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Panopepton

IN INSOMNI‘A

In the many cases where i insomnia has been directly caused by faulty ‘
* digestion and nutrition following a bad or xrrerrul.lr dietary, or aggravated
* by these conditions, the use of Pa*xopepton as the sole food temporarily,
"‘and later as a supplemental food, has proved in the highest degree '
~ - successful. , -
‘ And, used in the same‘man‘ner, Pancpepton is found of the greatest |
service in correctmo insomnia -as associated with other disorders. In.
Neurasthenia, for instance, it appears that mabxlxty to sleep naturally is
often the most definite and difficult symptom, and when sleep is restored
“'the other disturbed functlons are gradually regulated under sxmple_
treatment. o :
Panopepton hias no drwy action. It is sxmply a hxcrhly nour:shmg,‘
‘well -balanced and perfectly assxmxlable food ‘and it promotes sleep natur-
ally ‘through the process of perfect nutrmon It is at once gratefully_
nourxshmg, cordlal and comfortmg, and 1mposes not the shahest ‘tax
upon _di estiotyss - '
p -~ f‘r,.%, i :I'%Lnf?ﬁ

AIR:CH’TLD BROS. & FOSTER

?"NEW YORK




When a simple, harm-
less, but effective cough
reliever is wanted——

Prescribe

Children like it, and will take it
readily where Cod Liver Oil Emul-
sions are refused.

Sa.mples furnished FREE to all
medical men on application.

The National Drug ® Chemical! Company,
‘ Limited

Wholesale Druggists, Halifax, N. S.
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The original antiseptic compound

Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Expasition, Portland, 1905: Awarded Gold Medal (Highest Award}
Losisiana Puarchase Exposition, St. Louis, 190%; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Faris.

Listerine represents the maximum of antiseptic strength in the relation that it is the
least harmful to the human organism in the quantity required to produce the -desired
result; as such, it is generally accepted as the standard antiseptic preparation for general
use, especially for those purposes where a poisonous or corrosive disinfectant can not be
used with safety. It has won the confidence of medical men byreason of the standard of
excellence (both as regards antiseptic strength and pharmaceutical elegance), which has
been so strictly observed in its manufacture during the many years it has been at
their command

The success of Listerine is based upon merit
The best advertisement of Listerine is—Listerine

Lambert Pharmacal Company
' ~ St. Louis, U. S. A, |

Philadelphia Polyclinic and College for Graduates in Medicine:

DURING the summer session, from;_[une 17th to Sept. 3oth, tickets are issued
for all the Clinical Courses at reduced rates (see catalogue). The instruction
in the wards and dispensaries of the Hospital is continued throughout the.summer
and students may matriculate at any time and for any length of time that they desire.
The Clinical Pathology Laboratory. will be open until July 31st.
The Special Week in Diseases of the Eye will be held this year from 27th to
June 1st. ‘ :

R. Max Goepp, M. D., Déan, '5" Y BuilADELPHIA. o Pa

A Scnenlmc Blendmg of True Santal and Saw Palmetto with Soothing Demulcents
it Pleasant Aromafic Vehicle '

A Vltalnzmg Tonic to the Beproductlve System.

SPECIALLY VALUABLE IN
FROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER"
- CYSTITIS—-URETHRITIS—PRE-S”NILITY

. DOSE:—0ne Teaspoonful Four Tlmes a.Day.. . - ««OD CHEM CO., NEW~YORK.
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T. B. WHEELER, M. D, ®d)

AN UNPARALLELED RECORD

FOR FORTY YEARS THE STANDARD JRON TONIC.  AND RECONSTRUCTIVE.

Wheelers Tissue Phosphates

has secured its remarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc., by maintaining the perfect dxgestmn
and assimilation of food as well as of the Iron and other Phosphates it eontains.

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

b-] b-] Montreal, (.anada.

&3 To prevent substitution, in Pound Bottles only at One Dollar. Sampies no longer furnished.

Cnnadmn Medlcal Exchange

Xntlmate by Numbar which you desire dctaﬂs of ¢ -

No. 460 — $6,ooo practice and fine road and office outfit,
Town 4,000, Nova Scotia.

No. 473 — A third or one-half interest in a Sanitarium,
* Toronto.

No. 47:—85.000 pracltcr and tesidence, village g00, Manitoba
Price $3,000.

No. 470—~83,000 bract:ce and fine home, Manitoba, village
500. " Price $3,000

6'[—-$3,ooo practlce and fine home, village 800, Alberta.
ﬁnce 3, Sy terms.

No. 466—Magnlﬁcbnt home and practice, Winnipeg.

No §43—$3,ooo growing practice, and home, village 400,
askatchewan. "Price $1,500.

No 4:8—-$3.ooo practice with office and road outfit, village
600, 'Alberta. Price $8oo.

No. 400—§3/000 practice, unopposed, and fine home, West.
» ern Ontario, village of......, a sure forture tor a French
Roman Cathohc Easv terms.

Medical prachces in Ontario—I always have a list of from
1 a3 to goto’select from.

Mcdxcal Ru)ers can have name and address free of any of
my’ of’ers. once they have registered with me.

Me cal practxces from the Maritime Provinces are particu-
"*latly solicited for this journal,

I a eruse in 6 Medical Journals and the daily press cover-
“ing all Canada. -

Make th advertisement in your own provinces a success by
patromzmg us,
' *W. E. HAMILL, M. D,,
Medical Broker
JAVES BUILDING (up-stairs)

'

TORONTO

YOU might think we were

boasting it we were to say
about our Repair Work all that
we would be justified in saying.
But it is a fact, nevertheless, that
we do the most satisfactory kind
of Repair Work on Watches,
Clocks, Jewellery, Surgical In-
struments, and all other things

that require delicate handling.

We don’t believe you can get

your Repair Work done as satis-
‘factorily anywhere else.

It will -
pay you to come to-us, ‘

C. G. SCHULZE,

Practical Watch and
Chronometer Maker

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

T

”B L,NDMAN <

Cor Mchll Collcge Avente
and Saint Catherine Street. 4

Hard Press“re is a thing you want to avoid in a Truss, because in presses out
the blood from the part, and the very spot is weakened which
needs strengthemng and a free supply of bload.
obviated in the LINDMAN TR.USS, which favors a Radical
Cute before ‘other kinds of Trusses, because it will. at any time

This is

furmsh the exact and only necessdry ‘pressure to retain each’
partxcular Hernia. There are lots of other reasons why you
" should pnefer the Lindman Truss.

MONTREAL
Canad a.

May
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LEITH HOUSE

Importers’ of ALES,

Please mention the * MariTiMe MEpicar NEws.”

THE MARITIME

Established 18:8

KELLEY ?® GLASSEY,

(Successors to A. McLeod & Sons)

Wine and Spirit Merchants,
Wines axp  LIQUORS
Among which s a very superior assortment ot

Port and Sherry Wines, Champagnes, Bass's Ales,

Guinness's Stout. Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur.

MEDICAL NE wSs

I

appearance has on his fellow men.
a man can have.

. . . . . . -

clothes. .° .+ .° .0 00 0t Lt T

11T

Be Well Dressed !

T is impossible to calculate the eflect one's

A

good appearance is one of the best assets
Let us look after you and
you need have no further worry about your

poses : also Sacramental Wine and pure Spirit 65
p. ¢., for Druggists.)

WHOLESALE AND RETAIL.

132 Granville St.,

E. MAXWELL & SON,
ws Halifax

sl
1Hi
i

'SYR. HYPOPHOS CO,,‘FELLQWS

Contains the Essentlal Elements of the Animal Organization—Potash and

Lime;
The Ox1dxsmg Agents—Iron and Manganese;
The TOHICS-—Qumme and Strychnine; (each fluid drachm contams ‘the
equivalent of 1-64th grain of pure Strychnine).

And the Vitalizing Constituent—Phosphorus; the whole combined in the .

form of a Syrup with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations; andit
possesses the important; properties of being pleasant to the taste, easily bome
by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chromc
Bronchitis, and other affections of the respiratory organs. It has also been
employed with much success.in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive
propertxes, by means of which the energy of the system is recruited.

Its Action is Prompt ; it stimulates the appetite and the digestion, it -)romotes
assimilation and it enters directly into the cisculation with the food products. )

The prescribed dose produces a feeling of buoyancy, and removes depression and
melancholy ; herice the preparation is of great value in the treatment of mental
and nervous affections. From the fact, also, that it exerts a tonic influence, and

induces a healthy ﬂow of the secret:ons, its use is indicated in a wide range of .

diseases.
This prcpamizon can be procured at all chemists and druggwts, everywhere.

VL HVVIVIRVVTL RV ADA

The thersxty and: Bellevue

§ “The driginal;, eﬂ‘czves- .

Cing Saline Laxative and*Uricr
7£.cid Solvent; A combination of
the Tonic; A crative'dnd-Lax~ -
ative Salts similar to the ceié-
Lrated Bitter Watersof Europe,
' fortified by addition of Lithium |
cnd Sodium Phosphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen- .
tary tract, improves digestion,

NEW YORK UNIVERSITY

Medical Department

Hosp.tal Methcal College,

. SESSION 1907-1908

B REPATICR (o,

The Sessxon begins on Wednesday, October 2, 1907,
snd continues for eight months,
For the anpual circular,
ation and full details' of the course, address:
Dr. EGBERT LE FEVER, Dean,
6th Street and First Avenue, - NEW YORK

giving ,reqixircments for
matriculation, admission to advanced standing, gradu-

assimilation and metabolism. . ki
Especially valuable in rheu~
matism, gout, bilious attacks, .
constipation. . Most efficient
in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
' impaired functions. - -
. Write for free samples.
BRISTOL-MYERS cu.,
Brooklyn, ~ New York

City.
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In all disorders of the respiratory tract in which isflammstien
or cough is a conspicnous fzctor, incomparably beneficigl
resultsmbeammdbytheadmxmstmuonof

GlyQG =Heroin (Smr!;h)

The preparation instantly diminishes cough,

augments expulsion of gecretion, dispels op-

pressive sense suffocation, restores regular

pain-free respiration and subdues inflammae.
mation of the air passages.

The marked analgesic, antispasmodic, balsamie, expectorant,
mucus-modifying and inflammation-allayiug properties of
GLYCO-HEROIN (SMITH) explain the curative
action of the Preparation in the treatment of

Coughs, Bronchitis, Pneumonia, Laryngitis,
Pulmonary Phthisis, Asthma, Whooping Cough

and the various disorders ot the breathing passages.

GI,YCO-HEROIN (SMITH) is admittedly the ideal heroin
product. It is superior to preparations containing codeine
or morphine, in that it is vastly :more more potent and
does not beget the bye-effects common to those drugs,

DOSE.—The adalt dose is one dram, repeated every
two or three. For children of more three years of age,
the dose i5 from five to ten drops.

Samples and exhaustive literature beariug upon the preparation
wili be sent, post paid, on request.
. MARTIN H. SMITH COMPANY,
N&w Yorxk, U. S. A,
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KASAGRA

IS ECONOMICAL

‘Not only because the dosage is small, but

aleo because of the certainty of satlsfactory

results from the small dose.

{ Used in tonic, stomachic, rheumatic,
cough and other mixtures, it pleasantly
flavors these mixtures and materially
assists the therapeutic activity of the other
ingredients. -

4 As a True Tonic Laxatxve,'
KASAGRA has no Equal. -

 KASAGRA is dependable.

"Always has been. ... Always will be.
‘We would like to have you use Kasagra

| mbtc freely in your practice.

y% EFRED z‘h‘n oK.

’ae COMPANY

WINDSOR. ONTARIO DETROIT, MICHIGAN
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A Good Nerve Stlmulant{
THAT AIDS DIGESTION

AND PROMOTES

GOOD SOUND SLEEP

Is a welcome agent at this season when.
neurasthenics are most troublesome.

€ Few combinations effect this happy
result, but the most satlsfactory agent:
you can employ for the purpose is

Dikes Digestive
Glycerophosphates

| Sold at Threé Déllars per 80 ounce_:’
Winchester, or seventy-five cents the’
pound bottle.

F’REDEHIQK

T

S COMPANY
WINDSOR, ONTARIO DETROlT MIGH!GAN
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Cye
Retamorphosis

Of the Girl

The frequent occurrence of
E“EO ‘ menstrual disorders in young
' girls during puberty, where
WQma%boed no organic lesions exist,
Y [\ strongly indicates the need
of a tomic at such times.
At this age there is a
gradual loss of interest, recurrent headache,
vertigo, palpitation of the heart, loss of
appetite, indigestion, and a general weak-
ess that speaks of impoverished blood.
The structural and functional changes taking
place throughout the hody have left their

trace upon the quality of the blood.

Pepio-Mangan (Gude)

is indicated in such conditions because it is
readily assimilated by the weakest stomach
and needs no preparation {o become im-
mediately absorbed by the blood. Therefore
there is no added strain placed upon the
functions of digestion, .assimilation or
excretion. ‘

Where a nutrient tonic is required at the
age of puberty, PEPTO-MANGAN (GUDE)
produces the most beneficial results.

To assure the proper filling of pre-
scriptions, order in original bottles.

Sawmples and literature sent free of cost
upon request.

M. J. BREITENBACH 9.,
85 ‘ Hew Yore, U. S, A,
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BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN'S OFFICE.—One of our scientific
and artistically produced, bactericlogical charts in colors, exhibiting 6o different pathogenic micro-
organisms, will be mailed free to any regular medical practitioner upon request, meutioning this
journal. This chart hag received the highest praise from leading bacteriologists and pathologists,
in this and other countries, not only for its scientific accuracy, but for the artistic and skillful
manuner in which it has been executed, It exhibits more illustrations of the different micro-organisms
than can be found in any one text-book published. M. J. BREITENBACH CO., NEW YOREK.

- LEEMING MILES & C8., Montreal, Sél!ing Agents for Canada.
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Fastidious Patienis

are pleased with the appearance of our Chocolate Coated Tablets.

Physicians

find them more prompt in action than the same remedy in pill form

We

offer a list of this form of medication, comprising the leading
drugs and chemicals, in different strengths to suit different cases.

Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mercurous lodine, Opium;
Podophyllin, Quinine, Sallo Strychnine, etc :

Also leading Formulze.

IN PRESCRIBING KINDLY SPECIFY
C. C. T. FROSST.
Price List aND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLES E. FROSST 2 CO.
MONTREAL
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The toxamia inducing
the pernicious vomiting
and the parenchyma-
tous liver degeneration in pregnancy
forms the subject for an article by
- W. M. Jordan, in the Journal of the
American Medical Association, April
27, the toxemia of eclampsia being
only incidentally noticed, as it dif-
fers widely in its symptoms, pathol-
ogy and prorfnosm from the above.
While it is gen rally conceded that
there is a toxin in the blood that is
‘responsible for the morbid changes
in the liver, little or nothing is known
as to its nature or source; the liver
changes themselves are similar to
those that may occur under other
toxic conditions, the differences be-
ing mainly in degree rather than in
kind., They are probably induced
through the abolition or impairment
of the upbuilding functions of the
liver celis, the formula being in-
sufficient liver and toxamia on the
one hand, resulting in failure of the
anabolic function, and autolysis on
the other. “The widespread destruc-
tion of liver cells does not ordinarily
occur, as indicated by clinical symp-
toms, until after the uterus is emp-
tied, the rapid breakdown then be-
ing due, Jordan thinks, to the extra
task imposed on the already impaired
liver by the excess of waste products
from uterine involution.” From a

careful analysis of published reports
of these cases, it would appear that
the necrotic process in the liver at-
tacks by preference the. central and
mid-zonal areas, though other parts

The Toxaemia
of Pregnancy.

_in the liver.

_siders - palliative ‘measures

may also be affected. Vomiting is a
prominent symptom, and when oc-
curring in the early months it dom-
inates the picture so as to give a
clinical type known as pernicious
vomiting of pregnancy. It may
then be confused with the benign
type due to reflex or neurotic in-
fluences, but in the later months its
significance is not so likely to be
overlooked. Headache and oth.r
neuralgic pains are also common and
epigastric pain, probably due to liver

changes, is especially significant.
Increas of salivary secretion is an
important symptom in many bad

cases. Air hunger, mental depression

~and cedema are toxamic symptoms

preceding the destructive processes
- Those .due to destruc-
tion of liver cells are coma and
stupor, black vomit, bile in the urine,
possibly icterus, convulsions (occas-
ionally), failure of renal function
and failure of circulation. Death
usually follows these, .though re-
(‘merv may occur. Fhe dlagnos:s
rests mainly on the clinical symp-.
toms, though an increased percentage
of ammonia in the urine has been
considered significant. Jordan con-
useless.
and that radical removal of the
cause without reference to th= inter-

_ests of the feetus is the onty alterna-

tive. Empyting of the uterus is as im-
perative as is operation in a case of

-recognized ectopic pregnancy before

- rupture.

. unfavourable effect of anazsthesia the

- non-operative induction .-of ahortion
161 . :

On_ account of the possible
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is preferable, other things being
equal. In case of extreme urgency
any obstetric operation that seems
called for may of course be em-
ployed . Chloroform should never
be used, and on account of the dan-
ger of general anasthesia, Jordan
suggests the use of spinal anzsthesia
as-worthy of favourable considera-
tion. - Nine cases are briefly re-
ported.

A
e

Diagnosis of Louis ]J. Ladinski, in an
) Early articlée conuributed  to
- Pregnancy. the Medical Record, of
April 13 claims it is always possible
to make a positive diagnosis of preg-
nancy 2s early as the fifth or sixth
week when intrauterine. The diag-
nosis is made by a single sign.
is the appearance of a spot of a pecul-
iar softness and elasticity just above
the junction of the body and cervix
in the anterior wall of the. uterus,
in the fifth or sixth week. When the
uterus is retroverted or retroflexed
it appears in the posterior wall, and

at the sixth or seventh week of preg-

‘nancy. The incomplete abortion or
subinvolution this area of softening
appears, but is much more doughy
and less elastic. With a nard fibroid
in the upper portion of the uterus
the feeling is exactly that of preg-
nancy. The sign must be sought by
bimanual palpation. . Absence of
this sign aids in making a positive

dlagnosw of extrauterine pregnancy '

by excluding uterine pregnancy. It
is in ‘all probability due. to exireme

vascularity of the uterine wall at the

point where it is felt.

P
"n-traIStenosls French and Hicks (Brit-
‘and

300 women, over 20 of whom had
mltral stenosis with or w1thout other
lesions. -
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-stenosis.

This -

-and another.

ish Journal of Obstet- -
Pregnancy gics and - Gynaecology)‘

analyzed the obstetric” histories "of - © € C :
. times impossible, before -delivery.

The cases were not selected -
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but were taken consecutively from
the records of Guy’s Hospital. They
found that—

1. Comparatively few are sterile.

2. They are not especially liable
to abort.

3.. The
well.

4. When heart failure develops
in relation to pregnancy it is very
often, not with the first pregnancy
but after several pregnancies.

5. The treatment- should be the
same as for a non-pregnant patlent
with mitral stenosis.

6. It is not just absolutely to veto
marriage in all women with mitral
The dogmatic “No’’ of G.
]ellett and of, Porﬂk is unjustifiable.
It is right that the physician should
make clear to the contracting couple,
or to their near relatives, the risk
run. He should use his discretion,
and distinguish between one case
The risk should not be
minimized but it should not be ex-
aggerated. . Whether - the woman
marry or not ,it is likely that she will
not reach old age. She should not
have successive children rapidly.
But if she has survived the age of
twenty with grad cardiac compensa-
tion, the likelihood that pregnancy
will accelerate the time of heart fail-
ure does not seem to be so great as

majority bear children

‘has begn declared in text-books.

. . ‘

Accidental \ggxgnht dlSCUZSIn’% the
Haemorrhage. gnosis  an ireat-
ment of  Accidental

Haemorrhage, in the American Jour-
nal of Obstemcs, summar17es as fol-
lows.r ‘

Makmq a dzacrn051s in ‘many
cases of concealed accidental “hzm-
orrhage. is generally difficult, some-

2. . The so-called important symp-
toms—anzmia and distension of the
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uterus—are not pr-sent in-.a large
proportion o such cases.

3. The serious condition in most
cases is shock from traumatism, and
not collapse from loss of blood.

4. The diagnosis of the combined
internal and external accidental hem-
orrhage is more readily made, but the
amount and effect of the blood with-
in the uterus are often difficult to
ascertain, ]

5. Even in such cases shock from
traumatism is sometimes the pre-
deminating element; -on the other
hand, collapse from loss . ot blood,
whether retained within the uterus
or flowing externally, is sometimes
the important factor. _

6. In all cases where shock from
traumatism is the main conditon, or
the predominating element, the most
urgent requirement is proper treat-
ment of such shock ,and not empty-
ing the uterus.

7. In a large proportlon of  cases
of the combined internal and ex-
ternal hzemorrhage, the introduction
of the vaginal plug, with the appli-
cation of an abdomma] binder, ap-
pears to bhe a very safe and effectual
plan of treatment.

. 8. In a small proportlon of cases,
especially during labour, puncture
of the membrane is beneficial.

9. Any form of accouchement
forcé which includes forcible dilita-
tion of a rigid cervix, is never justi-
fiable.

10.
- would appear to be some form of
vaginal section, but its. field is lim-
ited and not accurately deﬁned

-
 Statistics Erb (Muenchener medi-

of zinische Wochenschrift)
Gonorrhoea. found, from _investiga-

tion of 2,000 of his male patlents, that
nearly one—half of them (48.5 per.

cent.) had had one or . more attacks .

WORLD’

~and ewht-mne

‘The best operative procedure
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of gonorrhcea. In 84 .7-per cent, of
these patients the disease had been
acquired between the ages of sixteen
and twenty-five, in 1r1.4 per cent.
Beutween twenty-six and thirty, in 3.2%
between thirty-one and forty, and in

0.5 per cent when over that. age. In-
vestigation of four hundred wives of
men who had had gonorrheea some
time bhefore marriage showed that 375
(93.75 per cent.) were either healthy
or were suffering from diseases not
due to -gonorrheea, seventeen (4.25
per cent.) were suffering from dis-
eases which were either certainly or
most probably of gonorrhceal nature,
while eight (2 per cent.) were suf-
fering from diseases the gonorrhoeal
nature of which was. uncertain or
.improbable. In regard to child-
bearing, mnety—four of the 375 un-
affected wives had borne four or more’
children, sixty-nine had borne three,
had born two. It
should be borne in mind that many
had been married but a few years,
the number of children was normal,
‘and would naturally be expected to
increase in time. Of the diseased
wives eleven had borne no children,
ten had one, two had two, and one
hqd three.

#
The Function The. specially psychic
of the Pre- function of the prefron-
frontal Lobes. ta] Jobes 1s emphasized
by A. Gordon, who sums up in the
Journal of the American Medical
Association, April 27, the prmcxpal
symptoms due to its lesions, as ad-
mitted by the general consensus of
authorities as follows: Mental hebe-
‘tude, automatism, excitement and ir-
ritability, or else depression, disor-

~ientation and loss of power to concen-

trate attention. He particularly men-
tions the symptom called moria or
Wiltzelsucht by German authors
characterized by the humoristic spirit
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shown in the patient's actions and
speech. While this may occur with
lestons of other parts of the brain,
it is, he says, admitted by many
writers to be more commonly ob-
served with lesions of the prefontal
lobe than with those of other por-
tions of the cerebrum. He reports
the history of a patient, who for
" yeats had been partially hemiplegic,
but rational. About five days be-
fore his death, while sitting at the
table, he became suddenly uncon-
scious, and on emerging from this
state, showed marked mental confus-
ion, soon followed by a maniacal
condition with disorientation, and
marked cuphoria. There werc no
additional paralytic symptoms, but
the patient became comatose and
died on the sixth day. The autopsy
revealed an apparently recent ham-
orrhage in the white substance of the
prefrontal lobe.

‘ 5

Urine After . Schwarz finds, ac-
Stovaine coiding to his article

Anaesthesia. yentralblatt fur Chir-

urgie of March 3o, that the urine of -

~patients who have been anasthetized
with stovaine in the spinal cord shows
all the evidences of nephritis. Usually
the changes can be seen in from three

to four hours after the injection, but

sometimes they do not appear uniil
" the second or third day.
min and casts disappear in mild
cases in a few days, but Schwarz has
found them as late as the eighth day.

Permanent renal disturbance has not

been observed.
‘ #

. A. Grace-Calvert
contributes an.
to the Lancetr, of April
6, in which he advocates the use of
amyl nitrite in h@moptysis. He re-
ports a series of twenty-two attacks

Treatment of
Haemoptysis

of hamoptysis in five patients. In

all of them the bleeding ceased at
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- quency.

distinct types:

The albu-

article ~and neE
. and casts in the urine.
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once, or was markedly diminished
after the inhalation of the fumes
from a three minute capsule of amyl
nitrite. The bleeding usually stops
at once, though the patient may go
on coughing up clotted blood. If
the patient is excited or alarmed, or
if the lungs be irritable, a hypoder-
mic injection of morphia may be
given. None of the other remedies
usually recommended such as ergot .
or adrenalin, are of any great value.
Calcium salts are useless in profuse
ha&morrhage, because of the slowness
of their action.
‘ * ,

Observations H. Newton Heineman,
of Arterio- in an article which ap-
sclerosis.  peared in the Medical
Record of April 27, says that arter-
iosclerosis before old age is a disease
of exhaustion and excess. The dis-
easc is steadily increasing in fre-
Etiological factors are- se-
vere physical or mental labor, stimu-
lants, age after forty-five years, gout,
rheuma ism, general infections,
syphilis, toxins, and external injur-
ies to arteries. The pathology is that
of sclerosis of the vessels, combined
with calcareous degeneration in some
cases. The princpal lesions are car-
diac, renal, and splenic. There are
~ the " specific, the
senile and labour type ,the renal type,
and the myocardial type. As to clini-
cal history, three groups of symp-
toms predominate: anginose, my-
ocardial, and neurasthenic. Gas-
trointestinal digestion fails, autoin-
toxication an  constipation ensue,
myocardial signs and symptoms
arise, with arythmia, tachycardia, an-
gina, and dyspneea, and albumin
: The cerebral
type begins with vertigo, and neur-
asthenic symptoms. The vaso-motor
disturbances are important. Anz-
mia is frequent. Blood pressure is
generally raised. The diagnosis
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must be bhased on the clinical his-
tory pointing te an old infection, and
aided by observations on pressure.
Angina pectoris often repeated is an
important symptom. Prognosis is
made much better by appropriate
treatment, life often being prolonged
and made comfortable. Treatment
consists' of adjustment of mental and
physical conditions, with diminished
work and the best of hygiene, Proper
exercise, cool rooms, restricted diet,
and saline baths are the most impor-
tant remedies. . The diet avoids fluids
with meals, decreascs meats, and in-
creases vegetables, discards sweets
and starchy desserts, seasoning and
stimulants. Mlilk diet at intervals is
valuable in renal cases. Remedies
to0 lessen fermentation and relieve

constipation, iodides and nitrates are.

most useful.
#
W. J. Leach contributes

Acute Otitis . .
®oa paper on this subject

Iedia.
to the Journal of the
American Medical Association, of
April 13, in which he describes

acute middle ear disease, its symp-
toms, course and treatment. In case
palliatives fail and bulging of the
drum and pain increase after thirty-
six hours treatment, he advises the
immediate performance of myringo-
tomy as lessening the: danger of in-
vasion-of the mastcid cells, and after
cleansing with peroxide of hydrogen

and mopping out with dry cotton,

filling the canal one-third full of boric
acid and’ inserting a cotton plug.
‘After the discharge has- ceased he
would use 10 per cent. ichthyol in

healed, careful attention-being given
to nasal and pharyngeal conditions.
The treatment should be carried on
directly by the physician, and Leach
emphasizes this as as essential. If
*intrusted to others it will not be well
‘done.. The prognosis of acute otitis
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~fulminating cases of
liquid vaseline until the \\ound s -
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media is good, he thinks, if the con-
dition is promptly treated, but when
the mastoid cells are involved the
prognosis becomes serious . The way
to success in otology is never to let
acute otitis become chronic.

From a study of the
tococcus . facts of scarlet fever, L.
Discase. Hektoéen, in the

Journal American Medical Associu-

fion, April 6, thinks that we are justi-

fied in concludmg (1) That the
predominant feature of the bacteriol-
ogy of the throat in scarlet fever is
the constant presence ot large num-

bers of Streptococcus pyogenes; (2)

that the overwhelming majority of

the so-called complications and of the .

deaths in scarlet fever are due to an

invasion of the tissues and the blood
by this germ; and (3) that in scarlet
fever ,even when mild, the organism
gives ev1dence of systematic reaction
to streptococci by variations in the
streptococco-opsonic index .and prob-
ably also by the formation of strep-
tococco-agglutinins.  In spite of all
this and of the fact that many of the
essential  symptoms of scarlet fever
can be explained by what we know
of the pathogenic powers of the strep-

‘tococeus, there are serious difficulties

in accepting the s*reptococcal theory

Is Scarlet
Fever a Strep-

~ of the disorder. There is no analogy
in l\nown streptococcus

infections
with the lastmg immunity conferred
by even. mild cases of scarlatina;
there is the reported lack of evidence'
of streptococcic invasion in certain
scarlet fever;
streptococci are scarce in the skin in
this disease, notwithstanding the gen-
erally accepted infectiousness . of the
skin lesions; the longevity of the
scarlatinal virus, of which there are
manv reported instances, is contrary
to anything known of the streptoco-
“ccus. The view, therefore, that the
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germ of scarlatina is yet unknown
and that the streptococcus is a con-
comitant or secondary invader, seems
to Hektoen to harmonize better with
the facts. We may infer that the
throat conditions in scarlet fever are
particularly favorable to the Strepto-
coccus pyogenes, and the chief sig-
nifigance of the pure scarlatinal virus
would seem to be to open the door, so
to speak, to streptococci. The need
for potent antistreptococcus remedies
is as urgent as if it were a purely
streptococcus disease. Especially in
view of the fact that streptococci grow
in virulence in the susceptible animal

- organism, it is our duty to guard
against the transfer of especially viru-
lent strains from patient to patient,
by insuring adequate measures of iso-
lation.

*
Dia'fggsm Leonard Blumgart,
vanosie  (Medical Record, April

Eosinophiles. 6), says that the practi-
cal value of the eosinophiles has been
proven, especially in three groups of
diseases, viz., certain diseases of the
skin, the acute infectious diseases,
and some of the parasite diseases,
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particularly those of the intestinal
tract. In the hypoleucocytosis ob-
served in typhoid fever, the extraor-
dinary diminution of eosinophiles is
observed. In most cases they disap-
pear early in the disease. In doubt-
ful cases the diagnosis may almost be
made bv the presence or absence of
eosinophiles. This is due, according
to Metchnikoff, .to’ the inhibitory ac-
tion of the typhoid toxin on the bone
marrow. In forty cases in which s00-
cell differential leucocyte counts were
made at the German Hospital they
were found diminished or absent. In
cases in which they did not reappear
relapses were to be expected. It is
important to make a careful differen-
tial leucocyte count in typhoid fever,
and to repeat it in the course of the
disease. Disappearance of eosino-
philes and leucopcenia goes far to es-
tablish a diagnosis of typhoid fever;
normal or increased eosinophiles is
a favorable sign, and no patient
should be dismissed until they re-
appear. Two illustrative cases, one
of trichinosis and one of intestinal
parasites, are given in which there
was increase of eosinophiles.




SUBURBAN HOUSE DRAINAGE.

By F. W. WW. DOANE, City Enginecr,
Halifax. N. S.

(Read before N. S. Public Health Association, Halifax, March z21st, 1907.)

EALTH  authorities, physi-
H cians, builders and occupiers
of suburban and country

‘ residences not located within reach
sf cewers, find themselves confronted
with a serious and all-important
problem. The question 1is what
method should be adopted by archi-
tects or householders to get rid of
the liquid wastes from the household
in a manner calculatea to avoid at
once all nuisance to sight or smell,
all danger to health arising trom the
pollution of the soil, -the water and
the air, and all causes of contamina-
tion of water courses, whether flow-
ing streams or ponds, lakes, estuaries
and harbors. The pioblem is not
at all a novel one, for nearly two
thousand years ago Hippocrates dis-
cussed the same subject of the re'a-
tion existing between health and soil,
air and water;
plates for a' moment the numberless
filth-reeking and
privies and barbarous leeching cess-
pools which we still encounter every-
where and which apparently are
‘accepted as necessary adjuncts to
farm houses, summer residences,
mechanics’ dwellings, etc., one is
justified in calling attention to the
evil results of improper methods of
sewage disposal and in. discussing
briefly the proper remedies. ‘
If the human body is to be main-
tained in health and vigor it is es-

~sential to dispose of all those matters.

eliminated from the animal system
whether in health or disease as well
as all other animal and vegetable
refuse in the vicinity of inhabited
buildings as speedily as possible be-
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yet if one contem-

disease-breeding .

fore decay begins, as in the early
stages of putrefaction the matters
evolved are highly injurious to health
and dangerous to life. Fresh sewage
is generally comparatively free from
smell, but when it has lain about
for any length of time it often be-
comes exceedingly offensive. In
other words, it begins to decompose.

The most snmple and most object-
ionable form of disposal frequently
found in country districis- and
not unknown in the city is by an
open ditch or trench. No sane man
in these enlightened and progressive
times profe:,ses to believe that his
health is safe in the vicinity of such
a nuisance and disease breeder.
Sometimes these trenches are walled
up and covered over, shutting out the
rain, light and air, and cutting off
all punfqu agencies without any
resultant beneﬁt except that it is out’
of sight..

Cesspits are scarccly less obj ect-
ionable. Where for financial or other
weighty reasons, their - immediate
abolition is impractable, they should
be made large enough to contain all
the drainage emptied into them be-
tween periodical cleanings.

' These cleanings should be made
frequently and means of deodoriza-
tion should be provided when the pit
is emptied. Sulpbate of iron. seems
well "adapted for use with cesspits.

-They should be placed as far as pos-

sible from any dwelling, cut off by

‘a disconnecting trap, and properly

ventilated with mlet and-outlet shafts
provided with suitable cowls.

House sewage is maae up of ex-
cremental matter, bedroom and kit-
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chen slops and soapsuds, “This without air—that is without free
sewage contains the organisms neces- oxygen. Exposure to air kills the

sary for its own destruction, and
under favorable conditions these
may be so cultivated as to effect the
purpose. The all-important worl of
breaking down the polluting matter
of sewage and converting it into the
various products of decomposition is
performed by myriads of unpaid
scavengers whose existence was not
even suspected until late in the seven-
teenth centurv. They are so tiny
that it required the powerful micro-
scopes of the present day to make
them visible at all. They are known
as ‘‘bacteria’’ or more familiarly as
‘“‘microbes.””

The workshop of bacteria is found
everywhere. Some: live, move and
have their being in the upper layers
of the soil. The droppings of animals
are for the most part purified by the

bacteria on the surface of the carth,

and this is aimed at in a sewage
farm.

The bacteriological precess of
- sewage purification may be classified
in two systems, viz: The septlc
tank and the open bacteria bed sys-
tem. It is proposed in this paper to
explain the action of the septic tank.

The septic tank system is so called
because the purification. of the sew-
age is begun by a process of putre-
faction. It is a process of removing
most of the suspended organic mat-
ter, and some which is in solution
and giving an effluent which, al-
though not chemically pure, is in-
offensive to the sight or smell, and
is pure enough to be turned into
large streams or bodies of pure water
without  doing any appreciable
harm. This system differs from the
other processes in that it attempts
to bring an entirely new and differ-
ent class of bacteria into operation—
the anzrobic. Anzrobic bacteria live

anazrobies, and all bacteria are de-
stroyed if allowed to remain too long
in contact with their own products.
In the absence of water, or at least
moisture, they are unable to multi-
ply and remain dormant. The work
that bacteria do in the purification.
of sewage is to oxydize the foul mat-.
ters of which it is partly composed.

The septic tank itself is merely a
receptacle designed to favor the mul-
tiplication of these micro-organisms
and bring the whole of the sewage
under their influence.

The sewage is turned withOut.any
screening or preliminary treatment
into the septic tank. The incoming
sewage is delivered below the water
Icvel. Th object of this is three-
fold: In the first place, it avoids
disturbing the upper ana lower por-
tion of the contents of the tank, and
especially the scum, which will be
referred to again presently; in the
second place, no air can make its
way down with the sewage; and last-
ly, the gases from the “tank cannot
escape back into the drain.

On etnering the still water of the
tank the sohds suspendea 1 the sew-
age are to a great extent disengaged,
going either to the bottom or to the
surface according to their specific
gravity. Soon, however, a fermenta-
tion of the deposited solids takes
place and a large volume of gaseous
products. is evolved. In the absence
of light and air the organisms orig-
mally present in the sewage increase

- enormously and rapidly attack all

the organic matter, By their action
the more complex organic sub-
stances are converted into simpler
compounds, © and these in turn
are .reduced  to still  simpler
forms, the ultimate products of the
decomposition in the tank being
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“water ammonia and carbonic acid
and other gases. Other nitrogenous
compounds may also be present, but
.they will be soluble in a slightly
alkiline solution—a conditicn which
obtains with every normal sewage.
The evolution of gas gradually in-
creases until sufficient has -accumu-
lated in the deposit to raise large
. portions of the latter 10 the surface
of the liquid. where part of them re-
main: supported by gas.

and sun becomes dried on the sur-
face and hardened. It accumulates
at first on the windward side of the
.tank and gradually spreads over the
whole. surface. Corks, matches and
the lighter matters form part of the
mass which during the hot summer
months frequently attains in parts
to a  thickness of over one foot.
During the winter months and espec-

ially  immediately after periods of

severe frost, this surface layer shows
~a decided tendency to 'become
thinner.

All solid matter of the sewage is
_arrested, and rags, paper and the like
all disappear.. Each molecule of an
organic compound consists of a
number of different atoms. These
atoms are never thrown together
haphazard, but are always grouped
in some definite order, according to
certain well-understood laws - Con-
sequently, it is very difficult to tak=
away any single atom from a mole-
‘cule - without completely breaking
‘down the molecule itself. The ab-
straction of two or three atoms from

a molecule generally breaks ‘the sub-

“ stance down into a number of simpler
‘bodies altogether unhke the orlgmal
cempound ‘

- It must not be supposed .hat the

. fermentation and decompasmon by
‘which the solid matter is eventually

. broken down takes place instantan-
it may’

‘.eously; on the contrary,
~occupy many days or even weeks.

"SUBURBAN HOUSE DRAINAGE

In open
tanks this matter exposed to the air .

" matter from the surface.

in the lower s;d(h

“half an inch wide.
~opening the effluent passes off in-a
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Further, it takes time to cultivate the
colony of bacteria necessary to per-
form the work. These bacteria are
specialists, each having as a rule
some definite work to perform. One
squad of microbes attacks a piece of
solid matter.  The change they
bring about is perhaps lmpercepd\le.
Another group takes up the work
where they leave off; and so, little
by little, the solid jarticle crumbles
away and disappears.

The effluent pases off at practi-
cally the same 'evel as the sewage
goes in. The tank therefore requires
no fali. It should hold one day's
average flow so that the sewage takes
on an average about twenty—four
hours to pass through it. That is to
say, the sewage which goes in at ten
o’clock this morning will pass out
about ten o’clock to-morrow morning.
The tanks.are made long and nar-

row, the rate of flow sthrough the
‘tank . being exceedingly slow and
practically imperceptible; the solid

maiter present in the sewage has
plenty of time to settle or to rise to
the surface, according as it is heavier
or lighter'than the water in the tank.

Having arrested the scolid matter

~the clear water is drawn off between
the scum on the surface and the

heavy deposit which lies at the bot-
tom of the tank. If there were a
single opening the effluent would
rush out in a strong current which
would be liable to drag down floating
‘“To avoid
this a cast iron pipe is-carried across
the whole-width" of the tank.about
fifteen 'inchés ‘belsw the" surface, ‘and
of this pipe there
is a continuous slot or opening about
Through- this

thin sheet the whole width of the
tank, with the least possible disturb-
ance of the contents of the latter.
 Among the final products of
decomposition are  marsh gas and
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free oxygen, both of which are high-
ly inflammable. The flame from these
gases, though a very hot one, is not
luminous; but it becomes so by aid
of an incandescent mante and has
been usecd as a source of light.

There is one function of sewage
disposal works such as the septic
tank which must not be overlooked.
Sewage not only consists of foul mat-
ters which become offensive  on
decomposition, but it is also liable
to contain the germs of various dis-
eases. It is well known that persons
suffering [rom certain diseases give
offi germs or organisms which are
capable of communicating the same
disease to others. These germs mul-
tiply at an exceedingly rapid rate,
and if they were not held in check
in some way the earth would prob-
ably have been depopulated long ago.
Fortunately for the human race,
nature provides a force capable of
combatting and destroying these seeds
of death. Those same bacteria re-
ferred to as bringing about the de-
composition of sewage matter are the
swvoin foes of disease germs, and it
is by their means that the ravages of
disease are kept within bounds. 1In
the septic tank any disease germs are
systematically exposed to the attack
of their deadly enemies.

For detached houses without pub-
lic water supplv the solid excrements
may be taken care of by adoptmcr
either an earth or ash closet in pface
of the usual privy still so much in
vogue, although long ago unani-
mously condemned by prmxm] sani-
tarians, In the application of the
dry earth svstem sufficient dried
earth, garden Iloam, or sometimes
coal ashes are
creta to absorh all foulness, to keep
down all odor and to prevent putre-
faction. Such earth closets work
quite saiisfactorily with very
attention and form a simple
cleanly  substitute for. the

and
nrivv
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nuisance. They are manufactured
in various grades, and with more or
less complicated mechanism. As a
rule, the simpler the arangement
the better. If placed out of doors,
the earth closet should not be located
too far away from the house. The
outer structure should be strong and
substantial with a good roof to pro-
tect it against rain or dampness. [t
should be well lighted, well ventila-
ted, not too much exposed to the ravs
of the sun, and preferably plastercd
on the inside as a protection in cold
weather. A carefullv kept dry walk
should lead to it from the house, and
ir is better to have the walk and the
closet shed screened from view and
from the prevailing winds. The ex-
creta should be received in a mov-
able, well tarred wooden box, or else
in a galvanized iron pail, not tco
large and of such shape and con-
struction that it can easily be han-
dled. The box or pail should fit
close up under the seat, and each time
the closet is used ashes or dry earth
should be used as deodorizers, heing
thrown down either by a hand-scoop
or by a mechanical apparatus. There
can be scarcely any doubt about the
economy, efficiency and convenience
of such apparatus in the case of
small houses. The property of dry
earth, of not onlv deodorizing, hut
also absorbing, and rendering harm-
less, excreta of animals has ]onp been
well known. Some difficulty has
been expericnced in cases where the
earth was kept too damp. According
to recent observations a much smail-

quantity of earth is required for
earth closets if the separation of the
liquids and solids is at once effected.
This may be accomplished hy inter-
ceptinfr the urine under the seat and
removing it bv a waste pipe. The
closet is thereby more easily kept
freec from smell, and if properly used
and well taken care of, it can be lo-
cated in an extension of a dwelling
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without becoming a nuisance. The
dry -arth manure ought to be re-
moved at frequent intervals, and in
symmer time it can be used and dug
under the soil in the garden attached
to the cottage.

Where a public water supply is
used, and sufficient land is available,
in the opinion of the writer the sep-
tic tank affords the best means of
disposal. If the tank must be so far
from the house tht the sewage will
coof hefore reaching the tank there
is danger that the fats, soap and other
kitchen and wash room drainage
will solidify in the pipes and form
a tough coating which will collect the
other matter.

For purifying the drainings from
kitchens, several forms of grease
traps are used. These cause the fatty
matier to be separated by coo]mg,
the grease being retained floating
on the water in the trap. They are
usually placed below the sinks and
intercept not only the grease, but all
the heavy substances which enter
them. TIn order that the layer of fat
on the top of the water may not he
agitated too greatly, the drain from
the sink should enter from the side
and not at the top.

These grease traps must be cleaned
from time to time, while if every-
thing that enters the house drain can
be delivered at the septic tank this
difficulty is overcome. Unless sand
and similar solids reach the tank it
is unnecessarv to clean it as it is
automatic. If it were opened after
being a year in use, there would be
a thick scum on the top and a heavy
depnsit at the bottom. but the re-
moval of these would stop the
working of the tiny army until a
new armv could he musteccd.

One important feature of such a
system vet remains to be dealt with.
The effluent must be disposed of.
The tank clarifies the liquid, but does
not purify it. While a large per cen-
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tage of the impurities are removed
the effluent still contains object-
able matter in solution. It will not
be offensive, however, either to the
eye or nostril. [t may be flowed
over the land in garden or orchard
or applied to the soil through tiles
laid under the surface.

For the latter, more or less space
will be required according as the
ground is absorptive or non-absorp-
tive. Agricultural drain tiles should
be laid at a depth of about one foot.
The tiles should be two-inch, made
in one-foot lengths. The shallow
trenches for these tiles should be
camfuly graded and fOrst laid with
“gutter tiles,” forming a channel in
which to lay the round tiles. They
should be laid with one-quarter
inch spaces between their ends and
these open joints covered with
““caps” or curved plates of carthen-
ware to exclude earth, The curve of
the gutters and of the caps must be
greater than that of the outside of
the tiles so that the joints are frece to
discharge the liquid for nearly the
who'e circumference. It is advisable
to lay the tiles in broken stone or
coarse gravel to a little above the
caps. The tiles will then empty be-
fore it is possihic for the discharge
to freeze, The broken stone or
gravel will also preserve the ti e from
injury by the heaving action of the
frost.

Where the effluent must be dis-
charged on or into the land, a meter
should be installed on the water sup-
ply pipe in order to discourage the
unnzcessary use of water,

While it must not be understond
that the system outlined will he a
panacea for aii the evils incident to
country house drainage, yet in the
opinion of the writer it will be a de-
cided improvemen* on prevailing
methods without entailing prohibi-.
tive expense.



RECIPROCAL REGISTRATION WITH

GREAT

BRITIAN.

(The following is an excerpt from an article which appeared in the Halifax daily papers

on the 23rd of April.  We reproduce it because

profession—not in Nova Scotia alone, but throughout the Dominion.
not appear, but we have every reason to believe in the authenticity of the subject-matter.
feel that meation should be made in this' connection of the

Lindsay
energetically to secare this privilege, and to

credit for baving successfully brought il about.

to bring about the desired reciprocity with the motherland.

we feel it to be of unusual interest to the medical
The name of the author does
We
A, WL H,
He has worked most
him more than to any other man belongs the
The Diploma referred to in the opening

untiring  efforts of Dr.

sentence is that of the Provincial Medical Board of Nova Scotia.)

“T will be a matter or yreat inter-
est to many to know that all
holders of this Diploma and also

graduates of Medicine of Dalhousie
University and of the Halifax Medi-
cal College who are registered in
Nova Scotia will be entitled without
further examination, to registration
in Great Britain in what is known as
the Colonial Register, by which they
will have opene' to them all the
privileges with regard 0 medical
practice in Britain or the army ser-
vice equally with those holding
British qualifications and enregister-

ed in the regular “Home” Register.
Previous to 1886, no person could

register in Britain until he first se-
cured a regular British qualification
from one of the "‘Hlome™ colleges or
universities. In that year an Act was
passed making provision for the reg-
istration of Colonial and Ioreign
Degrees, and colleges in good stand-
ing in Australia, New Zealand and
India were able almost at unce to se-
cure recognition of their Diplomas in
Brirain; but owing to wne peculiar
\\ordmcr of a deﬁmnq clause at the
end of the Imper:al Act of 1886, none
ot the Universities or Medical Ins*ltu-
tions in any of the provinces of Cana-
da were able to secure these privi-
leges. The clause referred to, in
defining British possessions—mean-
ing thereby parts of Her Majesty’s
Dominions exclusive. of the United

Kingdom—specified that ‘‘when parts

of such dominions are under both a
Central and Local Legistature, all

parts under one Legislature are for
the purpose of this definition deemed
to be one British Possession."
This meant of course that as
gards Canada, the
could enter into

re-
Mother Country
reciprocal arrange-
ments only with the Federal Govern-
ment. But the difficulty was and
is that the DBritish North America
Act expresslv provided that educa-
tion shall be entirely under the
control of the Provincial, and not the
Federal Government, and so the
Provinces of the Dominion of Canada
were unable to obtain what the separ-
ate Australian Colonies secured very
shortly after the passage of the :Act.
{t being impractable to amend the
British North America Act, an at
tempt was made by what is known as
the ‘< Roddick Bill ” to circumvent
the Act in some way so far as medical
education is concerned, but this ef-
fort has not succeeded. It was in fact
from the first recognized by some, at
jeast in Nova Scotia, that the proper
remedy lay in another direction. It
being impossible to have the British
‘North America Act amended, why not
do the simpler thing? VVhy not have
the Imperial Act of 1886 amended. It
remained, however, for General J. W.

Laurie, so well known for many years
172
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in this province, and still maintaining

his country residence and estate at
Qakfield, who until very recently held
a seat in the British House of Com-
mons, to secure, before he retired, the
passage of a DBill, known as the
“Medical Act, 1886, Amendment Act,
1903,”" (or the ““Laurie Act’’), which
dealt with the other end of the diffi-
cuity and removed the restriction in-
volved in the defining clause above
referred to, making it to read, “‘For
the purpose of the Medical Act, 1886,
where any part of a British possession
is urnder a Central and also under a
Local Legislature, His Majesty may,
if he thinks fit, by order in Council,
declare that the part which is under
the L.ocal Legislature shall be deemed
a separate British Poessession.”

[t now becomes possible for each
province to enter into negotiations
with the Mother Country and at the
request of the Provincial Medical
Board of Nova Scotia, application
was made by the Provincial Govern-
ment to the Privy Council U. K., to
have Nova Scotia declared a British
possession to which the Act of 1886
applies, and on May 11, 1906, an
Order in Council was passed de-
claring that the Province of Nova
Scatia shall be deemed to bhe a separ-
ate British possession, and that the
second part of the Medical Act, 1886,

shall be deemed to apply to the said-

Province of Nova Scotia.

It was now open to the medical
licensing and degree conferring bod-

ies in Nma QCotla to applv for recog-
nition of their examinations and
qualifications, and the outcome of
such applications made to the General
Medical Council of Great Britain, by
the Provincial Medical Board, Dal-
housie University and the Ha'ifax
Medical College, is indicated in the
following extracts from communica-
tions from the Executive Committe of
the Council which have recently been

~heen
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received by the Registrar of the Pro-
vincial Medical Board.

‘“(I.) The Executive Commitice
have agreed that any person who
holds ‘

‘(1) The Diploma or License¢ in
medicine, surgery and mid-wifery
granted after examination by :he Pro-
vincial Medical Board of Nova Scotia
together with the license to practice
in that Province; or

‘“(2) The Degrees of Doctor of
Medicine and Master of Surgery of
the Dalhousie University, together

with the aforesaid license to prac-
tice: or
*“(3) The Degrees ot Doctor of

Medicine and Master of Surgery of
che Halifax Medical College, together
with the aforesaid license to practice,
shall be entitled to be registered in
the Colonial List of the Medical Reg-
ister, provided he satisfies the Regis-
trar of the General Medical Council
regarding the other narticulars set
forth in Part 1. of the Medical Act,
1886."
“(I{,)

The Executive Caommiittee

propose by the end of 1911 to recon-

sider the conditions under which the
above mentioned Medical Diplomas
are granted, in the expeciation that at
that time the curriculum shall have
extended to five academic
vears.'’

In accordance with the above reso-
lutions graduates of other colleges
who are registered in Nova Scoftia,
but have not passed the Board’s ex-
aminations as required by the Nova
Scotia Medical Act, Chapter 103, R.
S., 1900, will not be able to register
in Britain at all, and according to a
further ruling of the Committee,
even, ‘‘graduates of other colleges
who hold the Board’s Diploma will
be able to register in Britain only in
virtue of the latter, their other de-
grees, not being recognized, would
not he registrable as addltlonal quali-



174

fications.” )
ncw stand, a person who has gradu-
ated say, at McGill, Toronto,- Bell-
vue, or Harvard,
quently passes the examination for
the Diploma of the Provincial Medi-
cal Board, and becomes registered
in Nova Scotia, may then register in
Britain, but he can only do so as a
Licentiate of the Nova Scotia
Board, he cannot register his diplo-
ma from McGill or other colleges,
until Quebec, Ontario, etc., of the
Provinces of the Dominion (or in
‘the case of the American Colleges,
the States of the Union) are like
Nova Scotia severally declared Brit-
ish possessions (or foreign countries)
to which the Medical Act of 1886
applies, and ' subsequently thereto
the individual colleges have. secured
recognition of their courses, exam-
ination and qualifications by the
‘General Medical Council of Great
Britain.

But there is still another possibil-
ity involved in this movement, and it
‘will be to many a matter of still clos-
er interest. Not only is it open for
the individual provinces to secure
reciprocal arrangements  between
each and Great. Brrtam, but it is a
very easy step to make use of this
Colonial Registration as the basis
for mterprovmcml recrprocrty in
Canada. It seems apparently impos-
sible for a Dominion Medical quali-
fication to be  established which
could be recognized -all over Canada
as was one obgect of the Roddick
_Bill, neither have the several prov-
inces been able, although the. matter
has.heen under consrderatxon for sev-
eral vears, to agree among them-
selves to any common. standard of
qualifications or requirements, SO
that a.person who had satisfied such
requrrements and been rcgrstered in
one province could if he wished re-
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For instance, 'as things

and who' subse-

‘was passed

M'ay“

‘move to another province without be-

ing compelled to pass a series of-
examinations, etc, The British Medi-
cal Council, -however, under the Act
of 1886, have imposed upon them

‘the rather onerous duties of search-

ing into the various medical curricula
and quahﬁcatrons required in each
and all of the provinces, and all ‘that
it is necessary for the Canadian
Boards or Councils to do is to recog-
nize at least all Canadian qualifica-
tions that have been placed on the
Colonial List by the General Medical
Council. But indeed why limit
recognition to Canadian' qualifica-
tions? Why should the Canadian
Boards or Councils hesitate to recog-
nize all qualifications approved bv‘
the  General Medical Council of
Britain ? : ‘
There is no doubt that the very
open manner in which Nova Scotia
has always received and admitted to
practice persons holding  British
qualifications had its effect in secur-
ing ' reciprocal recognition for our’
provincial qualifications. = At the
same time the thanks of the
colleges and of the ‘medical profes-
sion in Nova Scotia are also due to
Dr. McAllister, President of the
General Medical Council, for the
valuable assistance and co-operanon ‘
But above all, the institutions and:
profession of the Dominion are under
deep obligations to ' General Laurie,

for it was only through his desire:

to be of service to Canadrans and by
his persistent efforts, that the Bill:
with which his name is associated,’
through. the British:
House of Commons, whrch Bill made:
it possrble for the medical profession
in Canada to secure the advantages

‘whrch the provisions of the 1\/I°d1cal

Act of 1886 were ‘intended to afford;
but which for twenty years have been
practrcally a dead letter.



TUBERLU LOS!S——DOMIC]LE A \ID WORKSHOP

By G. E. DeWiT7, M. D
- Health Officer, Wolfville, ‘1V, S.

(Read before N.

‘QUARTER of a century has
elapsed. since Kock discov-
covered ard demonstrated
~ to the world the - tubercle
bacillus, the cause “of pulmonary
phthisis. Since then much has been
said and decne to control the con-
ditions favorabie ‘to the propagation
of the disease. "While I cannot and
.do not, expect to introduce any new
theory that ' will. more successfully
combat tube:culosis,
emphasize a few principles, which,
if practised and cairied out, wi'l ma-
terialty assist in checking and stamp-
.ing out the malady.
- Tuberculosis or pulmonary con-
sumption has
. termed a house disease, a disease of
civilization, ” Why? Because civili-

zation has brought in its train more
luxurious habi s of life, dissipations

and indulgencies '; more . .carbonic
.acid and dust and less ‘uxvqen in
houses, halls, churciies ‘and work-
shops, than'man in his more primitive
~condition had to encounter and con-
tend against.” The more civilized we
“think we are, the more we have con-

stricted the normal rythmic. breath-

ing from infantile life to old age, re-

ducing and “‘restricting the ' normal

lung capacity ; making a suitable and
Afertile soil for the propagation and
“development of the tubercle bacillus.
- But must we go back to barbaric and
~savage. life, that we may again ar-
‘rive at the primitive condltxon for-
-merly lived, which made. the system

‘immune? Not if we bend our ener-’

-gies  more intensely in observing,
-defending and enforcing the sanitary
knowledge we now. possess. While
 the disease-is no respector of persons,.

I do wish to -

appropriately been -

-culosis

rythmic. breathmg cin . ‘
‘childhood, and in adult life also. I
‘have learned from very good author-
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we find that vthe\ house worker—ac-
cording to sanatoria reports, far out-

‘numbers any other class, while the

factory hands'and other inside work-
ers rank next. - While the house-
holder and housewife .are siowly
learning that the ‘modern house with
its grateless flues, its steam and fur-
nace heat, its dry air, drying the par-
ticles of dust, which latter hold the

‘germs of disease and which ‘irritate

the mucous membrane of the mouth,

‘nose, throat and lungs, making a

more susceptible ‘soil ' for’ the lodg-
munt of the disease germ; yet the
rank and file are Iearnmg slowly.

While the . Provincial uHea th
Officcr has in  his annual reports
faithfully and skillfully depicted
and described the conditions which
favor the propagation of tuber-
‘and ~other diseases, yet
the majority never see them, and
many who do, never heed them;.
which shows the necessity of a closer
contact and touch with the people
to disseminate a more cirect know-
ledge which will impress them with
the fundamental principles neces-
sary to combat the disease.

To be more specfic let us note a
custom which has prevaxled ‘in our
vaunted -and = boasted civilization,
which has done much to nurse, de-

-ve'ope and propagate the bacillus of

“restricted
and

I refer to
infancy

consu mptton s

ity that. in India, tuberculosis is

- comparatively rare, a country boast-

ing of 400,000,000 of people :
a land of which mxssmrarles tell of
degradatxon and servitude, where we



176

would naturally look for the preva-
lence of the dread disese. The great
law giver of the Hindus taught that
he who only half breathes, only half
lives. This immuiable truth was made
part of the Oriental religion, and to
this day deep breathing and nerve
energizing form a part of the daily
religious observance of every devout
Hindu. Their daily early morning
sun worship was instituted at the be-
ginning of their history in order that
health culture might become a daxly
- habit.

Watch the breathmar of the new born ‘

child before its anatomy is iestricted
with bands and bandages, depriving
nature of its rightful and true prov-
ince, causing the child to use about
one half of its normal lung capacity.
What travesty upon our civilization
‘and an aborlion of justice to the

human race, has modern custom
and so-called civilization accom-
plished. ‘

With all _of our boasted Chris-
tianity, culture, science,  progress
and civilization, let us pause and
take a -lesson from the down-

trodden race we seek to civilize and
Christionize. TFor the last two de-
cades we pretend that we have got-
ten at the root of the .cause, and
found the panacea for this decimina-
tor of the human race, when we laud
fiesh air, isolation in sanatoria, and
stuffing the system with the proteids
and i*} drocarbons. While these
" agencies are necessary and appro-
piiate when dlscrete]v used for the
cure ‘and prevention of tuberculosis,
much of our time and effort go for
naught, if we neglect to teach and
put into practlce full lung inhalation
and e\panswn from the moment the
child is born.  The practice of pre-
ventive medicine rather :than the
curing of disease has come to stay,
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‘and when we allow

‘mic breathing of the

organs,
. stricted

- and indirectly but,

May .

the -nurse or

mother to restric* the breathing of
the infant, -depriving the lungs of
their elastlclty, the natural ryth-
diaphragm,

the movement to all of the internal
which a normal and unre-
“inhalation  produces,—the

complete aeration of the blood, we’
ar¢ laying the foundation for the
wandering bacillus as sure as night
follows day. There are two sources
of life, food and air; breath controls
them both. We have commenced too
late to treat the tuberculous adult,

whose .infancy and childhood has
heen deprived of the care and teach- -
ing which develops full lung capac-
ity, by encouraging and practising

full and normal respiratory move- .
ments. Let the gospel of natural
and unrestricted and rythmic breath-

ing from infantile life be proclaimed.
from the housetops. Let: 1he denun-

ciation. against tight lacing or any

contrivance that restricts the normal

movements of the chest walls, the-
expansion of the lungs and the move-

ment of the muscles of the abdomen,

be as strong and condemnatory as

the anathemas. against the excesses

of alcohol or any wickedness, until

the modern Christianized aad so-

called civilized man or woman hold

their heads in shame, because of .
this perversion and miscarriage  of

nature’s laws, which have in our macd-.
ern civilization beer. great factors.in -
nursing the seeds of tuberculosis,
surely, filling.
premature graves.,

. JSOLATION.

Isolation of advanced tuberculous..
cases is another means ol prevention:

“which in this provmce has not re-
~ceived -

the attention” it should.
While in this country an effort has
been made to care for tuberculous;
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patients in a sanatorium,the sanator-
ium can only take in incipient cases, .

or cases that are in such a condition
as to assure’ a -recasonable guarantee
of cure. Tuberculosis will never
be stamped out until the more ad-
vanced and ,dangerous cases arc
isolated. .If we would materially
suppress tuberculosis we can only do

it by adopting the procedure which

" is adopted for the prevention of all
other serious infectious diseases.

“We ought, I ‘think, to insist upon

publig notification of sucn cases as
particularly come under the danger-
‘ous class. I know that the question
immediately arises, ‘““What shall be

done with such cases after notifica~
tion has been given?”’ ~We cannot.

_bring them all into hospitals. If we
could, I think we would acknowledge

that the disease would soon he re-.

duced to a minimum.

" Hospital accommodation for all,
we know, is practically impossible,
but I think that we are not living up
to and acting upon the knowledge
we have, when we do not impress

upon the people and the government

‘the necessity of making provision

for the isolation, for at least a pro-
portion of the dangerous cases of
tuberculosis, from among the poorer

~ classes. It is in the last stages that
- the disease is most contagious and
" dangerous. Until the. governmcnt
“and municipalities can  provide for
_the dangerous cases of phthisis, a
" closer and more vital touch must be
" had with the poorer: classes in tene-
“ments and workshops, than_has he; *-
. twfore obtained. - . .
A few days ago my atention was
' called to the case of a girl who had
" been at service, who had developed
. 'tuberculosis in the apices -of both
" ‘lungs. She had neither friends or
“relatives - to -whom she could apply
 for assistance. The girl was still in
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“a fair condition of health and able

to render service; but when it became

“known that she was afllicted with. the

disease, the people were “afraid to
employ her. She had no means of
her own and consequently found her-
self in the position of the one who
was beétween the cnemy of the human
race and the deep sea. R

Thus far in the treatment of tuber-
culosis the doctor has proven hims 1f
a skillful nurse. Fe has, as far as he
could, isolated the consumptive; he
has fed him with good food and fresh
air; he has been particular to de-
stroy the sputum so as to prevent

the expectorated bacilli from again

invading the host, or finding i
another a repository for the develop-
ment and - growth” of the bacteria,
Until the doctor is aided and abetted
hy the government and the people
to put into practice anu force such
measures as he knows and is con-.
vinced are positively necessary to
cflectually. combat the' disease, he
will remain nurse-in-chief and a sort
of medical figure-head in this prov-
ince, because of the need of authority
to do at the right and opportunc
time the essential things to check and
control it. .
MARRIAGE OF TURBERCULOUS PEOPLE.

Another duty binding upon the

 medical profession is the denounce-

ment of marriage of the tuberculous.
My experience has bheen that the

-marriage of thase having tubercu-

losis, whether male or female, has

‘hastened the terminadton of the dis-

ease ;. particularly "has this been the
case in the primipara. 'During ges-
tation there has been in all cases a
marked improvement as if the bacilli
were inert or dormant during that
period, ‘but . upon- parturition, some-
times in a few weeks, at most in a
few years ,the disease has terminated

 the life of the mother. If the medical
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mind of this province is convinced
that marriage hastens e ravages of
tuberculosis in the tuberculous per-

son, as well as having a susceptible .

progeny, it is certainly incumbent
upon the profession to inform the
people of it, and warn them of the
consequences. Luther Burbank, the
wizard of plant life, says ‘‘if mankind
would seriously devote 1wself to its
own physical regeneration, the hum-
an race would not only be freed from
discase, but most forms of crime
would be eliminated.”

MEDICAL INSPECTION OF ScHooLS.

Another and effectual move in the
campaign against tuberculosis will he
the medical inspection of schools. The

gathering together daily of from one
to two hundred children from 6 to 7
hours, five days of the week, withont
an expert knowledge of their physi-
cal condition, is not in keeping with
the advanced and scientific thought
of the day. Where there is no medi-
cal inspection of schools, the respon-
sibility falls upon the teacher. This

responsibility calls for a greater ex-

ercise of independence and a judg-
ment of medical knowledge than can
be reasonably looked for. The teach-
er sees that exclusion from . school
counts against school attendance,
and consequently the curtailment or
less ‘of the government grant.
‘medical inspector would have one of
the best chances to detect incipient
tuberculosis ‘in the pupils as well as

‘to detect the disease in its more ad-

vanced stage. . While the. teacher
might be able to detect mnumps ‘and

whoopmor cough,-and possibly ‘sus-.

pect scarlet fever and measles,. 2 case
of incipient tuberculosis would: be
~ overlooked, and perbuos a case of a

more advanced type tolerated m the

" school.

As ionor as. the broad avénue

~ remains open and - unguarded by
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those qualified to detect incipient
tuberculosis, so long will needs of .
‘the effort now made to stamp out
tuberculosis be futile and - uanvaii-
ing. :
‘ Sick FOREIGNERS.

A notable and regrettable fact is
that many tuberculous foreigners have
been allowed to land on'our shores.
Many of the people who have came
from: the ‘British Isles and other
European Countries have had in
them the seeds of tuberculosis, and
while they have brought this calam-
ity they have brought abject poverty
as well.  In many instances the his-
tory has shown that they had been
advised to come to Can'lda, because
of the exhilirating and bracing clim-
ate being particularly beneficial to
the arrest and cure of pulmonaiv
c‘iqeases.

The last yeat’s report of the
Toronto Free Hospital for con-
sumption. shows that fifty per cent.
of the cases treated there have been .
foreigners. This undue proportion
-of tuberculous foxeigners in our hos-
pitals of late, is, I have no doubt,
du2 to the indiscriminate and. un-
checked ‘measures adopted to induce
foreigners to come to this country.

While ways and means are being
devised and money spent in this coun-
try to arrest and cure tuberculosis,”
we will fail far short of the object, un-,
less a stricter and more watchful sur- .
veillanceis adopted by the government -
to' check this menace to the health
of the people. It is the duty of the:
profession to speak. out, with no un-}
certain sound to the’ Dommion gov g
- ernment, to sée to it that in the effort:
put forth and exercised in inducing
~foreigners to settle in Canada, that;_
any showing manifestations of the:
disease shall be . prohibited - from®
coming to this country under the.
guise of laborers. ' Paid commission-.
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ers have, and are going to England
whose province it is to get. as many
as possible to come over and make
their home -in this fair land. Whi'e
this is done, it is certainly incumbent

upon the government to see to it that

not only trachoma, the exanthemata
and infectious diseases
be prohibited, but “uberculosis  in
any of its stages also, that we may
more effectually close the doors that
produce the disease. The good we
have done and the good we are do-

ing to lessen and. checl\ the spread .

of tuberculosis 'is very much dis-
counted when such avenues are left
open and unguarded. England pro-
~hibits cattle that show any

markets—and rightly so—but Cana-
dians tolerate the importation of
~tuberculosis which materxal]v assists

in the invasion of our homes by the

‘fell destroyer.
A GILT-EDGE I\*VEST\IENT

Dr. Ravenel, of the Phipps In-

" stitute  at Phlladelplua, has stated
_that the cost to the United . States
" annually, because of the loss that
‘country experiences from the effects
. of tuberculosis, amounts to three
hundred and thirty millions of dol-
lars.
" to have a population of 88,000,000,
 Nova Scotia half a million of people,

* allowing the annual loss in the same
" proportion to this province, the
‘amount would reach one’
ot -eight ‘hundred and seventy.ﬁve
- thousand dollars. If this be true,
rand we have yet to learn that it is
not, it would “be what some people

 the _province, for every mummpahty

“in the country to. ‘each’ support a hos-

- pital or sanatorium for the accommo-

K ‘datxon of their advanced cases off

tuberculoals.

IUBERCULOSIS— DOMICILE

in general,

signs -
of disease from finding access to her

Computing the United States

million,"

‘>term a ‘‘gilt-edged investment’’ to.

_tion.
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DisiNFECTION OF Rooms.

May I venture to say that another
deretiction of duty on the part of the

“authorities is in overlooking the dis-

infection of rooms occupied by per-
sons in the advanced stages of phthls- :
is. My custom has been to disinfect aii -
rooms, clothing and bedding vacated"
by the decease of. tuberculous pa--
tients, first advising tne proprictor -
of the house of the. necessity of
taking the precaution, and then with
the assistance of the Iealth Inspec- -
tor (o see that it is thoroughly dene. .

If pulmonary tuberculosis is a con-
tagious disease and contributes more -
victims to the reaper- than any other

_infectious disease or as many as all of

them combined, why not make it im-
perative on the part of the people to
use such means as are required by
the statute in combatting and killing"
the hacteria of small-pox, diphtheria
and scarlet fever? Why not pro-
hibit the occupancy of rooms. where
tuberculous patients have lived and
died until they are thoroughly disin-
fecte and cleansed. This country
has yet to det a move on, if it will
live up to the knowle dge the medical
profession considers necessary to
combat tuberculosis. The Provincial
Health Officers nor the Municipal
Boards of Health cannot do it with-~"
out the aid and sanction of the gov-
ernment.  The Municipal Boards
need educating and arousing to the
importance of doing more to lessen
and wipe out this scourge.

- Every mcorporated town' .in the
province should have a free dispen-

sary where ihie medicat. mien ‘of the
- town could altemately come -
~contact with ‘the ‘poor, who would

into

only be too glad to avail themselves
of the privilege. As it is, the medi--
cal men look after the poor in.a way
and with but little or no compensa-
“Ata dlspensary the physmxans‘
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of the town would ‘willingly render

their services free of charge. Incip-
ient and advanced cases of tubercu-
losis could be regularly traced, and
the proper measures adopted, be-
fore it became too late, and the ad-
vanced cases cared for and guarded

. against,so that they might not be

a mecans of contagion and a menace
to the health of the community. The
cost of providing two or tlhiree rooms
and free medicine would be but a
trifle in comparison to the cost the
towns now sustain from the loss
of the comparatively unchecked mal-
ady. ‘

The .inoperative law wupon he
statutes of the province, regarding
the appointment of factory inspectors
is not in keeping with the sanitary
reform, or in harmony with the scien-
tific thought and research which has
revealed the necessity of the practice
of preventive. medicine.
tice of preventive medicine, rather

‘than the curing of the disease is the
The

need and demand of the hour.
government can materially assist in
the needed reform by complying with
the Act in appointing qualified in-
spectors, whose duty it will be to

exercise a supervision over the m-n,

women and children who toil in these
places."
Insufficient
the reckless distribution of the spu-
tum, the inhalation of dust, and child
labor in the workshops and factor-
ies, are the seed-beds of tuberculosis,

as well as other diseases, and whilz

this inlet to the broad road for the
propagation of tuberculosis is un-
guarded, the hands of those who are

I

The prac- =~

ventilation, overworl,
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endeavouring, to’' promote . Sanitary
reform and reduce suffering and
mortality from tuberculosis in this
country are made weaker and less
cffective,—if the sympathetic pro-
nouncement of the profession be cor-
rece that the tubercle bacillus is con-
tagious and deadly in its nature; if
it be true that our own modern civi-
lization has retricted the breathing
and reduced the normal expansion
-of the lungs; if true that in the ad-
vanced cases of tuberculosis lies
the greatest danger, and we make no
effort to isolate them; if it be true
that thousands of -uberculous cases
are allowed to come imwo the country
without any statuary provision: to
prevent them; if it be true that dis-
infection properly applied kills and
destroys the pathogenic germ of in-
fectious diseases, and the govern-
ment leave it to the will of the people
to say whether the rooms of phthisi-
cal cases shall be fumigated or not;
or landlords may allow,if they choose,
tenants to move ‘into houses which
have been occupied by those suffer-
ing with pulmonary tuberculosis; if
it be a fact that the children in the
public schools are a source of infec-
tion, and that no expert assistance
is availahle to detect and prevent the
. development of tuberculosis or other
infectious diseases in the schools.

Although we have done something
in the campaign in combatting tuber-
culosis, we are yet living in a
“fool’s paradise,’”’ while we have ' ft
undone many things we ought to
have done to render our work more
effective. o

R

o




THE TUBERCULO OPSONIC INDEX
IN LOCALIZED TUBERCULOUS L\ESIONS.

By W. R.

TUDIES in immunity have
ever lacked definiteness. So
it is with a keen sense of grati-

fication that. we consider the brilliant
and illuminating researches of Wright
and his pupils. While these investi-
gators have been able to lay down
some general rules which seem to be
applicable to the study of the action
and effect of practically all bacterial
flora, it is to-day only in regard to
the tubercle bacillus that I would
_ direct your attention.
and his school have observed phzn-

- omena which have seemcda to support

“his ‘“‘side chain theory,” as a work-
ing hypothesis, we have been over-
come, so to speak, by the contempla-

. tion - of ‘uniceptors, amboceptors,

‘receptors, immune bodies, the whole

host of complements, and the ap-
parently endless interrelations be-
tween these various elements in one
of the most brilliant conceptions of
the subject of immunity whicii has
ever been advanced. But no one
has ever seen a side chain, and so it
is almost with relief that we turn to

-the work of Wright, which seems to"
afford us a definite, tangible me=thod

- of measuring, by microscope find-
ings the condition of -a patient’s
blood, when consxdermg his relaiion
to an mvadmg micro-organism.

' VVrlght
- those  substances in the serum - of
human beings which dlrectlv affect
: phawocytOst Opsonin  is “derived
~“from the word. opsono, \\hlch means
©“T cater to,” “I serve up.'”” By a
.'series’ of = ingenious
.- these substances in serum have  ap-
parently been shown to render bac-

15‘]' . terxa more assxmxlab‘e or acceptable .
‘ © 181

Since Ehrlich

_.subject © would

fering from a

deszgnates as ‘opsonins.

e\perxments, )

M. RELLOGG, 3l. D
Seattle, Washinglon, . . -~

to the phagocytic cells. The serum
does not seem to aflect the corpuscles

" but to affect the bacteria, and, after

changing them in some manner, they .
are then - enveloped bv the phaco-
cytes. .

‘The experiments of YVrnght and
his associates seem to indicate that
these protective substances are in
the blood serum of all persons, and
that they ‘are vitally essential to
phagocytosis, and to a successful re~
sistance of the orcamsm of bacterial

‘invasion.

A theoretical dlSCLlSSlOﬂ of this
lead us far afield
and so it .is my purpose to avoid a
technical discussion’ of -the. matter,
and I shall endeavor merely to call
your attention to a few practical

_points having a bearing upon' the .
diagnosis and treatment of localized

tuberculous lesions. - The whole sub-

ject has been well gone over in the

August number of the American
]omnal of the Medical Sciences.
. Wright has found that the opsonic
content of the blood of a person suf-
local = tuberculous
_constitutional dis--
low. The-

focus, without
turbance, is uniformly

“practical value of this is at once ap-

parent.. ‘

To illustrate :A young lady was
recently referred to me who had for
many . years .suffered. from trouble at
the Inp joint. 'There had been an
old injury and she had been unable
to walk without crutches for years.
An’ X-ray showed the head of the

. femur to ‘have left the acetabular,

cavxtv ‘and . there  was also evident

-erosion of. the. head of the boné. Her

opsonic mdex was. .22 or about I—;;
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the normal. I feel quite sure that the
condition is a tuberculous one.
While the amount of opsonins is
practically always low in a localized
lesion, it also seems to be true that
where the infection is a generali one
or in which there are general mani-
f. stations, as fever, the opsonic index
may be either above unity or it may
be very low. This seems to be due
to an occasional discharge into the
blood of some of the tuberculous ele-
ments, with a consequent derange-
ment of the machinery of immunity,
evidenced by a rise in the amount

of opsonins in the blood. A strictly

localized lesion, however, allows of
no such discharge into the blood,
consequently the protective mechan-
ism is not disturbed or stimulated to
produce a rise in opsonic content,
as is the case in a general infection.

However this may be, I hasten to
‘make practical apphcatlon of the
matter in hand. It is possible by the
methods of Wright to determine the
quantity of these opsonins in any-
body’s blood and te compare this
amount with the blood of normal
persons.

For instance, in the case of \llss
B., a young ladv suffering with
tuberculous glands of the necI\,I
determined her opsonic index in the
following manner:

I tooI\ of my own blood a small
quantity which = was repeatedly
washed with a solution of sodium
chloride 0.85 per cent., and sodium
citrate 0.5 per cent. This citrated
salt solution prevented clotting of the
blood. The blood in this selution
was centrifugalized and the super-
natent fluid pipetted off. The cor-
puscles were. then mixed with 0.83
per cent. salt solution, thoroughly
stirred up and again centrifugalized.
This washing was repeated a third
time. After the third washing the
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-successful.

" May

upper Ié)er of blood cells contain~d
many polymorphonuclear or phago-

‘cytic cells which rose to the top be-

cause they were larger. By this
means we obtained corpuscles free

from serum, designated as ‘‘washed

corpuscles.””  These washed cor-

puscles, serum free, are an indifferent

element in the determinations and
may be obtained from *any source.

They cculd be taken either from the

patient’s blood, from my own blood,

“or from the blood of a third person. ‘

The opsonms are contained in the

'serum and it is the patient’s serum

that is directly compared with the
normal serum. . In this instance two
capiliary tubes were prepared.” One
tube contained one volume of the
serum free, or so-called ‘‘washed
corpuscles,”’ one volume of my own
serum, which was considered normal
serum, and one volume of a suspen-
sion. of tubercle bacilli. ' I had prev-
iously compared my serum with that
of a large series of healthy persons,
and found it apparently normal.

The serum used was. obtained by
centrxfugallzatlon The blood was
drawn off in a small glass tube, closed .
at one end and then centrlfucrahzed
The corpuscles were driven to the
closed end of the tube, leaving the

serum above, which was mpetted oﬁ

in the proper quantxtv

The tubercle suspension is prepdre(-,
with difficulty. In fact, this part of
the procedure is the most difficuit
step in the whole process.’ Tubercle
bacilli are very apt to cling together
in clumps because of aqglutmatmg
properties, and in order to make ups:
an homogenous suspension of dis-

crete tubercle bacilli, special pre-:

" cautions must be observed. Wright

has suggested the following method
which I have used and have found
A small quantity of the
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. twenty minutes,

- slide until it boils.
decolorized with 2 per cent. sulphuric .
. acid, washed with 1.

. aqueous
' blotting: they are ready: for. counting.
- The bacilli are seen with great dis-
-tinctness 'lying -
- plasmic outlines of the cell..
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tubercle growth is withdrawn on. a
platinum needle and ground up in
an agate mortar with o.1 per .cent.
sodium chloride. This is done with
great care and by this means many
of the clumps are broken up. The
suspension is then pipetted off and
heated to 100° C. This further aids
in breaking up the agglomerated
masses of bacilli, The suspension
is then centrifugalized and most of
the remaining clumps are got rid of
in this way. Sometimes, when the
suspension is very thick, some of the
upper part is drawn off and further
dilluted with fresh salt solution. By
this means a good suspension, free
from clumps, is obtained. ‘

The other caplllary tube contained
one volume of washed corpuscles,
one volume of the patient’s serum
and one volume of a suspension of
tubercle bacilli. Both tubes were
placed in an incubator at 37° C. for
. After
smears were made from both tubes

on slides, care being taken to spread
For a time
- slides treated with emery paper; as

as. evenly as poss:ble.

advised by Wright, were used, but
now plain slides are found to give
good results. The films are allowed
to dry on the slides. They are tnen
fixed with a saturated solution

mercuric chloride. This is washed

"0 and the slide is stained with car-

bol fuchsin which is heated’ on the
They are then

11000 sodium car-
counterstained = with
blue. After

and
methylene

bonate -

within the proto-
If the

bacilli in the suspension are too num-

" erous, the phagocytes may be packed -

with them and counting is made verv
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incubation -

of '
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difficult. Very seldom have I found

mre than- three bacteria in a sing]
phagocyte ; many times less than one -
on an average. It has been my uni-

form practice to count nfty pnago—

cytic cells in each slide.

While-in the incubator the opson-
ins in my serum and in the serum of
the patient had rendered the tubercle
bacilli assimilable for the polymor-
phonuclear cells, and the result was
a phagocytosis which could be seen’
and which could be numerically de-
scribed. The following statement
explains how the opsonic mde\ was
rec]\oned ‘

A.‘

July :3—W.R.M.K.’s washed corpuscles s volume ‘
. W.R.M.K'sserum ,..... .0 1 volume
Suspension tubercle bacilli, . 1 volume -

Fifty ‘polymorphonuclear whlte blood cells
conlam 174 tubercle bacnlh

- B.

W.R.K M.’s wasbed corpuscles. 1 volume
Miss B.'s serum. 1 volume
Suspension tubercle bacilli... 1 volume .

Filty polymorponulear white blood cells con-
t:un 106 tubercle bacilli. :

By counting the number of
tubercle bacilli' t.ken up by 30 po'y-
morphonuclear phagocytic “cells, and
comparing this result with the nor-
mal, as in the case, I was able to.
say that the patlents opsonic index
was .61,

At the suggestion of Dr. Charles.
E. Simon ,of Baltimore, I have made
in a number of instances, counts of
phagocytic cells only, paying ne at-
tention to the actual number. of bacilli
in the cells. This has given results
approumatmg very closelv those of
\Vnght s method.

- T first 'set” out

t to acuomphsh the

- technic in December, 1905 ,and it was
" not until April of 1906 that I began

to be able to use the method prac-
tically. One of the first serious
troubles I encountered was to secure
suitable tubercle growths in pure
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culture. T have found the glycerine
agar cultures very satisfactory.

One of my earliest errors was in
making up an improper suspension
of tubercle bacilli. This flask con-
tains one gram of tubercle bacilli in
about 300 cc. of salt solution. On
shaking it you may observe the
clumps of bacilli with the naked eye.
I have here a small bottle of pulver-
ized tubercle bacilli, one gram in
weight, supplied me by D\. Von
Ruck, of Asheville, N. C. I had in-
tended to use these but later [ound
pure cultures more available.

The great practical value of the
consideration of the opsonic index
is the fact that the appropriate use of
tuberculin . R. in proper doses and
at proper intervals of time, seems to
result in a definite rise in the opson-
ic content of the blood, or, in other
words, the immunity of the patient
is directly increased. It is possible
to plot a definite curve of the
patient’s condition, and thus to
measure graphically his powers of
resistance to hostile micro-organisms.

I have determined the opsonic in-
dex in thirty or more different cases
and some of the results are interest-
ing. A litle girl of eight years,
with a suspected iuberculous hip,
refered to me by Dr. Willis, had an
almost constant fever Her opsonic
index was found to be 1.8. Tt will
be remembered that where fever is
present, the opsonic index may be
either above 1 or far helow it. Patient
was laier given a diagnostic dose of
Koch’s old tubcrculm, to which she
reacted in a typical manner, thus
showing that the blood findings were
entirely reliable. Indeed, some ob-
servers declare that an opsonic index
below
evidence of a tuberculous condition.

And now I wish to call vour at-
tention to two cases which illustrate
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‘in her

.8 or above 1.3 is conclusive

May

the practical
method.

The first patient referred to me by
Dr. Fiset, of Secattle, is a young
woman, aged =23. I am fortunate
in being able to show her to you to-
day. She has come to Spokane from
Seattle, a distance of 400 miles, so
that I might show her to you. She
has no family history of tuberculosis.
She has suffered from tuberculous
glands of the neck since 18g9g. She
has undergone 6 operatiocns for the
removal of these orlands, as the scars
neck will attest. When she
came up for treatment, in April, 1906,
there was a mass of old inflammatory
tissue along the side of her neck at
the site of the operative scar, which
stood out like a cord, and which was
always visible no matter how her
head was held. There was a gland
under the jaw on the left side which
was apparently as big as a large mar-
ble, which could not be concealed,
and was of extreme annoyance to the
paticnt.  Another large gland was

application of the

.evident at the border of the right

axil'ary space. Since April, under
vaccinations of tuberculin T. R., the
cordlike prominence in the line of
the old scar has disappeared, the
gland under the jaw is no longer vis-
ible, and the gland in the righ:
mammary region has markedly de-
creased in size. In April she weighed
107 ; she now weighs 11334 Ibs. She
had steadily declined in weight for
the prevous three years.

The patient received vaccinations
of T. R. in appropriate doses every
ten days. This patient was examined
during treatment by Drs. Heg and
Smith, of Seattle. -

The' second patient, a woman of
53, is the mother of a Seattle physi-
cian. She had planned to be here
to-day, but was unable to come. She
was a patient in the Seattle General
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Hospital, in February, 1906. Whi'c
there, a large right-sided eflusion
was found, and Dr. Willis twice
tapped the side and removed several
quarts of fluid. 'We suspected the
tuberculous natuie of the trouble, but
stains made from the fluid revea'ed
o tubercle bacilli. Two guinea pigs
were innoculated with the fluid, with
@ negative result. The patient was
then given a diagnostic dose of
Koch’s old tuberculin, to which she
reacted definitelv.

The patient remained in the hos-
pital until April 26. She then went
cast of the Cascade Mountains, and
remained there until the 5th of July,
when she returned to Seattle. Dur-
ing the time spent in the castern part
of the state, she slept out of doors
and tried to eat as heartily as she
could.  She returned to Seattle very
little improved. On July 12, her op-
¢onic index was found to be .8z.
She was given a therapeutic dose of
T. R. and has received vaccination
every ten days since. A marked im-
provement was at once noted. We
do not know how much she has
gained in the first ten days, but be-
tween the 22nd of July and August
21, she gained 714 pounds, and was
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- specifically affected

(53]

improved in all respects as she was
in her weight.

Whei I saw her, on July 3, there
was marked dullness on the right
side, and the breath sounds were dis-
tant and scarcely audible. T suggest-
ed the possible presence of a pleural
exudate to her son.,  Dr. Willis
recently examined the patignt and he
rells me that the physical signs are
now practically the same on both
sides.  This scems well nigh incred-
ible, for it is well known how persis-
tent dullness is after an extensive
pleural exudate.

In conclusion, I would say that
Wright and his pupils have apparent-
ly furnished us with a most valuable
addition to our diagnostic methods
in tuberculosis, and they have been
able to report cures which secem little
short of marvelous.

The cases which have thus far been
arc those of
bone and joint tuberculosis, tubercu-
losis of glands and subcutancous
tissues, and genito-urinary tubercu-
losis. This treatment does not seem
to apply to tuberculosis of the lungs,
which is not a truly jocalized condi-

tion.
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DURATION OF CONTAGION IN
INFECTIOUS DISEASES.

By W,

H. EAGAR, M. D.

Halifax, N. 5.
(Read before N. S. Public Health Association.)

HE request for a paper on the

above mentioned subject, from

my esteemed and worthy
friend, Dr. Reid, was accompanied
by the following remark, ‘‘Make it
short; you know the discussion is
the best part of it.”’ Now I hold that
this remark was entirely unnecessary,
for, had I the finest library in the
world to draw from, I could not make
my paper a long one, unless I were
to encroach upon the ground cover-
ed by others, and deal with subjects
not covered by the heading of my
paper.

The subject is indeed a very diffi-
cult one to handle. Text books
afford us very little light on the sub-
ject, and it is practically impossible
to make it interesting.

ScarLer FEvER.—The contagium of
this disease is very virulent, and re-
mains in the clothing and room for a
long time. It may be communicated
by. a third person. The probabilities
of contagion are, slight at beginning
of invasion, greatest from third to
fifth day, at helght of febrile period,
and, next, during stage of desqua-
mation.

Patients should be isolated until
desquamation is complete. Children
should be examined for trouble of the
nose, throat, ear, etc., as disease of
thesc organs may communicate the
~disease for many weeks after the ces-
sation of fever and disappearance of
rash.  Cases are cited where the
opening of a post scarlatinal abscess
was followed by an outbreak of scar-
latina.

Six weeks is a
~for isolation

minimum period
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MEeasLEs.—This disease is highly
contagious, a short exposure only
being necessary. Unlike scarlet fev-
er it is rarely communicated by a
third person. Nor does the germ
remain virulent for so 1oug a period
in the clothing, room, etc.

It is highly contagious from the
heginning of the catarrhal symptoms,
diminishing rapidly with the sub-
sidence of these symptoms, and fad-
ing of the rash. It is feeble during
desquamation.

Isolation, therefore, depends upon
the severity and prolongation of the
catarrhal symptoms, which on an
average will be three weeks, provided
there are no complications.

GeraAN  MeasLes  (Rubella) .—
Quaiantine for threc weeks from on-
set,

CuIckEN Pox (Varicella).—Chick-
en pox is very contagious, a third
person may carry the disease, but it
is not a very serious COlldlthIl.‘

Isolation, especmllv for weak chil-
dren. should be carried out until de-
squamatxon is complete. As desqua-
mation is going on in some places
while new vesicles are coming out in
others, this will not be a very long
period. (About three \\eel\s)

Wnooping CousH.—Very contag-
ious, proximity even in the open air
being sufficient; rarely conveyed hy
a third person except when in very
close contact with both parties; rare-
ly by room, or clothing.

It is most contaglous during the
catarrhal stage, but continues during
the spasmodic stage.

Tsolation should be carried out for
from six weeks to two months, or
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until spasmodic stage is over, espec-
ially from delicate children,

Children develop the whooping
habit which may last for some time,
or recur with fresh colds, but this is
ot contagious or true whooping
cough.

I would Jike to make this a plea for
the more thorough quarantine in this
disease. There is hardly a disease
of childhood which leaves the lung
and system generally, in such a sus-
ceptible condition for the attacks of
the tubercle bacillus, and too much
care cannot be exercised in the pre-
vention of its spread.

Muarps.—Acutely contagious from
the beginning of symptoms. May be
carried by a third person; symp-
toms mild, with. few and rare com-
plications,

Quarantine for three weeks, or for
ten days after swelling in glands has
subsided.

DiruTHERIA. — Very  contagious,

with a specific germ. Pharyngeal and

nasal cases are the most contagious;
the laryngeal and tracheal least.
May be transmitted from cases not
severe enough to be recognized, or
persons not suffering from the dis-
ease, by a third person, if in close
contact. Bacilli retain their viru-
lence for a long time outside the
body.

Isolation should be carried out so
long as bacilli ave found in the throat
or nas'xl discharges. .

The New York Health
ment investigated 603 cases:

Depait-

In 304 ofthcse bacilli had dmappedred by
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- The bacilli remain much longer in
the nasal cases, probably owing to
some invasion of the sinuses, cs-
pecially the antrum.

Where a bacteriological examina-
tion is not possible, quarantine
should be continued in mild cases for
at least ten days; in severe cases for
three wecks after the membrane has
disappeared.

Typaomn FevER—Quarantine
should be as strict as possible.
Where possible, cases should not be
treated in general hospita's, but if
there, not in a greater proportion
than one to five of other patients.
The danger of contagion is more from
the nurse who handles the dejecta.

Dejecta should bhe disinfected for
two weeks after the onset of conva-
lescence,

SATALL-PON—- t\uthormcs agree that
isolation should be mamtamed until
the disappearance of scabs and sores.

Dr. Reid, in an exhaustive article,
Circular No. 9, says isolation should
he carried out for eight weeks alter
the scales fall.

Typuus Fever—Very rare at the
present day. Isolation should be
practised for five weeks.

EpripEMIC CEREBRO-SPINAL MENIN-
ciTis.—Is not considered contag-
jous; in 70 per cent. of cases only

one person in a house affcctec, with

no atiempt at quarantine,

3rd day after membram was qone
7 da',s ‘
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THE RELATION OF CERTAIN EYE CON-
DITIONS TO SCHOOL CHILDREN.

By EVATT MATHERS, Al. D.
HHalifax, N. .

(Read before Nova Scotia Public Health Association.)

HEN Dr. Reid asked me to
“ read a short paper of ten

minutes duration, on ‘“The
Relation of Certain Eye Conditions
to School Children,” T felc T could
hardly do justice to such a subject in
so short a time, but perhaps a hastv
skimming over the various diseases

and refractive errors may, I trust,
pro—e ¢f some value.
The idea of this paper will be

mercly to mention the diseases and
briefly to touch on the signs and the
~symptoms which children manifest,
so that we may not pass over the
things which seem .rifling, but which
may eventualy lcad to some serious
condition.

It seems pitiable the way children’s
eyes are neglected, and how they are
allowed to suffer and often lose use-
ful sight for want of a little care and
thought. ‘

Squint.—How often is this un-
sightly deformity neglected by the
parents, simply because they have a
dread of an op.ration, when very of-
ten such is quite unnecessary, as a
careful fitting of glasses under a my-
driatic, would correct this deformity ;
and, if not taken too late, save useful
vision in the squinting eye which
otherwise would become about use-
less from non-use. If an operation is
found to be necessary, not only the
cosmetic effect, but also the vision
will be found to be greatly improved
in time. DBesides glasses, the stero-
scope may be utilized to strengthen
the muscles of the eye.

HyYPEROPIA AND ASTIGMATISM, sep-
arately or in combination, are fre-
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quently found. The teacher may
consider these children stupid, sim-
ply because they wi'l not study. The
reason in the vast majority of cascs
being that near work is rendered
fatiguing, and causes severe head-
ache. These children are often peev-
ish and irritable. A proper correc-
tion of these refractive errors under
a mydriatic (it is useless otheiwise)
will 1elieve the pain and make them
different children. They often suffer
ftom blepharitis, hordeolum and
b'epharospasm.

Myoria.—This most serious eye
disease should be carefully watched.
It is due to the elongation of the
globe, and may sometimes be detect-
ed by prominence of the eye. If a
person complains of specks in front
of the eyes, screws up the eyelids,
and is troubled with conjunctivitis
which

resists treatment, myopia
should be suspected.
Children who suffer with this

affliction should have their eyes ex-
amined and refracted at least once a
vear. They should be given their
full glass correction where possible,
and made wear their glasses continu-
ously, so as to do away with all eve-
strain, and thus help prevent *he
myopia increasing. They should be
given front desks in school with the

“ best light. Their studying, of which

myopes are usually very fond, should
be restricted, and they should bhe
made to take regular out-door exer-
cise, the general health looked after,
and all extra reading prohibit.d.
Reading in bed is a very bad habit
that some of these children have.
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BrerHARITIS —Hyperopia or astig-
matism should be suspected in this
disease; it is often met with in deli-
cate children, or may follow an attack

of measles or scarlet fever; also it
may be seen with ~n  eczematous

eruption on the face.

Corneal ulcers ana pnalyctenular
are not infrequent complications.

PHLYCTENULAR  CONJUNCTIVITIS ,—
This condition is usuaily accompani- d
by pain and photophobia. The chil-
dren suffering {from this discase are
usually in poor health and have
scme  nasal or postnasa’ troub’e
which should not be forgotten in the
treatment, as 1t will in the majority
of cases hasten the cure. One must
not be content with an examination of
the child, but must enquire very
‘arefully into the conditions in which
the child is living, as the poor venti-
lation of the home and the over-
crowding in the s’eeping apartments
are great factors in the causation of
this disease.

1 would like to mention one or two

cases which show how much damage
may be done to children’s eyes by
neglect of parents who had been ad-
vised to bring their children in for
re-examination, and also for operation
and had failed to do so.
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Case 1.—Child age §, had a squint
in the right eye with vision 13- 120,
left eve normal; operation was ad-
vised, but refused. The child was
brought in four yecars later and com-
plained that she could not see out of
left eye that was normal before. On
re-examination the vision in the right
eve was practically gone, the left eye
had become very mvopic {rom strain
and overuse, and by extra strain from
the child being allowed to read in
bed.

Case 2.—Liule girl aged 6, when
[ first saw her, but two years prev-

ious to this the father had consul.ed

me about a squint which he said the
child had developed a few weeks be-
fore. I advised him to bring her in
for examination at once; this he ne-

gl cted to do for two vears, till the
squint had become very pronounced.
The vision when in the squinting
eye was only 3-200. On testing the’
child's eyes, they were found to be
very hyperopic. Glasses and muscle
exercises were ordered with the 1e-
sult that in a short time the squint
was cured, but the improvement in
vision in the squinting eye was only
about a third of normal.




ON THE

IMPORTANCE OF THE PERIODICAL

EXAMINATION OF THE TEETH OF
CHILDREN ATTENDING THE
PUBLIC SCHOOLS.

By HIIBBERT WOOQDLBURY, D. D. S.

Halifax

NS

(Read before Nova Scotia Public Healthh Association.)

HIE su )](,Ct that is allotted me

is “Children’s Teeth.”” T sure-

ly cannet complain that the
subject is not broad enough. The
task is to sclect what may be of hene-
fit to this convenlion. It might be
well to consider briefly the setting
or susoundinqs of our subject, and
thus lead up to what T presume is
intended—the care and preservation
of children’s teeth.

The face is morc than any or all
other parts upon which the soul
throws its lights and shadows,
through which it speaks, and the
mouth is the facial point. The im-
portance of facial expression upon
the character and hapiness of the in-
dividual is very marked.

For illustration let us consider two
of the common causes of facial distor-
tion: on the receding lower jaw and
teeth accompanied by protruding up-
per teeth and maxilla, so often caused
by finger sucking in early childhood.
This condition gives to the face a
weak expression, and is crenerally
attended by injurious habit of mouth
breahing. The second illustration is
just the reverse—protruding lower
maxi‘la and defective development
of the superior arch. The latter con-
dition is generally caused by mal-
oclusion of the permanent teeth, and
appears between the ages of six and

fourteen. This gives the prominent
chin and bull dor* expression. Such
ones could have had the pleasure of
graceful expression and symmetrical

-much

profile, if proper treatment had been
resorted to.

As man is an omnivorous animal,
with the incisors of the rodent, the
canines and bicuspids of the carni-
vora, also the molars of the herbi-
vora, he is calculated to live upon a
varied bill of fare. We meet this
complete dental equipment at the very
portal of the alimentary canal. The
proper incorporation of the saliva
with the food is accompanied by
thorough mastication. If any teeth
posterlor to the canines are missing
or disappeared from decay, just that
masticating surface is lost.
Agaifd we see the evil effects of de
cayed teeth, and the accompanying
unsanitary condition of the oral cav-
ity upon the throat and lungs. More
and more is the watchword “‘pure
air,”  'We all know that a large per-
centage of the air inhaled is taken
directly through the open mouth.
Let us think of cavities of decay, a
cesspool more or less septic. One
with a mouth in that condition might
be in the purest mountain air and yet
every inhalation must of necessity “be
taintcd. If this be so, I leave it with
the medical gentlemen present to
draw their own conclusions as o the
effect upon the throat and lungs.

Decay of the teeth may be caused
by overcrowding. Imperfect tooth
structure, abnormal condition of the
fluids of the mouth, slugmsh circu-.
lation of the saliva due to its viscid
character holding particles of food in
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contact with teeth long enough for
fermentation to take place, that
mouth is a kind of still water where
drift stuff gathers.

The care and preservation of chil-
dren’s teeth may be brought about by
enlightening those whose duty it is
to look after the welfare of the young.
Much can be accomplished by in-
siructing and interesting our school
teachers. ‘

If clcanliness ke next to Godliness,
that surely should apply to the
mouth. ‘

Without giving here any specific
rules for the care of children’s teeth.
we may indicate some of the ground
to be covered. The proper use of the
teoth brush, and suitable dentifrices,
when to be used; teaching the chil-
dren to frequently examine their
teeth with a mirror, and in this way
learning to prize the natural teeth:
the impertance of treatment in the
early stages of decay; in fact the
prophylactic treatment, rather than
remedial of the mouth and teeth.

.80 far as the treatment,
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Some countrics in  Lurope are
giving this matter carcful attention.
the cities of Strasshurg and
Darmstadt have most complete rooms
and equipments for this purpose of
examining children’s tceth, and go .
The matter
is also receiving attention in many of
the States of the Union.

At the Nova Scotia Dental Associa-
tion held in 1906, a committee was
appointed with this matter in charge.
The subject was presented to the Pro-
vincial Teacher’s Association, held
in this city, in 1906, and was favor-
ably received. Tt is also hoped that
legislation will be secured leading to
the dental inspection of school chil-
dren’s teeth.  This convention is evi-
dence of the growing and deepening
interest taken by men of different
callings in the health of the pepole,
recognizing that the young life of
our country is the most valuable asset
we have. We arc confident that

healthy environment will go far in
producing clean living.




ALOPECIA AREATA.

By I4MES ROSS, M. D., C. M.,
. Halifax, N. S

1 )
HE cases here shown are in-
tended to supplement my
paper published in the Feb-
ruary MARITIME MEDICAL NEWS, on
page 64.

The girl (figure 2) has been treat-
ed by tonics, stimulating lotions, the
static current and hypodermatic in-
jections of pilocarpine. ' Several
small patches of hair have developed
normally colored, and also a fine
downy growth extending over a
considerable area. Unfortunately,

[

. i 3 " N
however, the finé down has mostly
disappeared, and so far there is little

. improvement,

The boy (figures 1 and 3). has had
both galvanic and faradic treatment,
tonics, stimulating lotions, but the
disease has since spread much wider

- than shown in the photograph Late-
ly he has been using the

“vacuum
cap” treatment, and evidenily the
disease has reached its climax. There
are now evidences of new hair show--
ing at the margins of the patches.

: SOCIETY MEETINGS

Canadian [ledical Association.

HE Fortieth Annual Meeting of
the Canadian Medical Associa-
tion will be held at Montreal,

P. Q., on the 11th, 12th and 13th of
September, 1907.
be. present and contribute to the ‘'suc-

cess of the meeting by contributing

a paper, pathological specimens, a
‘ demonsrratlon, or joining in the dis-
cussions.

The Committee on Papers and

Business desires ‘to call attention to

All are invited to

19

the followmg e\tracts from the Con—
stitution : :
All papers (or abstracts there-

oi) should be in their hands at

‘least three weeks’ before the date

“of meeting.. . -

A copy of every address, dis-
course, or. paper read before the- -
Association  shall at once be -
handed to the General Secretary,
and shall become the property of -
“the - Assoc1atron, and shall be: -

~ “ ) o~
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preserved with the other docu-‘ ‘

. ments, etc. A
- Members desiring their papers
~ to appear in any partxcular jour-
nal shall  present a duphcate
copy with the name of the four-
nal marked thereon.
. In order to make proper arrange-
ments re accommodation, all intend-

ing to contribute or to be present,’
,should communicate with the Gener-

"al Secretary without delay.

The Canadxan Medical . Assecxa-

_ tion eadorses the Canadian Medical

Protective :Association, and urges: its’

members to become members of the

latter organization.
‘ .

American Medical Editors’. Assocxatlou

The 38th Annual Meeting of this

‘Association will be held at Atlantic.

City, on Saturday, June 1st, and
Monday, June’ 3rd,
ters at the Marlborough-Blenheim
Hotel. This active Association now
numbers ‘nearly 150 members, with
many applications in hand for action
at the coming meeting. An interest-
‘ing programme has been prepared,
rar}d the following are among the
fpdpers to be presented

-President’s Address:
"of Medical Journalism,” by ]ames
“Evelyn Pilcher, M. D., Ph. y Lo

L. D.
* “Short Comings of - Physxoloqv,

"“The Chief Obstacle To Medical -

wProgress,”” ““The Need of Edltorlal
“Intervention In Such Questions,”

“by C. E. de M. Sajous, M. D,
¢Phila., Pa. - S -
‘How Can. We ‘Make Medical.

Readers
s:{¢) For Ourselves. By ‘W. C. - Ab-
bot, M. D., Chicago, Ills. .- e

]

]eurnallst
. D, Cleveland Oh’o
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“nalism,”’

with headquar- -

“The. I‘uture

urnalism Better " (a) For Qur-

(b) .For Our Advertisers. ,‘,"Ross in" ‘the chair.

A Word or Two- From An Ex-.
by Samuel W. Kelley,,»
. _. in this issue). Dr

19‘3 |

“The First. \/.[edxcal ]ournals,” by
O. F. Ball, M. D., St. Louis, Mo. -

“The Psychology of Medical Jour-
nals From The Reader’s Stand--
point,’”’ by T. D. Crothers, M D.;
Hartford, Ct.

“Further Reflection on the Ofﬁcxal,
Versus. Independent Medical - Jour-
nals, One Year’'s History,”” by Wm.
]. Robmson, M: D., N. Y. City.

“‘Journalistic: Suggestlons From A
Qem1~Dlsmterested Standpoint,”’ by

" 'Wm. Porter, M. D., St. Louis, Mo.

““The Situation,’* by C. F. Taylor,
M. D., Phila,, Pa.

“Some . Aspects On Medical Jour-
y W.F. Waugh, M. D.,
Chicago, IlIs

“The Neglect of American Mmeral
Springs and ' Climatic Resorts by

Our Medical Press,”” by G. T. Palm- :

er, M. D., Springfield, Ills. ‘

“A I“ew‘ ‘Feeble Remarks, - by
W. A. Young, M. D., Toronto,
Ont.

“The American Medxcal Assocm-
tion, . Past, Present and Future, by
]oseph MacDonald Iz, M. D., N.
Y. City. \

On account of  the. Iargely in-
creased membership of this, Associa-

“tion, it.is anticipated that the coming
‘ meetmg will exceed any prior meet-

ing in point of attendance.

The Annual Editors’ Banquet

~ which is always the social event of

the week, will be held at the ‘Marl-

borough-Blenhelm Hotel, on Mon-

day Evenmg, ]une 3rd. s
o -

K Hallfax and Nova Scotia Branch Bntnsh

Medical Assoc:ation. ‘
\IARCH 2othf. T he Pre<1dent, Dr «

Dr. T.D. Walker, g,f St. John, read

f‘an extremely instructive. and well-
_received paper, ventxtled “Non-Trau-

matic Joint Affections,’” (published
-Walker referred
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to several cases in his own practice

for purposes of illustration, and
showed many photographs  and
skiagraps of the conditions described.

Dr. Chisholm referred to the great
enlargement of our knowledge of

joint lesions, which has been brought

~about thrcugh antiseptic surgery,
and to a gieater extent through the
agency of the X-rays. He consider-

ed Goldthwaite’s classification as

presented in Dr. Walker’s paper, o
he admirable.

Drs. J. G. McDougall, Farrell,
Woodbury, G. M. Campbell and
Goodwin, also took part in the dis-
cussion of the paper.

Dr. J. G. McDougall, of Ambherst,
then presented an interesting case

report of ‘‘Cranial Injury,” in an ap-

parently healthy, middle-aged man,
followed by siight albummurla, hya-
line and granular casts.
emp11351zed the difficulty of diag-
nosis in ‘such a case, between an
intra-cranial lesion and renal dis-
case. A marked effect followed the
use of potassium iodide. - (This pap-
er will be published in the NEWS.)

Dr. Goodwin suggested that the
injury may have so lowered the sys-
tem as to-permit the latent kidney
‘condition to get the upper hand.

Dr. G, M. Campbell mentioned
shock as a possible exciting cause for
the arterio-slerosis.

Dr. T. D. Walker thought that
the kidney condition might have
been brought brought about by the
sudden stram on the eliminative pro-
cesses produced by the enforced rest
after the injury, the patient, as

stated, being accustomed to a very ‘

_strenuous llfe.‘
‘Cord1al voles of ‘thanks were ex-
tended to Drs. Walker and Mac-

Dougall for thelr valuable contri-

: butxons.

MEDICAL NEWS .

The reader-

" sentative w1th branches so remot
- Montreal, Toronto' and Bermuda.

‘matter of election of a representfmv

with the sugmestxon to the Associ

May

The branch also passed a vote of.
thanks to the City Council for thzir
courtesy in. placing the Council.
Chamber at its disposal. ‘

This was acknowledged in short
speeches by Deputy—Mayor Johnson:
and Alderman Murray.

May 1st.—The closxnd meeting of
the sussion was held at the Oueen
Hotel.

Dr. Goodwin reported for the
committee appointed to consider the
question of Fraternal Societies and
Contract Practice as follows: :

(1) That though not unethical,
contract practice is not satisfactory."

(2) That nothing less than two
dollars per year a head, without
medicine, should be accepted.

(3) That no one earning more.
than fifteen dollars per week partici-
pate in medical benefits without
special terms being made for such.

Dr. C. D. Murray thought that’
the resolutions embodied in the re--
port went too far. Contract practice
in this city levels itself. He moved
that the report be considered three
months hence. Thls was secondedz
by Dr. Hogan. ‘ ‘

Dr. Goodwin defended report of
committee, and after some further
discussion, Dr. Murray’s mo{'ion

carried. E

The election of a representative on
the General Council was then:.
brought before the meeting, and a:

committee was appointed, consnstm o
of Drs. C. D. Murray, IIattie, IIog;a‘f
an and the Secretary to draw up/a:

protest against appointing 'a repf

It was further resolved that th B
be left to-the Council of this Branch:

tion * that.

7 ‘thls ‘branch select th:
official. e o
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Dr: Eagar referred to the proposed.

Children’s Hospital scheme, and
moved a commi‘tee of three be ap-
pointed to confer with the Children’s
Aid Society, and to further act as a
standing. . committee to further aid
the movement in every way. This
was seconded and carried.

Ors. Ross, Trenaman and Chis-
holm were appointed the committee.
 Dr. Farrell moved that this branch
‘views with . favor the establishment
of a Children’s Hospital in Halifax.
“This was seconded and carried.
~ Af‘er adjournment the members
‘to the number of 22, sat down to a
'uc}l-prepared hot supper in the din-
ing room of the Queen Hotel.
-‘Speeches were the order of the oc-
‘casion, and a very pleasant time con-
‘cluded the closing meeting of the
session. '
‘ . .
‘ St. John Medical Society.

MarcH 6, 1907.—The President,
Dr Melvin, in the chair.

Dr. George A. Hetherington pre-
g:sented a paper, upon the ‘‘Medical

;‘therature of the Anuents.” Hlppo-.

“crates was. the “‘father. of medicine”’

,;and flourished about 460, B. C. He
‘was a great figure in Greece, and was
icalled, professionlly, to many parts
iof the country. Dr. Hetherington
~auoted quite fully from his writings,
as we'l as from those of his followers,
‘among whom - were Hlppocrates two
“Sons. The well-known ‘‘oath’ was
‘fouched upon by the lecturer, and in-
‘feresting  details given of the pro-

i3

thens at'a very early date.

eption room of the General Public
ospital. © Dr. MacLaren exhibited
he followmg cases: . (I) Excision
f elbow-joint, * with:

“lerranon ‘and amcular‘ surfaces

SOCIETY

‘gress of an attack of the plague in

"MARCH - 13.—At, Dr.: "MacLaren’ 's
vitation, ‘the- Socnety met in the re- -

removal of‘

| 1195
A tubercular elbow. (3) Frac-
(4) Gall-bladder case,

MEETINGS
(2)

ture of skull.

~ with drainage ,and (5) Pseudo-ele-

phantiasis. The latter was a most
interesting case, and onc well worthy
of close. dinical study.

Dr. Warwick showed two"interest-
ing pathological exhibits, vne being
.a fine microscopical specimen of the
parasite of malaria, and the other a
remarkably clear-cut and beautiful
example of intussusception of the

_ transverse colon, from a recent autop-

sy. “The various cases were discussed
by the members present, who were
unanimous in thinking the meeting
one of the most valuable sessions of
the Society of the season. :

A tremendous snow-storm effec-
tually put a stop to the proposed
meeting of March 20, at which.Dr.
Thos. Walker was to open a discus-
sion on the ‘‘Treatment of Hamopty-
sis,” and the Socxetv did not meet
untit’

MarcH 27.—Dr. J. P, McInernev
spoke with great interest and vmor
on *‘Unfair Medical Leg:s]ature
TIn the course of his remarks he
touched upon (1) Dominion Regis-
tration, (2) The Case of Dr, Crich-
ton . (Ontario), (3) Ouackery in this
Province, (4) Osteopathy, and (5)
A Sanatorium for Consumption. It
is not often that the Society has
listened to a more . profitable dis-

" course, and the discussion following
was participated in by nearly the en-
tire membership. Dr. Thos. Walker
“had no doubt, whatever, .that the re-
paorting .of., mfectxous diseases. by the
profession should be paidy for, .and.
that “osteopaths” SO~ called should .
be. permltted to practice only upon
proving themselves acquainted with .
“sufficient ~ anatomical and medical
lknowledr—re, genera]lv, as to render it
safe to. the pubhc to submit to their
mampu’ahon Dr. Inches was great-‘
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1y in favor of Dominion Registra-
ton, and thought the latter would do
much -o reduce quackery.

ApriL 3.—Dr. Grey, of Fairville,
-opened a discussion upon the “Drug
Treatment of Hmmoptysis.”” Ergot
and the dilute sulphuric acid were the
only drugs he had used in this dis-
ease. Dr. Warwick and Dr. Corbett
spoke of the influence of morphine
and atropine, and the latter asked to
have the opinion of the leaders of
the discussion as to-the atiology of
non-tuberculous bleeding. Dr. Mec-
Inerney had found adrenalin useful
in hemorrhage of typh01d, hut was
doubtful of its efficacy in that from
the air-tubes. ‘Dr. Crawtord recited
the details of a very severe case of
epistaxis he had had recently, under
his charge at the General Public
HOSpltal The President was of the
opinion that of all remedies, some
form of opium, preferably the tinc-
ture, if time allowed, was to be
‘chosen. This, not because of any
direct influence, but on account of its
sedative action, thereby indirectly

- affecting the c1rcu1atlon, and by the
louermg of the - blood - pressure
through its nauseatmq action.

The President called th attention
of the Society to the lamentably sud-
den, and very much to be regretted
death of Dr. March, but an hour or
two previous, that evemng. and Dr.

- Scammell, who had been called in the
case, gave the members an account
of some of the sad details. It was
resolved that a committee, consisting
of the President, Secretary and Dr.

MclInerney, be instructed-to formulate

a ‘suitable’ 1esolut10n tpon “this occas-
ion, to' be presented to the Society

at its next meeting, and also to thz

widow, as well as the daily press.
It was also determined that steps be

‘taken' to attend the funeral of Dr.

- March in a body.
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- removing from their mind many 'ms-

Mey Z

APRiL 17.—At this session Dr.
W. E. Rowley, of the General Public_
Hospital, was elected a member. )

The committee appointed for the
purpose, submitted the foliowing
resolution regarding the death of Dr.
March, which  was unanimously
adopted. o

TWhereas, it having pleased Al-

mighty God to remove, by death,
Dr. John Edgar March, long an ac-
tive member of this Society, and

Whereas, it is obviously fitting
that due note of this sad occurrence
should be taken, therefore

Resolved, that by the death of Dr.
March, the Society realizes the loss
of an active and diligent labourer ia
the services of medicine; a zealous
and capable officer in the field of
Guarantine and hygienic activity; a
valuable and patriotic member of the

"medical branch of the militia ser-

vice, and a 10veable, genial and
whole-hearted citizen. .
Further. Resolved, That a copy of
this resolution be forwarded to Mrs. .
March, to whom the Society begs to
tender its most respectful sympathv,
and to the press for publication; and -
that this resolution be entered at-
large upon the mmutes of the-
Socxety
Dr. Anglm of the Prov1nc1a1 Inos-
pital, then addressed the Society up-
on the “Care and Treatment of thé:
Insane.” The paper was so xalu-%
able, and withal so .clear and sxmpl{?,
in xts dlCthl’l, that the Society, withes
~dissent, asked Dr. Angnn ‘s
perm1551on to have it} pubhshed in the
leadmg dally paper of thi cuy Thts

was in consequen«‘e, chleﬂy, of the

e\cellent effect it was calculated- to"
have upon the public in the way of

conceptions regarding the official an .
insti.utional care of the insane. =
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APRIL 24.—Dr. L. A. McAlpine

. oresented the Society with a most
well-written and instructive series of
case-reports from his private prac-
tice. They consisted of (1) Heart-
d!sease, showing most emphatically,
the folly of the practitioner in an-
nouncing to his patient that he has
organic heart-trouble. (2) An in-
stance of Hydrocephalus simulating
twins, to the examining finger in the
vagina, and hand over abdomen.
{3) Prolonged lactation; in this in-
stance the milk continuing in breast
for 15 years. (4) Strychnine pois-
oning, with ingestion of over two
grains of the drug, cured by hypoder-
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mics of apomorphine and e\hlblion
of large quantity of melted lard.

Latter had beén suggested to him by
a recent jtem in a medical journal.

(5) Difficult delivery from pendus
lous abdomen. Hardly too much can
be said regarding “the intensely
practicdl and mterestmg character of
these notes, or of the correct and in-’
cisive form in which th'ey wére
couched.

May 8.--The Socncty confined it-
seli to a stiictly business discussion,
concerning the coming Annual Meet-
ing, a revision of the by—la\xs, and a
contemplated change in the fre-
quency of its meetings . ‘

PERSONAL PARAGRAPHS.

HE Final Professional Exam-
inations of the Provincial
Medical Board which hegan
~on Wednesday, April 10, were con-
. cluded on Thursday, April 19, and
* the resuits were recently announced.
The following candidates have suc-
ceeded in passing the examinations
: and, having otherwise satisfied all the
- requirements of the Medical Act,
" have been admitted as Licentiates of
the Medica! Board and granted
; its Diploma. They ate now entitled
Y rengtratlon for the practlce of
%?\Iedlcme in Nova Scotia, viz:
% Carter, Peter McFarlane, Antigo-
“"msh.‘ Chisholm,, Hugh Dan, Sprmg—
v’vx]le, *chtou"' LeBlanc,< gBen]amm
f&medee Anchat ¢
: Huntmgton‘,“ Rl **Macdonald,
“Ronald St. John, Bailey’s Brook,
- Pictou. Walsh, Cornelius Edward,
" Port Maitland.
.. Dr.'G. G. Melvin, of St. John,
"has been added tc the editorial staff
“of the NEws,

Macdo&;ald,,g]ohn,nﬁ 5xmprovf,d Thp health.uafter “‘undergoing”

Dr. Murray McLaren, of St.
John, sailed - for Europe last
month, and will probably remain
some time in Vienna..

Dr. G. M. and Mrs. Campbe]l will
have the deep sympathy of the pro-
fession, in the sudden dearh of their
son.

Dr. G. N. Murphy, u 5t. ]ohns
N’fld., has recently returned from
some of the New York h05p1tals. .

Dr. F J. A. Cochran’is/ now prac-
tising in Sydney.

Dr. D. A. and Mrs Lampbell who

were, recently m Baltxmore,warev. now
in At]antlc Cit W, w
state: “thatiMrs C"”ﬁl"ﬁbella has:«,

ot ® AR R Frg s g 2

an operation at Johns Hopkms Hosn
pxtal

r. Jokn Stewart.is now v1smng
England and will soon start for
Edinburgh, when it is to be hoped

‘the change will prove beneficial.
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Dr. F. .V Woodbury has removed
his office and residence to 192 Pleas-
ant Street.

Dr. L. M. Silver, who hought the
house, 63 Morris Street, has moved
to his new residence,

Dr. V., N. MacKay, recently of
Windsor, is coming to Halifax, to
take up practice.

Dr. J. St.C. MacKay, formulv of
LEarltown, is now located in Windsor,
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where he resumes the practice of his
brother.

Dr. W. D. Forrest has been ap-
pointed Health Officer for the Munici-

pality of Halifax.

Drs. A. R. Cunningham and F.
V. Woodbury have been appomted
Medical Inspectars of schools for this
city until the close of the present
term.

CURRENT MEDICAL LITERATURE.

TEXT=-BOOK OF PSYCHITARY. A Psych-
ological Study of Insanity for Practitioners
and Students. By Dr. E. MenpeL, A, O.
Professor in the University of Berlin.  Author-
‘ized Translation.
William C. Krauss, M. D., Buffalo, N. Y.,
President Board of Managers Buffalo State
Hospital for Insane; Medical Superintendent
Providence Retreat for.{nsane; Neurologist
to Buffalo General, Erie Connl), German,
Emergency Hoapltdlb, etc.; Member of the
‘American  Neurological Association 311
Pages. Crown Oclavo. Extra Cloth. $2 oo
net. F. A. Davis Compaxny, Publishers,
1914-1& Cherry Street, Philadelphia, Pa.

+ This translation of the work of
the most eminent of German special-
ists in diseases of the. mind, is a wel-
come addition to our literature In the

~difficult ficld of psychistry. Rather
.more than one-third of the volume is
‘devoted to the discussion of general

symptomatology, and particularly of

mental symptoms. This review of
mental symptomatology is one of the
-most comprehensive and withal the
most concise of which we have know-

feature of the book. We could wish,
however, that the translator had been
less anxious to conserve the author’s
conciseness of style, for "in -some
places the text—at bhest technical—
might have been made more. read-
able by the addition of a few English
words. - This ‘does nct apply to the
‘description of the various mental
maladies, which is more easily follow-

Edited and enlarged by

‘nite recocrmtxon as’. a.

ed, and which is wholly admirable.
We doubt if the average medical stu-

dent would profit by the use of this

text, but can recommend it unreser-
vedly to the practitioner who desires
to acquaint himself with the best of -
modern teaching in this most impor-
tant specialty,

PSYCHOLGGY APPLIED TG. MEDICINE.
Introductory Studies, by Davip W. WELLS,
M. D., Lecturer . on Mental Physiology and
Assistant in Ophthalmology, Boston University
Medical School, etc., etc., 12 mo., 200 p.p-
Price $t.50. Published by F. A: Davis Cox-
PANY, Philadelphia.

This interesting little book 'gives
the reader an insight into some of the
matters over which the psychologists
ponder. - The treatment ‘of the sub--
ject could not b~ comprehensive in so.
small a volume, but the subjects
touched upon are given very. clear
and succint, emphasis being given to.

: - S " such points as are applicable to medi-
ledge, and is an exceedingiy valuable ’ ! APPHC :

cal practice.. The larger part of the:
hook 'is ‘devoted to a resumé of our’

~present knowledge of hypnotism 'md‘:

mental healing. The author. con-Lf
siders that hypnotlsm deserves- defiff
_therapeutic.
force and makes a strong plea for its.
apphcation in the treatment of cermmi

. conditions.
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" Dr. John Ficliillan.

The death of John McMillan, one
of the best known and highly re-

spected practitioners of ‘this province,

took- place on the morning of the 1st
inst.,. at his home in Pictou.‘ Dr.
McMillan had been in poor health all
the winter, but had only been con-
fined to the house for four weeks, and
his death came as a suaden shock to

-the community.

5;},;0’5 St.

s;
»r

John McMillan was born at Lon-

. don, Ont., seventy—three.years‘ddo..
. He was a graduate of Queen’s and
- McGilt,

Fifty years ago he began
the practice of his profession at
Wallace. Some years later he moved

" to Sherbrooke, then to New Glasgow,
. and finally to Pictou, about thirty

yeais ago. He married a daughter
of the laie Hon. Simon 11. Homes,
who survives him, with a daughter,

<. Annie, ‘and a son William, a com-
_ mercial traveller representing a Mon-
* treal firm.. The untimely death- of.
" his eldest son, John, a young man of
* brilliant parts, occurred about fifteen

'years ago, and proved a great blow

“to his father.:

Dr. ’\/Ic\'hllan made fmends among‘
3 'oung and old, and in a quiet. unos-
“ tentatious way was continually doing
~ good. He was an ardent supporter
Andrew’s Church, was chair-.
. ‘man of the Board of Trustees at the
—”"tlme of his death, and-actively sup-
+- ported “every measure calcluated: to
 further the work of the church. ‘Asa 3
“member of the Masonic Order, he was

uheld in high regard by his brethren,

¥%and only recently refired from -the

By

iposition of District Deputy. Grand

T‘ iMaster. His visits to the’ lodge T00Mm:

Cwere ‘alw ays apprecxated
“likewise popular with | the ‘members
“of his professmn. : Young and old

therem recogmzed hlS worth as a-

“had for years.

~and Rev Geo. S. Carson.

.Donald, ex—Chxéf Justice  of

‘ Glasgow

May 4th, rgo,, “of Dr.
‘Mosher, ifi the 54 thyear o

* He was -

practitioner, and admired him for
his manly qualities. As a-citizen he
took a deep. and intelligent interest
in all that ‘made for good govern-
ment, had strong convictions which
he fearlessly e\pressed wﬂhout
offence to anyone.

About the middle of Apnl the ﬁf—
tieth anniversary of his entrance into
the field of medicine, he was waited
upon and presented with a beautifully
illuminated address, a silver service
and purse of gold, by a number of

“his friends and admirers in Pictou.

Dr. McMillan’s funeral was a testi-

mony to the worth of the diseased,—

one of the largest funerals Pictou has
Service at the house
was conducted by Rev. L. H. Mc-
Lean, assisted by Rev. Dr. Falconer
Interment
was made in the new cemetry, where
the impressive burial service of the -
Masonic Order was -conducted by
members of New Caledonia - Lodge,
who assembled  in 1argc numbers.

“The floral of'crmgs ‘were many and ©

beautiful,
. Among ‘those out of town a.ho .
attended the funeral were the follow- -
ing gentlemen: Fon. James Mc-
Nova

Scotia; - ‘Hon. S. H. Holmes; "A. »

C. Bell ex-M. P.; John M, Baillie, ‘

M. P. P ; and Dr. Kennedy, Ne“
e

James Dudley Moshcr, M D, '
The death ‘occurred at Pled';am

Valley, Hants County‘ ‘on” Saturda}‘
Tames Dudle:

XS.

! AgE.
“The. deceased” recewed his’ dmloma‘;;
from the Co]lege of Physmlans and
‘Surgeons, Baltimore,  Md., in 1886,
since which time he has practised his
professxon m the Rawdons of Hants
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country. He was very highly es-
teemed, and had a good lucrative
practice. He leaves a widow, one
brother, Captain Ira Mosher, of
Mosherville, and two sisters to mourn
their loss.
‘ The,funeral took place at 10 a. m
on the 6th inst.; Rev. L. E. Fraser
conducted the service ‘at . the house,
and afterwards at the Anglican
Church, Centre Gore, where the body
was taken, and an appropriate ser-
‘mon was preached by Rev G. R,
Martell. :
At the close of the service the re-

.mains were conveyed -to their last

resting place, where the impressive

Masonic service was conducted by

the Worshipful Master of Welsford
Lodge (of which the deceased was a
member) and other brethren there.
The funeral procession was one of
the largest seen in that section of the
county for many years, all in car-
rxages ‘
Dr. Thomas W, Walsh. ‘
The untimely death of Dr, Thom-
"as W. Walsh, at the age of 49, which
occurred on. May 1oth, was the
" cause of great sorrow to many of his
professional brethren in Halifax, and

of regret to all who knew him. Those .

~who knew him most intimately
loved him most. To the compara-
tive stranger he did not unbosom
himself though his gemalxty was for
all.  He began the study of medicine

‘in the early days of the Halifax
Medical College, but abandoned it

for a time on the death of his father,
“to take up the drug business, which

his father associated with his. .prac-.
tice. . A few years later he completed -
. his medlcal studies at Bellevue Hos-~.

- pital . Medical College, begmmng

. practice’ 1mrned1ately in. Halifax "in .
Starting in the north-end of
the city, he built up a large practice,

1891,

THE MARITIME MEDICAL NEWS

- have been

very large proportion of hxs col-:?:

"V[EDICAL NEWS expresses 1ts deep;
lfsympathy ‘ C
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and was one of the surgeons to the
I. C. R. employees up to the time of
his death. His popularlty caused
him to be chosen as one of the Con-
servative candidates for the City and’
County. of Halifax in the Provincial

‘election of 1894. He. was not suc-

cessful, and eschewed politics in
later years. A few years ago he
moved to the south-end of the city,
but was constantly in attendance on
his north-end clientele. He was ex-
aminer for.several assurance compaan-
ies, and performed his dutles with
great faithfulness.

Dr. Walsh was also Professor of
Obstetrics in the Halifax Medical
College, and for some years member

“of the Executive of that Corporation.

He was also a past-president of the
. S. branch of the Bl‘ltlsh Medical
Assocxatxon.

The cause of hlS death appears to
arterial degeneration,
gradual deprivation -of the brain of
its blood supply and softenmg

His' friends had noticed some fail-
ure of attention, and continuity of

1deas, for probably a year or more,
but a fatal ending so soon,.was not
antncxpated untll a few weeks ‘before
the end. R .

Tom Walsh’s nature was a very’
simple one. He had no “head for
intrigues nor head “for jealousy.
Generosity was almost a fault with
him, though it made him hosts  of"
warm friends. His funeral was one’
of the. largest seen in Halifax for‘,‘
some years, and was attended by a:

leaques. o ) ,
He leaves a widdw,‘
two daughters.‘. ‘ : :
~To all the - bereaved the MARITIMEU
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Laclo~
peptine, especially for ambulant panenta

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

.SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION

88 Wellington Street West, ¥ A0 TOROCNTO, Ont.

Liquid Peptonoids
. WITH CREOSOTE |

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrientand reconstructive virtues of Liquid Peptonoids.
Each tablcspoonful contains two minims of pure Beechwood Creosote and one
minim of Guaiaccl. ’ .-

' Dose—One to two tablespoonfuls three to six times a day.

Bhe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont

Borolyptol

A hlg‘nly efficient (non-acxd) anhsepnc solution, of pleasant balsamic taste
and odor. Absolutely free from toxic or irritant properties, and does not stain '
bands or clothing. o, ) .

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 3 per cent.
, Pinus Pum:ho,
Eucalyptus,-"
" "Myrrhy -
©Storaxpsi .
! Benzom, :

‘ SAMPLES AND, LITERA TURE ON APPLICA TIO/V

‘G’be PALISADE MANUFACT URING COMPANY
88 Wellington Street West. L % TOR.ONTO Ont,

Active balsamic constituents,, ,
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EASTERN
T R U S T
COMPANY

$5,000
$50 Each.

DivIDENDS 7 PER CENT. QUARTERLY
FROM JANUARY 1.

Capital Paid Up - - - $250,000

Earnings for year on aver-
age capital employed 14347,

The operations of this
company are continually‘
extending, and earnings
Increasing steadil‘y. The
value of Estates held in
trust show a satisfactory
increase over 1906, now
amounting to $3,903,-
085.59; Administration Es-
tates amount to $824,-
151.51, in all $4,727,237.10.
Deeds of Trust are held
by the company‘t(‘) secure
issues of bonds to the
amount of $9 486,500.

PRICE 142 PER CENT.

1. ¢, TACKINTOSH & €0,

76 Prince William St.
ST. JOHN, N, B.

184 Hollis St.
HALIFAX, N. S.

100 Shares

MEDICAL NEWS  May
THERAPEUTIC NOTES.

AN/ZEMIA AND ITS RELATION TO
CATHARRAL INFLATIMATION
No disease is more common than

chronic inflammation of the mucous

membranes. Doubtless many causes con-
tribute to the prevalence of this malady
which spares neither the young nor the
old, the rich nor the poor, the high nor
the low. Prominent in its wtiology,

however, are sudden climatic changes,

the breathing of bad or dust laden air,
bad hygiene in personal habits, and bad
sanitary surroundings. These factors all

“singly or collectively tend to lower the

vitality of the whole human organism,
and as a consequence the cells through-
out the body perform their various fun-
ctions imperfectly, or not at all. The
quality of the blood becomes very much
lowered, with the result that tissues that
have important work to perform, do not
receive sufficient nourishment and so
falter from actual incapacity. The red
blood cells are reduced in numbers and
the hemoglobin is likewise diminished.
Because of the blood poverty the diges-
tive progress is arrested, nutritive ma-
terial is neither digested nor absorbed,
and a general state of inanition ensues.
It is not surprising under these cireun-
stances, therefore, that chronic inflam-
mation of the mucous membranes is
produqed ‘These highly organized struc-

tures with very important duties to per-
form naturally suffer from insufficient

* nutritional ‘support, and the phenomens

of catarrh follow as a logical result. Per-
version and degeneration of the cells in
turn takes place, and more or less per
manent changes are produced in the
identity and function of the tissues.
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5 AGES OF WOMEN}

The parfurient peniod 1s one of the most cntical stages of s woman’s life In
# obstetrical work both prior to and following delivery

bFlayden’s Vibarnum Compoand

HAS PROVEN OFfF INESTlMABLt. SERVICE.
In Threatened Abortion u exercises a sedative effect upon the nervous system,
. armests uterine contraction and hemorthage, and prevents miscarriage. i
) The ngld 08, which prolongs labor and rapidly exhausts the vitality of the patent, promp!ly respond, 43 .
to the administration of H. V. C., and no less 'an authonty than

i. Marion Sims sad

1 have prescribed Hayden's Viburmum Compound in catcs of labor with Rigid Os with good success.”
After-pains. The antisp and analgesic action of H. V. C. makes 1t of especial service m thss
the third stage of labor. It modifies and relieves the distressing after-pams
and by re-establishing the tonicity of the pelvic artemal system 1t prevents
dangerous flooding.

Hayden's Vibumum Compound contans no narcotic ror habit lormmg

Y& drugs. 1t has enjoyed the confidence and support of the medical profession
k2 . for over a quarter of a century. lts formula -has been printed thousands of
times and will be cheerfully furnished with literature covermng 1ts wide range

of therapeutic uses on request

£~ Samples for clinical demonstration of express charges are pad

NEW YORK PHARMACEU!'ICAL €0.. Bedlord Springs. Mass.

-

Surgical Instruments
¢« CHEMICAL and ASSAY ‘APPARATUS 4

Leitz’'s Down’s
Microscopes. Stethoscopes
- Stethophones. Phunendosaopes.
Hypodermic . Clinical
Syringes. . Thermometers.
.Ster;llzers.‘ . Soft Rubber'
Instrument Cases. ~ Ear Tips- :
‘ ‘ for any Stethoscopes
Medical . ‘
Batteries.

TRY A PAIR:

LYMAN SONS & €O,
‘}80 -386 St Paul ‘Street, N4 g e MONTREAL‘ _

22" WRITE FOR OUR LaTEST QUOTATIONS.
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Appropriate treatment should consist
primarily in correcting or eliminating
all contributing factors of a bad hygien-
ic or insanitary character. The indi-
vidual should be placed under the most
favourable conditions possible and every
cffort made to readjust the personal re-
gime. Local condition of the nose, throat,
the vagina, or any other part, should
be made as nearly normal as possible
by suitable local applications or necess-
ary operative procedures. Then atten-
tion should be directed immediately to
improving the quality of the Dlood
and thus increase the general vitality.
For this purpose vigorous tonics and
hematics are desmlble and Pepto-Mangan
(Gude) will be found especially useful.
Through the agency of this eligible pre-
paration, the blood is rapidly improved,
the organs and tissues become properly
nourished and accordingly resume their

MEDICAL NEWS May

different functions.  Digestion anc
assimilation are stimulated and restored
to normal activity, and the various cells
and organs start up just as would :
factory after a period of idleness. In
fact Pepto-Mangan (Gude) supplies ths
necessary elements that are needed to
establish the harmonious working of the
whole organism. When this result is
achieved, the catarrhal condition is de-
creased to a minimum and distressing
symptoms are banished, 4 consummation
that is highly gratifying to every
afflicted patient, and every earnest
practitioner.

¥
POWDER BURN OF FACE.

About a year ago I was called in a
hurry to relieve the awful suffering of

Carl Rucker, of this city, 10 years
old, who \vhen playing with other
boys exploded about two ounces of
coarse black shooting powder in a
little earth mound, and not being
Guick enough to turn away got the

having the

by return mail by 'lddressmg

| SAHNT JOHN,

To keep an accurate record of accounts and a complete
history of cases is work which a doctor may 51mp11fy greatly by

McGowan Loose Leaf Syste;m

FOR PHYSIGIANS

It's worth a great deal to a doctor to have this system in
his office. "Anyone who is interested can have full information

The Mcﬁowan Mmsuiactmng (;empany,

LIMITED
e e

s Ne‘w | Brunswnck.
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McGILL UNIVER

WILLIAM PETERSON, M. A, LL, D., Principal.
CHAS. E. MOYSE, B. A., LL. D.. Vice-Principal.
T. G. RODDICK, M. D,,LL.D.,F. R. C, S., Dean.

MEDICAL NEWS

SITY, - Montreal

=== Faculty of ledicine, Seventy-Fourth Session,
OFFICERS AND MEMBERS OF THE FACULTY.

1003 = 1006

J. G. ADAML M. A., M. D.. Director of Muscum.
F. G. FINLAY, M. B., Lond., Librarian,
JNO. W, SCANE, M. D., Registrar.

EMERITUS PROFESSORS. o

WILLIAM WRIGHT, M. D., L. R. C.iS.

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

PROFESSORS.

Tuos. G. Ropnick, M. D)., Professor of Surgery.

WitLtam GArDNER, M. D., Professor of Gynwcology.

Fraxcis J. Suepugerp, M. D,, M.R.C. S., Eng,, Pro-
fessor of Anatomy. >

Jasmes StewarT, M. D., Prof. of Medicine and Clinical
Medicine. .

Grorge WiLkins, M. D., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. Pennarrow, B.Sc.. M. A, Sc., Professor ot Botany.

WesLey Mices, M. A., M. D., L. R. C. P., Professor
of Physiology. . .

Jas. C. Cameron, M. D., M. R C. P. 1., Professor of
Midwifery and Diseases of Infancy.

ALEXANDER D. Brackaper. B. A.; M. D., Professor
of Pharmacology and Therapeutics,” and Lecturer
on Diseases of Children,

R. F. Rurtan, B. A., M: D., Prof. of Chemistrv.

Jas. Bere, M. D., Prof. of Clinical Surgery.

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

F. G. Fixray, M. B. (Loundon), M. D. (McGill), Assist-

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

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

Grorcr E. ArMsTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. Birgerr, M. D.,
gology and Otology. .

B.. (Edin.) Professor of Opthal-

Prof. of 'Rhniology‘ Laryu-

J. W. STiruinG, M.
molegy, :
T. J. W. Burcess, M. D., Prof. of Mental Diseases.
C. F. MarTiN, BB, A., M. D., Assistant Professor ot
Clinic 1 Medicine. '
E. W, MacBrie, M. D.. D. S¢., Prof. of Zoology.
T. A Srarkeyv.M B.{Lond.), D. P. H., Prof of Hygiene.

Joux. M. Erper., M. D., Asdistant Prof. or Surgery.

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

A, G. Nicnous, M. 'A., M. D., Assistant Professor of
Pathulogy. N

W. S. Morrow, M. D., Assistant Prof. of Phygiolagy.

" LECTURERS. ,

J- A. Sprixeee, M. D., Lecturer in Applied Anatomy.
F. 1} L. Lockuart, M. B. (Edin.), Lecturer in Gynaeco-
ogy.
A. E. Garrow, M. D., Lecturer in Surgery and
Clinical Surgery. .
G. Gorpon CampseLr, B. Sc., M. D., Lecturer in.
Clinical Medicine. : '
V. F. HamsLtos, M. D., Lecturer in Clinical Medicine.
" D. J. Evans, M. D., Lecturer in Obstetrics.
J. ALex. HurcHinsox, M.D., Lecturer in Clinical Surgery
W. W. CmipmaN, B. A., M. D., F. R. C. S. (Edin.),
Lecturer in Gynacology.
K. A. Kegry, M, D., Lecturer in Pharmacology. .
. S. RipLey MacKenzig, M. D., Lecturer in Clinical
Medicine., .
Jomx McCrak, B. A., M. D., Lecturer in Pathology.
D. A. Suirres, M. D. (Aberd.), Lecturer in Neuro-

Pathology. - . X
D. 'D. MacTacGart, B. Sc., M. D., Lecturer in:

Medico-Legal Pathology 2nd Demonstrator or
° Pathology.
W. G. M. Byers,
and Otology..
A. AL RoserTsoN. M. D, Lecturer in Physiology.
R. Roesuck, B. A., Lecturer in Chemistry. -
W. Scane, M. D., Lecturer in Pharmacology and
Therapeutics. : . o
A. HeNperson, M. D., Lecturer in Anatomy, ‘
D. Cameron, B. A.. M. D., Lecturer in Gynse-
cology. o . -
A. A, Brugre, M, D., Lecturer in Clinical Medicine.
W. M. Fisr. M. D, Lecturer in Histology.
H. B. Yares. M. D., Lecturer in Bacteriology. .
Kennety CameroN, MUD.. Lecturerin Cl‘m;cair Surgery
Curas. W, Duvar, M.D., Lecturerin Pathology.
A. H. Gorpox, M.D., Lecturer in Physiology. "
Oscar Krotz, M.D., Lecturer in Pathology.

‘M. D.. Lecturer in Ophthalmology

J:
I
I

FELLOWS, -’

Mauvne E. ABBoTT, B. A., M. D., Fellow ir Pathology.

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

The Collegiate Course of the Faculty of Medicine of McGill University beginsin 3906, on Septempter }éth,

and will continue until the beginning of June, 1g907.

MATRICULATION.—The matriculation examinations tor Entrance to

Arts and Medicine are held in June

and Septemnber of each year. The entrance examinations of the various Canadian Medical Boards are accepted.,

COURSES:

months each,

SPE.1AL COURSES leading to the Degrees of B.

been arranged.

__The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine

A., M. D., and B. Sc. (Arts); M. D,, of six yea‘rs‘ have-

ADVANCED CUOURSES are given to graduates and others desiring-to pursue ﬁpecial or research work x'rf,the '
Laboratories, and in the Clinical and Pathological Laboratories of the Ro)’glVlctorxa and Montreal Ge,pera!. Hospitals

A POST-GRADUATE COURSE is given for Practitioners during June of each year.  The courseconsists ot

daily ¢linics, ward classes, and demonstrations in
branches.

general medicine and _surgery, and .also in the variousspecial =
Laboratory course in Bacteriology, Clinical Chemistry and Microscopy are also offered... - Co

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Health Officers of

from six to twelve months’ duration. The course is entirely practical, and inc!}fc‘irzs in additioq‘r(o_ Bactériology

Sanitary Chemistry, a course on Practical Sanitation.

and

. HOSPITALS.—The Royal Victoria, the Montreal General.‘ the Alexandra Hospital for’ Contagious Discases,

¢ and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction.
© surgeons counected with these are the clinical

Victoria Hospitals have a capacity of zz0 beds each.

% T.7G, RODDICK, M. D.;'LL.

" For information and the Annual Anqquncémeni, Appl); to
D., Dean, -
McGill Medical Faculty.. ~ = . .

The physicians and

professors of the University. The Montreal General and Royal )

JNO. W. SCANE, M

&8 . D., Reglstrar,

XW
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most of the discharge into his face;
even the conjunctive of both eyes
were blackened, and from the burn
and subsequent inflammation shut
tight ;one of the ears also got burned
very badly.

To extract the powder from the
skin I have in vears gone by applied
a thick layer of castile soap made into
a sort of dough, and as I had to deal
here with the inflammation and pain
beside, 1 scraped a cake of shaving
soap, mixed it thoroughly with An-
tiphlogistine, and applied it about
one half inch thick all over the face
and ear, leaving a hole for the eyes,
nostrils and mouth. About one half
hour later the little patient, a very
sensible child, rested very comfort-
ably, free from pain and slept a few
hours  soundly. About 24 hours
later I removed the whole mask from
the boy’s face, and to my great de-
light and surprise the application had
drawn out every kernel of the pow-
der. - The inflammation appeared al-
most natural again, with the excep-
- tion of the solera of both eyes, which
] treated with a solutzon of Cocaine
adrenalin.

Another remarkable circumstance
is the fact that the boy at the same
time got entirely rid of his freckles,
not a trace of the latter could be de-
tected.

For about a week the face got
anointed with cold cream twice daily,
and then was discharged

* N
SANTIETTO IN PROSTATIC IRRITA-
TIONS, URETHRAL AND
. BLADDER TROUBLES.

. 1 have used Sanme*to -extensively
in my practice in prostatic irritations,
~ urethral and bladder troubles, and
- am well pleased with the results ob-
tained. In cases where the drug 'is
" indicated I always feel confident of
1 jobtammcr good results. ‘

‘ J. A. Downgy, M. D.
_Logansport Ind.
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SERVICE PERFECT IN
EVERY PARTICULAR.

- COR BARRINGION & DUKE STS.

HALIFAX, N, 5.

Oculists’ Prescriptions proniplly and
accurately filled. : :

 The only complete Lense Grinding Plant ¥
in the Maritime Provinces.

—HOW MUCH IS YOUR—
MONEY EARNING ?
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wouldn . i u_gke to ha od sav-
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: ,I cansell you i‘hggery bestc] %i
K ‘trgg rallwa)( an mduc.ﬁ*nal inds
PAR. Whyn St vrite meabouut"

G. G. DUSTAN,
Chartcred Accountant and Auditor,
Bedford Chambers, - . HALIFAX, N.S,

W WIL,SON,PROPRIETCE.
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~ for the ])eop
. ALEX. MoNEIL,
I:dxtor 'md Publisher :
199 HoLLis ST - - HALIFAX, N.S..

——99 "1

e

e

HERBERT E. GATES |
Hrchitect

. '_'Ro&( BuiLbpixg,
i HALIFAX, N.S.
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L are the ooly kind for medxcmd. uce, We

Q;ﬁ aﬁﬁ Pij ?E sﬂﬁﬁfs carry the most desirable for family use.

You mav rely onour BOYTLED QoODS.

They are of the best quality— the purest and oldest.  They'll supply your need, and we
offer you the greatest good in this line. K ‘

o N S

A. MONADHAN & 00, sarcington street mEi’a‘ﬁ"wﬁ’é‘i’Tf&oi‘s&i‘5%‘3«’&‘\?&

' TELEPHONE 1051.

HALIFAX MED!CAL COLLEGL

5 . Nova Scotia.
}% R1Y E\I\TH bEQQIO\* 1907 - /Qu,

The Um ty-Ninth Scssion will open vn Tuenday, September 3ed, 1907, and continuc for the eight
wenths tc.ln.w.mg

“The College bullding is admirably suited for the purpose of medical teaching, and is, in close proximity
to the Victoria General Hmp;t al, the City Alms House aud Dalhousie kolkgo

The recent enlargeinent and improvements at the Victoriz Geveral Hospitad have increased the chinival
tacilitics, which are now upsurpassed.  Every student bas ample opperctunities for practical work.

“U'he vourse bas been carefully graded, so that the student's time is not wasted.
For furtber information, and zusual announcement, L apply to--

L. . .lLVEl\, M. B,
Registrar Hafifzx Medical Celiege, - - - 63 Hollis St., Halifax.

PACIFIC

THE WESTERN EXF’RESS

leaves Montreal daily 9.40 a. m.

First and Second Class Coaches and Palace

EXPRESS . Sleepers through to Calgary.
TRAINS Tourist Sleepers Sunday, dMonday and Thurs-

days, Montreal to Calgary.

Each Way THE PACIFIC EXPRESS
Ev ery Da N4 leaves Montreal daily 9.40 pu.
Fiest and Second Class Coaches and Palace
FROM Sleepers through to Vancouver.

‘ Tourist S’uﬂr;fer«. Tuesdays, Wednesdays, ¥Fri-
M ﬁ N ? g E A i. days and Saturd Montreal to Vancouver,

These Trains Reach all points in Canadian North West
arnd British Columbia.

Until furéher notice, Parlor Car Service will 4be con-
tinucsd on day trains between St.John and Boston.

Call on’ j D. CHIPMAN, Hawrax, N. S., or write W. B.
HOWARD, .L\dmcr D P.A., C.P.R,, Sr. IOH.\'. N. B ‘

You ought to ask fhe lmperial Publishing Co.,
Limited, for pt:ce< on printing of profess:onal
stahoner} They do the nicest kind of print-

mg-—-pnnt‘ag that you’il be satxsned to have
represent you. » % o ﬁ > .a' S
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 TAKK-DIASTASE - 18
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AMYLOLYTIC
FERMENT
OF INESTIMABLE VALU E.

TAKA DIASTASE is the most potent ‘
starch=digestant Known—so potent, in fact, that in ten min- :
utes, under proper conditions, it will convert intc sugars one hundred and
fifty times its own weight of starch. In the treatment of amyla-
ceous dyspepsia no other agent approaches it in serviceability: It is likewise
of much value in chronic gastric and intestinal catarrh and the type of fer-
mentative dyspepsia that accompanies them.
TaKa-Diastase is supphed in

EVERY DESIRED FORM

—powder, liquid, tablet, capsul We also list a variety of combmanons of
Taka-Diastase with other agents, as shown by our catalogue.

L}TE'.RATURE SENT FREE ON REQUEST. -

PARKE, DAVIS & COMPANY
LABORATORIES. DETROIT, MICH., U S. A WALKERVILI.E, ONT.; HOUNSLOW, ENG.

BRANCHES: NEW YORK, CHICAGO, ST.. LOUIS. BOSTON, BALTIMORE, NEW ORLEANS. KRNSAS
ciry, INDIANAPOHS MlNNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, OUE: !

' SYDNEY, N.&.W.; ST. PETERSBURG, RUSSU\' BOMBAY," INDIA, '
' TOKIO. JAPAN' BUE!\OS AIRZS, ARGENTINA.




