpl-s
in treatment, that it, is to be hoped
that in time it will be generallv real-
ised that it is as rash to give digitalis
without thinking of the blood-pr'essire
as it is to give norphia withoit exan-
ining the urine. There is no doubt that
at present digitalis is prescribed fre-
quently for a heart that is failing be-
hind a pressure that is already exces-
sive. the fact being overlooked that
the administration of strophanthus is
preferable if the blood-pressure be
distinctly raised, for this drug has a
similar cardiac effect to digitalis, but
a much smaller vascular one. Suppos-
ing, however, that a medical man per-
sists still in using digitalis in sucli a
case, then he should remember that a
nitrite must be given also, so as to
act as a vaso-dilator. It has been
clearly shown by Cushny that in such
a case the best results are secured by
frequent snall doses of nitro-glycer-
ine, which need not be administered
for some hours after the digitalis ;
the reason for this is that the action
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of digitalis sets in rather slowlv. and
persists for a long tiue. whilst nitri-
tes act rapidly, but are excreted coin-
paratively soon. It is worthl nothling-.
incidentÀally. that. in the experience of
Dr. Langcdon Brown, of all drugs in
the treatm eut of heart-block, strych -
nine vielded him the nost strikingz
benefic.ial results, and the iprore-
ment followed its exhibition ,so fre-
quently and so speedily that the bene-
fit cannot be regarded as a mere co-
inidenCfc.-Practitioner.

The Sugar It is sometimes usefun
Test of
water to be able to obtain an
Purity idea of the pulrity or

otherwise of a givre"n water supply
without incurring the expense of a
full chemicai ain baCteriological an-
alysis. Among the Const.ituents of
sewage are phosplates in coinparatiîve
abindance. If a clear-glass bottle is
nearly filled with the water to be test-
ed, a unip or two of sugar added. and
the whole corked tightly and placed
in a suinny place for two or three
days, the water should remain quite
clear. If. however, it contains phos-
pliates in excess, a ilkiness will have
developed in it, in which case the sus-
picion of contamination would be suf-
ficiently confdrined to warrant a full
analysis of the w-ater supply before
any more of it was used for drinking
J) urposs.-Echange.

-> 4:-

Causes of . H u c h a r d (.Journ. des
Arterio- prat., May 22nd, 1909).scler osis out of a very large unum-

ber of cases of arterio-sclerosis, de-
duces the following as the principal
causes in their virder of frequency:
Gout, rheunmatism, syphilis, dietetic
causes, tobacco, infectious diseases,

diabetes, alcohol, mnalaria, the nmen
pause, and moral and nervous causes.
According to Anmbard and Beaujard,
retention of ehlorides is a factor in
the production of arterio-sclerosis, and
ertedity may also play a part, as ad-

mnittedl by Broadbent. Somnetimes a-
so hereditary gout and hereditar-
syphilis may act. as causes. There is
no proof that arterior-sclerosis is of
suprarnal origin. Natuailly several
of these possible causes nay be found
to occur together, and it is especia1ly
when two or more are .coimbined, and
particularTy w-hen a. predsposig
cause is present, that arterio-sclcrosis
is likely to develop. For exanple,
gout and diabetes inay occur in a pa-
tient of an arthritic diathesis, and
those three factors may give risc to the
developient of arterio-sclerosis. Ex-
ceSsive iitellectual work, the author*
believes, iay give rise to arterio-
sclerosis. also mental worrV and vio-
lent and repeated mental emiotions.
On muany of these causes. as the au-
thor points out, one has no control and
they cannot be prevented from exert-
ing ileir baieful effect; some of them
however. can be dealt with. particu-
larly by dietetic and hygmenieni mea-
sures.

The voluine entitleci

Remedies Secret Remedieg: Wl7hat

They Cost and WVhat
They Contain, which has just been
published by the British Medical As-
sociation, will, there can be no doubt.
prove very useful to mneclical practi-
tioners, who often find their patients
taking nostrums, and are sometimes
even asked to sanction their employ-
ment. The volume is based on analy-
ses made for the British Medical As-
sociation and published from time to
time in the British ifedical JournaZ
during the hast few years. The secret
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remedies examined inchide the ima-
jority of the preparations, coimonly,
btn incorrectly, called patent medi-
cines, whleh are at present beiig
largely advertised in this countrv.
Thay are classified in twenty chapters
ac-ording to the kind of disorder for
the cure of which each is more par-
tienlarly yaunted. The claims made
by some of the proprietors are so ex-
tensive that it bas not always been
easy to assign its proper place to the
nostrum unnder examination. bu t the
index of names and ingredients will
facilitate reference. Probably the
fact that will most strike a medical
rvader who turns the pages of the vol-
umne will be the exceedingly connuon
l)lace nature of the ingredients in all
or nearly all tie nostrums exaned.
i soie instances, indeed, it is diffi-

cnit to see how the combina tion can
h ave any medicinal action whatever
unless it be on the principle expound-

ed by the gi'eat inventor of Tono
Bungay to his nephew, who iad ask-
ed: "You don't iean to say vou
" think doing this stuff up in bottles
"and swearing it's the quintessence of
"strength and making poor devils
"buy it at that, is straight?" "Whv

not, George? Iow de we know it
mavn't be the quintessence to them
so far as thev're concerned? There's
Faith. You put Faith in 'em. . . .

"II grant our labels are a bit em1pha-
"tic. Christian Science, really. No
"good setting people against the
" medicine." The iw volume may,
indeed, be described as a kind of ap-
pendix to Tono Bungay, containing
data justifying the picture which Mr.
Wells bas drawn with so much skill
and humour of Tncle Ponderevo's

proceedings in concocting and boom-
ing his "science of vigour."-B. M.
Journal.

EDITORIAL.
HALIFAX AND NOVA SCOTIA

BRANCM B. M. A.T HE Halifax and Nova Scotia
Branch of the Britisli Medical
Association began the 23rd

a1nnual session by a meeting held on
tie eve.ning of Septeiber 15th inst.,
at whic. officers were elected for tie
incoi ing year and arrangements
made for a series of mneetings during
the autumni and winter.

The following officers were elected:
IPresident-J. R. Corston, M. D.
Vice-President-i. A. McAuiv.
Treasurer--A. F. Buckley, M. D.
Secretary-.-K. J.' MacKenzie. M. D.
Council-Drs. A. I. Mader, A. Birt,

J. J. Doyle, M. A. MacAulay, D. C.
Watson, and. W. D. Finn.

The meetings of Last year were
profitable and well attended--perhaps
better than for sorie years and the
newlv appointed managers will have
to be energetic tô surpass tbe record
made by the out-going officials. Dr.
Doyle, the retiring president, proved
to be a capable and courteous presid-
ing officer. The handsome surplus in
possession of tlie Society is the best
testimonv of elic valuable services
rendered by the late treasure:r, Dr.
G. M Campbell, who served in that
capacity for many years. It is, a mat-
ter of general regret that the condi-
tion of Dr. Watson's health would
not permit him to coontinue his work
as Secretary. Th careful and 'pains-
taking manner in which be discharg-
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ed his duties was recognized by every
member, and his retirement is felt to
be a distinct loss to the Society.

Last year there were fifteen regular
and three special meetings, the aver-
age attendance being about 17.8. The
proceedings were terminated by a
banquet which turned out very suc-
cessfuilly. Important commumications
Wvere sent to the Halifax Board of
I-ealth, and an active part was take.n
in the inauguration of the anti-tuber-
cul osis campaign. The inembership
although creditable is not up to the
mark in point of numbers. A local-
Society should in clie every iedical
man in the comimunity.

Doctors as a, class are wiclelv re-
spected and enjoy opportunities for
rendering many valuiable services to
the public. Individual effort may and
does do good, but the best results are
attained by concentration of -forces.
Isolation means diversity of interests,
or what is more frequent, a total Lack
of interest. Working together shoul-
der to shoulder having common pur-
poses and ideals creates congenialitv,
interest and enthnsiasm. An active
well regulated Society Can make the
member a far better doctor, increase
his income and lighten and sweeten
his work. By papers and discussions,
lectures, clinical meetings, establish-
ment of reading rooms, a. medical so-
ciety can aid its members to iinprove
themselves.

A fair and just tariff of fees can
only be secured by united effort.. A
Society well supported ought to be
able to eliminate petty jealousies and
dissensions. To the laity the Society
can be of great service. When an or-
ganization exists whether in city,
town or country, it should be through
its officers the recognized authority
on all matters of sanitation and hy-
giene. If the Society acts wisely, eau-

tiously and f a-irlv, its right to settle
all of these questions will soon be re-
cognized.

It is hard to conceive how doctors
knowing the possibilities of fellow-
ship for social, financial and profess-
ional improvement, and ethical de-
velopment attainable in a well con-
ducted Society would be willing. Io
deny themselves the benefits.

Doctors should be broad-minded
enough to iay aside differences and
work together.

DIAGNOSIS OF PULMONARY TUBER-
CULOSIS BY LOCAL USE OF

TUBERCULIN.I Tis now very generally recognized
that pulmonary tubercuilosis is
curable in the early stages in quite

a large percentage of cases. The
laity, through the educational efforts
of anti-tuberculosis leagues, are be-
coming daily more impressed with the
same idea, and also more disposed to
be critical about the methods adopted
by physicians to recognize the malady
at its onset. Early diagnosis is there-
fore of the utmost importance. Un-
fortunately the ordinary methods of
diagnosis-a carefully prepared clini-
cal history-a thorougl physical ex-
amina!tion of the ch est, and repeated
exaninations of the sputum when
present for tubercle bacilli quite fre-
quently only yield doubtful evidence.
The X-ray examination of the chest,
blood examination, opsonic tests, and
the examination of the cellular ele-
ments of serums exudates, do not af-
ford any more definite information.

Within the past three years tuber-
eulin has again been strongly advo-
cated in varions quarters as being the
best early test. The fear of this pre-
paration which, arose shortly after its
introduction by Koch lias now been
to a great extent allayed by the re-
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searches of many competent observers
and the view is now generally held
that tuberculin when carefully em-
ployed in proper doses and in a par-
ticular manner is free from harniful
efiects. The hypodermic use of tuber-
culin has been to a large extent dis-
pliced by the local use of this sub-
stance in various ways.

The conjunctival test of Calmette is
now very generally discarded an ac-
count of the very severe reaction
which occasionally follows its em-
ployment. The method now iii vogue
are the cutaneous test of Von Pirquet
and the Moro or inunction method.

The cutaneous test of Von Pirquet
bas proved to be of extremely great
value and is probably destined to re-
place all others, including the hypo-
dermic mehod. In children a positive
reaction is definite proof of tuberculo-
sis. In adults a prompt and marked
reaction is also presumptive evidence
of recent a.nd active disease. Mild de-
layed and sluggish reactions are of
doubtful value. Negative reactions
are extremely valuable and can be
considered genera.lly to exclude tuber-
culosis.

The Moro 'test in which tuberculin
is simply rubbed into the skin lias not
been so inuch studied. It may prove
to be a method of great value. It is
f ree from danger and discoinfort.

THE TUBERCULOSIS EXHIBIT AT
T11E PROVINCIAL PAIR.

T HE Tuberculosis Exhibit at the
recent Provincial fair at Hali-
fax attracted widespread'atten-

tion and was highly creditable to the
ladies and gentlemen concerned in its
management. This move on the
part of the recently organized anti-
tuberculosis league will do more to
educate the public in respect to the
prevention and cure of tuberculosis
than any other scheme proposed.

The exhibit itself w-as not a. large
one, but it was very tastefully ar-
ranged, and designed to bring out
and iluustrate tle essential problems
in connection with consumption. A
feature of the exhibit not to be over-
looked was the short pithy addresses
given by members of the committe in
charge on the various aspects of the
crusade against the great white plague.
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EXCISION OF THE KNEE JOINT.
By CHA RLES OGILVY, M. D.,

Adjurct Professor in Orthopedic Surgery, New York Post Graduate School. Attending Surgeon New York City Children
Hlospitals and Schoolr-, Asst. Attending Orthopedic Surgeon N. Y. -Pcst Graduate Hospital, etc., etc.

(Read before N. B. Medical Society, July'21st, 1909.)

F XCISION of the knec joint is
L, indicated i m o r e frequently

than is the rule in general
practice. Our object in treating any
lesion of the lower extremity, is, in
every case, to procure as serviceable a
walking limb as possible. There are
niany cases with knee joint involve-
ment, which are walking about with
considerable difficulty and not infre-
quently with iuch pain: cases which
could be relieved of all pain and have
a coifortable walking 1imb, by an ex-
cision of the joint.

The fear of entering a knee joint
because of its being " particularly
prone to infection," is hardly justifi-
able at this late date of aseptic and
antiseptic surgery.

It is often a mistake to disfavour
an excision of the knee joint because
of the resulting ankylosis. A stiff
knee is frequently much better than
one with five or ten degrees of motion
and is always preferable to a diseased
joint with a few degrees of motion,
when such motion causes a chronic
condition of irritation and lcontinues
the disease indefinitely.

It is also wrong to consider that
a stiff knee joint produces an unser-
viceable limb, for this is by no means
the case. Truc, it is that a stiff leg
is less easily controlled, but patients
soon accustom themselves to this in-
convenience and seldon coplain.

The continued use of a knee brace
when the function of the joint is lost,
often gives more trouble and a less
useful limb than if the joint be ex-

* Ollier Annals of Surgery, 1886.

cised. Excision eliminates the neces-
sity of wearing a'brace and this is of
material advantage.

This subject confines itself in great
part to adults, and before considering
the conditions in which excision is in-
dicated just one word, condemning
the excision of the knee joint in child-
ren, except in extreme cases. One
only needs to sec the results of such
cases to be impressed with the great
amount of shortening that takes place
as the child grows to adolesence. This
nay be upwards of seven or more
inches, depending upon the age of the
child at the time of the operation.
For example, a little girl of sevei1 re-
cently referred to the writer had
had an excision of * the right knee
when she was two years. Now, five
years latei, there is a, shortening of
three ancd a half inches which will
finally result in at least seven inches
of shortening. The operation of
choice in childhood is that of erasion,
and this is to be repeateci several
times if necessary. The growth of the
epiphysis is then not interfered with.
Ollier has estimated that the growth
of the femnur takes place equally at its
upper and lower epiphyseal lines un-
til the fourth year of age, and that
later, 'about three times greater at the
lower extremity than the upper.* On
the other hand it is mucli more desir-
able to have a short stiff limb rather
than an artificial one, notwithstand-
ing ail that is said in favour of artifi-
cial limbs, for the best of them. are
none too good and certainly do not
compare in utility with the natural
limnb, even though it be much shorter:



EXCISION OF THE INEE JOINT.

so that in childhood, excise rather
than amputate, but never excise when
repeated erasion and free drainage
will suffice. Thus excision in children
is only indicated where disease is pre-
sent and when that disease is so se-
vere as to threaten the loss of cither
life or limb. Flail knee joints in
children should never be excised, nei-
ther should we excise the joint for de-
formity whether -or not ankylosis is
present. For the flail joints, braces
can be adjusted which will render the
leg serviceable until full growth of
the bone has taken place. For de-
formities - osteotomies, tenotomies
and stretchings with the application
of braces when necessary, should be
the line of temporary treatnent fol-
lowed.

TmDIcAToNS.-In adolesence excis-
ion is especially indicated in those
cases of loug continued tubercular
disease with recurrent exacerbations
of acute symptoms. If after brace
treatment has been employed and ex-
tension, immobilization and protec-
tion of the joint has been-thoroughly
carried ont for upwards of two years.
without checking the disease, and if
as generally the case, the vitality of
the patient is poor or, in other ternis,
his opsonic index is low, then an ex-
cision will eradicate the diseuse and
irmmediately improve the general con-
drtion.

A very important personal factor
is also to be considéred and that is the
wage-earning capacity of the patient,
and the responsibility devolving upon
him or lier in this regard. An active
tubercular process in the joint nay
incapacitate a, patient for sev.eral
years and this is a very serions con-
sideration from the wage-earners'
point of view.

One does not by any means advo-
cate the indiscriminate excision of all

tubercular joints in adults, for there
is no tubercular joint that should not,
in the earlier stages of the disease, be
treated conservatively. By this is
meant brace treatment with. extension
imînobilization and protection as
mentioned above. There are, however,
cases which continue on vear after
year giv'ing imore or less pain and aî-
ways a constant. state of chronic in-
fiaminatory reaction. The function of
the joint is already lost. Partial
ankylosis is present. There are but a
very few degrees of motion. Walking
is painful and any sudden twist or
jar is liable to set up an acute inflam-

Line of cutaneous incision.

matory reaction. A walking brace
with fixed joint or one allowing a
few degrees of motion is usully em-
ployed with little relief and no cnre.
Such cases are promptly relieved by
excision, the general condition is
greatly improved and our patient is
enabled to return to his accustoned
vocation in thlree months from the
time of the operation.

CLAss 2.--Excision is also indicated
in cases of ankylosis with deformity.
One deformity frequently seen is that
of markec flexion, with or without a
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subluxa.tion of the head of the tibia
backwards on the fenitr. Aibulation
is difficult and fatiguing, owing not
only to the dceformity, - but to the
shortening of the distance between
the hip joint and the foot by reason
of the flexion. When sucli a leg is
used for any length of tiine, second-

Joint hyperflexcd ready for saw cuts.

ary deformities result in the spine
and pelvis, in the effort of the body
to inaintain the upright position. We
also see cases of genu recurvatum
with ankylosis which denand excision
and a correction of the backward
curve, for this defornity if untreated
will gradually increase from the
strain of carrying the body weight.
One case of lateral dispiaceient with
partial ankylosis has been treated bv
the writer. This was a case of severe
traumatism resulting in a slight la-
teral displacement, which was not
recognized, as such, at the time the
injury was first treated.

A third class of cases in which ex-
cision is indicated is that of flail
joints which cannot be successfullv
controlled by bracing.

Other conditions present themselves
which cannot :be classed in any one of
the three above groups, but which
must also be treated by excision in
order to obtain the best results, such
as selected cases of osteo-arthritis and

occasionally acute destructive- pyoge--
nic infections.

OPERATIoN.-The operation to be
described is one which was originally
devised by Fenwick. Little mention
is made of it in the text books and
for this reason and because of its efli-
ciency and advantages over other
methods of operation I piesent it for
your consideration to-day.

Two esentials in the operation are a
good exposure of the structures in-
volved and a technic which enables
the operator to work quickly. To open
the knee by cutting through the patel-
la for an excision of the joint means
loss of time. More time is lost in
uniting the fragments, if the patella
is to be retained. If, as is generallv
advisable, the patella and its adjacent
structures are to be removed much
time is saved in resecting them " en
masse." The difficulty of exactly ap-
proximating the eut services in the

Showing line of saw cuts;

desired angle of one . hundred and
seventy-five degrees frequently neces-
sitates several saw cuts when a
straight cnt is employed. With a
curved surface on both bones, this
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is not the case; on the other hand
the leg can be put up at any angle de-j
sired, with perfect apposition of the
eut bone surfaces always assured. The
bones are firmly retained in position
without the use of nails or wire. Sel-
dom is it necessary to ligate a single
vessel.

TECHNIC.-After elevating the imb
for a few moments an Esmark ban-
dage is applied high up in the thigh.
An anterior curved incision (fig. 1) is
made with its convexity downwards,
starting from iinmediately above and

Plaster of Paris Dressing m ith tteel bar bridging
over joint.

slightly posterior to the inner condyle
of the femur, sweeping across the pa-
tellor tendon mid-way between its pa-
tellar and tibial attachment, and up
the outer side to a corresponding point
above the external condyle. This in-
cision is made with one sweep of the
knife, and. includes the skin and sub-
cutaneous tissues. This flap is resect-
ed upwards exposing the patella with
its adjacent structures. An incision is
then made around the patella includ-
ing al the structures on the anterior
surface of the joint which are thus
removed, the dissection extending
back to the lateral ligaments on either
side. After thus opening. the joint

the lateral ligaments are partly divid-
ed, the undivided portion being sepa-
rated subperiosteally, to allow of
forced flexion. The synovial mem-
brane is resected. The crucial liga-
ments are divided. The articular,
ends of the femur and tibia are then
freed of all their attachments. The
assistant now forcibly flexes the joint
(fig. 2), thus projecting the articular
surfaces of the bones and giving a
good exposure for the saw cuts.
With this forced flexion the popliteal
vessels are crowded backward behind
the posterior ligament, being thus
protected froni injury. Should any
resection or curretting of the poster-
ior ligament be necessary, care must
be taken not to injure the popliteal
a-tery which lies immediately behin d
it. With mouse toothed forceps and
curved scissors all the remaining dis-
eased tissues are quickly trimmed
away. A bow saw is used for the in-
cision. The saw is applied parallel
to the curved surface of the articular
end of the femur (fig. 3). It is en-
tered anteriorily just above the articu-
lar surface. The depth of this saw cut
determining the amount of bone to be
removed is in each case a law unto it-
self and will usually vary froin one
quarter to five-eights of an inch. A
concavity, with a curve corresponding
to this convexity, is then . sawn out
from the upper end of the tibia, in
which the newly cut surface of the
femar firmly fits. This is also made
fror before backwards.

If the case is one of tuberculosis
the ends ýof the bone and immediately
surrounding structures are swabbed
over ,with pure carbolic acid, care be-
ing taken: not to -allow the acid to; flow
to the edge of the wound over the
skin. This should remain on for one
minute and a half after which alcohol
should be thoroughly applied. The
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whole field of operation is then irri-
gated with a solution of one to two
thousand bichloride. The leg is now
extended and the ends of the bones
fitted firmily together. Five to six in-
terrupted chromicised cat-gut sutures
(No. 1) are used for uniting the deep-
er structures. The skin is sewed with
a continuous plain cat-gut suture (No.
1). If there is reason to expect a con-
tinuance of the active processes of
disease, two cat-gut drains are insert-
ed into the joint, one at either end of
the incision. A liberal shaken out
gauze dressing is tightly bandaged
a round the knee.

The Esmark is now removed. The
limb is then elevated to a riglit angle
while the dressing is completed., This
insures the closer apposition of the
cut, fenoral and tibial surfaces.
Snooth sheet wadding is applied
froin the groin to the toe, and with
the knee flexed at one hundred aind
seventy-five degrees of flexion, a
plaster of Paris cast is applied froim
the groin to and including, the foot.
Two steel rods are inserted one on

cither side arching over the joint (fig.
4), the ends of which are incorporated
in the plaster. This enables one to
dress the wound! without disturbing
the fixation.

Unless there is some special indica-
tion this dressing is undisturbed for
three weeks. , At the end of six weeks
the plaster of Paris cast is removed
and another one applied. Three or
four weeks later. the anterior part of
this is cut away leaving a posterior
moulded splint which should be worn
for upwards of five months.

The .advantages -of this operation
are:

(1) The perfect exposure of the
operative field.

(2) The rapidity with which it
can be perforned.

(3) The completeniess of removal
of all diseased structures.

(4) The assured apposition of the
cut bone surfaces.

(5) The ease with vhich the knee
can be placed at the desired angle,
and retained in this position.



THE USE AND ABUSE OF THE PROVINCIAL
SANATORIUM.

Editors of the
MAiIuTIumm MEDIcAL NEws:

E AR SIRS,-I have only re-
cently read a paper in the
July numnber of the MARITIME

MIEmICAL NEws by Doctor D. A. Camp-
bell, touching on the work of the
Provincial Sanatoriui, a communica-
tion that would seem, in all fairness,
to require some amplification by one
who has. had a more or less guiding
hand in Sanatorium affairs since its
openimg in 1904.

After reading this paper by Doctor
Campbell no one can doubt the cono-
tention which I have been making iii
season and out of season for the past
five years. That, generally speaking,
the medical examiners appointed by
the Govermnent of Nova Scotia have
niade a mis-use of this institution im
sen ding here far advanced and incur-
able cases of consumption-a fact now
notorious throughout the Province.

I propose to show, that had it not
been for the proper, prompt .and ex-
traordinary efforts of the persons en-
trustect -with the management, the
entire purpose and object of the Sana-
torium, would have been defeated, as
it is, it has been almost defeated.

Doctor Campbell presents us with a
summary made up of Doctor Wooc
worth's classification for the first four
years. We find that of the first two
hundred and forty-five admissions,
seventy-three were incipient and one,
hundred and e;venty-two were ad-
vanced, of the latter ninety-three be-
mg moder-atèly advanced and seventy-
nine far advanced.

I am told by Doctor Woodworth
that he strained a, point ii this classi-
fication to call seventy-three incipient,

that many more should really have
been classed advanced. Of my own
personal observation of these patients
I may say that in these advanced
cases were found almost every compli-
cation and symptom known to exist in
the latter stages of consumption.

It must be remenbered that the
scope and purpose of the work here
were well known. It was built as a
model Sanatorium, w'here persons of
both sexes and different ages could
live, under proper supervision, an
ideal life, from the hygienic stand-
point. It was not a large institution
with different wards and various de-
partinents as at Rutland, or with
many cottages as at Muskoka. There
was but one living roon and fireside
for all to gather about, one dining-
room for all to assemble -in, piazzas
and writing rooms common to all.
What affected one affected the whole
household.

It was very well known that there
wasno resident doctor here, yet nany
of these one hundred and seventy-two
advanced cases were so seriously ill as
to require almost constant medical ad-
vice. They were liable to severe hæem-
morhages, subject to great variation
in temperature, and in short had in
varyiûg degrees the distressing symp-
toms which accompany advanced dis-
ease in any form.

SWhen f took charge here five years
ago I was told to prepare for the re-
ception and care of eighteen inciient
cases of, tuberculosis, with a physician,

he standing isecond t-- , ione in
o a Scotia, near at hand to visit pa-

tients and take charge of their medi-
cal treatment. This did not seem to
be an unieasonable or alarming pro-
position. If I had known or could
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have foreseen the burden that was to
be placed on my shoulders, I would
have hesitated long before assuming
so grave a responsibility.

It can be said in all truth, that
there has hardly been a month go by
in five years that I have not been try-
ing to arrange to get incurable cases
reitrned to their homes--, with the
least possible distress to the patient,
acting of course in this matter on the
advice of the attending physician. In
nine cases the difliculties were insur-
mountable and the patients died here.
Three of these cases were patients wlho
caine here with ear and throat compli-
cation and rapidly developed tubercu-
lar meningitis. It was of course im-
possible to remove them after the cere-
brai symptonis set in and each one
lingered for from eighteen to twenty
days in the semi-unconscious state
isual in these cases.

I have been implored, entreated and
persuaded by friends to keep patients
here wvho should never have been sent.
In sone instances, ainost threatened
that I would be compelled to keep cer-
tain cases.

A young man vent on bis:knees and
begged me to keep his wife a little
longer although the doctor had pro-
nouncedi her case incurable. In less
than a week she had died of hiænorr-
hage.

A young lad once said to hie, " You
shou1ldn't have been so kind to me
Miss ELliot, if you were going to send
me away." But I klnew his mother
would reproach us if we did not get
hin home before it was too late. 'The
nedical examiners had nof the cour-
age to steel their hearts, but it was
absolutely necessary for me to steel
mine.

The second patient admitted here in
1904 was a far advanced case who died
in five v.eeks. She belonged to the

Salvation Army and I could make no
arrangements to get her home.

The three hundred and second case
admitted here was far advanced. Be-
tween this second and this three hun-
dred and second -ere other eighty-fi ve
or ninety of a similar character.

A young girl came here fromn Hliai-
fax at one time and on examination,
the entire area of both lmgs was
fond to be involved and softening.
She was returned in a few davs. It
required both parents to get her here
and back. They w-ere poor people and
this worse than uîseless journey cost
them about twenty dollars. Their
pockets -and bags were loaded with
rags she had used to expectorate in on
the journey.

A young man came into Sanator-
juin one evening from one of the east-
ern counties. He had the look of
death on his face when he came in the
house. He was put to bed and the
doctor summoned. Nothing could be
done for him and he died in a week.
He was a poor man with a little fam-
ily at home. He had sold sonie of bis
stock to buy an outfit and pay his ex-
penses here. The journey here had
taken him twvelve hours and lie hail
been expecorating freelv. I asked
hin how he managed with it and lie
told me lie had used rags and throwi
them out of the window.

A little over a year ago a patient
caie here who bad every symptom
known to niedical science of far ad-
vanced phthisis. She was enaciated
known to be subject to hæomorrhages,
high temperature, etc., the attending.
physician advised me to get her back.
Owing to some domestic changes
lier home there was some delay in7

this. The evening before she was to
go away I was suddenly called to her
as she had fegan to spit blood. . She
was still in her rocking chair and as I
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tried to get her on lier bed she cough-
ed up an immense quantity of blood
and expired at once. Several young
g.rls who were preparing for tea in
the sane piazza were witnesses of tlis
frightful sight. This patient had
told me herself she had had consumuîp-
tion about five years and knew she
was in the last stages.

A few months later the doctor who
sent this woman called me up on the
telephone and said he had one or two
early cases to send me if I did not
have the house filled with "those ad-
vanced cases !" It must not be under-
stood that these instances presented
liere at some length were exceptional
-scores of others equally as bad
might be given-at least in the neigh-
bourhood of four score. It can read-
ily be imagined what an enornous
amount of mischief these cases would
do in the community from which they
came in creating prejudice against the
Sanatorium. . There was no one to
give a public explanation and say
there was no other result possible in
these cases.

Yet-during these years good work
huas been done for the more suitable
cases. As Doctor Campbell points
out in his paper sixty per cent. have
been sent away apparently. cured, re-
sults whih ,compare favorably with
those presented by other Sanatoria.

We are constantly in receipt of let-
ters fron ex-patients, who give bright
accounts of how they live now, com-
pared with their manner of life before
coming to the Sanatorium I Sleeping
roms are kept always opened and old
ý,arpets aid hooked mats and hangings
flung out. WindôWsý taken off bodily.
iPiazzas, porches -andc log cabins *are
built where such things were not
thought of before. This has been go-
mng on for four or five years and we
really have been pioneers in the anti-

tuberculosis line although so scattered
in different parts of the. province as
hardlly to be noticed.

Whien the Provincial Sanatorium
w-as opened five years ago it was a
comparatively new work and to a cer-
tain extent experimental, yet the lack
of interest taken in it by the medical
profession in general has been Imîaz-
ing. Although it was built by the
Government at the earnest solicitation
of the medical profession, the attitude
of the latter has been cold and indif-
ferent, one might say in some respects,
almost hostile. Can. any one in the
ordinary walks of life find this state-
ment credible? yet it can be sustained.
There are inedical gentlenien in this
community who have never shown the
slightest professional interest in any
way, shape or manner in this Sanator-
ium, although I came here a st.ranger
to engage in a work analagous to their
own. that of relieving suffering hu-
manity Strangers, medical gentlemen
and others have come here from other
parts of the world thoroughly ac-
quainted with Sanatorium principles.
They have expressed unqualified ad-
miration and approval of all the ar-
rangements and given pleasant words
of encouragement and symnpathy. But
in our own province- we hear of doc-
tors who have never entered the prem-
ises, speaking of the Sanatorium in
ternis of indifference and disapproval
or even pride themselves on knowing
nothing whatever about it. There are
several nanes on the list of niedical
exaniners who have never been near
the institution.

Three years ago a patient was sent
h re about as, desperately advanced
and incurable a case as we ever had,
who told the following story to Dec-
tor :Woodworth and niyself on taking

is history. It was told with such
directness and simplicity and such an
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entire absence of malice that one could
not doubt it. Fourteen or fifteen
months previously lie had had an at-
tack of what, seemed to have been
pleuro pneumonia. Upon recovery
from that he had gradually gone
down. He lived in a boarding house-
it was a seaport town-and went to a
doctor's office once or twice a week.
le frequently had his prescription
changed. After this had gone on for
over a year and his money was about
gone lie went some miles away to his
father's house. In this neighbourhood
he met an ex-Sanatorium patient who
filled himu with an earnest desire to
get here at once. He went back to the
doctor who lad been treating him úind
asked his advice. "I know nothing
at all about that place'' he said, and
dismissed the subject. It was in 1906,
two years after the Sanatorium was
opened. The patient went to another
doctor who took steps to iqa1cut at
once if lie could get here. T.liére was
a vacancy.l He got his papers and lie
came. Ie was emaciated and hectic. I
said to Doctor Woodworth. "Doctor, is
the word for this manslaughter?" le
replied, "IManslaugihter is the word."
We kept the poor fellow for somne
weeks out of huinanity, but he had to
go home to die. He said before lie
went, ",Miss Elliot, if I could have
come here a year ago I might have got
well. but I knew nothing about it."

Different persons who have visited
the Sanatorium have said to me many
times, " Why don't you put a stop to
the examiners sending these terrible
cases here ?" I am now on record as
having done everything in my power
to stop it. Bringing if tontinually to
the attention 6f the Government and
the Government Inspector, even per-
sonally- expostulating with the medi-
cal examiners. One examiner to whiom
I wrote suggesting in the, interest of

suffering humanity that lie advise far
advanced cases to remain at home,
sent me a. most discourteous reply.

This Sanatorium was built under an
Act of the Legislature for the recep-
tion and care of incipient pulmonarv
tubercular cases. This Act has been.
outrageouslv defied. I would like. to
know in the name, of ail that is· good
anid wise and sensible, what end is
served in carting dying phthisis pati-
ents froma one end of the province to
the other. Is the Sanatorium served?
Is the suffering patient aided or the
patient's friends or the general public
benefitted? No! it is an injury and,
betrayal of all. Can any one imagine
for a moment what harm mnay be done
by old established cases of consiump-
tion-loose perhaps for a year or more,
-travelling about in public conve-
ances, possibly with little care - at
home of expectoration and very prob-
ably with every article of clothing in-
fected with bacilli-old black skirts,
woollen shawls, cloth skirts, etc. Such
cases have been known m.any.times to
have stopped at some hotel over night'
on the way here. Is this the way to
stamp out tuberculosis? No one will
find it hard to believe that the recep-
tion here of patients so widely differ
ent in condition of disease lias placed
enormous difficulties on the -m.anage•-
ment., Not only do we get persons of
every station- in life and both sexes

hich was to be expected, but we have,
had placed here in one little iousehold
every known stage of tuberculosis.
Early cases full of life and nonsense,
wanting entertainment and somethiign
doing. Àdvanced cases, coinplaining<
auit finding quéalimu. r adueco

ed ~css ufrinnioaninig d n±g;
requiring extra nurses, friends and re-
latives sent for, etc.

The medical profession woùld be in-
terested I am, sure in our weight
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charts, which compare favourably
with those of other Sanatoria. Most
of the early cases iand many. of the
more advanced show marked gains in
weight. Ten, twelve, fifteen and eigh-
teen pounds in three months are coin-
mon. Twenty, twenty-five, twenty-
eiglit in four months and so on. Ail
of which speaks well for'the nutritive
quality of the food provided, althougLih
there bas been difficulty in this de-
partment also whici need not -be
:lwelt upon here.

It is a pleasure to be able to say
that the past year has seen soine. im-
provement in the condition of cases
coming here, although several within
that period have been entirely iunsuit-
able. Only two months ago we ad-
mitted a little boy with hip joint dis-
ea.se and who had righ't lung soften-
ing. His nutrition was at lowest elbb,
his stomach weak. He was twelve
years old and .weighed thirty-nine
pounds. Ris temperature ranged
from ninetyisix t one hundred and
two. He was treated here with great-
est tenderness, but he never should
have been sent lItwas miy task to
grieve and disappoint him by telling
him L lad sent'for bis father to take
him home. But generally speaking
the cases of lafi have been carlier.

We are î1so reaping the benefit of
the good report of cases who have
doue well during these years 'and who
have spread eneoiraging stories in
different sections bf the province.
Ifor I may say. that in spite of all
dliculties, we have so handled the

ore suitable cases that the place is
l4coming nore an more favourably

on lour ~ iince:ad we are
onstantly~ if re of fletters bf

gratitude and good wishes.
For the past four ionths the Sana-

torium has been more than ever taxed
t its full: apacity with comparative-

ly few bed patients. I an able to
point with pride to a smoothly run-
ning Sanatorium, which -vas the ai
and 'end in view in its construction.
It renains for the medical prôfession
to acknowledge in a spirit of justice
that this end lias been achieved in
the face of tremendous difficulties,
carrying what Doctor Campbell so
justly calls " the sins of others."

It may be said that advanced cases
find ~their way in all Sanatoria and
often do well.

The management has never made
any great objection to the admission
of the moderately advanced althougli
this was not intended in the first in-
stance, but for the medical profession
to force in here so many terminal
cases and then talk of disappointing
results and lack of confidence in the
management is a travesty on fair
play.

A French lady came here about a
year ago who was sent by Doctor
Richer of Montreal, purposely to in-
spect this Sanatorium. She had been
to many Sanatoria in France, Eng-
la;nd," Germany, Denmark and the
United. States. I asked her for sug-
gestions. She said she had none, it
was as near perfection as anything
she had ever seen in this line. She
said it was good enough for a prince
and yet not too fine for the simple
and humble.

The aim here lias been to make this
Sanatorium not only a model from a
hygienic point of view, a place of
beauty, order, comfort, dignity and
refinenent, but- a home which should
be a: i emplification of the
prašticabilty fdtie 1neth~od of living:
it'Ïb s&el that e iatorlin
idea as presented here may be adapt-
ed to every day life. A few years ago
a housekeeper wou]d have been horri-
fled to be told that she must make an
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attractive home with unpapered
walls, bare floors, no hangings or
stuffed furniture of any kind.

A lady who spent a few months
here as a patient said to me, " There
is no reason whv this method of life
could not be adapted to every home
in Nova Scotia, either rich or poor, I
am going home to throw out nearly
everything in the house and begin
over again."

I bec to say to the medical profess-
ion of Nova Scotia that I have done
my part here and have given it of
my best, the result of nmany years of
experience. I an asking themn if, in
reference to the worlk here, they think
they have done their part.

Dr. Campbell remarks that it is
generally felt that something should
be done to place the work here on a
higher level. Will that high level,

so much to be desired, ever be reached
while the medical examiners continue
the course they have followed dar-
ing the past five years? When mcdi-
cal gentlenen of the highest standing
a-fter exainming a patient and find-
ing involment and softening of a
whole lung, with a history of eigh-
teen months cough, dysrnea, free ex-
pectoration, loss of weight and
strength, -will take the certificate and
place his signature after words which
read, " I have personally examined

and certify that he is
suffering from tubercular disease of
the lungs in its first or incipient
stage."

Sincerely yours,

BERTIA ELLIOT.

Provincial Sanatorium,
Nova Scotia, Sept. 30, 1909.
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ACUTE RHEUMATISM IN INFANCY.
CASE REPORT.

By JORN JA RDINE, M. D.,
Suinmerside, P. E. I.

(Read before the Maritime Medical Associotion.

R. President and Gentlemen,-
The comparative rarity of the
condition, if my diagnosis be

correct, is my apology for )resenit ing
a report of a case of Acute Rheimna-
tisi in Infancy.

The difliculty of deciding upon a
positive diagnosis in tls case lias
likewise had its influence in the saine
direction.

The subject of our report is an in-
fant of nine months. Patient was a
well nourished child. Birth had bcen
natural, no instruments having been
used in delivery. Although a bottle-
fed child, did well. She was fed -ac-
cording to Dr. Holt's formula. The
mother being of more than average
intelligence the child w as hygienica iiy
cared for.. The diet vas increased so
that a maximum of food ingredients
were admisistered consistent with the
child's digestive powers. Child had
never been fed on proprietary foods,
conidensed or sterilîzed milk.

At three months child had slhght
diarrhœa lasting about 36 hours, froni
which she made a rapid recovery.
Otherwise had always been hc-althy.
Child was briglit and presented a
healthy appearance. Was of good
average size and weight. Child sel-
dom cried. In fact, she was as we
say, a good baby.

FAMIr IsTor.-Parents n e v e r
lîad Acute Rheuniatisrn. Both, how-
ever, are subject t;o severe neuralgia,
particularly the mother who might be
alnost considered a martvr to this
trouble. Maternal grandfather is aTso

markedly subject to the same afflic-
tion.

The first symptom noticed -in this
sickness was pain on motion, active
or passive, of the left ankile joint.
Examination of the child revealed no
redness or swelling of this joint, but
on the slightest movement the hitier-
to good baby would cry out evidently
because of pain. Reflexes were r.or-
mal. There was no wasting of the
muscles. Temperature, 98 1-5. Pulse
rate not increased. Think the trouble
was the result of some sliglt injury,
the joint was treated as such, but
only to find a similar trouble develop-
ing in the left knee joint in about one
week. Then the left hip became in-
volved. Very soon the joints of the
opposite liib became affected. . We
must confess we were greatly puzzled
as to the condition. Attention weas
paid to the child's diet. No error in
this could be detected. In our dilém-
ma the hands and arms becaie ii1-
volved. Child would not move its
hands and the slightest movement
caused great pain. All these joints
became affected in about three weeks.

By this time the child developed a
slight temperature-100 2-5. Pulse
rate was slightly increased. There was
no dardiac murmur. Our patient vas
now losing weight, digestion became
imnpaired, ,appetite was failing. It
loôkëd as iïigh fl eease was going
from bad to worse. Although the
elevation of temperature was slight
and had been so long delayed we re-
solved to treat the case as one of



THE MARITIME MEDICAL N E WVS.

Acute Rheuinatism. Aspirin was pre-
scribed. To this the patient respond-
cd. No change was made in the diet.
Teiperature dropped to normal, and
the pain was gradually disappearing.

After the child had been so treated
for about one week we resolved to
ivithdraw the drug, but only to find a
return of the pain. Began again to
improve on resuming the administra-
tion of the drug. The treatment was
continued for some weeks, the drug
being gradually withdrawn. Iron in
suitable closes was then a dministered.

Thus fron an apparently hopeless
condition in which the child woulcd
cry out on the slightest movement of
any joint and in which the gençral
health was fast being imipaired, we
had the happy terinination of a child
comipletely restored to health.

At the outset we stated that there
is a dificulty in diagnosing our case.
We still think there is somrxe doubt
whether the condition should be cauied
Infantile Scurvy or Acute Rheuma-
tisin.

Regarding Infantile Scu rvy, we
read that it-

I. Is cominonly met with in child-
ren under one year.

2. Is usuallv the result of improper
dietary, yet it may be present cven
in breast-fed infants.

3. May be of a mild, type in which
no other symptoi is present except
marked tenderness of the linbs.

4. Iay have slight yet often no in-
crease in temperature.

5. Has no cardiac lesions.

6. Treatment consists of suitable
diet, with beef juice, fruit juices and
vegetable salts of potash.

Acute Rheumatism, on the other
hand in the child, manifests itself in
other ways than in the adult.

Articular complications are less
severe.

Temperature is less elevated.
Is largely hereditary.
Is a rare disease in infants imiier

one year.
Applying these facts to our ease,

we must admit that there is mnuc to
simulate the former condition. Yet
here we have recovery without any
change in diet-as a matter of fact
the diet both before, during, and alter
the trouble was always carefullv pre-
pared so that it contained a maxi-
mui of food ingredients consistent
with the patient's digestive power.

Secondly, we have the patient's re-
sponse to the Salicylate treatment.
The pains again appeared on the
withdrawal of this drug, to be again
relieved on resuming its administra-
tion.

Thus, we are inclined to diagu ose
the condition as Acute Rhematisi, al-
though such eminent authorities as
Drs. Poynton and Hutchinson, in
OsIer's Modern Medicine, -and Dr.
Holt of New York, strongly advise
caution in making this diagnosis in
infants under one year of age.



CASE REPORTS.
By VICTOR F. CONNOR, L. R. C. P. and S. I.,

Geat Village. Col. Go., N. S.

CASE I.

SUTURE IN RADiCAL CURE OF HERNIA.

(Read at meeting of the Maritime Medical Association.)IN\ doing a radical cure for heinia,
I lately thought that I would
suture the rings in a way to avoid

having several sharp points of wire.
I therefore passed the needle ccin-
taining the silver wire through the
inner pillar of the internal ring, then,
in front of the cord, through the outer
pillar, twisting- the wire tight enough

to bring the pillars firmly together.
Then, without cutting the wire, did
the saime tbing halfway between the
rings, twisting tight again, and then
through the onter ring pillar behind
the cord, and twisted thus only hav-
ing one pair of points, which were
laid closely along the wire, instead of
three.

CASE II.

NOTE ON A CASE OF BASAL FRACTURE OF THE SKULL.

R. G. C., age 56, conming ont
of a lighted rooni into a dark
passage, did not see the stir-

way., and fel sideways down about 12
feet, stopping head foremost against
a sharp-edged door-post at the foot of
the stairs.

Judging by his injuries, lie ist
have landed halfway down on his
face, cannoned against the bannisters,
slid down the remaining stairs t-nd
a cross the hardwood floor, landing for
about four feet before striking the
door-post.

le lay for. about five minutes be-
fore being picked up, losing a lot of
blood.

I arrived on .the scene about three
inutes later and found the patient

on a couch with his head being bathed
with hot water. On exaiination, a C
shaped wound was seen on the right
fronto temporal region, about 51/2
nches in length, the inner portion of

the scalp being detached and bleeding
prof usely.

There was a ziz-zag wound ou
the nose 1/ inches long and-½ to %
inch deep, the 'nasal bones also brok-
en. The upper lip was cut through,
one tooth knocked ont of the upper
jaw anc the teeth on either side of it
loosened and the inner surface of the
lower lip also split.

The skin on the right side of the
face and neck was much abraded.
Bleeding was going on from the
wounds, mouth and nose. I satured
up the scalp wound, catching the ar-
tery in one of the sutures, also the
nose wound and lip.

Bandaged the head with compress-
es on wound but oozing still tcok
place from the scalp, so in about two
hours I. redressed this, dusting tan-
nie acid and increasing the pressure.

Also plugged the nostrils to fix
nasal bones. . Got the patient to bed,
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after further examination for crepi-
tus, but without finding any. •

When the head was laid on the pil-
low, there was immediatelv seen an
increasing wet patch on tie pillow-
slip, and on raising the head at once,
a clear, pale straw-colored fluid ran
from the ear, also more was coughed
and spat from the mouth, running
from the posterior nares, mixed with
clots. I at once plugged the anterior
nares, and placed the patient with
this ear upwards, which I plugged
ightly, and then looked forward to
the speedy demise of the patient, my
fears of fracture of the base being
thus confiried. The pulse was rapid
'but regular and as would be experted
from the loss of so much blood.

Ilowever, by administering an opi-
ate to calm the excitement as the pa-
tient had been partaking of some

Charlottetown, P. E. I.
Sth October, 1909.

Editor MARITIME MEDICAL NEws:

DEAR Docoon, - I received your
magazine for September this morning
wherein you give me credit for read-
ing a paper on " My Experiences wihfl
Antitoxine Seruins," at the meeting
held last July. Please correct it and
give the credit to Dr. Alex. Macneil,
cf Summerside, P. E. I. I can't un-
dersta nd how you came to couple ny
name witb it as I read no paper at

whiskey previous to the accident, iest
and absolute quiet in bed, the patient
did well. Further treatment consist-
ed in removing the plugs, syringing,
with hazeline and carbolic solution,
of the nasal cavities, repluggin g
twice, after the second day, although
more fluid came from the nose, rone
came from the ear, recovery was un-
interrupted.

No elevation of temperature tr.ok
place, 98° to 98.4° being the ranlge,
and eleven days later I took advan-
tage of the snow storm to take the p-
tient home in a covered sleigh, a 26
mile drive.

H1e drove up here lately, some four
months (April) after the accident,
looking and feeling fit.

My diagnosis was fracture of the
base through ethmoid and sphenoid.

said meeting-was not present at the
meeting.

Yours truly,

R. MACNEIL, M D.

[The paper published in the Sep-
tember issue of the NEws, "My Ex-
perience with Antitoxine Serums,"
and credited to Dr. R. MacNeill, of
Charlottetown, was written by Dr.
Alexander MacNeill, of Summerside
P. E. I. We regret the error and
trust that this explanation will be r-
garded as satisfactory.-Editor MAIu-
TME AMEDICAL NEwS.]
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SOME FEATURES OF THE ANTI-TUBERCULOSIS
MOVEMENT IN BOSTON.

By MRS. A. L MADER,
Halifax, N. S.

(Read before Council ot the Halifax County Anti-Tuberculosis League.)H AVING experienced soine ditfi-
culties in my particular work
in connection with the Anti-

Tuberculosis League, I felt that by
visiting some centre where the work
has been going on for some time and
is well organized, I should surely re-
ceive help. Accordingly I went to
the nearest centre, Boston.

The initial work of the Halifax
County League, compares well with
that of other cities; but I think the
time has come when we must go for-
ward. Before I make any suggCest-
ions, however, I may quickly go over
the tuberculosis activities which I
visited in Boston. The Boston Asso-
ciation for the relief and control of
Tuberculosis, 4 Joy Street, has been
in existence for some six years. They
began much in the same way as we
did, and carried on the work for four
years, until they succeeded in con-
vincing the city . of Boston that it

AWas their business to care for thbe tu-
berculous poor. Since then the Asso-
ciation has existed to carry on what
they teri purely educational work.

Mr, A. Wilson is the general sec-
retary of the Asociation. He has
been in the work for a number of
years, and it was largely through his
untiring efforts that the Day Camp
at Matta.pan for ambulatory cases
vas established. They also establish-

'ed the school for Tuberculous children
at Francklyn Park, and a dispensary.

Two years ago the city council of
Boston were convinced that this was
their work and they 'appropriated a
large sum of money for this purpose.

38i

The camp at Mattapan was taken over
by the city, and early this spring they
added a building to the plant already
there, which accomnodates twenty-
four men day and night These cases
are too, far advanced for Rutland,
but hopeful. The day camp cares for
about 250 cases yearly. These people
get three meals at the camp, and have
their home conditions looked after by
the visiting nurses in the city.

At 13 Burroughs Place is situated
the dispensary. This place is lmown
as the Boston Consunptives Home
out-department, but it has been apt-
ly termed by one of the physicians
the " clearing-house" for ail their
work. To this place all patients come
to be examined. Patients are sent
from this place either to, Rutland
State Sanatorium, or if far advanced
and without hones, to some hospital
where they care for these cases, and if
in poverty the city pay for their care
at these hospitals, $8.00 a week. Am-
bulatory cases are sent to the day
camp. If they are to be cared for in
their own homes, and by far the larg-
est number are thus cared for, they
are visited by the nurse and cared for
in. this way. When the hospital for
advanced cases, which is situated on
the grounds at Mattapan near'the.day
camp and cottage hospital for men is
completed, there will not be the saine
need to lire beds in other .opitals
for the advanced cases. This hospital
has. one wing completed, and it was
an interesting experience to go
through this building.. Thà construc-
tion cost of the hospital is to be
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$1,500 a bed. It has been care.fully - (2) One hnndred beds are ob-
planned (the planning has taken -he tainehe in hospitals, for the advancýd
city two years), and the heating, or- teriûinai cases and the citp
liglitin g, and ventilation have been $8.00 per week for these beds.
matters of paramount importance. In (3) The home treatment is carried
connection with the dispensary there on by a. staff of visiting nurses, 25 in
is a staff of three or four doctors. number.
with assistants, a . nose and throat
specialist (every case lias this exami- (4) The 'day camp at Mattapar.
nation) and twenty-five visiting nurs- (5) The school at Francklyn Park
es. Two years ago they ei gt for tuberculous cildren ht(ot entireiy
nurses. There is a pathological lab- 'inder city control)

raoyaiso in this building, but thioratory als ntisbidn, bthis (6) lRutland 'State Sanatorium.
equipiment is however, meager. Here (7) Varions classes.
are kept all the records and histories (S) Private physicians.
taken by botli doctors and nurses, and
here the home èases 'côme to report as Tris an it B it if
often as. the doctor considers neces- 0lsomcwhý,. elblic ro te organi-
sary. There are patients discharged
to their own physician wilith a diag- plan of Edinburg
nosis fron the doctor in charge of Our probler, of course, is iuch
the clinic. Through the dispensary smaller than the problem of Boston,
the cases are discovered, and a. fight but there is no reason wly that-which
witi the enemy located is, compared "lhc Association" has demonstrated
with the enemy in ambish, simple. to the cîty of Boston needbe'donc al
The work of the visiting nurses is over a n in Halifax. Because hall
li elped eymciac h rbc the cities i the civilized 'world ar,èhepe very much and the proble
simplified by. a weeldy conference of caring for their tuberculous poor is
the nurses with the social worke reason enogh that this, citv shold
and the associated charities. This do iikewise. If is, of course, the. busi-
conference is held in the different, dis- ness-of our League to d irsate-jublic
tricts and in this way all the charities opinion. This 'done, our City and Pro'
co-operate. In the matter of supply vincial Governnents, yes, and our Da-
the city tfirough its organization dis- ntr
penses 600 quarts of milk daily, also our i c i ant
eggs. It loans cots, tents, etc., and pic organizations will do tli rest. We
builds balconies and · shelters. The
dispensary is also supplied with linen, serination of knowledge, by lecturs
sheets, pillow slips, ice bags, etc., etc.,' tc
by kindly disposed people wo desire then tt in the first plac, we need
to help in this way. These things are p
loaned to the patients through taey. Hr a o r s i
nurse. .pt o aur iterature sent ont an

To sum up, there is (1) the "clear-
ing-house" at Burroughs ' Place, at
which place all patients are received,
and fron which place- a]l patients are
.discharged.

1,
whiere ail inferested in the work shall
feel free 'to come and find out just"
whiat the Leagiie is doing. Possibly
we might have a small part of our ex-
hibit constantly on view in this place
if it were large enough. All doctors

October
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would have access to our records, and
this I think wo-uld do much to popu-
larize our work with the medical pro-
fession.

In the city of Halifax the doctors
vill provide the patients for our

League to work for, as we have no
hospital with an out-patient depart-

onict, and ail people in Halifax have
their family physicians except the
destitute, who are cared for at the
Ialifax dispensary. In this central
office there might be an examining
room where. any doctor having pati-
ents in charge of the League nurse,
might meet his patients weekly with
the nurse in attendance. It might. be
well for the League to have one or
two examining physicians by wh om
poor patients could be admitted to

the benefits of our work and also it
would be wise. that other patients-
whom we aid financially to any ex-
tent, might have an examination, if
desired, by another physician or ex-
pert beside the patient's own physi-
cian.

I would suggest that Dr. Birt,
who in the beginning of our work ex-
pressed his willingness to help when
the time came for this kind of service,
should be appointed.

I would suggest that all medical
men in active practise should be in-
vited to attend the meeting of the
council. A. big effort iust be made
to secure compulsory. notification. Too
much stress cannot be laid upon the
necessity of having the charities of
our city. co-ordinated.
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SYMPTOMS AND DIAGNOSIS OF GALL STONES.
By W. A. FERGUSON, M. D.)

Afoncon, N. B.

(Read at meeting of the Maritime Medical Association.)

T HE symptoms of Gall Stonedisease are: pain and colic,
nausea and vomiting, tender-

ness over gall bladder area, fever, tu-
mour and jaundice.

Unfortunately, we rarely, if ever,
see a case of gall stones in which this
array of signs and symptoms is pres-
ent.

The diagnosis is usually made front
the presence of two or three synp-
toms only-pain in the upper abdomi-
nal region is the most conmon and
important symptom. At times we
meet with a case in which pain alone
is the dominant symptom. It is sud-
den of onset and is referred to the
epigastric or right hypochondriac re-
gion. extending to the back in the
region of right shoulder blade. It is
of a bursting and tearing character
and accompanied by nausea and vom.
iting. In the gre-lter number of
cases the pain is less severe than this,
and is usually referred, especially in
the early stages of the. disease, to the
epigastrium, radiating at times to the
right; and soimetimes the left sub-
scapular area.

Nausea and vomiting are Éhe most
important manifestations, and it has
been stated, with much truth, that
the most common symptom of gall

,bladder disease is indigestion.
Graham, the Internist at the Mayo

clinic, - terms the following group,
gall stone dyspepsia. There is pain,
usually epigastric, extending to right
shoulder blade, flatulence, nausea,
vomiting of yellowish, bitter fluid,
mixed with mucus-the voniting may
be due to stomach irritation, but it is
in most cases of reflex origin.

In one of my first cases, 1 saw the
patient three weeks after the onset of
pain and vomiting, and ten days after
the complete withdrawal of stomach
fLeding, the patient being nourished
by the bowel. There vas vomiting
every few hours of yellowish fluid.
The patient looked very ill--there was
some fever, with a poor pulse of 130.

At operation four large stones werc
removed, and within twelve hours the
patient was taking liquids with com-
plete absence of nausea and vomiting.
Unfortunately pneumonia of rigbht
base developed on seventh day, and
patient succumbed twenty-four hours
later.

Tenderness of the gall bladder is
best detected by sitting on the right
side of the patient and placing the
right hand over the lower right cos-
tal arch, so that the thumb may be
pressed beneath the arch toward the
under surface of the. liver.

Murphy says: " The most character-
istic sign of gall bladder hypersensi-
tiveness is the inability of the patient
to take a full inspiration when the
physician's fingers are hooked up be-
neath the right costal arch."

During an attal of gall stone
colic the temperature may rise ab-
ruptly. It iýually subsides quieldy
between the attacks. Where secondary
infection of gall bladder (aclite sup-
purative cholecystitis) or -of the duct
(acute cholangitis) occurs, the fever
assumes a septic type.

Tunour distention of the galil
bladder occurs when the cvstic duct
becomes obstructed-a stone may be
impacted in the pelvis of the gall
bladder, or. in the cystic duct. The

86
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distended organ is often recognized on
palpation as a smooth, pear-shaped
swelling.

As illustrating the enormous dis-
tenition that sometimes occurs, the fol-
lowing case may be mentioned. The
patient, a niddle aged woman, was
referred. for treatment of abdominal
syiptoms. There was an indefinite
history of slow growing tumour, with-
out much pain, until twelve days be-
fore coming to hospital. There was a
slight evening temperature, no tender-
ness present. The size of the turour
suggested the possibility of it being
an ovarian cyst. Operation revealed
a huge gall bladder with thickened
walls coniaining a large aiount of
pas and a soli .ry stone. The finger
could be passed into the cystic duct
and also into the duodenum, which
was 's intimately adherent to the gall
bladder that it was decided to drain
the gall bladder in preference to do-
ing a cholecystectomy.

Jaundice is a rare symptom of gall
stone disease. It is unfortunate. too,
as it has been the great stumbling
block in the way of an early diagno-
sis. Without the presence of this
symptom many medical nien refuse to

idmit the presence of gall stones.

So long as the calculi remain in the
gall bladder there is 0no jaunldice.

The incidence of jaundice is due
(1) to an extension of the infection
down the cystic to the common and
hepatic duct junction, the swelling of
the mucus membrane producing ob-
,struction tô the drainage of bile from
the liver; or (2) to the passage of a
stone to the common duct where it
lodges a n d produces obstruction.
Jaundice, if present, is a sympton of
the end results of gall ston as.

The early symptoms ascribed to
gall stones are but the symptons of

the inflammation which their presence
has evoked.

The cholecystitis always precedes
the formation of the stones. Opera-
tion based on these early symptoms-
pain, nausea, vomiting and tenderness
over the liver, may disclose a chole-
cystitis, but no gall stones.

The cholecystitis so found may be
the. precursor of gall stone forma-
tion, or the result thereof. The gall
stones at one time present having in
the latter instance . escaped through
the ducts.

The diseases that inay be mistaken
for gall stones are ulcer and cancer
of the stomach and duodenui, ap-
pendicitis and right kidney stone.
In most cases, usually appendicitis
and kidney stone will be eliminated
by a careful study of the case, and the
diagnosis will be bet.ween gall stones
and a lesion (benign or malignant)
of the stomach or duodenum. There
is one combination of symptoms that
the great majority of cases fall under.
There is sudden, severe pain in the
stomach region or possibly over the
gall bladder, with or without radia-
tion to the back or right shoulder.
This pain is always of short -duration
and may abruptly disappear even
whenî a t its height. If added to the
aboye, we find sensitiveness of the
gall bladder area, we can make a
diagnosi' with little chance of error.

The greatest difficulty at the time
is to, differefitiate between gall blad-
der disease and ulcer of the stoniach
and especially Duodenum. In all
three, at times the symptoms run very
nearly the saie-pain and distress,
gas, belching, eructations, vomiting
sour stomach.

In gall stones, the pain is charac-
terized by sudden onset and disap-
pearance, with almost immediate re-
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turn to normal health. The vomiting
does not give such relief as follows in
cases of ulcer.

In ilcer the pain runs in decided
periods lasting from a few davs to
several months-it is burning and
gnawing in character. and rarelv at-
tains the sharp lacinating type of
gall stone colic. The pain, too, in
ulcer, bears some relation to the tak-
ing of food. The most comfortable
moments being those immediatelv fol-
iowing meals, or when the stomach is
complietely emptied.

It must be confessed that at times
it is impossible to make. an exact diag-
nosis.

A woman, fiftv years of age, gave
a history of stomach trouble extend-
ing over a. nunber of years. One year
before I saw her she had voimited a
large amount of blood. She had dis-
tress after eating, with flatulence,
but no vomiting. She could take noth-
ing but liquid nourishment, and even
this caused intense pain, except when
lying down. Thero wis tenderness
midway between the umbilicus and
costa arch. Patient was put to bed
for three months on milk diet, as I

diagnosed the case gastric ulcer. No
improveient followed this treatinent
so it w-as decided to do a gastro-enter-
ostomv. The stomach and duodenui
were found to be normal, but the gaIl
bladder was tightly packed wit h
stones.

In two cases presenting the comLi-
nation of pain, nausea and vomiting,
extending over a number of years,
with tnderness in the gall bladder
area, no stones were found. In both
cases the gall bladder was found dis-
tended with thick bile and mucus.
Drainage seeis to have restored both
to perfect health.

In looking over a list of operations,
posted daily at the MLNIayo clinic, I was
struck by the fact that nearly everv
day a case is put down for operation
as gall stones, duodenal ulcer or
appendicitis. After exhausting every
ieans of arriving at an exact conclu-
sion, they were content to acknow-
lecdge that, while it was impossible to
definitely State the exact pathological
condition, they had surely made a
surgical diagnosis, in other words
that an operation was demanded to
relieve the patient and restore him to
health,

e5ý1



SOCIETY MEE fiNGS.

ANNAPOLIS-KINGS IMEDICAL SOCIETY.

REGULAR meeting of the
Annapolis - Kings Medical
Society was held in the

Court House, Klentville, N. S., Sep-
tember 15th, 1909, at 4 p. m.

Minutes of last meeting read and
approved.

Dr. Payzant, chairman of the Coin-
mittee on Biographical Inforiiation,
reported progress.

Letter read from the Canadian As-
sociation for the'Prevention of Tu-
berculosis, Wm. Moore, Secretary,
Ottawa, Canada, regarding the needs
of the country in the prevention of
tuberculosis, and asking for volun-
teers to deliver addresses in different
parts of the country on the cause and
prevention of tuberculosis.

The letter was very ably discussed
by Drs. DeWitt, Moore, Balcom and.
others, and it was resolved that as the
Society had been engaged for nearlv
two years in holding public meetings
in the different centres of the two
counties for the dissemination of
knowledge regarding the cause and
prevention of tuberculosis, that the
Secretary inforn the Association at
Ottawa .of what had been done and
what"the So'ciety planned to do in
the future alòng the same lines.

Resolved, That the adoption of the
Code of Ethics , of the Canadian
Medical Association be laid over till
the next meeting, and copies of the
Code be obtained and sent to all mem-
bers of the Society.

The afternoon session then adjourn-
ed to give members the opportunity
of accepting the invitation of the
Kentville Lawn Tennis. Club to a
Garden Party on their grounds.

After enjoying the kind hospital-
ity of the Lawn Tennis Club the
members of the Society and ladies
were given a drive around the town
and visited the Sanatorium, where
they were shown the beautiful build-
ing and pleasant rooms of this well
arranged home for the treatinent of
tuberculosis, by Dr. W. S. WToodworth
and staff.

EvENING SEssio-N 8 P. m.

Doctors present at the evening ses-
sion other than regular members-
F. S. L. Ford, of Milton; W. H. Mc-
Donald, Rose Bay; James Ross, Hlali-
fax; A. Morton, Bedford; C. I.
Morris, Windsor; IL K. MacDonald,
Ialifax, all of wliom were given a
cordial welcome by President Miller.

The evening programme was then
taken up and as Dr. Chisholm, who
planned to be present, was unavoid-
ably detained, the secretary read a
telegram. informing the Society of
the fact. The first paper was by Dr.
F. S. L. Ford, " Extracts from My
Note Book in London." This paper
wyill be published in the NEws.

Dr. H. K. MacDonald gave the
meeting a very pleasant address and
cited three very interesting clinical
cases, one of chroniô cystitis, one of
sarcoma of the vàgina. one of psoas
abscess.

Dr. James Ross spoke of the plea-
sure he had in meeting with the So-
ciety and gave the clinical history of
a good many interesting cases. HIe
referred also to the MAmTIME MEDI-
CAL NEWs, and urged upon all mem-
bers and the profession generally to
encourage. the editors' of the pàper
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and its manager by subscribing and
remitting pronptly.

Drs. W. I. MacDonald, Morris
and Morton, gave some very pleasant
remarks.

Dr. A. P. Reid, Provincial Health
Officer. t hen read a verv comprehen-
sive and instructive paper, " Lessons
from the Experience of a Doctor's
Life."

The doctor first described the con-
dition of the profession in Ontario
(Canada West as it was then) in the
50's of the last century when Eclec-
tics and -Iomeopaths were struggling
for supremîacy with a low standard of
medical education.

The apprentice system was still in
vogue, ~ whici w-ith .all its faults still
had it's good points.

He referred to the ad vantage which
a doctor in a couniry practise-.hd, by
bringing out and developing his owin
self reliance and powers of oBserva-
tion; to the high social status which
pertained to the family doctor 'ex
oflicio" and his position. as adviser in
ordinary matters of life as W6ll as
lealth.

Hie spoke of the great advance in
the practise of iedicine, a nd particu-
larly Surgery and Public -lealth
by the epoch imaking researches of
Pasteur, Koch, and the germ theory
of disease w-hich re-created serother-
apy and placed it on a stable scientific
basis.

On Therapeutics and the profess-
ion lie dwelt very freely, giving illus-
trations of varied character, and the
fraudu lent patent mnedicines which
were iiposed on the ignorant as well
as the various theories which have
domninated the medical mind; to pass
away and then to be revived. He
dwelt freely on the "vis medicatrix
naturS," the doctor's first assistant,
and main reliance, and the modern

treatment of tuberculosis whici b-
tained in the time of Hippocrates;
though the expLanation only appeared
in our day, with . the researches of
Koch and Brehrmer. H-e brouglit out
particularly the curative effect of the
open air on any form of disease when
associated with rational exercise and
nutrition. He gave illustrations of
the influence of mind on bodily dis-
case and the necessity for the doctor
to secure the patient's fullest confi-
dence. That the doctor showed his
greatest skill by-

lst-A correct diagnosis.

2nd-Placing the patient un der the
best conditions for recovery.

3rd-That nature performs the
work of cure. -

4th-Exercise great care- in inter-

fering with natural processes.

5th--Attend to the enunctories.

6thi--iegulate t h e temperature;
temperature under 103 F. is often the
most necessary ineans of cure.

7th-Avoid the Tendency to Deathl.
No niatter what diagnosis we mnay
make, how trivial or how serious mav
be the lesion; the respiration, circu-
lation, and nervous functions must be
carefully observed, for if either fails
all effort will be of no avail.

He referred to the present day me-
thods of pharinaceutists which were
apt to assume that the body is a
chemical entity, and ignore the pecu-
liarities of life which varies so much
in individuals and indicates the prin-
ciples that should guide in the admni-
istration of medicine.

Dr. Reid's paper was very ably dis-
cussed by Drs. Moore, Woodworth.
Balcom and others, after which a
hearty vote of thanks was tenidered
Dr. Reid by the president.
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SOCIETY MEETINGS

The following resolution was moved
by Dr. S. N. Miller, and seconded by
Dr. DeWitt:

We, the members of t-he Annapolis-
Kings ]Medical Society here assembl-
ed, consider tuberculosis one of the
worst of contagious and infectious
disease with which which we have to
deal.

We also consider it a curable dis-
case in a large inajori-ty of cases un-
der proper hygienic conditions.

We believe that all cases should be
isolated as soon as a diagnosis is
made, both for the benefit of patients
and their families and friends, and
that if we intend to filght it to a fin-
ish, t stamp it out, we imust have
such legislation as will give the medi-
cal profession authority to isolate
each case and place it according to

his or their judgment under proper
surrotndings at home apart from the
family, or sent to a tent colony.

Therefore resolved, that we request
the Medical Board of Nova Scotia to
take the inatter up and .ask the Gov-
erninent of Nova Scotia to grant us
such legislation, and a copy of the re-
solution be sent to the said Medical
Board of Nova Scotia, and a copy to
the Legislature.

A vote of tbanks was passed thank-
ing the inembers of the profession of
Kentville and the Kent.ville Lawn
Tennis Club for their very kind en-
tertainment.

The invitation of Dr. L. R. Morse
to hold the next meeting in Law-
rencetown, was accepted. the date be-
ing left to the executive committee.

W. F. READ, M. D., &cretary.

CANADIAN MEDICAL ASSOCIATION.

HE forty-third annual meeting
will be held at Toronto, June
1st, 2nd, 3rd and 4th, 1910.

February lst, 1910, has been set as
the timue limit for submitting papers
for the annual meeting. Abstracts of
all papers are to be in hands of the
General Secretary by April lst so as
1o, provide for printing and posting
same.

President--Adam H.. Wright, Tfor-
onto.

General Secretary-George Elliott,
Toronto.

Tréasurer-Ii. B. Small, Ottawa.

Comnittee on Arangements--D J.
Gibb, Wishart (hlairman), Allen
Baines, J. F. W. Ross, R. W. Bruce
Smith, Chas. J. Hastings.

Transportation and Entertainment
-Bruce L. Riordan (chairman), J.

F. W. Ross, George A. Binghan, W.
P. Caven, J. M. Cotton, H-. A. Bruce,
T. B. Richardson, Il. A. Beatty, Jas.
Spence.

Reception and Pub licity -R. W.
Bruce Smith (chairman), A. A. Mac-
donald, Chas. J. Hastings, T. F. Mac-
Mahon, John A. Amyot, W. . B.
Aikins, W. A. Young, Fletcher Mc-
Phedran.

Local Finance and Exhibits-Sami.
Johnston (cliairman), J. O. Drr, H1.
J. Hamilton, J. A. Roberts, W., B.
Hlendry.

Pogramne-E. E. King (chair-
mani), A. H. Wright, D. J. Gibb
Wishàit, George Elliott, Helen Mac-
Murchy.

Credentias-A. Primrose (chair-
man), R. J. Dwyer, C. P. Lusk, H. T.
Machell, Price Brown.
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Surgery-F. N. G. Starr (chair-
man), 1. H. Cameron, Waltei Mc-
Keown, C. L. Starr, A. -1. Perfect, A.
B. Wright.

M!edicine-H1. B. Anderson (chair-
man), A. MePhedran. John Fergu-
son, J. S. Hart, A. R. Gordon, B.
O'Rieilly.

Obstertrics and Gynecology-S. M.
Hay (chairman). K. C. Mcllwraith,

Fred. Fenton, F. W. Marlow, H. E.
J. M. MacCalluin, Gilbert Royce.
Ciutterbuck.

Eye, Ear, Nose and Throat-G. R.
McDonagh (chairman), R. A. Ree--e,
J. M. MacCallum, Gilbert ioyce.

Pathology--J. J. Mackenzie (chair-
man), O. R. Mabee.

Pediatrics - Allen ,Baines (chair-
man), Wm. Goldie, Jos. Graham.

The President o f t h e Aierican
Gynecological Society luas appointed a
comnittee to report at the next anînual
meeting in Washington, on the present
status of obstetrical teaching in Europe
and Amiîca, and to reconnend in-
provements in the scope and character
of the teaching of obstetrics in America.

The comniittee consists of the piofes-
sors of obstetrics in Columbia Univer-
sity, University of P e n n s y l v a n i a,
Harvard, Jefferson Medical College,
John lopkins University, C o rn e il,
University a n d t h e University of
Chicago.

Coiniunications froni anyoue ini-
terested in the subject will be gladly
received by the chairman of the com-
mittee, Di. B. C. Hirst, 1821 Spruce
Street., Philadelphia, Pa.
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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 ASSOCIATION
88 Wellington Street West - - TOR.ONTO On t.

Liquid eptonoids
WITH CREOSOTE

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

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

!Ehe ARLINGTON CHEMICAL COMPANY,
TORONTO. Ont.

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

?5he PALISADE MANUFACTURING COMPANY
88 Wellington Street West, 't- TOR.ONTO, Ont,

-, ~.-,.- -. I
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DISLOCATION CHART.

Battle & Company, St. Louis, Mo..
have just issued No. 10 of their Dislo-
cation Chart series, and will send all
back numbers. frce of charge, to phy-
sicians, on request.

CHRONIC CYSTITIS WITH ALKALINE
URINE.

If the urine is alkaline nothing
gives so good results in chronic cysti-
tis as benzoic acid, given in capsules
of five grains every three hours, in
connection with teaspoonful doses of
sanmetto. If an antiseptie is desired
give salicylic acid internally in five-
grain doses, at intervals of from two
to four hours, or if contraindicated,
then use borie acid in powder forn
froin ten to twenty grains instend.

GLYCO-THYMOLINE IN GYNE-
COLOGICAL CONDITIONS.

With Particular Reference to Utero-vaginal
Catarrh. By F. L. Newton, M. D., Bos-
ton, Mass.

A novel way of using Glyco-Thy-
noline for vaginal leucorrhea will be
of interest. Obtain a few sea sponges
of fine soft quality. Cleanse and boil.
Draw a thread or cord through one
end of same, saturate it with Glvco-
Thymoline (full strength) previously
placed in a sinall dish or cup, say half
ain ounce, The application of the
tampon is best made by use of a.Fer-
guson's speculum so placed as to ex-
pose or encircle the cervix uteri. With
sponge filled with Glyco-Thymoline
gently press through the speculum,
patient being in lithotomy position
with hips raised. If you wish, instruct
the patient as to the method. -lave
her procure the sponges, also a glass

IS INDICATED FOR V

Nasal, Throat, Intestinal,
Stomach, Rectal and

Utero-Vaginal

SAMPLES ON APPLICATION ; MI

KRESS e OWEN COMPANY
210 Fulton St., * NEW YORK

1 October
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RELIABLE, SAFE HYPNOSIS
often becomes one of the

most important objects of medicinal treatment. Sleep is literally a tonic,
of which sufficient doses must be taken or the whole organism suffers.
For over thirty years no hypnotic has enjoyed greater and more justifiable
confidence than

BROMIDIA.[
The well recognized advantages of this product come from the quality
of its ingredients, its absolute purity, constant uniformity,
remarkable therapeutic efficiency, and non-secrecy.

In indicated dosage, Bromidia is unrivalled as a safe and reliable hypnotic.

BATTLE & COMPANY
PARIS ST. LOUIS LONDON

wii I"If it cornes from Max- ý4

well's-it's correct."

ik We guarantee every gar-
ii ment made in our workrooms

to be free from imperfection

in naterial or worknianship
ib -mace of dependable cloth iù

and tailored by skilled i
workmen.

New Goods Arriving.

MAXWELLUS Ltd
I TAILORS, àb

i 132 Granville St., IIALIFAX ib
w 1i,

tt, 1 . ,

NEW YORK UNVERSITY,
Medical Departnent.

The University and. Bellevue
Hospital Medical College,

SESSION 1909-1910.

The Session begins on Wednesday, September 29
igog, and continues foreight months,

For the annual circular, giving requirements for
matriculation, admission to advanced standing, gradu-
ation and full details of the course, address:

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

SAL Hn'EP'wATICA
For preparing an

EFFERVESCING ARTIFICIAL

MINERAL WATER
Superlor to the Natural,

Containing the Tonic, Alterative and
Laxative Saits of the most celebrated
Bitter Waters of Europe, fortified by
the addrtion of Lithia and Sodium
Phosphate.

URISTOL - XYERS Co.
'77:279 Greene Avenue,

DROOKLYN - NEW YORK.

AND

r .ýw YOR

.Write for free
Ssateple.

1909
Efflawm imammmamazumr
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piston formed vaginal syringxe, half
ounce or ounce capacity. Fill the sy-
ringe with the Glyco-Thvmoline solu-
tion, insert into vagina, slowly press-
ing piston until syringe is emptied.
Then insert a sponge tampon, pre-
viously saturated with Glyco-Tlym o-
line (excess solution squeezed out).
This is far superior to the cotton or
wool tampon and can be outdraw-n
after twenty-four hours, washed and
boiled and used again if desired.

The treatment of mucous surfaces
is interesting because effectual. Intra-
uterine treatment, however, is a' very
delicate piece of work and should
never be undertaken except by an ex-
perienced physician and u nder favor-
able conditions. A few of these con-
ditions must be induced by the opera-
tor.

First.-Dilation of the os. Often
the case is a multipara with a, profuse
uterine leucorrhea and careful use
should be made of the dilator.

Second.-Perfect asepsis - instru-
ments sterilized and parts cleansed.

Third.-Application of the medica-
ment (Glyco-Thymoline) by saturat-
ing gauze or proper naterial for the
purpose and if necessary introduce a
uterine tubular speculum and blmt,
pointed and forked applicator. It is
not necessary that pronga should be
long or sharp but rather short and
blunt and carefully passed through,
carrying a narrow tape of gauze,
single, carried to the fundus, then
tufted in until cavity is lightly filled.
Then with, a syrin ge with fairly long
beak passed through the speculum,
which is partially withdrawn or fully
withdrawn, the Glyco-Thynoline can

THE ORIGINAL
and ONLY GENUINE.

A FOOD that has demonstrated under exacting clinical tests for over a quarter ofa century, its value in the dietary of infants, nursing mothers, surgical cases,
Consumptives, Typhoid Fever patients and other invalids. The standard

Malted Milk representing the highest achievement in every detail peculiar to its manu-
facture. The result of modifying pure mrilk with 'the soluble extract of malte d grain
in vhich the enzymes of the malt are perfectly developed under our own supervision.
So easily assimilated as to greatly extend the usefulness of a milk diet in private or
hospital practice.

Samples sent, frec and prepaid, to the profession, upon request.

Horlick's Malted Milk Company, • Racine, Wis., U. S. A.
GILMOUR BROS. CO.,'25 St. Peter St., MONTREAL, Sole Agents for Canada.
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OF C0OURSE THYCOST
MORE THAN ORDINARY,

THE BRINSMEAD, THE GERHlARD-

HEINTZMAN, THE l BELL, THE

MARTIN - ORME give satisfaction

for a life time. Perfect tone,
strength, power, beauty-all that ,
the. real music lover enjoys and
demands. Think . of one or the
o ther of these-see it, hear it, and,
save yourself the possibility of the
disappointment that people suffer
who buy cheap and inferior instru-
ments.

The W. 1H. Jolnson Co., imited,
Halifax, St. John, Sydney, New Gasgow

Our "DOCTOR'S SPECIAL" is a lieavy
fine quality cape leather, hand stitched,
giving a soft, flexible, serviceable seam,
genuine selected Lamb Skin lining, rnade
as a separate glove, stitched to the finger.
points and will "e stay put."

"The warmest and most serviceable
driving glove made," the verdict of many
of our customers. Try a pair at our
risk. Sold with a guarantee.

$2.75 THE PAIR.

KELLY'S, LIMITED
116-118 Granville St., HALIFAX
FI.NE LEATHE•R WAIRE

/
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WHAT SHALL

ÀCTICALY THE PATIENT

DIET in DISEASE Practical Dietelics
solves the question. It
contaiîns diet lists- for
and what foods to avoid
mn the various disease s,
as advised by Icading
hospitals and ph ysicians
in America. Italso gives
ini'detail th- way, to pre-
pare the diflerent foods.
Also appropriate diet for
the different stages of
bnfancy. A book ot great
valu'e for the physician,
nurse and household.

j C ~ Pattees "'rac1icaDieIetics
Has been nrecom n by

Goêr miiets, Únited States;,and Canada '(Adopted
u bse byLthetýMédiýalDepartmei1t andpólaced in every

Armny Post.)
Iledical Colleges and Iiospitals, Training Schools,

(Adopted ,as a text-book in the leading schools of
United States and Canada.)

Fifth Edition just out, 12Cana ., cth, 30 pages.,
Price, $1.00 net. By mail Si.o. C.O.D., Sr.25

A. F PATTEE, Publisher & Bookseller,
Mount Vernon, New York

NEW YORI OFFICI : 52 West Thirty-ninth Street.
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be forced into the packing until thor-
ougi saturation is procured. It should
be removed in twenty-four to fortv-
eight hours and may be repeated once
to four times a week as indicated. The
sponge tampon is inserted when the
huterine packing is removed.

There is no question of the efficacy
of such treatment and its superiority
to intra-uterine injections of lodine,
Pyrogallic Acid. Carbolic Acid and
cauterization by Silver Nitrate, etc.

TREATMENT OF IVY POISONING.

A. W. Baird, of New York, advo-
cates the use of a two to four per
cent. solution of potassium permanga-
nate in the local treatment of rhus
toxicodendron poisoning. Alcohol re-
lieves the discomfort, but by dissolv-

ing the toxine spreads the infection.
The disadvantage of the permangan-
ate treatment is the discolorization Of
the skin. Its advantages are, how-
ever, suflicientlv great to outweigh
this.

p B00TRImm
2AdlideS.. oot

j. H.--- CHAP"M AN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGil! College Avenue, MONTREAL

QUOTA TIONS PROMPTLY FURNISHED.
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'BAR LEX
A CONCENTRATED MALT EXTRACT

An effective Galactagogue. Furnishes an easy method for
modifying cow's milk for infants. A Food for Children.

'BARLEX'

'BARLEX

'BARLEX'

'BARLEX'

' BARLEX e

which is free from alcohol,· is supplanting
Malt Beverages, such as stout and porter in
the Dietry of Nursing Mothers.

forms an ideal medium for modifying cow's
milk for the artificial feeding of infants.

breaks up casein so that it does not form
a heavy curd in the stomach.

supplies the deficiency in sugar and increases
the proportion of organic salts in the milk,
thus materially contributing to the nutrient
value of the food.

is readily taken by young children, either
alone or when added to any article of diet.
In deranged functional activity of the diges-
tive organs ' Barlex' spread on bread is much
appreciated by children, and stimulates the
growth of those who are weak and anæemic.

Issued in two Sizes. Retail at 50 cents and $1.00

Prepared by

HOLDEN & COMPANV,
Manufacturing Chemists,

MONTREAL
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T HOUSANDS of physicians
use no other diphtheria anti-

toxin than the old "stand-by"-

Parke, Davis & Co.'s
Antidiphtheric Serum.

Other thousands are using the

newer product-

Parke, Davis & Co.'s

Antidiphtheric Globulins

(the globulins of antidiphtheric

serum; more concentrated

than the regular serum; smaller

package per given number of

units).

Both Serum and Globulins

are prepared with scrupulous
care. Both are rigidly tested, bacteriologically and physiologi-

cally. Both are of assured purity, potency and uniformity.

PISTON-SYRINGE CONTAINERS.

500. 1000. 2000, 3000. 4000 and 5000 units.

NOTE.-We also supply Antidiphtheric Globulins, Dry-the globulins of

antidiphtheric serum precipitated, purified and dried-a highly concentrated

antitoxin that remains permanent indefinitely. Bulbs of 3000 units.

Write for Illustrated Brochure on "Serums and Vaccines."

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

Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minne.
apolis. U.S.A.; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia;

Bombay, India; Tokio, Japan; Buenos Aires, Argentina.
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