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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 form of nourishment
has been rejected.

In persistent nausea, it renders truly remarkable service in allaying
irritation and preventing exhaustion. Aad 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.

AE¥RO;E., FAIRCHILD BROS. & FOSTER
ST ‘-N»"m,\ )

ST (';:c“:"g, New York
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Yo




ooseooﬁoseéaeaeeeeoe@eeeaeseﬁ]

Our Mr. J. E. DUNCAN

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

National Flud Extracts
National Elixirs
National Pharmaceutical Preparations

He is also carrying with him a fairly
complete line of every day Instruments
—Instruments the Doctors want re-
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 onour
~ part a convenience, and will assist In
making it a profitable one for

THE NATIONAL DRUG & GHEMICAL €0. OF CANADA, LIMITED

~ Halifax Branch ‘
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The Success of Listerine is based upon Merit

The manufacturers of Listerine are proud of Listerine—because
it has proved one of the most successful formulae 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 mild, non-irritating boric acid radical of Listerine.

Pharmacal elegance, strict uniformity in constituents and
methods of manufacture, together with a certain superiority in the

“production of the most important volatile components, enable
Llsterme to easily excel all that legion of preparations said to be
' “something like Listerine.”

“The Inhibitory Action of Listerine,” a 208-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, Seint Louis, Missouri,
but the best advertmcment of Listerine is— -

{ THE PHYSICIAN OF EXPERIENCE 1

® knows that through all the
W waves of change and progress }
‘no remedy is so widely used by the §
prcfesslor\ or held insuch high favor as }

| Sillois Syrupol T e

IN THE TREATMENT oF

I ANUEI NEURAS THENA, ERONCHITIS INFLUEVZA . §

W\l PALAOMARY TUBLRCULOSIS ANY WASTING HASEASES OF |

It CHILDIOOD ABD DURING CONALESCENCE |}
FROM EXAYSTING DISEASES.

It stands without a. peer. It lsladvernsed,
™D on[y to the medloal profession and f
is on sale inevery Drug Store, ;

THE FELLOWS COMPANY
K OF NE.W YORK
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THE IDEAL ToNIC Aks: “E:E*:gfggm-'ﬁ‘ BWHEELER MD.
FASTIDIOUS B Lsscﬁ"“ COMPANY
CONVALESCENTS =" MONTREAL,CANADA,
SAMPLES LUSTERATURE ° LABORATORY,
ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY.
—————FOR

Let us have your order for the following §

reliable brands of Wines, Brandies and §

Whisky. These arc highly recom-
mended for medicinal purposes.

HENNESSEY’S BRANDY,
SANDY MACDONALD,
HUNT’S OLD PORT,
FORRESTER’S SHERRY,
NIAGARA FALLS WINE C0.’S
Pure Canadian Grape Wines

KELLEY & GLASSEY, Ltd.,

HALIFAX,

Box 576 Phone 238

If Your Watch
— Is Ailing —

send it to my hospital,
where it will have the
benefit of the best skill in
handling diseases peculiar
to watches. Remember
that the watch has a deli-
cate constitution and . the
selection of a watch doctor
is an important matter.
That's why I advise you to
send yours to me.

C. G. SCHULZE,

Practical Watch and Chroslometer Maker.
165 Barrington St.,, Halifax N, S.

GENITO-URINARY DlSEASEs.
. A Scigntific Blending of True Santal and Saw Paimetio with Soothing llemulcents 4
in & Pieasant Aromatic Vehicle

A Vitalizing Tonic io the Beproducﬂve System,

SPECIALLY VALUABLE IN - '
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDEE“
: CYST!T! S-U RETH RiTlS"PRE-SENl LITY :

BOSE:~0One Teaspooniui Four Times 2 Day. 0P CHEM. CO., NEW YORK..




1909

CH.

.R. F.

THE MARITIME MEDIGAL NEWS

McGILL UNIVERSITY,

‘::Fat:ulty ‘of TIledicine, Seventy-Eighth Session,

m
Montreal
1‘909-1916

OFFILERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSOI\. M. A,, LL. D., Principal.
CHAS E. MOYSE. B. A,, LL. 'D., Vice-Principal.

F.]J. SHEPHERD, M. D,, LL. D,, Edm and Harv,, |

Deaa.

J. G ADAMI M. AL M. D, Director of Muveum
F. G. FINLEY, M. B., Lond., Librarian.
JNO.W.SCANE, M. D, ch’istmn

EMERITUS PROFESSORS.

. P. GIRDWOOD, M. D., M. R. C.S.. Eng
THOMAS G RODDICK, M. D., LL.D. (EdinJ, F.R.C.8. (Eog.).

PROFESSORS.

Wirriad GARDNER, M. D., Professor of Gynn.cumq_s

Fraxcis J. Suepuerp, M. D., F.R.C. S., Eng., Pro-
fessor of Anatomy.

GeorGe WiLkiNs, M. D., F. R. C. 8., Professor ot
Medical Jurisprudence. .

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

Westey Miucs, M. A., M. D., F. R. 8. C., Professor

. of Physiology.

Jas. C C{nxengz M. D.. M. R.C. P, 1., Professor of
Midwifery and Diseases of Infancy.
Arexaxper D. Brackaner. B. A., M. D., Professor

of Pharmacology and Therapeutics, and Lecturer
on Discases of Children,
RuTTAN, B. A., M. D., Prof. of Organic and
Biological Chemistry.
Jas, Berr, M.D.,Prof. of Surgeryand Clinical Surge ry.
J.G. Apayy, M, A, M. D., Cantab., Prof of Pathoiogy
F. G. FinLev. M. B. (London), M.D
fessor of Medicine and Clinical Medicine.
HexRy A. LafLEUR, B. A., M. D., Professor of Medi-
cine and Clinical Medicine. .
George E. ARMSTRONG, M. D., Proressor of Surgery
and Clinical Surgerv.
8. Bmrxerr, M.

(\IcGull} Pro- '

Prof ot Oto—Lur\'nwolo;.Y

J. WL Stirntvg, M. B, (Edm)?rofcwor of Ophtha
mology. .

C. F. MarTiy, B, A., M. D, Professor ot Medicine
and Clinical Medicine.

T.A STARKEY, M. B, (Lond.) D. P

. W. Burgess, M. D,

D:sea:es. .

Joux, M. Erner., M. D., Asmslant Prof. of Surgery.

. . McCartay, M. D., Assistant Prof. in Anatomy.

P. H.. Prof. of Hygicne,
F.R.8.C. Prof. Jof Mental

A. G. NicnorLs, M. A., M. ., Assistant Profissor of

Pathology and Bacteriology

~and Lecturer in
Clinical Medicine.

V. S. Morrow, M. D., Assistant Prot. ot Physiology.

J A Maceuaie, B, A, M, D, Profe-.:or of History ot
Medicine.
J. L. Tovp, B. A, M. D. D, Sc.. (Hon) Associate
Prof. of Parasitology*
A. E, Garrow, M. D, Assistant Prof, ofSurgc.n and
Clinical Surgery.

WU F, Hamuron, M. D, Assistant Pror. - of \Iedzcmc

and Clinical Medicine., .
J. Arex. Hutcuison, M. D., Assistant Prof of Surgcry
and Clinical Surgery.
D.  D. -MacTAaGGaRT, Aaswtnnt Profcssor of Medical
Iunsprudencc.

THERE IS, IN ADDITION TO THE ABOVE, A '\TAFF/OI" 70 LECTL‘RE!\b DE\IONSTI\ATORS

AND

ASSISTANT DEMO\“‘TRAI’ORS. .

‘The Collegnte Course of ﬂ.e Faculty of \IcGllI Umvf»rsxty begms on October 1st,

09.
MATRICULAT[ON -~The Matriculation - Emmm?uons
Medicine are held in June and September of each year. -
" various’ Canad:a.n Medical Boards arc accepted. .

for Entrance to Arts “and
The entrance, examinaﬁons of the =

Beginning with the Session 1907.08 the Regular Course for the
COURSEQ—-Deqree ot M. D.C. '\I will consist - of five segsions of about exght ‘

months each.

-SPECIAL COURSES lﬂ-a.dmg to the De,grees of B. A., M. D., and B Sc. (Arts); M. D.,

of seven years have been a*'ranged

ADVANCED COURSES are given o graduates and olher% dcsmng to pursue special

‘or research work in the Laboratories, and in the Clinical and Pathological Laboratories of

the Royal Victoria and Montreal Genera! Hospitals.
A POST-GRADUATE COURSE is given for Practitioners durmg the months of June.

July and August of each year.

The course consisls of daily clinics, ward classes, and

~ demonstrations. in geneml medicine and surgery, and also in the various special branches,
. Laboratory courses in Bacleno]ogv, Clinical Chemxstry and Microscdpy are also, offered. .

DIPLOMAS OF PUBLIC HEALTH.—A ‘course ,open to gradua.tes in Medicine and
Public Health G)fﬁcers of from six to Lwelve months” duration. ‘The course is enfirely practical,’

' Samtatxon

R SHEPHFRD M. D., LL. D., Dean,

HOSPITALS::
Contagxous D
Clinical irstruc
professors of the University.

- capacity of 250 beds each.

-and includes” in addmon tor Bac:enolo gy -and’ Samtary Chemnctry, a course on PrdctlcaI(

o

The Royal Vlclorra, 1he Montrea' General the Alexandra Hoapntal for
.-and the Montreal MaterA
“The physicians ‘and surgeons connected with these are the clinical
The Montreal General and Royal chtona. Hosp:tals have a

Al}uHospltals are: utilized:for the purposes _of

RECIPROCITY. —-Recxprocnty has been esta.blmhg.d between the General Medical councxl

- of-Great Britain. and. the Province of Quebec Llcensmg Board. A McGill graduate in

: Medicine who has a Quebec licence may ' register 'in Great Britain, South Africa, India,
‘Australia and the \\’est Indies without further examination.

For mformauon and the’ annual announcement, apply to : :

JNO Ww. SCANE M, D., Registrar,

Mcﬁill Hedical Faculty. -
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HALIFAX MEDICAL COLLEGE,
HALI‘FAX,' Nova “S;coti‘a
FORTY-FIR‘S»T SESSION, 1909-‘1910

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

The College building is admirably suited for the purpose of medical 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 students are afforded ample opportunities for clinical work.

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

Reciprocity has been established between the General Medical Council of Great Britain and
the Provincial Medical Board of Nova Scotia.. A graduate of Dalbousie University or the Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted. o :

For informaltion and the Annual Announcement, apply to ) C

‘ L. M. SILVER. Il. D, .
Registrar Halifax Medicai College, g>5 Morris Street, Halifax.

THE FACULTY:

ALENANDER P, Rew, M. D., C. M., McGill, L. R, C, 8., Edin., L. C. P. & S., Can,, Emeritus Protesscr ot Medicine.
. McD. Hesky, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.

Jonx F. Bracx, 5. A, M. D., Coll. Phys. and Surg., N. Y.; Emeritus Professor of Surgery and of Clinical Surgery
GrorGe L. SixcLair, M. D.. Cell. Phys. and Surg., N. Y.: M. D., Univer. Hal.; Emeritus Protessor of Medicinc.
Jouy StewarT, M. B., C. M., Edin,; Emeritus Professor of Surgery. . .

G. Caxwwrox Joxss, M. D, G, M., Vind., M. R. C. S, Eng.; Emeritus Professor of Public Ilealth.

Noursawn F. Connisaiam, M. D, Bell. Hosp.. Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Doxarpd A, Camenern, M. D., C. M., Dal.; Protessor of Clinical Medicine, 130 Gottingen Street.
A. W, H. Linpsay, B, AL, M. D, Dal.; M. B, C, AL, Edin.; Professor of Anatomy, 241 Pleasant Strect.
M. A. Cugry, B, A., Vind., M. D., Univ. N. Y.; L. M., Dub., Professor of Gynuwcology, 71 Morris Street .
Murncci Crisnorar, M. D., C. M., McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery, 803
Brunswick Street. . :
Grorae M. Campperr, B, A., Dal.,, M. D, C. )., Bell. Hosp. Med. Coll.; Protessor of Obstetrics and Diseases of
- Children, 407 Brunswick Street. ' .
W. H. Harrm, M. D., C. M., McGill; Professor of Nervous and Mental Diseases, N. S. Kaospital.
MoNTaGUE :}}. B. Sath, M. D.. Univ. N, Y.: M. D., C. M., Viad.; Professor of Clinical Medicine and Medical Diagnosis,
artmouth. B
Lovis M. Siver, B, A., Vind,, M. B.. C, M., Edin.; Proressor of Phvsiologv and of Clinical Mcdicine, 65 Morris Street.
E. A, KirgraTrick, M. D.. C. M., McGill, Professor of Ophthalmolegy. Otology. etc., 83 Morris Street.
Al i Manir, M. D., C. M., McGill ; Professor of Clinical Surgery, 57 Morris Street. )
C. E. PurTsEr, Pharm. D, Hal, Med. Coll.; Professor of Practical Materia Medica, 87 College Street.
. V. Hocas, M. D, C. M., McGilt; M.R.C.S., Eng,, L. R.C.P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Street. .
L. M. Murray, M. D, C. M., McGill; Professor of Pathology and Bacteriology, 17 South Strest. '
W. B. Auvon, M. D, C. M., Dal.; Professor of Obstetrics, 35 Hollis Street.
K. A. MacKexzig, M. D, C. M, Dal.; Professor of Materia Medica, 74 Gottingen Street,
ArTiUR Birt, M. D., Edin.; Professor of Medicine, 40 Hollis Street.

1. K. McDoxawp, M. D., C. M., McGill; Asscciate Professor of Surgery, Morris Strect. .

Purar Weatuersee, M, B. B,, Ca., Edin.; Asscciate Professor of Surgery, 209 Pleasant Street,

W, . O'Connor, L, B.. and B.'C. L.. Legal Lecturer on Medical Jur <prudence, 164 North Street,

Tuomas Trexamay, M. D, Col. P. & S., N. Y'.; Lecturer on Practicat Obstetrics, 75 Hollis Street,

J. 3. Dovie, M. D, C. M, McGill ;: Lecturer on Hygiene, 51 North Park Street, .

A. R, CusniNgram, M. D., Lecturer on Pathology ‘and Bacteriology, 91 Hollis Street.

Jas. Ross, M. D., C. M., McGill; Clinical Lecturer on Skin and Genito-Urinary Discases, A

Frank V., Woonsury, M. D., C. M., Dal.,, L. R, C. P. & S. Edin : L. F. P. & 8., Glasgow, Lecturer on Therapeutics
192 Pleasant Strect. o ' . . :

W. H. Easar, M. D., C. M., McGill; Lecturer on Clinjcal Med:cine. '

A. C. Hawrins, M, D., C. M., McGill; Lecturer oh Clinical Surgery. - ' - .

F.E. Lawior, M. D., C. M., McGill; Clinical Lecturer on Mental Diseases. C :

E. Brackapvek M. A., M. D., Dal.; Lecturer on Medical Jurisprudence. Lo i

J. R. Corston, M. D., C. M.. Dal ; Demonstrator ot Histology, 111 Gottingen Street. . -

.\\y(. A. .M'ACAUL’AY, M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 327 Brunswick Street. . .

Victor N. x\gltckeav, M. D., C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 408 Bruaswick

Street, . o . . o . . .
Epwiy B. Roacw, M, D., C. M., Dal.; Junior Demonstrator of Anatomy, 70 Morris Street. | .
‘Lewis Tuomas, M. D, C. M., Dal,; M. R. C. S., Eng.; L.R.C. P., iond.; Class Instructor in Practical Surgery.

) EXTRA, MURAL LECTURES.. . _—
E. McKay, B. A., Dal,; Pu. D., J. H. U., Professor of Chemistry at Dalhousie Ccliege.

—=, Lecturer on Botany.at Dalhousle College.
e — Lecturer on Zoology at Dalhousie College. -
A. S. MacKexzig, Pu. D., Professer of Pnysics at Dalhousie gollege.
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Increased demand in the face of keen
competition is a sure indication of the saperior
efficiency and merit of a product and each
succeeding year sees a substantial

increase in the demand for

A mncentrated amldlphihemc
gm« ilin solution

The professwn have come to know that the name
"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 n favor of our
biologics, and our prices to the professmn are fair
and reasonable. | |

There are consequently a good many logical rea-
sons why you will prefer to use Stearns’ Diphtheric
Antitoxin, Streptolytic and Pneumolytlc Serums.-

Interestmg literature explaining the | process of manufacture of the
Stearns’ Concentrated Dlphthenc Antltoxm gladly sent on request

| BIOLOGISTS S
Windsor, Ontario 1005 - I Detroit, Michigan
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Pneumolytic Serum

has been carefully and thordughly tested &uring the
past two years and has been found rehable and

efficient 1n 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 prdmpt recoveries have resulted

from its use even In the more advanced stages.

We conﬁdently recommend

| neumolytlc Serum

because 1t is essentlaily different from the ordmary‘
anti-pneumococcl serums offered to the professmn

and

a% provea

therature on requeéf

F rederick Stearns & Co
Swir BIOLOGISTS R,

eﬁm&m A
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'HUMAN HANDS HAVE NO

PART
IN MANUF ACTURING

'  (Inﬂammaﬁon’s Antidote -

ROM .the moment. the ingredients are placéd in the‘spehciall‘)'desigﬁved )

compoundmg machine until the nurse: removes the finished product from
the sterilized container at the bedside every move in the making is done

- by machmery and under the most rigid anttseptlc precautxons By preventmg‘

exposure it is possible {o conserve to the hmhest p0551ble degree Antxphlogxs-

‘ ‘tme s hygroscopic properties.

No plastic dressing can be mixed in-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 quahnea are necessanly rumed

. owing to absorptlon of atmospheric moisture..
In using Aantiphlogistine, the ORIGI\‘AL and OI\ALY autisepxlc and -

hygroscopu‘ plastic dressing on the market, the physncnan knows that he is
getting the BEST. Years of expcneme especxa]ly designed madnnery a
perfect container and the knowledge how, when aad why, enable the origina-
tors of Antxphlognstme to turn out a remedial agent which in kind has never

been equalled in the history of pharmaceutical manufacturing.

The wise medical man who believes in ORIGI\I A.L products, which are
always the BEST products, prescnbes,

The uemfer Chemncal Mig Co.,
SR NEW YORK ‘

2
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mY require nothing more than a. -
ew days’ treatment with

‘Pepi@ Mangan (Gude)

to encourage a betler systemic 0xy-_
genation and promote a more active, - .
perfect and complete digestion and |
assimilation of ifs food supply. =

| oo . M. J. BREITENBACH .

Applicalion. L ‘ ‘ NEW Y@RK U. S. A

© Qur Bacler;ologlcal Wall Charl or our Dxﬂerentml Dmgnoshc Chaﬂ w:h o
be sent ta any Physician upon apphcatxon. I :

LEEMING MILES & CC., Montreal, Selling Agents for Canada.
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For COUGHS and THROAT IRRITATION

Each fluid drachm contains :—Codeine phosphate ¥4 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 Coughirﬁg‘—-Alléys Irritation— Assists Expectoration’

PERFECTLY SAFE WITH PATIENTS OF Any AGE.

CHARLES E. FROSST & C0., - Montreal

VERY Physician in the
world will recetve 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 thét ‘
“they have given for the past
twenty years. -

‘FAC-SIMILE—REDUCED
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The therapeutic value of
Lumbar Puncture in
cases of cranial injury
is well brought out by Savy in a case
reported by him in Ze LZyon Chirurgi-
cal. The patient was brought into
hospital unconscious after a fall from
a height. The appearance, a day or
two . later, of a subconjunctival
hwemorrhage, led to the diagnosis of a
fracture of the basis cranii; but no
surgical interference was deemed ad-
visable in view of the progressive
amelioration of the condition of the
patlent who took his discharge from
hosp1tf11 five weeks after the acmdent
It was not until three months later
that the patient experienced further
symptoms, consisting of weakness and
rigidity of the lower limbs accompani-
ed by constant headache. After a few
weeks in bed, the patient was read-
mited to hospital with characteristic
meningeal  symptoms -— headache,
‘sickness, constipation, delirium, a
luctuating temperature, and a well-
marked Kernig’s sign. In addition
he complained- of pain along the
course of both sciatic nerves. TLum-
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
{luid was obtained at a fourth opera-
tion. The interest of the case lies in
the long duration of the latént period

Lumbar
Puacture

MEDICINE.

between the acc1dent and the onset of
symptoms and in the possibility of

acuating o still-fluid cffusion from
the cord so long after its production
there.  The author is of opinion, in
view of this result, that Tumbar punc-
ture should be trmd in all cases where
more or less definite nervous manifes-
tations follow a cranial injury, even
when a marked interval of time has
elapsed between the injury and the
onset of symptoms.—ZHospital.
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There are several erup-
“tions, such, for example,
<as eczema and Lichen
urticatus, which are often wrongly put
down by parents to the effects of vac-
cination. There are, however, certain
forms 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 harmless. They
may be regarded as analogous to simi-
lar eluptlons which may oceur as the
result of the administration of certain
drugs, or of serum or vaccines, or
from absorption of food poisons.
They may be scarlatinform in type,
morbilliform, roseolous, urticarial, or
mainly limited to the " limbs "and
simulating  erythema multiforme. The
erythematous eruption 'is often more

VYaccinal
Eruptions

‘intense on the limb about thée vaccina-
- tion sores, and thus may suggest ery-

sipelas; but the presence of a less in-
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tense eruption on the trunk and limbs
negatives this diagnosis. These crup-
tions usually appear while the vaccine
- pustules are at their acme, and snb-
side in the course of a few days.
There is a second group of eruptiens
which may complicate vaccination, all
of which are to be avoided if proper
precautions are taken. The infection

of impetigo, of erysipelas, or even of -

syphilis might be introduced at, the
time of mocu]atmn, but with calf-
lymph 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 . opportumtv
for 1nfec£10n with pus-organisms, and
impetigo or erysipelas do sometimes
develop, though usually only among
the very poor. An accident whlch
sometimes 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 uncommon. FPossibly some
‘of the cases of so-called generalised
vaceinia may have been instances of
re-inoculation.——Hospiial.

. -
>

The As long ras the year 1773

Rational White of Manchester
Puerperium . yy90d that women should

be allowed to get up early after their
confinements. . 1899 IKustner revived
this idea and recommended. that puer-
peral women should be encouraged to
get out of bed during. the first few
days of the puerperium. - In a paper
recently ‘read before the Edinburgh
Obstetrical - Society, Dr. F. W. N.
Haultain, from an experience of 100

‘hospital on the tenth day.

MEDICAL NES. October
cases, pub for\wrd a plea for what he
termed the ratipnal treatment of the
puerperium. The mode of manage- .
ment which he recommended was that
the woman be enpoum{red to sit up in
bed to. meals on ithe second day, and
subsequently as spon as she felt in-
clined that she bé allowed to Ieave
her bed and sit up for an hour. On
the third and fomth day two hours
were to be spent out of Ded morning
and evening, and :the fifth day was
to be practically spent out of bed al-
together with the exception of a few
hours’ rest in the Lgfternoon Under
this treatment his patients left the
Of 100 cases
treated in this way the morbidity
(i. e, of which a itemperature over
100° F. or a pulse-rate of over 90 for
12 consecutive hours’ were taken as
the signs) was represented 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 was found. In 48 of thé 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 puerperium cannot be con-
sidered convalescence. Ie believes
that involution is influenced mainly
by the circulation, and exercise of the
abdominal muscles will improve their
tone, accelerate the abdomianl cireula-
tion, and among other advantages
diminish constipation. The position
of the patient can have but little in-

fluence on the ‘occurrence of septic in-

flammation or u pon and

‘involution,

‘the erect posture is less likely to pro-

duce displacement of the uterus than
the dorsal position. In the same way
he thinks-that early rising will tend
rather to diminish than to increase
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thie chances of the occurrence of phle-
bitis and embolism. The blood of a
puerperal woman is highly fibrinous,
and to prevent coagulation the ciren-
lation should be stimulated, and this
is most readily done by muscular ex-
eviion. Most of the speakers who
‘took part in the discussion at Edin-
biirgh were not entirely convinced hy

the arguments brought forward. The
danger of Dbackward displacements

was thought -to be' considerably great-
er than the figures quoted in the paper
showed, and Dr. J. W. Ballantyne
pmnted out that among the Javauese,
who were compelled bv custom to rise
for a short time dm‘mg the first day
~and move about the house, prolapse
was exceedingly common and embo-
hsm frequent. Although it may be
true, as Dr. Haultain maintains, that
the mnormal puerperium is not a
convalescence from disease yet it
may well be regarded as a convales-
cence from the troubles and often
marked trials of pregnancy. TFurther
than this, in a large majority of wo-

men the rest in bed, even it it be only

for ten days, has a most beneficial of-
fect upon their general health. That
it is posslble without any serious risk
of injury to make a woman get up on
the first few days follmvmrr her con-
finement is quite true, 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 those recorded by Dr. Haultain,
Int the adoption of this method of
treatment on the large scale would,

ve feel sure, lead to a number of un-
desirable complications. It is interest-
ing 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 among the poor do at
the present time, but we do not think
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that it has been proved that such a
procedure is desirable for the major-
ity.—ZLancet.
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Strophanthus, Digitalis is by far the
D&%‘&?{E’Sﬁd most powerful of ‘the
Heart Disease drugs in ordinary use for
diseases of the heart, and in the light
of the newest teadmw n u-nmd to
the physiological ])l‘lllCII)IGb to be fol-
lowed in medical treatment, especial-
ly concerning cardiac rhythm, further
scientific investigation is nceded. In
unsuitable cascs, digitalis may cause
deplorable results, for, besides-its ac-
tion on the heart, this drug has a
pronounced effect upon the blood -ves-
sels, causing vaso-constriction, and,
therefore, a rise of blood-pressure.
Dr. Langdon Brown puts the whole
case very well when he says, in his
teqchmtr on physmlomc'ﬂ principles
in tleqtmext that it is to be hoped

‘that in time ]t will be rrenem]lv real-

ised that it is as rash to give dlrrltahs*
without thinking of the blood- -pressure
as it is to give morphia without exam-
ining the urine. There is no doubt that
at pxeaent digitalis is presu‘lbed 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
dlstmct]v raised, for this drug has a
similar cardiac effect to dlgltqhs, but
a much smaller vascular one. Suppos-
ing, however, that a medical man per-
sists still in using digiialis in such a
case, then he should 1emember that a
nitrite must be given also, so as to
act as a vaso- dl]ator It has been
clearly shown by Cushny that in such
a case the best results are secured by
frequent small doses of nitro- glycer-
ine, which need not be administered
for some hours after the digitalis;
the reason- for this is that the fictlorn
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of digitalis sets in rather slowly, and
persists for a long time, whilst nitri-
tes act rapidly, but are excreted com-
paratively soon. It is worth nothing.
incidentally, that, in the experience of
Dr. Langdon Brown, of all drugs in
the treatment of hear t-block, qtrvch-
nine yielded him the most sLnlung
beneficial results, and the ‘improve-
ment followed its exhibition _so fre-
quently and so speedily that the bene-
fit cannot be regarded as a mere co-
incidence.—/Practitioner.

g o e
The Sugar Tt s sometimes useful
Testof (5 be able to obtai
Water to be able to obtain an
Purity idea of the puriiv . or

otherwise of a given water qupp]\'
without incurring the expense of :
full chemical and bacteri ivlogical an-
alysis. Among the constituents of
sewage are phmph‘uc‘a in comp.uam'
abundmce. If a clear-glass bLottle is
nearly filled with the water to be test-
ed, a lump or two of sugar added. and
the whole corked tightly and placed
in a swnny place for two or three
days, the water should remain quite
clear. Tf, however, it contains phos-
phates in excess, a milkiness will have
developed in it, in which case the sus-
picion of contamination wonld be suf-
ficiently confirmed to warrant a full
analysis of the water supply before
any more of it was used for drinking
purposes.—Zachange.
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Causes of Huchard (Jowrn. des
Arterio-  praf., May 22nd, 1909),
sclerosis

out of a very lar(rc num-
ber of cases of arterio- sclcrosls, de-
duces the following as the principal
causes in their or der of frequency:
Gout, rheumatism, syphilis, dietetic
canses; tobacco, infectious diseasecs,

MEDICAL

“lent and repeated
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diabetes, alcohol, malaria, the meno-
pause, and moral and nervous causes,
According to Ambard and Bmu]‘ml
retention of chlorides is a factor in
the production of arterio-sclerosis, and
heredity may also play a part, as ad-
mitted by Broadbent. Sometimes al-
so hereditary gout and hereditary
syphilis may act as causes. There is
no preof that arterior-sclerosis is of
supravenal origin. Naturally several
of these possible causes may be found
to ocenr together, and it is especially

when two or more are.combined, and

particularly when a  predisposing
cauge is present, that arterio-sclerosis
is likely to develop. Tor example,
gout and diabetes may occur in a pa-
tient of an arthritic diathesis, and
those three factors may give rise to the
development of arterio-sclerosis. Ex-
cessive intellectual work, the author

believes, may give rise to arterio-
sclerosis, also mental worry and vio-

mental cmotions.
On many of these causes, as the au-
thor points out, one has no control and -
they cannot be prevented from exert-
ing their baneful effect; some of them
however, can be dealt with, particu-
larly bv dietetic and hygienic mea-
sures.
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The volume entitled
Scoret Remedies: What
They Cost and What
They Contain, which has just been
published by the British Medical As-
sociation, will, there can be no doubt.
prove very useful to medical practi- -

Secret
Remedies

tioners, who often find their patients
~taking mnostrums, and are sometimes

even aslxed 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 Medical Journal

during the last few years. The secret
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remedies examined include the ma-
jority of the preparations, commonly,
but incorrectly, called patent medi-
cines, which are at present being
largely advertised in this couniry.
They are classified in twenty chapters
according to the kind of disorder for
~the cure of which each is more par-
tienlarly vaunted. The claims made
by some of the proprietors are so ex-
tensive that it has not always Leen
easy to assign its proper place to the
nostrum under examination, but the
index of names and ingredients will
facilitate reference.  Probably the
fact that will most strike a medical
reader who turns the pages of the vol-
~ume will be the exceedingly common
place nature of the ingredients in all
or nearly all the nostrums examined.
In some instances, indeed. it is diffi-
enlt to see how the combination ean
have any medicinal action  whatever
unless it be on the principle expound-

EDITORIAL

pendix to Tono Bungay,
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ed by the great inventor of Tono
Bungay to his nephew, who had ask-
ed: “You don’t mean to say you
“think doing this stuff up in bottles
“and swearing it’s the quintessence of
“strength and making poor devils
“Dbuy it at that, is straight?” “ Why
“not, George? Iow de we kmnow it
“maya’t be the quintessence to them
“so far as they’re concerned? There’s
“TFaith. You put Faith in ’em. . ..
“T grant our labels are a bit empha-
¥ tlc. Christiun Science, really. No
“good setting people against the
“medicine.” The 1ow volume may,
indeed, be described as a kind of ap-
containing
data justifying the picture which Mr.
Wells has drawn with so much skill
and humour of Uncle Ponderevo’s

‘proceedings in concocting and boom-

ing his “science of vigour.—B. .

Journal.

EDITORIAL.

HALIFAX AND NOVA SCOTIA
BRANCH B. M. A.

‘HE Halifax and Nova Scotia
Branch of the British Medical
Association began the 23rd

annual session by a meeting held on
the evening of September 15th inst.,
st which officers were clected for the
incoming year and  arrangements
made for
the autumn and winter.

The following officers were elected:

President—J. "R Corston, M.D.
Vice-President—M. A. McAulay.
Treasurer—A. F. Buekley, M.D. .
Secretary—K. J." MacKenzie, M. D.
Council—Drs. A. 1. Mader, A. Birt,
J. J. Doyle, M. A. MacAulay, D. C
 Watson, and ‘W. D. Finn.

“better than for some years

a series of meetings dmmm

The meetings: of last vear were
profitable and we]l attended—perhaps
~and the
rewly appointed managers will have
to be energetlic t6 surpass the record
made by the out-going officials. Dr.
Doyle, the retiring president, proved
to be a capable fmd courteous presid-
ing officer. The handsome surplus in
possession of the Society is the best
testimony of the valuable services
rendered Dby the late treasurer, 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. The careful and pains-
taking manner in which he discharg-



366

ed his duties was recognized Ly every
member, and his retirement is felt to
be a distinet 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 ont very suc-
cessfully. TImportant communications
were sent to the Halifax Board of
Health, and an active part was taken
in the inauguration of the anti-tuber-
closis campaign. The membership
‘although creditable is not up to the
mark in point of numbers. A local™
Society should include every medical
-man in the community.

Doctors as a class are widely re-
‘spected and enjoy opportunities for
rendering many valuable 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 cwates congeniality,
interest and enthusiasm. - An achve
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 improve
_themselves.
A fair
only be secured by united effort. A
Society well supported ought to be
able to eliminate petty Je‘ﬂousms and
dissensions. To the laity the ‘Society
can be of great service.. When an or-
0an1mt10n exists Whethu in  eity,
town or country, it should be throucrh
its officers the recognized ‘authomtv
on all matters of sanitation and hy-
glene. If the Society acts Wlselv, cau- .
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and just taviff of fees can
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tiously and fairly, its right to settle
all of these questions w111 soon be re-
cognized.

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

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

P
DIAGNOSIS OF PULMONARY TUBER-
CULOSIS BY LOCAL USE OF
TUBERCULIN. ‘

T is now very generally recognized

that pulmonary tuberculosis is
_. curable in the early stages in quite
a large percentage of cases. The
laity, throuo*h the educational efforts
of antl-tubercnloms 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 plep“ll‘ed clini-
cal history—a thorough physical ex-
amination of the chest, and repeated
examinations of the sputum when
present for tubercle bacilli quite fre-

‘quently only Vleld 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-
culin has again been strongly advo-
cated in various quarters as being the
best early test. The fear of +his pre-
paration which. arose shortly after its
introduction by Koch has 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-
pleved in pmper doses and in a par-
ticular manner is free from harmful
efiects. . The hypodermic use of tuber-

culin has been to a large extent dis-

placed by the local use of this sub-
stance in various ways.

The conjunctival test of Cﬂmette is
now. very generally discarded an ac-
count of the  very severé reaction
which occasionally follows its em-
pioyment. The method now in vogue

are the cutaneous test of Von Pirquet

and the Moro or inunction method.

The cutaneous test of Von Pirquet

has 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 and active disease. Mild de-

layed and sluggish reactions are of
doubtful value. Negative ‘reactions
are extremely valuable and can be
considered generally to etclude tuber-
culosis. ‘

EDITORIAL
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The Moro “test in which tuberculin
is simply rubbed into the skin has not
been so much studied. It may prove
to be a method of great value. It is
free from danger and dlsoomfoxt

o ¥ %

THE TUBERCULOSIS EXHIBIT AT
THE PROVINCIAL FAIR.

HE Tuberculosis Exhibit at the
recent Provincial fair at Hali-
fax attracted widespread atten-

tion and was highly creditable to the
ladies and trentlemen concerned in its
mqnaoement This move on the
part ot the recently organized anti-
tuberculosis league will do more to
educate the pubhc in respect to the
prevention and cure of tuberculosis
than any other scheme proposed.
The exhibit itself was not a large
one, but it was very tastefully ar-
ranged, and designed to bnng out

'and iluustrate the 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
charore on the various aspects of the

g crusade against the great whife plwue



EXCISION OF

THE KNEE JOINT.

By CHARLES OGILVY, M. D.,
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(Read before N. B. Medical Society, July 2lst, 1909.)

"XCISION of the knee joint is
indicated more frequently
than is the ryule in general

practice.
lesion of the lower extremity, is, in
~every case, to procure as serviceable a
walking limb as possible. There are
“many cases with knee joint involve-
ment, which are walking about with

considerablo difficulty and not infre-.

quently with much pain: cases which
could be relieved of all pain and have

a comfortable walking limb, by an ex-

cision of the joint.

The fear of entering ‘1, knee 101nt
because of ‘its buno “ partionlarly
prone to infection,” is hardly justifi-
~able at this late (hte of aseptic and
antlseptm 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

condltlon of irritation and: contmu%

“the disease indefinitely.
It is also wrong to couslder that
a stiff knee joint produces an unser-

VlCG‘lble hmb for this is by no means
Tme, it is that a stiff leg '

the case.
is less easily controlled; but patients

soon accustom themselves to this in-

convenience and seldom <complain.
- The continued use of a knee brace

when the: functlon of the joint is lost,.

often gives more trouble and a less

useful limb' than if the ]omt be ex-

© *Qllier Annals of Surgery, 1886, °

Our object in treating any
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cised. Excision eliminates the mneces-
sity of wearing a’'brace and this is of
material mdvantwe. : '

. This subject conﬁncs itself in great .
part to adults, and before con51dermg
the conditions in which excision is in-
dicated jusb one word, condemning
the excision of the knee joint in chlld«
ren, except in extreme cases. One
only needs to see the rvesults of such
cases to be impressed with the great
amount of shortening that takes plftce ‘
‘as the child grows. to,wdoleeence. This .
may be upwards of seven or more
mches depending upon the age of the
child ‘Lt the time. of "the operatlon.
For example, a little girl of seven re-

cently referred to the writer had
had an excision of 'the right lnee
when she was two years. Now, five

years later, there is a. shortenmcr of
three and ‘a half inches which will
finally vesult in at least seven inches
of shortening. The operation of
choice in childhood is that of erasion,
and this is to be repeated several
times if necessaiy The growth of the
‘epiphysis is then not mtelfered w ith.
Ollier has estimated that the o'rowth
of the femur takes place equal]v 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 thc upper.* On
" the other hand it is much more desir-
able to have a short stiff limb. rather
than’ an artificial one, ‘notwithstand-
ing all that is said in favour of artifi-
cial limbs, for the best of them are
none - too oood and certfunly do not
compare in utility with the matural
limb, even though it be much shorter:
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so that in childhood, excise rqthel

than amput‘xte but never escise when‘

‘repeated erasion and free drainage
will suffice. Thus excision in children
is cnly 1ndlc'1,ted where disease is pre-
sent and’ when that disease is' so se-
‘vere as to threaten the loss of ‘sither
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
serviceable until full growth of

leg:
“the bone has taken place. For de-
formities — osteotomies, - tenotomies
‘and stretchings with the application
of braces when necessary, should be
the line of tempor‘u‘y treatment fol-
lowed.
Ixprcatrons.—In

cases of - long
disease: with 1'ecurrent exacerbations
of acute symptoms. If after
treatment has been emploved and ex-
tension, immobilization and protec-
‘tion of the joint has been thoroughly

carried out for upwards of two years,

-without checking the disease, and if
as nenerally the case, ‘the vitality of
the patlent Is poor or, in .other terms,
his opsonic index is low, then an ex-
cision will eradicate ihe diseage and

mmedmtely 1mplove ‘the general con-
‘  with | ﬁ\ed joint or one ‘11]0\\1n0' a

- dition.

A. very important peroonal factor
s also to be considered and that is the

wage-earning -capacity of the patient,

;'wd the. respons1b1hty devolving upon

‘him or her in this regard: An active

tubercular process in the' joint may-
several
serious con-

- incapacitate - a patient, - for
. years. and this is a Very
_sideration . from fne wage- enners
- point of view. . :

~ One: does not by any - me'uls advo-
Lcate the mdlscnmmate excision of all

‘immobilization

-the ]omt is already

" adolesence  excis-
~ion is gspecnllv indicated in those .
continued tubercular . -

.brace

: BXCISIOII

‘enabled to retum to his-
_vocation ‘in: three months
‘ tlme of the operation.
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tubelcuhr 301nts in adults, for there
is no tubercular joint that should not,
in the earlier stages of the disease, be
treated: conser\'fxmvelv By this is
meant brace treatment with e\tensmn
and protection  as
mentioned above. There are, however,
cases which continue on year after
year giving more or less pain and al-
ways a CODSt‘lIlt state of chronic in-
flammatory reaction. The function of
lost. TPartial
ankylosis is present. = There are but a
very few ‘degrees of motion.  Walking .
is p'unful and any sudden twist or

jar is liable to set up an acute inflam-

Line of cutaneous incision,

matory reaction. A walking hrace

few degrees of motion is usua llv em-

. ployed w1th little relief and no cure.

Such cases are promptly relieved by
the ‘general concht.lon 1is.
greatly 1mproved ‘and our pationt is
accustomed-
from. the

CLASS 2——E\c1310n is also mchcated

mm cases: of ankylosis with deformlty
‘One deformlty frequently seen is that

of marked ﬁemon Wlth or without a
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subluxation of the head of the tibia
backwards on the femur. Ambulation
is difficult and fatiguing,
only to the deformity, but to the
shortening of the distance between
the hip joint and the foot by reason
of the flexion. When
used for any length of time, second-

Joint hyperflexcd ready for saw cuts.

ary deformities result in the spine
and pelvis, in the effort of the body
to maintain the upright position. We
also see cases of genu recurvatum
with ankylosis Whlch demand excision
and a correction of the backward
curve, for this deformity if wmtreated

will gradually increase from
strain of carrying the body weight.

One case of lateral displacement with
partial ankylosis has been treated by
‘the writer. This was a case of severe
traumatism resulting in a slwht Ia-
teral displacement, which was not
recognized, -as such, at the time the
injury was first treated.

A third class of cases in which. ex-
that of flail

cision is indicated is
joints which cannot be
controlled by bracing.
Other conditions p1esent themselves
which cannot be classed in any one of
the three above groups,- but which

succcssful}y

must, '1lso be treated by excision in
01der to obtain the best results,. such -

as selected cases of osteo althntls and
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‘owing not

- described is one which was originally

such a leg is

the -

NEWS. Getober
occasmnally acute destmctne- pyom -
nic infections. '

OreraTioN.—The operation to he

densed 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 present 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 cuttmg through the patel-
la for an excision of the ]omt means
loss of time. More time is lost in
uniting the fracrments, if the patella
is to be retained. If, as is gemerally
advisable, the patella and its ad;acent
structmes are to be removed much

- time is saved in resecting them “en

masse.” The difficulty of exactly ap-
ploxmmtmrr the. cut services in the

u [[nl]}/ ]//(/

/ II’ y ‘J

‘ Showing‘liné of‘sa\v cuts: .

desired angle -of ‘one = hundred -and
seventy—ﬁve de‘rrees flequently neces—7
sitates - sevelal saw cuts  when

straight cut " is - employed ‘With ‘a

‘culved “surface on ‘both ~ bones, thlau
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is not the case; on the other hand

" the leg can be put up at any angle dei

sired, with perfect apposition of the
" cut 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.

~ Trcanic—After elevating the limb
~ for a few moments an Esmark ban-
dage is applied high up in the thigh.
Axn anterior curved incision (fig.. 1) is
- made with its convemty downwards,
starting from immediately above and

w

Plaster of Paris Drcssmz with steel bar bndgmg
_ over JOmt

shfrhtly poste1101 to the inner condyle
of the femur, sweepmcr across the pa-

tellor tendon mid-way between its pa--

tellar and tibial attachment, and up

“the outer side to a cou'espondmo pomt g

above the external condyle. ' This in-

cision is made with one sweep of the

knife, and, mcludea the skin and sub-
cutaneous tissues. This flap is resect-
ed upwards exposing the patella with
~1ts adjacent structures. "An incision is

~then made around the patella includ- "«
" ing taken not to allow the 'xc1d to flow

~ing “all the stmctules on’ the anterior

: smhce of -the joint which are thus -

-lemoved the dissection .e\tenchng

back to the lateral hmments on either.
joint

“side. "After thus opening . the

forced flexion.

to. this conveuty, is then .

‘surroundmo' structures

- skin..
"‘miﬂpte and a half after which alcohol
.should . be thoroughly applied..  The .

EXCISION OF THE IfNEE JOINT. 871

‘tllxe lateral h«;anlenté are partly divid-

ed, the. und1v1ded portion being sepa-
r‘xted subperiosteally, to allm\ of
~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.

\Vlth this forced flexion the popliteal
vessels are crowded backward behind
the posterior ligament, being thus
protected - from injury. Should any’
resection or curretting of the poster-
ior ligament be necessmy, care must
be" taken not to injure the popliteal
artery. which lies immediately behind
it. 'With mouse toothed forcepb and

curved scissors all the remaining dis-
‘eased tissues are qulclxlv tummed

- A-bow saw is used for the in-

away. .
‘The saw .is applied parallel

CiSi(‘u

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
‘ ‘detelmmmo« the amount of bone to be
‘removed is in each case a law unto it-
- self and will usually vary from one

quarter to five-eights of an inch.” A
concavity, with a curve comespondlntr
sawn out
from the upper end of the tibia, in-
which the newly cut surface of ‘the
femur firmly fits. This is also- made

from: before- backwards.

If the case is one -of ‘tuberculosis
the ends of the bone ‘and immediately
“are .swabbed
over: with pure carbolic acid, care be-

to the edge of the wound over the
ThlS should remain. on for one
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whole field of operation is then irri-
gated with a solution of one te two
thousand bichloride. The leg is now
extended and the ends of the bones
fitted firmly 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
gauze dressing is tightly bandaged
around the knee. ‘

The Esmark is now removed. The:
limb is then elevated to a right angle

while the dressing is completed.: This
insures the closer apposition of the
cut, femoral and tibial surfaces.
Smooth sheet wadding is applied
from the groin to the toes and with
the knee flexed at one hundred and
seventy-five degrees of flexien, a
plaster of Paris cast is applied from
~the groin to and including, the foot.
Two steel rods are inserted one on

out

‘can be performed.
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either 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. - E

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
- (8) The completeness of removal
of all diseased structures. .

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

(5) The ease with which 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
Maritrme  Mepical NEws:

EAR SIRS,—I have only ve-
cently read a paper in the

July number of the Marrrive
Mepican News by Doctor D. A. Camp-
bell, touching on the work. of the

~ Provincial Sanatoriuin, a communica-

‘tion that would seem, in all fairness,
to require some .amplification by one
“who has had a more or less omdmo

Lhand in Sanatorium affairs since 1tsﬁ

‘opening in 1904.

- After reading this paper by Doctor
Campbell no one can doubt the cono-
tention which I have been making in

season and out ‘of season for the past
five years. That, generally speaking,

the medical examiners appointed by -

‘the Government of Nova Scotia have
‘made a mis-use of this institution in
sending here far advanced and incur-
‘able cases of consumption—a fact new
notomous throughout the Province.

I propose to show that had it not

been for the proper, prompt and ex--

traordinary .efforts of the persons en-
‘trusted “with the
entire purpose and object of the Sanm-
-torium, would have been defeated, as
it is, 1t has been almost defeated.

Doctor Campbell presents us with a

summary madée up of Doctor Wood:
:Worth’s classification for the first four
years.” We find that of the first two
hundred and - imty—ﬁve ‘1d1n1581(>ns,

seventy-three were incipient and - one -

*v‘hundred and swventy-two were  ad-
vanced, of the latter ninety-three be-

“ing moderately advanced and sewenty-‘

-nine far advanced.’

- I am told by Doctor Wood\vmth‘
- that he strained a point in this classi-

‘vﬁcatlon to- call seventy three mclplent

management, the

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 remembered that the
scope. and purpose of the work here
were well known. It was built as a
model Sanatorium,- where 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-
partments as at Rutland, or with
many cottages as at Muskoka There
was but one living room and fireside
for all to gather about, _one dining-
room for all to assemble “in, piazzas
and- writing rooms common to all..
What qffected one affected the whole
household.

- It was ve1y well known tlnt there
was.no resident doctor here, yet many.
of these one hundred and seventy-two

‘advanced cases were so seriously ill as

to 1eqmre almost constant medical ad-
vice. They were liable to severe haem-

. morhages, subject to:great variation
Soin temperatme, and in. short had in
_varying degrees the distressing symp-

toms whmh accompany. advanoed dlS-‘

ease in any form.

. When I took: chalffe 11ere ﬁve year
ago I was told to prepare - for the re:

‘oeptlon and care. of;elghteen incipient

sisy with 4. physmmn,
whose.standmcr lb second to. none in

Nova" Scotla, near at hand to visit pa-
' tients and take charge of their medi-
‘cal treatment

Th1s did not seem to
be an ‘unreasonable or alarming pro-

. posrtmn If I had known or could

73
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have foreseen the burder that was to
be placed on my shoulders, I would
have hesitated Jong before assuming
s0 grave a rcsponmblhtv

It can be said in all trut] 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
veturned to their homes., with the

least possible distress to the patient,
acting of course in this matter on the -

advlce of the attending physm]an In
nine cases the difficulties were insur-
mountable and the patients died here.
Three of these cases were patients who
came here with ear and throat compli-

cation and rapidly developed tubercu--

lar menm(rltls It was of course im-
possible to remove them after the cere-
bral symptoms set in and each one
lingered for from eighteen to twenty
dws in the semi-unconscious
usual in these cases.

I have been implored, entreated and
persuaded by friends to keep patients
here who should never have been sent.
In some instances, almost threatened
‘that I would be compelled to keep cer-
tain' cases.

A young man went on hisknees and
begged me to keep his wife a little
longer although the doctor had pro-
nounced her case incurabie. In less
than a week she had died of hemorr-
hage.

A young Iad once said to me, “ You
shouldn’t lmve been so kind to me
Miss Elliot, if you were going to send
me away.” DBut I knew his mother
would reproach us if we did not get
him home before it was too late. The
medical examiners had not the cour-
- age to steel their hearts, but it was

'Lbsolutely necessary for me to steel

mine.

The second patlent adnntted here m‘

1904 was a far advanced case who died
in five weeks.
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state .

She belonged  to the’

October

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 were other eighty-five-
or ninety of a similar character.

A young girl came here from Hali-
fax at one time and on examination,
the entire area of both lungs wuas
found to be involved and softening.
She was returned in a few days. ft
required both parents to get her here.
and back. They were poor people and
this worse than useless journey cost -
them about twenty doilars. Their
pockets -and bags were loaded with
rags she had used to e\pectorate in on

‘ the journey.

A young man came into S'untor
ium one evening from one of the cast-
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 some of his
stock to buy an outfit and pay his ex-
penses here. The journey here had
taken him twelve hours and he had
been expecorating freely. I asked
him how he managed with it and he
told me he had used rags and thrown
them out of the Wmdow

A little over a year afro a patient

came here who had every symptom‘
known to medical science of far ad-.
vanced phthisis,” She was emaciated;
known to be subject to haemomhao’es,\
high temperature, etc., the attending:
physmmn advised me to get her b.wI\ ;;
Owing ‘to some domeetlc changes i
her home. ‘there was: some delay in*
tlus. The evening before she was to.

- go away I was suddenly called to her
‘as she had began to spit blood. . She:
‘was still in her rocking chau' and as I _
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tried to get her on her bed she cough-
ed up an immense quantity of blood
~and expired at once. Several voung
girls who were preparing for tea in
" the same plazza were witnesses of this
frightful sight. This patient had

1d me herself she had had consunp-
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
here at some length were exceptional
—scores of othera equ‘llly as bad
might be given—at least in the neigh-
bourhood of four score. It can re‘td-

ily be imagined what an enormous

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
' thele was no other r(,sult possible in
these ciases.

Yet during these years good work
has been done for the more suitable

cases. As Doctor Campbell points
out in his paper snty per cent. have
been sent away apparently cured, re-
sults which: compare favorably with
those presented by other Sanatoria.

We are constantly in 1'ece1pt of let-
“ters from ex-patients; who give bright

accounts of how they live now, com--

pured with their manner of life before
.coming to the Sanatorium]
r’moms are kept always opened and old

'cal pets and hooked mats and lmnrrmcrs'i

ﬁuno' out. . Windoivs: taken off bodﬂv
Pnzzas porchec and Tog cabins. ‘are

~built where ‘such thmga “were not-
vthouoht of before. Thls has been go-

“ing on for four or five years and we

i really have been ploneers in the anti-

PROVINCIAL SANATORIUA.

wnothmfr whatever about it.

Sleeping
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tuberculosis line although so scattered
in different parts of the province as
hardly to be notlced '
When the Provincial Sanatorium
was 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
proiessmn in general has been amaz-
ing. Althourrh 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 somo wapu,ts,
almost hostile. Can. any one in the
ordinary walks of life find this state-

ment credible? yet it can be sustained.

There are medical gentlenien- in this
community who have never shown the

~slightest professmlnl interest in any

‘way, shape or manner in this Sanator-
lum, althoufrh I came here a stranger
‘to engage in a work analagous to then:
own, that of relieving suﬁermo- hu-
mamtv Stlanfrera. medxml rreut]cmen
and others have come here from other

“parts of the world thoroudﬂy ac-
.quainted with Sanatorium pr inciples.

I‘hey have expressed unqualified ad-
miration and approval of all the ar-
rangements and given pleasant words
of encourafrement and sympathy. But
in our own province we hear of doc-
tors who have never entered the prem-
ises, speaking of the Sanatorium in

‘teuns of. mdLﬂerenoe and dlsqpproval

or even pride themselves on knowi ing
There: 'Lre\
several names on the list of medical
e\ammers who have never been near
the mstltutlon

Thlee years. ago a. patleht was sent,

“l‘lerg about as- desper‘ltelv advanced

and mcurable a’ case as we ever had,
who told the following stor'y to Doc—
tor Woodworth and- myself on taking.

‘his history. Tt was told with “such

dlrectness and SImphcltv and such an
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entire absence of malice that one could
not doubt it. Fourteen or
months previously he 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—
1t was a seaport town—and went to a
doctor’s office once or tiice a weck.
He {frequently had his prescription
changed. After this had gone on for
over a year and his money was about
gone he went some miles away to his
father’s house. In this neighbourhood
he met an ex-Sanatorium patient who

filled him with an carnest desire to

get here at once. Ie went back to the
doctor who had been treating him and
asked his advice. “I kni)w nothing
at all about that place’,” he said, and
. dismissed the subject. It was in 1906,
two yvears after the Sanatorium was
‘opened The pfment went to another
doctor who took steps to ﬁnd,uut at
onee if he could get here. Thére was
a vacancy. He got his papers and he
came. = He was emaciated and hectic. I

said to Doctor Woodworth, “Doctor, is
the word for this manshu«rhter’l” He'

replied, “ Manslaughter is “the word.”
We kept the poor fellow for some
weeks out of humanity, but he had to
go home to die.
went, “ Miss Dl]iot if I could have
come here a year ago I might have got
well, but I Inew nothan' about it. »

Dlﬂ'erenf persons who have wsl’red
the Sanatorium. have said to me many
‘tnnes « 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 it contmually to.

the attention’ of the Governmenb and
" the Government Inspector, even per-

- sonally: e\posf,ula,tmor with the medi-

cal examiners. One examiner to whom

I wrote suggesting in the- interest of .
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He said before he

_:requlrlng extra nurses, friends and’ Te-
latives sent for, etc. -

NETWS.
suffering humanity

sent me a most discourteous reply.

This Sanatorium was built under an -

3

Octobcjr,:

that he advise far’
advanced cases to remain at home,.

Act of the Legislature for the recep- -

tion and care of incipient pulmonary
“This Act ‘has been.
outrageously defied. I would like to"
Lnow mn the name. of all that is- good™
and wise and sensible, what end is-

tubercular cases.

served in carting dying phthisis. pati-

ents from 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 ?

betrayal of all. Can any one imagine

‘No! it is an injury and’

for a moment what harm may be done’

by old established cases of consump--

tion—Iloose perhaps for a year or more,

-t1avelhnof about: in public convey-,
ances, posswl} with little care

ably with every article of clothing in-.

“at
‘home of expectoration and very prob—'

fected with bacilli—old black sldrtc '
“woollen. shawls, cloth skirts, ete. Such

cases have been known many.. times to

have stopped at some hotel over night,
on the way here.

stamp out tubercnlosis? No one will

find it hard to believe that the recep-

tion here of p‘lments 50 widely differ-
ent in condition of disease has ;pmced'L
enormous difficulties on the manage-!
ment,, Not only do we get persons of.

every station~in life and both  sexes
~which was to be expected but we have:

h1d placed here in -one little household;
every known stage of - tuberculosis.]
Early cases full of life and nonsense,g

‘Wantmtr entertfunment r1nd somethmfv

_ doing. -Advanced’ cases, - compu,vammo g
Afault ﬁndlng querulous. Far, a"dvan‘c-,?l
ed: « ;. moaning,” dymg,,

The medical profemdn wbuld be 1n:
terested I am sure m our ' welo'ht

Is this the way. to
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Ccharts, which compare ‘fa\'oumbly
- with those of other Sanatoria. Most
~of the early cases and many. of the

‘more advanced show marked gains in
‘weight. Ten, twelve, fifteen and eigh-

tecvl pounds in three months are com-

: Twenty, twenty-five, twenty-
elght in four months and so on. All
-of which. speaks well for'the nutritive
~quality of the food prowded, although
_there_has been dlﬂiculty in this de—
partment ‘also which need not .be
d“ elt upon here. '
. It is a pleasure to be able to say
that the past year has seen some im-
provement in the condition of . cases
coming here, although several within
that perlod have been entirely unsuit-
‘gble. Only two months ago we ad-

mitted a little boy with hlp joint dis- -

-ease and who had right lung soften-
m(r
.‘hlﬁ stomach weak. He was twolve
-years old and. we]rrheu t}urt) -nine
: pounds HlS - temperature . ranged
szom ninety’six to cne. hundred zmd
two, He was tleated here with great-

‘st tenderness,’ but he never should‘

have been Qent ‘Tt was my task to

“grieve and’ dis appoint him. by telling:

<him I-had sent’ “for-his father to take

-him  home. e “But ‘generally - speaking.

the cases- ef hte “have been earhe1

We ave al»;o 1eap1ng the benefit of

thc good reporf" of cases. who - have

done well during these: years, ‘and who

have spread encouraging stories in
different sections of the province.
For T may say, that in spite of
(bhﬁ‘cultles we-have - s0. handled the
ore suitable ‘cases that- the’ place is

becommg more. and  more favourably
e; ‘and . we . are.
eoelpt “of" Jétters of‘,

constantly
}gratltude and oood w1shes ‘

For'the past four months’ the Sana»‘

itorlum has been more than ever taxed

to- its full capacity W1th comparatlve-j

His nutrition was at- lowest ebb ‘

Jand, Germany,

was as near pelfectlon
- she had ever seen in this line.
said it was good enough for a prince

all
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ly few bed patients. I am able to
pomt with pride to a smoothly run-

‘ning S‘matomum which was the aim

and end in view in its construction.
Tt remains for the medical profession
to acknowledge in a spirit of justice
that this end has been achieved in
the face of tremendous difficultics,
carrying what Doctor Campbell S0
Justly calls “ the sins of others.”

Tt 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 although
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 dlsappmntmg
results and lack of confidence in the
management is a travesty on fair
play.
A Trench ady came here qbout a

year ago who was sent by Doctor

Richer of Montreal, purposely to in-
spect this Sanatomuxn She had been
to many Sanatoria in France, Eng-
Denmark and the
Umted ‘States. I asked her for sug-
-gestlons She said she had none, it
as - anything
She

and yet not. “too fine for the simple
and - humble.
The aim lere has been to make this

Sanatorium not only a model from a
hygienic point of view,

o  place of
bemuty, ‘order, comfort, -dignity and
1eﬁnement but- a “home' wh1ch should
hvm«r ‘ exemphﬁcatlon« of - the
practlcablht living:
Tt¥will” "B “soen that ' the - Sanatorivm

‘idea as presented here may be adapt-

ed to every day life. A few years ago
a housekeeper would have been' Lorri-
fied 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 why 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
e\elvthlng m the house and berrm
over again.’

I beg 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 many years of
experience. I am asking them if, in
reference to the work 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,

THE MARITIME‘ MEDIC’AL NEWS.

so much to be desired, ever be 1e'1(:hed
while the medical examiners continue
the course they have followed dir-
ing the past five years? When medi-
cal gentlemen of the highest standing
after examining a patient and find-
ing involment and sortening of a
whole lung, with a history of eigh-
teen months: congh, dysyncea; 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

the lungs in its first or
stage.”

disease of
incipient -
Sincerely yours,
Berrua Ecrrior.

Provincial Sanatorium,
Nova Scotia, Sept. 30, 1909.




ACUTE RHEUMATISM IN INFANCY

CASE REPORT.

By JOHN JARDINE, M. D.,
Summerside, P. E. 1.

(Read before the Maritime Medical Associotion.)

- R. President and Gentlemen,—
’P"‘ The comparative rarity of the

condition, if my diagnosis be
correct, is my ‘xpoloo‘v for presenting
a xeport of a case of Acute Rheuma-
tism in Infancy. .

The difficulty of deciding upon a
positive diagnosis in this case has
likewise lnd its influence in the same
direction.

The sub]ect of our report is an in-
fant of nine months. Patient wus a
well nourished child. Birth had been
natural, no instruments having Dbeen
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 was hygienicaliy
cared for.- The diet was increased so
‘that a maximnum of food ingredients
were admisistered consistent | mth the
child’s digestive powers. Child had
never been fed on proprietary foods,
coitdensed or sterilized milk.

- At three months child had shght
diarrheea lasting about 36 hours, from
which she made a rapid recovery.
‘Otherwise had always been healthy.

Child 'was bright and presented a

healthy appearancc Was of good
-average size and weight. Child sel-
.dom cried. In fact, she was as we
isay, a' good baby.

i FasaLy HISTORY. —Parents never

r*hm Acute Rheumatlsm~ Both how-

s ever, are’ sub]ect to. severe neuralgla,‘

‘particularly. the mother who might be

.almost considered a martyr to this:

trovble Mafernql crrandfatheL is also

slight

markedly subject to the same afflic-
tion.

The first svmptom noticed -m this
sickness was pain on motion, active
or passive, of the left ankle joint.
Examination of the child revealed no
redness or swelling of this joint, but
on the slightest movement the hither-
to good baby would cry out evidently
because of pain. Reflexes were rnor-

mal. There was no wasting of the
muscles. Temperature, 981-5. Pulse

rate not increased. Think the trouble
was the result of some slight 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 limb became affected. . We
must. confess we were greatly puzzled
as to the condition. = Attention +as
paid to the child’s diet. " No error in
this could be detected. In our dilem-
ma the hands and arms became ii-
volved. Child would not move its
hands and -the slightest movement
caused great pain. All these joints
became affected in about three wecks.
By this time the child deve]oped a
temperature—100 2-5.  Pulse
rate was slightly increased. ‘There was
no cardiac murmur. Our patient was
now Josing' weight, digestion became
i ﬂppetlte was failing. It

s’ though the cqse was going
from bad to worse. Altnoucrh the
elevation of temperature was - slight -

‘-

‘and had been so long delayed we re-.

solved to treat the case as one of

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

After the child had been so treated
for abont one week we resolved to
withdraw 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
continned for some weeks, the drug
being gradually withdrawn. Iron in
suitable doses was then administered.

Thus from an apparently hopeless
condition in which the child would
cry out on the slightest movement of
any joint and in which the gencral
health was fast being impaired, we
had the happy termination of a child
completely restored to health.

At the outset we stated that there
is a difficulty in diagnosing our cuse.
We still think there is some doubt
whether the condition should be calied
Infantile Scurvy or Acute Rheuma-
tism.

Regarding
read that it—

1. Is commonly met with in child-
ren under one year.

2. TIs usually the result of improper

Infantile

dietary, yet it may be present cven

in breast-fed infants.

3. May be of a mild type in which
no other symptom is present except
marked tenderness of the limbs.

4. May have slight yet often no in-
crease in temperature, '

Scurvy, we
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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 otler
hand in the child, manifests itselt 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 under
one year. . ‘

Applying these facts to our case,
we must admit that there is muci 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 afier
the trouble was always carvefully pre-
pared so that -it contained a maxi-
mum 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 diagnose

the condition as Acute Rhematism, al-
though such eminent authorities as.
Drs. Poynton and Hutchinson, in
Osler’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. 1.,
Great Village, Col. Co., N. S. ‘

CASE I. .
SUTURE IN RabicaL CURE OF HERNIA.

(Read at meeting of the Maritime Medical Association.)

N doing a radical cure for hernia,
I lately thought "that I would
suture the rings in a way to avoid

having several sharp points of wire.

I therefoxe passed the needle con-
taining the silver wire through the
inner pll]ar of the internal ring, then,
in front of the cord, through the outer
“piflar, twisting the wire t.ight enovgh

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

‘ : Case II. ‘
NOTE ON A CASE OF BasaL FRACTURE OF THE SKULL.

R. G. C, age 56, coming out
M of a lighted room into a dark
‘ passage, dld not see the steir-
»W&V and fell sid

fect, stopping head foremost against
a sharp-edged door-post at the foot of
the stairs.

Judging by his injuries, he must
have l‘lnded ‘halfway down on his

- face, cannoned against the bannisters,
snd .

'slul down the remaining stairs
across the hardwood ﬂom landing for
about four feet before stnl\m(r the
‘door-post.

He lay for abous five mmutes be-

fore being plcked up, losmor a lot of

blood.
» T arrived on the sc ene aboul, tuee
,mmutes later and.found the patient

on a couch with his head bemo bathed

“with hot water. On e\ammatvon a C

“shaped wound was seen on the right

')1/3"

'-‘fronto temporal region, about
; .lllcnes in length, the mne1 portlon of
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eways down about 12 -

the scalp being detached and bleeding
profusely.

There was a  ziz-zag Wound .on
the nose 114 inches long and 14 to 3

inch deep, the nasal bones also brolk-

en. The upper lip was cut through,

one tooth ' knocked out of the ‘upper
jaw and 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 abrasled.
Bleeding was going on from the
wounds, mouth and nose. I sutured

up the sealp wound, catching the ar-
tery in one of the sutures,

also‘ the
nose wound and hp ‘
Bandacred the head with compress-
es ‘on Wound but oozing still tcok
phce from the scalp, so in about two
hours T redressed thls, dusting tan-
nic 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 immediately seen an
increasing wet patch on the 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 antevior
nares, and placed the patient with
this ear upwards, which I plugged
lightly, and then looked forward to
the speedy demise of the patient, my
dears of fracture of the base being
‘thus confirmed. .The pulse was rapid
‘but regular and as would be experted
“from the loss of so much blood.

However, by administering an opi-

ate to c‘llm the excitement as the pa--

tlent had been partaking of some

Charlottetown, P. E. 1.,
Sth October, 1909.

Editor Marrrrare MepicanL News:

Drar Docror,— I received your
magazine for September this ‘morning
wherein you give me credit for read-
ing a paper on “ My Experiences with
Antitoxine Sernms,” at' the meeting
held last July.
give the credit to Dr..

Alex. Macneil,

of Summerside, P. E. I. T can’t un--
Jderstand how you came to couple my

name with it as I read no paper at

Please correct it and.

MEDICAL NEWS.

whiskey previous to the accident, rest
and absolute quiet in bed, the patient
did well.  Turther treatment consist-
ed in removing the plugs, syringing,
with hazeline and carbolic solution,
of the mnasal cavities, replugging
twice, after the second day, althounh
more fluid came from the nose, none
came from the ear, recovery was un-
interrupted.

No elevation of temperature ’rroI\
place, 98° to 98.4° being the range,
and eleven days later I took advan-
tage of the snow storm to take the pa-
tient home in a covered sleigh, a 26
mile drive.

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

My diagnosis was fracture of the
base throurrh ethmmd and sphenoid.

said meeting—was not present at the
meeting.
Yours truly,

R. MAC\*EIL, M D

[The - paper pubhshed 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 1e0ret the error and
trust that this e\plfumtlon will be ra-

garded as satisfactory—Editor Mum
uun MEDIL,AL '\"Ews]



‘f’SOME FEATURES OF THE ANTI- TUBERCULOSIS
| - MOVEMENT IN BOSTON.

By MRS. A. I. MADER,
' Halifax, lV S. :

(Read before Council ot the Halifax County Am:-Tuberculos:s League.)

: AVING experienced  some diffi-
H culties in my particular work
3 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.
~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 suggest-
ions, however, I may quickly go over
“.the tubemulosm activities
~visited in Boston. The Boston Asso-
- clation for the relief and control of

,‘Tuberculosm, 4 Joy Street has been
They

began much in the same way as we
dld, and carried on the work for four

. in existence for some six years.

years, until they succeeded in
. vincing the city
‘was their business to care for the tu-
berculous poor. Since then the Asso-

con-

‘;cm’mop has existed to carry on what

“they term purely educational work.
" M,
‘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 C'unp
at Mattapan for
"Was ‘established. They also establish-
+ed the school for Tuberculous children

at Francklvn Park, and a dispensary.

~ Two years ago the city -council of -
’;,;Boston were convmoed that this was

‘their work and “they "appropriated a
",]alffe sum ‘of money for thls purpose.

Accordingly I went to -

Whlch L
- the

of Boston that it

A. Wilson is the general sec-

ambulatory cases -

The camp at ] \httmpap was taken over
by the city, and early this spring they
added 2 building to “the plant already
there, which accommod‘ttes 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
thelr home conditions looked after by

-the visiting nurses in the city. -

At 13- Burroughs Place is smuated
the dispensary. Thls place is known
as the Boston Consumptives Home
out-department, but it has been apt-
ly teuned by one of the phvsmmns
“clearing-house ” for all their
work, To tlus place all patients come
to be examined. Patients are sent
from this place either to Rutland
State ‘Sanatorinm, or if far advanced
and without homes 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
Ccamp. ‘

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 nod cmed .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, thele will not be the same

‘need to hire beds in other hospitals

for the advanced cases. This hospital
has one wing - completed and it was
an mterestmcr expemence to. go
through this buﬂdmg ~Thé construc-
tlon cost of the hOSplt‘l]. is” to be

383
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$1,500 & bed. It has been carefully
])lfmned (the planning ‘has taken -the

city two years), and the heating,
lighting, and ventilation have been

matters of paramount importance. In
connection with the dispensary there

is a staff of three or four doctors;
and throat
specialist (every case has this exami-'
nation) and twenty-five visiting nurs-.

with assistants, a . nose

es. Two years ago they had eight
nurses. There is a pathological lab-
oratory also in this building, but this
equipment is however, meager.

taken by both doctors and nurses, and

here the home cases come to report as

often as the doctor considers neces-
sary.
to their own physician iwith a diag-
nosis from the doctor in charge o’t
the clinic. Through the dlspens‘uv
the cases are discovered, and a fight
with the enemy located is, compar ed
with the enemy in ambush, simple.
The work of the visiting nurses is

-holped very much and the problem

simplified by a weekly conference of
the nurses with the social workers,

and the associated charities. This
conference is held in the different dis-

tricts and in this way all the charities
In the matter of supply

co-operate.
~ the city through its organization dis-
penses 600 qu'n'ts of milk d'ulv. also

eges. Tt loans cots, tents, etc, and
builds balconies and - shelters. The

~dispensary is also supphed with hnen,
sheets, pillow slips, ice bags, ete., etc.,

by kmdly disposed people who desire -

to help in this way. These things are
loaned to the patlents
nurse. :

'To sum up, there is (1) the “clear-
mg-house” at Burroughs - Place, at
which place all patiehts are received,
- and from which. place a]l patients are
.dlsch’u'cred !
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Tere
are kept all the records and histories.

There are patients discharged

Lhrou O'h the
. Lept

if it were lar(re enmwh.

‘ October

(2) One hundred beds are ob-‘
tamed in hospitals, for the advancad-
or terminal cases, and the city pays
$8.00 per week for these beds.

(3) The home treatment is carried -

on by a staff of v151t1ncr nurses, 25 in

number,
(4) The day 'Camp,zmt Matta‘pan‘.v ,‘
(5) The school at Francklyn Park -
for tuberculous children (mot entirely"
under city control).”
(6) Rutland State Sanatorium.
(7) Various classes.
(8) Prlvate phyalcmns. .

This plan of organization is mnot
orlomal with Boston, but has been .
comewhqt elaborated from the organ-’

ization phn of Edinburgh.

Our problem, of course, is much.
smaller than the problem of Boston,"
but there is no reason why that which
“the .Association” has demonstrated
to the city of Boston need be done all
over again in IIahi‘l\., Because half

. the cmes in the civilized world are

caring for their tuberculous poor is.
reason enough that this. city ~should
do likewise. It is, of course, the busi-
ness-of our Leaoue to . create public.

opinion. This done, our City and Pro-
vincial Governments, yes, and our Do-.

minion Government together with all
our existing charities and philanthro-

. pic orfram?atlons will do the rest. We
as a le'wue will then exist for the dis-

semlnatlon of knowledge, by lectures,.
the exhibit, etc., ete. I-would suggest

‘then that in the first pl‘lce we need a

central office which shall be open all"
day. Here all our records shall be"
our literature sent out and:
where ‘all interested in the work shalls
feel free to come and find out just
what the League is domcr Possﬂsly
we might h‘We a small part: of our ex-_
hibit cons’mntly on view in this place.
All doctors:
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"would have access.to our records, and
this I think would do much to popu-
larize our work with the medical pro-
fession. . . ’ :

In the city of Halifax the doctors
‘will provide the patients for our
League to work for, as we have no

“hespital with an out-patient depart-

ment, and all people in Halifax have

“their family physicians except the

destitute, who are cared for at the
"Halifax 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 ome or
‘two examining physicians by whom
poor patients could be admitted to

ANTI-TUBERCULOSIS MOVEMENT IN BOSTON.
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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' wiilingness to help when
the time came for this kind of service,
should be appointed. X -
I would suggest that ‘all' medical
men in active practise should be in-
vited to. attend the meeting of the
council. A big effort must be made
to secure compulsory. notification. Too
much stress cannot be laid upon the
necessity of having the charities of
our city. co-ordinated. .




bYMPTOMS AND DIAGNOSIS OF GALL STONES

By W. A. FERGUSON, M. D.,
Moncton, N, B.

(Read at meeting of the Maritime Medical Assbciation.)

HE  symptoms of Gall Stone

disease are: pain and colic,

nausea and vomiting, tender-

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

Unfortunately, we rvavely, if ever,
see a casc of gall stones in which this
array of signs and symptoms is pus-
ent.

The diagnosis is usually made from
the presence of two or three symp-

toms only—pain in the upper abdomi- -

nal region is the most common ' 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 bulSLIIIO‘ and tearing character

and accompmled by nausea and vom-
number of.

iting. In the greater
cases the pain is Iess 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 sometimes the left sub-
sc‘xpu]fu area.

Nausea and vomiting are the most
important manifestations, and it has
been stated, with much truth,
the most common symptom of
~bladder disease is indigestion.

Graham, the Internist at the Mayo
clinie, - terms the following group,
gall stone dvspepsm There is pain,
usually epigastric, extending to right
shoulder Dblade, atulence, nausea,

gall

vomiting of yellowish, bitter fluid,

mixed with mucus—the vomiting may
be due to stomach irritation, but it 1s
in most cases of reflex origin.
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istic sign of

that

In one of my first cases, I saw the
patient three weeks after the onset of
pain and vomiting, and ten days after
the complete withdrawal of stomach
feeding, the patient being nourished
by the bowel. There was 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 were
removed, and within twelve hours the
patient was taking liquids with com-
plete absence of nausea and vomiting.
Unfort,unately pneumonia of right

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.

Mm'phy says: “ The most character-
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 rwht costal arch.”

“During an . attack of gall stone
colic the temperature may rise ab-
ruptly. It nsually subsides quickly
between the attacks. Where secondary
infection of gall bladder (acute sup-
purative cholecystitis) or-of the' duct
(acute cholangitis) occurs, the fever
assumes a septic type. o

Tumour distention’ of the gall
bladder occurs when the cystic duct
becomes obsuucted—-a stone may be
impacted in the pelvis of - the gali
bladder, or in the cystic duct. Tho
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distended organ is often recognized on
. palpation as a smooth, pem—shaped
“swelling.
As illustrating the enormous dis-
. tention that sometlmes oceurs, the fol-
lowing case may be mentioned. The
= pfment a middle aged woman,
_referred for treatment of abdominal
symptoms. Thele 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 tumour
suggested the possibility of it being
an ovarian cyst. Operation 1evealed
“a huge gall bladder with thickened
walls containing a large amount of
pus and a %oh\ Ty stone The finger
-could be passed into the cystic duct
~and also into the duodenum, which
was 5o intimately adherent to the gall
bladder that it was decided to dx:nn
‘the gall bladder in preference to do-
‘ing a cholecystectomy.

Jaundice s a rare symptdm 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 men refuse to
admit the presence of gall stones.

So long as the caleuli remain in the
gall bladdm thexe is no jaundice.

‘The incidence of jaundice is ‘due

(1) to an extension of the infection

down the cystic to the commen and

hepatic duct junction, the swelling- of -

-the mucus membrane producing ob-
~struction to the drainage of bile from
“the liver; or (2) to the,p‘\SS‘xge of a
stone ‘to the common duct where it
Jodges and. produces
Jflundlce if present, is a symptom of
“the end results of gall stonas.

The- ‘early symptoms ascribed to
gall stomes are but . the symptoms of

was .

~of the stomach or duddenum.

: dbOVB we ﬁnd sen31t1veness

~ obsiruction. -

the inflammation which theu' plesence
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 dlsclose a cho]e—

- eystitis, but no gall stones.

The cholecyst1t1s so found mav 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 thl ouoh“
the ducts.

The diseases that may be mistaken
for gall stones are ulcer and cancer
of the stomach and duodenum,  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 between gall stones
and a les,1on (benign or malignant)
There
is one combination of symptoms that
the great majority of cases fall under.
There is sudden, severe pain in the
stomach reglon 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
when at its height. If added to the
of the
gall” bladdel area, we can make a
dnfrnoms with little chance of error.

~'The frleqtest dlfﬁculby at the time
is to. dlﬁ'eruulate between gall blad:

‘der disease and ulcer of the stomach
“and  especially
‘thlee, at times the symptoms run very

Ducdenum. In ~all
nearly the same—pain and - distress,
gas, - belching, eructqtlons, VOm]tlllO”
Sour stomach.

In: rmll stones, the pam i r~hfu ac-
temzed by. sudden onset - and . disap-
pearance, with almost mmmedmfe re-
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turn to normal health. The vomiting
does not give such relief as followsin
cases of ulcer.

In wlcer the pain runs in . decided
periods lasting from' a few davs to
several months—it is burning and
gnawing in character, and rarely 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 immediately fol-
iowing meals, or when the stomach is
compietely emptied.

It must be confessed that at times
it is impossible to m‘ﬂ\e an exact diag-
nosis. '

A woman, fifty years of age, gave
a history of stomach trouble cxtend-
ing over a number of vears. One ye year
before I saw her she had vomited a
large amount of blood. She had dis-
tress after eating, with flatulence,
but ne vomiting. She could take noth-
ing but liquid nourishment, and even
this caused intense pain, except when
lying down. There was tenderness

midway between the umbilicus and
Patient was put to bed
as I

costa arch.
for three months on milk diet,

THE MARITIME MEDICAL NEWAS

diagnosed the case gastric ulcer. o
improvement fo]lowed this treatment
so it was decided to do a gastro-enter-
ostomy. The stomach ‘md duodenum.
weis -found to be normal, but the gall
bladder was tightly packed with
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 seems to have restored both
to perfect health. B

In looking over a list of operations,

‘posted daily at the Mayo clinie, T was

struck by the fact that nearly every
day a case is put down for operation
as gall stones, duodenal ulcer or
appendicitis. LXftcr exhausting every
means of arriving at an exact conc]u—
sion, they were content ‘to- acknow-
ledgc 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
uealth. o




SOCIETY MEETINGS.

ANNAPOLIS-KINGS

REGULAR nieet;ing of the
-/ Annapolis - Kings Medical .
- Society © was held in the

Court House, I\entvﬂle N. 8., Sep-
tember 15th, 1909 ,at 4 p. m.
Minutes of Llst meetmrr

- approved.

Dr. Payzant, chairman of the Com-
mittee on B10<r1f1plnc‘11 Information,
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 countly in the mment]on of
tuberculosis, and asking - for volun-
teers to deliver mddrosqes in different

read and

‘parts of the country on the cause ‘md :

prevention of tuberculosis.
The letter was very ably discussed

by Drs. De“'ltt ’VIooxe, Balcom and.

others, and it was resolved that as the
Society had been engaged for nearly

two vears in holdmfr pubhc meetings

in the different centres of the two
counties for the dissemination of
knowledge regarding the cause and
prevention of tuberculosis, that the

Secretary inform the Association at

Otbtawa of what had been done and

what ' the 'Society planned to do in
the future nlonor the same lines.
Resolved, Th‘l_t 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 ‘:icoepting the invitation of the
Kentville Lawn Tennis. Club to a
Garden Party on their grounds.

" cited three very interesting

MEDICAL SOCIETY.

- After enjoying the kind hospital-
ity of the Lawn Tennis Club the
members of the Scciety 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 treatment of
tub010111051s, by Dr. W. S. Woodworth
-and staff.

D\'I)\TI\G stsrov\* 8 P. M.

Doctors present at the evening ses-
sion other than regular membels —
F. S. L. Ford, of Mllton W. H. Me-
Donald, Rose Bay; Jmmes Ross, Hali-
fax; A. Morton, Bedford; C
Morris, Windsor; H. K. "\[‘mDonald,
Halifax; all of whom 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, mfoumno' the Society of

. the f‘xcb The ﬁlst paper was by Dr.
~F. 8. L. Ford, “Extracts from My
Note Book in London.” This paper
will be published in the News.

‘Dr. H. X. MacDonald gave the
meeting a very pleasant address and
clinical
cases, one of chronic .cystitis, one of
sarcoma of the vigina,  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. . He.
referred also to the Marrrrve MEDI-
.caL NEews, and urged upon all mem-
bers and the” profession generally to

" encourage the editors of the paper'
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and its manager by subscribing and
remitting pr omptlv

Drs. W. H. MacDonald, Morris
and Morten, gave some very pleasant
remarks. ‘

Dr. A. P. Reid, Provincial Health
Officer, then read a very comprehen-
sive and instructive paper, *Iessons

from the Experience of a Doctor’s

Life.” ‘

The doctor first described the con-
dition of the professmn in Ontario
(Canada West as it was then) in the
50’s of the last century when Kclec-
tics and Homeopaths were struggling
for supremacy with a low standard of
medical edueation.

The apm‘ent}ce system was st111 in
vogue, which with all its faults still
had its good points. '

He referred to the advantage which

a doctor in a couniry practise-izd, by
bringing out and developing his own
self rehance and powers of observa-
tion; to. the high social status which
pertained to the family doctor *ex
officio ” and his position as adviser in
ordinary matters of life as well as
health. ‘

He spoke of the great advamce in
the practise of med]cme. and particu-
larly Surgery and Public Health
by the epoch making researches of
Pasteur Koch, and the germ theory
of dlsease which re- created serother-
apy and placed it on a stable scientific
basis.

On Therapeutlcs and the profes»
lon he dwelt very freely, giving illus-

trations of varied character, and the
fraudulent patent - medicines = which

were imposed on the ignorant as well
as the various theories which: have
dominated the medical mind; to pass
away and then to be 1e\'1ved He
dwelt freely on the. “vis medicatrix

naturw,”. the doctor’s first assistant,

and main reliance, and the modern
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"best conditions for recovery.

October

treatment of tuberculosis which ob-.
tained in the time of Hippocrates;
though the explanation only appeared
in our day, with . the ' researches of
Koch and Brehmer. - He brought ont
particularly the curative effect of the
operni air on any form of disease when
associated with rational exercise and
nutrition. e gave illustrations of
the influence of mind on bodily dis- .
ease and the necessity for.the doctor
to secure the patient’s fullest confi-
dence. That the doctor showed his
vl'e‘ltest skill by—

lst——A correct diagnosis. ‘
ond—Placing the:patient under the

the

3rd—That nature performs
work of cure. -
4th—Exercise great care- in inter-

fering with natural processes.
5th—Attend to the emunctories.

6th—Regulate the temperature;
temperature under 103 F. is often the
most necessary means of cure.

Tth—Awoid the Tendency to Death.
No matter what diagnosis we may
maI\e how trivial or how serious may
be the ]esmn 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 pharmaceutists which were
apt to assume that the body is =
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 admi-
istration of medlcme. . :

"Dr. Reid’s. paper was very ably dis-.
cussed by Drs:. Moore, Wooderth.
Balcom and others, after ich ' a
hearty vote of thanks was 1end°red :
Dr. Reld by the president. .
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The follo“ ring resolution was moved

‘bv Dr. S. N. Mlller, and seconded by
‘Dr. DeWitt:

W’e the members of the Annapohs—

I\mtrs Medical Society here assembl-
e, consider tuberculosis one of the

~worst of contagious and infectious
. disease with which which we have to
deal.

We also’ consider it a cumb]e dis-
‘ease in a large majority of cases un-
der proper hygienic . conditions.

We believe that all cases should be
isolated as soon as
‘made, both for the benefit of patients
and their families and friends, and

that if we intend to fight it to a fin-

ish, to stamp it out, we must have
such legislation as Wﬂl give the medi-
cal professmn ‘ authomtv to isolate
each case and place 11; “according to

SOCIETY MEETIN GS

a diagnosis is
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hls or their judgment nnder proper

“surroundings 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 matter up and ask the Gov-

- ernment of Nova Scotm 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 thanks was passed thanl\-
ing the members of the profession of
Kentville and the Kentville Lawn
Tennis ' Club for their very kind en-
tertainment.

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

W. F. Reap, M. D., Secretary.

 CANADIAN MEDICAL ASSOCIATION.

‘HE forty-third annual meeting
will be held at Toronto, June
1st, ond, 3rd and 4th, 1‘)10

I."ebruarv 1st 1910, has been set as -

the time limit f01 sublmttm«r papers
for the annual meeting. Ab>t1acts of
all papers are to be in‘ hands of the

(reneral Secretary by April 1st so as

‘to. provide for printing f1nd postma
same.
: Pwszdent-—Adqm H. Wright,
onto.

. General Secr etary—Georwe Elhott
Toronto.

Trcasurea —H. B. Small Ottam

Committee on’ Armngements——D J '

"(nbb WVlshwf't
Bames J. F. W. Ross, R
Smith, Chas. J. Hastings.

\chalrman), Allen

 Transportation and I’ntertainment
—Bruce L. Riordan (chairman), J.

Tor-

. W. Bruce

F. W. Ross, George A. Bingham, W.
P. Caven, J M. Cotton H. A. Bruce,
T. B. Richardson, H. A. Be‘ltty, Jas.
Spence.

Reception and Publzcztw——R Ww.
Bruce Smith (chairman), A A. Mac-
donald, Chas. J. Hastings, T. F. Mac-

‘Mflhon John A. Amyot, W. H. B.

All‘.ms, W. A. Young, I‘lctchex hcr
Phedran.

" Local Finance and L‘a]zzbzfs-SamJ
Johnston (chairman), J. O. Drr, H.
J. Hamilton, J. A Roberts, “W. B.

' nHendry

Programme——-]j D Kmfr (chan‘-

‘man), A. H. Wn«rht D. J. Gibb
" 'Wishait, George Dlhott Helen Mac-
; ’Mulchy

Credentials—A. Prlmrose (chair-
man), R. J. Dwyer, C. P. Lausk, H T.
Machell Price Brown.
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Surgery—F. N. G. Starr (chair-
man), I. H. Cameron, Walter Mec-
Keown, C. L. Starr, A. I Perfect, A.
B. Wright.

Medicine—H. B. Anderson (chair-
man), A. McPhedran, John Fergu-
son, J. S. Hart, A. R. Gordon, B.
O’Reilly. \

Obstertrics and Gynecology—S. M.
Hay (chairman), K. C. MeclIlwraith,

MEDICAL NEWS.

Fred. Fentoﬁ, F. W. Marlow, H. E.
J. M. MacCallum, Gilbert Royce.

‘ Clutterbuck.

Eye, Far, Nose and Throat—G. R.
McDonagh (chairman), R. A. Reeve,
J. M. MacCallum, Gilbert Royce.

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

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

The President of the American
Gynecological Socicty hias appointed a
committee to report at the next annual
meeting in Washington, on the nresent
status of obstetrical teaching in Europe
and America, and to recommend im-
provements in the scope and character
of the teaching of obstetrics in America.

The committee consists of the piofes- .
sors of obstetrics in Columbia Univer-
sity, University of Pennsylvania,
Harvard, Jefferson Medical College,
Jobn Hopkins University, Cornell,
University and the University of

Chicago.
Communications

from anyoue in-

terested in the subject will be gladly
received by the chairman of the com-
mittee, Dr. B. C. Hirst, 1821 Spruce
Street., Philadelphia, Pa.
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Lactopeptine Tablets

A cleanly, 'convenient and very palatab;e method of administering Lacto-
peptine, especially for ambulant patients. :

The tart, pineapple flavor, renders these tablets as a.cceptable 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 Rall s 'TORONTO Ont.

quuxd Peptonoxds
WITH CREOSOTE |

Combmes ina palatab]e form the antiseptic and anu—tubercular propert:es
ot Creosote with the nutrient and reconstructive virtues of quuxd Peptonoids.
Each tabiespoonful contains two mi nims of pure Beechw ood Creosote and one
minim of Guaiacol

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

Ghe ARLINGTON CHEMICAL COMPANY
TORONTO, Ont.

Bomlyptol

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

. Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
" Pinus Pumilio, '
- Eucalyptus, ) -
Myrrh, © -t Active balsamic constituents.
Storax, = : E '
Benzain,

" SAMPLE AND LITERATURE ON APPLICAIION

Gbe PAL!SADE MANUFACTURING COMPANY
88 Weilingtcn Street West, Lol TOR ONTO,. Ont.
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THE MARITINE
DISLOCATION CHART.

XI1v

Battle & Company, St. Louis, Mo..

have just issued No. 10 of their Dislo-
cation Chart series, and will send all
back numbers, free of charge, to phy-
sicians, on request. ’

.
g
¥
R

Sy

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 antiseptic is desired
give salicylic acid internally in five-
grain doses, at intervals of from two
to four hours, or if contraindicated,
then use boric acid in powder form
from ten to twenty grains instead.

MEDICAL NEWS.

GLYCO-THYMOLINE 'IN GYNE-
COLOGICAL CONDITIONS.

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

Ootober

A novel way of using Glyco-Thy-
moline for vaginal leuconhem will be.
of interest. Obtfun a few sea sponges
of fine soft quality. Cleanse and boil.
Draw a thread or cord through one
end of same, saturate it with Glyco:
Thymoline (full strength) prevmmlv
Placed in a small dish or cup, say half
an ounce, The application of the
tampon is best made by use of a.Fer-
guson’s speculum so placed as to ox-
pose or encircle the cervix uteri. With
sponge filled with Glyco-Thymoline
gently press through the speculum,
patient being in hthotomv position
with hips raised. If you Wlsh, instruct
the patient as to the method. Have
her procure the sponges, also a glass

?hym@hne
CATARRHAL
CONDITIONS

Nasal Throat ItnteStina].
Stomach ‘Rectal and
Utero-Vagmal

SAMPLES ON APPLICATION

KRESS @ OWEN COMPANY
210 Fulton St., ¢ NEW YORK
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RELHABLE SAFE HYPNOSIS

ften 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 hypnotlc has enjoyed greater and more justifiable

confidence than
DIA

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

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

BATTLE & COMPANY

PARIS ST. LOUIS LONDON
NEW YORK UNHV’“‘RSITY
R Medical Department.
PESISTTIEIIIBAECTETTOCETTEL
o - The University and Bellevue.
\b ' W Iy
b1 it comes trom Max- | Hospnal Medical College,
\&4 " SESSION 1900+1010.
Y & t2) !‘!
W well’s—it’s cprrect. W The Session begins on Wednesday, September 29 ~
b ‘g 1gog, and continues for, eight months,
Wb A+ For the annual circular, giving requirements for
W S‘ matriculation, admission to advanced standing, gradu- .
\t'; . ' “: ation and full detaiis of the course, address:
| e suamies cvery o W Dr. EGBERT LE FEVRE, Dean,
w ment made in our ¥ o W 26th Street and First Avenue, NEW YORK
B to be free from imperfection - § - . :
W in material or workmanship :z
3: —made of dependable cloth :ﬁ SAL EE?ATE A
» and tailored by skilled W
‘\:: workmen. g :{j " For preparing an D
W . . \3‘: EFFERVESCING ARTIFICIAL
W New Goods Arriving. h S
¥ » ) 'MINERAL WATER

MAXWELL’S i

. 1 . Bitter Waters of Europe,

{E‘, TAILORS, ‘ w the sddition of, Lita ann Sediom
W 132 Granville St., HALIFAX - Fhosphate.

m ‘ S ‘ b BRISTOL - MYERS CO.

" Superior to the Natural

Containing the Tonic, Allcxatwc and Qo
Laxative Salts of the most celebrated ' L

£77°279 Greene Avenue,

.+ Write for free -
sample.’

DROOKLYN - NEW YORK.
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piston formed vaginal syringe, half’

ounce or ounce capacity. Iill the sy-
ringe with the Glyco-Thymoline solu-
tlon insert into vagina, slowlv press-
ing p]ston until syringe is emptied.
Then insert a sponge tampon, pre-
viously saturated with Glyco-Thymo-
line (excess solution squeezed out).

This is far superior to the cotton or . ;

wool tampon and can he outdrawn
after twenty-four hours, washed and
boiled and used again if désired.

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 under favor-
able conditions. A few of these con-
ditions must be induced by the opera-
toz.

MEDICAL NETS.

October’

First—Dilation of the os. Often,
the case is a multipara with a profuse-
uterine leucorrhea and careful wuse-
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 material for the
purpose and if necessary introduce a -
uterine tubular speculum and blunt,
pointed and forked applicator. It is-
not necessary that prongs should be.
long or sharp but rather short and
blunt and cavefully passed througl,
carrying a narrow tape of gauze,
single, carried to the fundus, then
tuftcd in until c,lvlty is lightly filled.
Then with a syringe with fairly long
bealt passed through the speculum,
which is partially’ withdrawn or fully
withdrawn, the Glyco-Thymoline can

facture.

hospital pract:ce

 _ THE ORIGINAL
and ONLY GENUINE.

FOOD that has demonstrated under exacting clinical tests for over a quarter of
a century, its value in the dietary of infants, nursing mothers, surgical cases,

Consumptives, Typhoid Fever patients and other invalids.
Malted Milk representing the hxghest achievement in every detail peculiar to, its manu- .
Tke result of modvamg pure milk with the so’uble extract of malted grain
in which the enzymes of the malt are perfectly developed under our own supervision.
So easily asslrmlated as o greatly e*(tend the usefulness of a milk diet in private or

Samples sent, frcc -and prepaid, to the professlon, upon requcst

Horlick’s Malted Milk Company, -

GILMOUR BROS. ‘(‘:O.. 25 St. Peter St., MONTREAL, Sole Agents fpr Canada.

The standard

-Racine, Wls., U.S. A
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OF COURSE THEY COST|
F%RE THAN ORDINARY

PIANOS——

THE BRINS\IEAO, THE GERNAKRD-
HEINTz MAN, TUHE BELL, THE
MARTIN- ORME give satisfaction’
for a life time.  Perfect - tone,
strength, power, beauty;—ali that.
‘the. real music lover enjoys and
demands. Think  of one or the
other of these—see it, hear it, and’ '
- save yourself the possibility of the B
' dxsappomlment that people suffer _‘
who buy cheap and mferlor instru- -
‘ ments.

«

Hahlax, St Jahn, Sydney, New. Glasgow

’The W. H. Johnson Co., lelted,f;u

MEDICAL NEWS = ‘Xwir

DRIVING
GLOVES

‘Our “DOCTOR’S SPECIAL " is a heavy .
fine quality cape leather, hand stitched,
giving a soft, flexible, serviceable seam,
genuine selected Lamb Skin lining, made
as a separate glove, smched to the hnger
points and will ¢ stay put.” - i

“The warmest and most selvmeable‘
driving glove made,” the verdict of many
of ocur customers. Try a pair at our
risk. Sold with a guarantee. Y

$2.75 THE PAIR.

KELLY'S, LIMITED
116-118 Granville St., HALIFAX |
'"FINE “LEATHE R WA‘RE ‘

5

WHAT SHALL)
THE PATIENT
EAT?

" Practical "‘Dz'e{etics‘ V

" solves the queshon It
contzigs dict lists- for
- and what foods to avoid
in the various discases,
. as advised by -leading
‘hospitals acd physicians
- in America. Italso gives
- in’detail the way to pre-
pare the difterent foods.:
Aho appropriate diet for
f.|" . the different stages of.

: mfancy A book ot great
- value for the physician,
* nurse and houseliold,

at!ee s Emctzcal D:e/elzcs*
“Has beeﬁ ecommended by ' K4
Govemments ited? Statc%and :Capada (Adopted k
for usa by tbeu\ledxcal "Department and: plaCcd in everyv;j ;
‘Army Post, ) - )
Medical Colleges and Hosmtals, Trnmmg Schools
(Adopted . as a text-book in the leadmg schools of
'United States and Canada.) - .
Fifth Edition just out, rzmo., cloth, 320 pages.

B Price, $1.00 net.” By maii, $r10:; C.O. D., $1.25
A F. PATTEE Publisher & Bookseller,

) £Naw Yom{ OFFICE : 52 West Thxrty-mnth Street.

Mount Vernon, New York' J
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be forced into the packing until thor- ing the toxine spreads the infection.
ough saturation is procured. It should The disadvantage of the permangan-
be removed in twenty-four to forty- ate treatment is the discolorization of
eight hours and may be repeated once the skin. Its advantages are, how-
to four times a week as indicated. The ever, sufliciently great to outweigh
sponge tampon is inserted when the this.

uterine packing is removed.

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

ok R

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-

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue, : :  MONTREAL

QUOTATIONS PROMPTLY FURNISHED.




A CONCENTRATED MALT EXTRACT

An effective Galactagogue. Furnishesan easy method for
modifying cow’s milk for infants. A Food for Children.

‘B ARLEX r which is free from alcohol, is supplanting
Malt Beverages, such as stout and porter in

the Dietry of Nursing Mothers.

‘ BARLE X * forms an ideal medium for modifying cow’s
X milk for the artificial feeding of infants.

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

‘BARLE X’ 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.

‘ s is readily taken by young children, either
BARLEX 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 an@mic.

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

Prepared by

HOLDEN & COMPANY

Manufacturing Chemists,
MONTREAL



HOUSANDS of physicians
use no cher diphtheria anti-
toxin than the old “stand-by"—

Parke, Davis & Co.’s
Antidiphtheric Serum.

Cther 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 Hlustrated 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.5.\W.; St. Pctersburg, Russxa
Bombay, India; Tokio, Japan; Buenos Aires, Argentina.




