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In the many cases where treatment is directed
toward the elimination of toxic material 'a -
most appropriate and successful resource
for nourishment is found in Panopepton,
" - This food is absolutely sterile and cannot ferment ; completely
~peptonised and cannot embarrass any function of the body ; wholly assimi-

lable and leaves no residue ; agreeably stimulating and holds the patient
subjectively to a hopeful outlook. .

Panopepton contains fully 229/ of soluble solids derived from prime
lean beef and whole wheat through the action of the natural digestive
principles of the gastric and pancreatic juices under conditions approximat-
g as closely as possuble to those of normal dwest:on, and represents the .
‘entire soluble substance of ‘these two foods in a non-coagulable, highly
diffusible and wholly absorbable form—preserved in fortified genume
Spamsh Sherry Wine. :

Panopepton is specxﬁcally a food for therapeuhc use, adequate - for .
gutrition and of peculiar excellence in respect to palatdbnhty, whole-
. someness, -réliability and uniformity.

The label gives complete analysis ; literature and cimn,al reports in
"‘abundance are at'the command of the physwxan
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WE ALIVAYS HAVE IN STOCK :

Fresh Vaccine
Antitoxin
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Streptolytic  *
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Streptylococcic .
Gonococcic <
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The original antiseptic C6mpound

. Ama.rf:ca’ Gold Medal (H:ghut Award) Lewis & Clark Centennial Exposutmn Portland. 1905; Awarded Gold Medal (Hnghu Amrd)
Y Purckase E: ‘ ition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Umwrsrlla de 1900, Parie.

The manufacturers of Listerine are proud of Listerine—because, it has proved one or the
“most successful formulze of modern pharmacy.

This measure of success has been largely due to the happy thoughi ot securing a two-fold
“antiseptic effect in the one preparation, i, e., tlie antiseptic effect of the ozoniferous oils and
‘ethers, and that of the mild, non-irritating boric acid radical of Listerine.

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

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

Lambert Pharmacal Company
St. Louis, U. 8. A.

THE PRYSICIAN OF MANY VEARS EXPERE’EEN}E

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

MANY Fv!edxcal J ournals SPECIFICALLY MENT!ON THIS

. PREPARATION A'S BE!NG OF STERL]NG WORTH. .

‘TRY T, A‘\‘D PR@VE THESE FACTS

SPECIAL NOTE —Fel!ows Syrup lS pever sold in bulk.

It can, be 'qﬁtc_zmea’, of dzemz;fs qmi pﬁa(mac‘z;ls‘ everywhere.
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pELICIOUS —SUSTARy
THE IDEAL TONIC A"‘ ‘TB.WHEELER MDb
FASTIDIOUS COMPANY ‘
CONVALESCENTS MONTREAL,CANADA,
SAMPLES L LITERATURE = | LABORATORY,
ON REQUEST AN ARM OF PRECISION ROUSES POINT, N.Y.

For Druggists Use The Repairing of Your

Surgical lnstru'ments

Leith House, Est. 1818.

We have recently imported
Pingr CastaLLion & CoMPANY's
SPECIAL BRANDY
in quarter Oct.—about six gallons.

is somethlrg that you must
be particular about. You
can't afford to let anyone
doit. Only the very best
skill should be applied to
such work. Now, the

BZ~ Also a pure Alcobol 65 o. p., very best skill is at your
for dispensing purposes. We would service when you send
be pleased to receive inquiries re- your instruments for repair
garding the above. ‘ to me.

' C. G. SCHULZE,
Ke“ey & GRQSSEY’? Practical Watch and Chronometer Maker.

LIMITED cp
HALIFAX, N. S. . 165 Barrington St,, Halifax, N. S.

. BOSE:—0One Teaspoontul Four Times a Day. ~ OD CH EM CO-. NEW YORK-
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A TO“HG“EMTO-URIQKEV DiseAses. 3

a4 Smenhfie Blending, of True Santal and Saw Palmetio with Soothing Uemulcents
T a Pleasant Aromatic Vehicle |

A V:tahzmg Tonic o the Reproductnve System.

SPEGIALLY’ VALUABLE IN :
ATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER-
PROST CYSTITIS-URETH RITI:—PRE-SENILITY .
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McGILL UNIVERSITY,

=———=Faculty of [ledicine, Seventy-Seventh. Session,

THE MARITIME

MEDICAL NEWS

Montreal
19081909 =———=

OFFICERS AND MEMBERS OF THE FACULTY.

\VELLIAM PETERSbS”" A.,LL. D., Principal, ] . ADAML M..A., M. D., Director of Museum,
CUAS hMOYSE A LD che-Pmtc:pul N . G.-FINLEY. M- B., Lond., Librarian,
JDSHLPHERD. M ., LL:D,, *Edin. -and -Harv, | Jl\O W. “CAI\E ‘M. D., Rrg:strar.
ean .

EMERITUS PROFESSOR,
G P. GIRDWOOD, M. D., M. R. C.S8,, Eng.
PROFESSORS,

WiLriaM Garpner, M, D.,
. Fraxcis J. Snepuerp, M. b. .
fessor of Anatomy.
Georee WiLkins, M. D., F. R.
Medical jurmp-’udence )
D. P. Pexnarrow, D. Sc., F. R $.C. F. R M. S,

Professor ot Bot:m{I D..F. R. S. C., Prof
A rofessor

WesLey Mices, M. A
‘of Ph)swlogy
. Cameron, M. D, R. C. P. 1., Professor of
Midwilerv and Dneascx of Infancy.

- ALexanper D. Brackapgr. B. A., M. D., Professor
of Pharm'xcolo&\; and Therapeutics, and Lecturer
on Diseases of Children.

F. RuTTan. B. A., M. D., Prof. of Chemistry.
JAQ Becr, M.D.,Prof. ofgurgeryand Clinical Surger)
J.G. Apam, M. A,, M. D, Cantab., Ptof of Pathology

F. G. FisLEy. M. B. (London), M.D (McGill), Pro-
fessor of Medicine and Clinical Medicine.

D., Professor of Medi-

Profe<sor of G) naecology. .
“F.R.C. S.,’Eng., Pro-

C. S., Professor ot

Jas. C

Henny A. LarLEur, B. A, M.
‘cine’ and Clinical Medlune

Georer: E. ARMSTRONG, M.
and- Clinical Surgery.

Protessor of Surgery

J. G. McCarThy, M

J. \V STirLING, M. B., (BEdin.) Professor cf Ophtha
cgy.
F MARTN. . A., M. D, Professor of Medicin
and Clinical Medicine.
MacBrine, M. A.. D. Sc., Prof, of Zoology.
A bnkxxv, M.B. (Lond) D. P. H., Piof, of Hygiene.
J. W, BurGksss, M.D,F.R.S. c. Prof. ot-Menta
Diseases.
Joun. M. Erper., M. D Assistant Prot. or Surgery,
Ass:smnt Prof.in Anatomy.
A. G. NicHorrs, M. A .+ M. D., Assistant Professor ot
Patholegy and Bauenolo;zy and Lecturer in
b)ﬂ’lecology
W. S. Morrow, M. D..
J. AL MAcvmn , B. A,

E.
T.
T.

Assxskant Prot. of Physiology.
,» Profusser of Eimor} ot
Medicine.

J. L, Toop, R. A., M. D., D. Sc,, (Hon) Asscciate
me of Para«:(olo(,\
. Garkow, M.
. Clmlcal Surgery.
W. F. Hamitox, M. D., Assistant Pror. of Mcdicine
and Clinical Medicine.
J. Avex. Huacuison, M D., Assistant Prof, of Surgery

» Assistant Prof, of Surgery and

ur,

H. S.- BIRKB‘N'. . D., Prof ot Oto-Laryngology - and Clinical Surgery.

! TIIERE IS IN ADDITION TO THE ABOVE, A STAFF OF 65 LECTURERS, DEMONSTRATORS
- AND ASSISTANT DEMONSTRATORS.

The‘ Collegiate Course of the Faculty of McGill University begins on September 15th,

MATRICULATION.—-The Matriculation Examinations for' Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the
various Canadian Medical Boards are accepted. :

Beginning with the Session 1907-08 the Regular Course for the

COURSES_—Degree ot. M. D. C. M. will consist of five sessions of about elght
months each.

SPECIAL COURSES leading to the Degrees of B. A., M. D ‘and B. Sc. (Arts); M. D.,
of seven years have been arranged.

ADVANCED. COURSES are given to graduates and others desiring to pursue specia
or research work in the Laboratories, and in the Clinical and Pathological Laboratories o
the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June,
July and August of each year. The course consists of daily clmlcs, ward classes, and
demonstrations in general medicine and surgery, and also in the various special branches.
Laboratory courses in Bacteriology, Clinical Chemistry and Microscopy are also offered.

'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 includes in ‘addition to Bactenology and- Samtary Chemxctry, a course on Practical
Samtatmn .

"HOSPITALS,—The Royal chlona, the Montreal General, the Alexandm Hospital for
-Contagious Dlseases, and the Montreal Maternity Hospitals are utilized for the purposes of
-Clinical instruction. ' The physicians and surgeons connected with these are the clinical
professors of the. University. The Monireal General and Royal Victoria Hospitals have a
(.apauly ‘of 250 beds each.

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

For mformatxon and lhe annual dnnouncement, apply to

F. J. SHEPHFRD M. p., LL. D., Dean, . ~JNO. W SCANE, M D Reg!strar,
Mc@ill Medical Faculty.
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‘The. prudent practitioner; being guided by the dictates of
4| . experience, relieves himself from disquieting un-.

The widespread employment of the
preparation in the treatment of
anomalies of themenstrual function
rests on the unqualified indorsement
of physicians whose superior knowl-
‘edge of therelative value of agents
of this class stands unimpeached.

By virtue of ' its impressive K analgesic. and’
antispasmodic action on the female reproduc-
. tive system and its property of promoting
functional activity of the uterus ‘and its ap-
' pendages, Ergoapiol (Smith) is of extraordin:

ary service 'in the treatment of *

" 'ERGOAPIOL (Smith) is supplieé only in packages containing
twenty capsules. . DOSE: One to two capsules three or four.
‘times aday. ¥ > '3 Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N.Y, U. S, A,
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' “KASA(}RA” '

SlﬂM‘ﬂ}ll.

J STBARNS’ CASCARA AROMATIG.
(Ext. Case, Sog. F, Aromat. Steavns')
& - A FLUID EXTRAGT OF PRIME SASOARA SADRADA
. ARDMATIZED AND SWEETENED, THUS BEIND
’ lEﬂDEllh EXTREMELY PAMTAII.E .

. DOSE~The best results,are obmned by §

administering “Kasagra” ;v small doses (1510 60

minims according to whsmr tonic or laxdtive .
eflects are desired) well diluzed with water, four &
times a day, halfl an hour before euh menl and B

Sl R 2gain at bedtime.
GENERAL PROPERT'IES.

B The cxtreme and persistently bitter tasté of the B B
bark in its natural state has been a great bar to its

B use in the fluid extract form, Whh a view of,
overcoming this disadvantage without sacrificing

Its valued laxative propemes expenments were

ken, which lted in the devising of

§ this- preparation in 1839, ' It produces ks

characteristic action without griping.

. Orclnlrdtud)nﬂrd{ﬂffh‘i s
* FREDERICK . STEARNS & CO.,

Pharmacists,

. 'DETROIT, MiCH., U.S.A.

-+ WinpsoR ONT. g ENG. -
mwvounnrv

LI mtmm.,m e, '

L The same yesterday,
L to-day -and to-morrow

[ jii"fKasagfa:

+ Is' Always
Dependable

’ 'Phys1c1ans W h 0

| .prescnbed Kasagra.-
twenty years ago are
still prescribimg it.

Could you ask a better
rgcommendatlon ?

Try Kasagra in
small, - well diluted
doses in your Cough,
Stomachic,. Rheuma-
tic, Tonic and other
mixtures. Lhe small

" dose does the work.

- F redenck Stearns

and Company

i WINDSOR. ONT DETROIT, MICH,
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F or P neumonia

We strongly tacommend the- admmlstratlon of

Pneumolytlc Serum

‘.at the earhest possnb]e T
“moment. . . S
Pneumolytlc S erum’ has?"-f-: '

clearly demonstrated its effect-- -
iveness in combatmg all forms :
of pneumonia. . |
- Pneumolytic " Serum _ is a_ L
~ composite, polyvalent Serum -
. and differs materially from the - -
ordinary anti-pneumococcic "
serums. offered to the professlon

PNEUMOLYTIC SERUM
lees Results

" .'Litérature and case_ reports gladly sent on request.

F‘REUEHIGK

EARN

8 COMPRANY

Windsor, Ontano ' e Detro:t, Mlcb.xgan
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PNEUMONIA
N PNEUMONIA the inspired air should be rich in oxygen and
comparatively cool, while the surface of the body, especially
the thorax, should be kept warm, lest, becoming chilled, the

action of the phagocytes in their battle with the pneumococci be
inhibited.

(Inflamration’s ;\ntidote}

applied to the chest wall, front, sides and back, hot and thick,
stimulates the action of the phagocytes and often turns the scale
in favor of recovery. '

It is an acknowledged fact, as declared by a well known medical
teacher and author -in his latest text-book on treatment, that
‘“ heat applied and persisted in over the entire diseased area is a
most potent and physiological antagonist to those essential con-
ditions which are directly induced by the causes of the disease, and
from which all ultimate pathologic results must develop. It is
profoundly stimulating, and while local heat from undue combus-
tion is present, the applied heat stimulates the capillaries and "phy-
siologically unloads the venous capillaries. At the same time it
stimulates the arterial capillaries through its influence upon the
peripheries of the nerves and secondly upon the nerve centres, to
‘drive the accumulating tide through the engorged vessels; thus
unloading them into the veins. It thus carries off the accumulat-
ing waste, brings into the capillaries a new tissue supply and quickly
remedies the harm that has been done them in the primary congestion.
‘ ‘It is a most rational procedure. It is logical, it is reason-
able, it is physiological and it is highly scientificc. ~ And such a
course is always acceptable.” ‘ -

| CROUP

Instead of depending on an emetic for quick action in croup, the physician will

do well to apply Antiphlogistine hot and think from ear to ear.and down over the
interclavicular space. The results of such treatment are usually prompt and gratifying.

Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy

The Denver Chemical Mfg. Co. New York
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 The pramary therapeutlc aim isto
ncrease Nutrm@n, -
Al else is Secondary..

“‘P@pt’e Mangan (ﬁude) ‘

contrubules to this result by in-
“creasing the appetite, enhancmg '
the absorptuve capaeiiy and aug-
mentmg the oxygen-carrymg po=
tency of the blocd. N

Pameme M J. BREITENsAcH co. |

[ Aoplication, ‘ ' NEW vomc, ‘U, S. A,

Cur Bacteriologi‘eal Wall Chart or‘our"Dnuerential ‘Diagnostic
Chart will be sent to any Physician upon ‘application.

LEEMING MILES & €0., Montreal, Selling Agents for Canada,
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For COUGHS and THROAT IRRITATION

Each fluid drachm contains : —Codeme phoeph'ue / gr. combmed with Pinus Strobus, =
Prunus Virginiana, Sanguinaria Camxdens:s. Populu:, Balsamnfera and Chloroform

As a routine expectorant, it is the same reliable. product that has

had the support of the profession for the past nine years.

Stops Coughmn«Allays Irntatuon—-Assusts Expectoratnon

PERFECTLY SAFE WiTH PATIENTS OF ANY AGE.

CHARLES E. FROSST & C0., - Montreal
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In the Lancet (D.c.

Possiblities
of Lumbar
Puncture. 1t of a paper read at
the Sheffield Medico . -Chirurgical
Society, + by Dr.  Herbert G. M.
Henry. He states that lumbar punc-
ture was first practised in England
- by Dr. W, Essex Wynter, in 1889
(Dr. Wiynter’s first case in which he
attempted continuous drainage, end-
ed fatally. Tt is to Quincke, of Ixxel
we owe the eatathhment of the pro-
ceeding).

For some years ‘there ‘was consid-
erable "hesitation on the part of the
profession in
method, but it is now thoroughly
estab'lshed not only as a therapeutlc
measure, but for the purposes of diag-
nosis, and if strict antiseptic precau-
tions are taken it is perfectly safe.

. As a. diagnostic method, three
points are to.be no*iced. Flrstly an
indication is given of. the intramenin-
geal pressure.
the horizontal position the pressure
of the cerebrospr.nal fluid .averages
125 millimeteres of water pressure, in
the sitting posture this- may rise to
-400. - (In the- Toronto. General Hos-
pital a few weeks ago, in a cerebellar
case the pressure rose to over 1200
m.m. in a mercurial manometer)

Second]y, the' chemical | examina-

~ tion of the ﬂuxd qxves valuable re-

sults. The presence of. albumm indi- -
In normal(

cates organic disease. .
cerebrospinal. ﬁuxd there is a sub-
stance possessing the power of re-
ducing the salts of copper as -sugar
does. It was at one time consldered

-

13) there is a short re-

mahmg use of the

In healthy persons in

to be a form of sugar but it does not

conform to the chemical tests for any
type of sugar. lIts absence is charac-
teristic of many forms of meningitis.
Lastly, the examination of the sedi-
ment, for cellular elements, blood -
cells, or micro-organisms, aids great-
ly in dnagnoys A lymphocytosis- is
found in tuberculous meningitis, in
tabes, general paralysis and cerebro-
spinal syphilis. Leucocytosis of the
polymorphonuclear  type indicates
acutz meningeal inflammation. ‘
As a therapeutlc agent, heneSt has
been obtamed through it in many
forms of ‘meningitis, and a strll\mg‘
instance of its value was afforded in
the remarkable case recently under
the care of Dr. L. M. Silver, of this
city. It is probably indicated in: all
cases of increased intracranial pres-
sure. Dr, Henry, in his paper, cited
three cases, one of cerebral tumour,

one of subacute nephritis, and one of

fracture of the base of the skull in
which it had led to recovery from
coma which would otherW1se appar-
ently have proved fatal.

o o e

The mitk 10 the same number of
Supply for the -Lancet, there is an
Infants.  article. by Dr. Wm.
E\\art of St. George’s Hospxtal on
some aspects of the milk supply for
infants. He points out that. this con-
cerns the welfare of the nation, as the

p,hysmal,detenoratxon of the race‘and
“depopulation by infant ‘mortality and

by tuberculosis are. ‘mai‘nly -milk
questlons. “There are no.more sen-
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sitive reagents for the quality of milk
than delicate infants; they are our
expert milk testers.” He says it is
little wonder that the mortality from
infantile diarrhcea should remain 10
this hour undiminished in spite of
the conquests of hygiene in every
other dircction; for it is but too like-
Iy that summer diarrheea really spells
summer mill poison. He lays down
the following six statements as guid-
ing prmCIples in the mlll\-supplv for
bottle-fed infants.

1 There is only one perfect milk
for the infant—the living milk
straight from the breast. This is
confirmed by the clinical value of
such make-shﬁts as asses’ milk and
goat’s milk drawn at the infant’s
residence for immediate use. Among
mammalia there is on’y one instance,
our own, of any storage of dead
milk for the young.

2. One of the
mother's milk is that it is highly
specialised for the infants. For it
there is no complete substitute, and
a satisfactory approximation is often
difficult to find.

3. Singleness of supply is anoth-
er -of Nature's principles. “To each
infant its own cow”
best cow for it can be found. But in
practice well-known objectlons are
apt to arise.

4. Sustained quality of the single
supply is the most important but the
least probable attainment. The qual-
ity of mother’s milk will often vary,
but its fluctuations are human. Those
due to bovine distempers are more
serious to bear and slower for infants
to get over. It may be best to seck
safety in numbers, and after all to
administer herd milk—on the. plan of
inuring. the infant to constant. variety
—for in milk feedmor habit plays its
part as in the rest of physiology,

perfections of

provided the.
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. 5. Again, in its composition
nursery milk should be the nearest
approach to the maternal. This in-
volves an artificial rearrangement of

.the constituents of dairy .milk, and
.this is the great principle of percent-

age milk, which Professor T. Mor-
gan Rotch, of Boston, has elaborated
and apphed

6. The sine qua mon is . absolute
freedom jrom the agents of .discase,
whether as in scurvy-rickets they be
special to the milk, or, as in tuber-
culosis and all other infections, im-
ported into it. Absolute safety from
infection must be insured in infants’
milk at any cost, and by some meth-
od which cannot possibly ever fail in
the working. An absolutely sterile
milk is the only adequate safeguard.
But so long as we cannot avoid us-
ing dead milk we must be quite sure
that it has not lost those qualities of
living milk which are essential. ‘

From the special point of view of
infants the inherent evils or imper-
fections are the following: (1) the
evil of promiscuousness o1 supply,
(2) the evil of seasonal and alimen-
tary fluctuations, and (3), the evil of
health - fluctuations in . the cow
To these must be added: (4) the pre-
valent, but avoidable evil of chemi-
cal adulteration with milk preserva-
tives. Accidental risks are also ever
present—namely: (5) the risk of
pollution, (6) the risk of infective
contamination, and (7), the nsk of

‘ fcrmen tation.

,Tieatmeﬁt o‘f At a time when sur-

Puimonar geon ‘ar ising"

Phthisls.)" s are devising ‘
methods to prevent the

occurrence of pneumothorax ‘during

‘ operanons involving the chest walI

it is interesting to ﬁnd a physician

‘ propoundmg the artificial production.

of pneumothorax as ‘a therapeutic
agent in phthisis’ pulmonum We
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quote from an abstract in the Medi-
cal Review of Reviews of Nov. 23,
from an article by Forlanini in
Gasetta Medica Italiana.

The two chief principles of the
method advocated by the author are
as follows: (1) The pneumothorax
cures the destructive process of pul-
monary phthisis by absolutely immo-
bilizing the lung. (2) The solutions
of continuity which are already es-

tablished, including cavities, are
made to disappear as the result .of
compression, and in this way the
agglutination of their walls is ob-

tained.

Therapeutic pneumothorax has its
clearest indication in cases of unilat-
cral phthisis, without advanced tu-
berculosis of the larynk, and with
adhesions weak enough to be relieved
bv the pressure of the pneumothorax
itself. A bilateral distribution of the
phthisis does not prevent the treat-
ment. After recovery the pneumo-
thorax should be maintaincd fora cer-
tain time, the period varying accord-
ing 'to the conditions present. This
method of treatment is not indicated
in cases having a rapid course, and
of bilateral distribution from . the
start; these do not leave time, as it
were, for the pneumothorax to act. In
a similar way the method is contrain-
dicated in case of associated disease,
ospecnallv circulatory = disturbances,

“and in patients with an extra-thoracic .

distribution of the tuberculous pro-
cess, such as tuberculous pleunsy or
mtthmal adhesions. .

The author reports his observa-‘
tions on eight patlents who were
treated in this manner.  In one-case,
in which an autopsv could be obtain-
¢d, the affected (left) lung was found
to have been transformed into a sol-
id cicatrical mass, without any re-
. maining function, consisting for the

hetter part of strands of very dense ‘

the

} forthelnsaue. ard H.

‘out.of doors most of the time.
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connective tissue. The causc of
death was pneumonia of the right
lung.

In another : :case of advanced ‘uni-
latera] phthisis, with a rapid course
and a beginning lesion on the other
side, a clinical cure was obtained
within about a month. " This having
persisted for .over five years at th(,
tinre of the report, "it is )ustnfable to
assume a permanent anatomical cure
as well. ‘

“The remaining . observations con-
cerned patients suf‘fermcr from ad-
vancec, unilateral ohtlusls, with cavi-
ties and pleuritic adhesnons, or pa-
tients having very Severc bilateral
phthisis. In all these cases the pneu-
mothorax was followed within a few
months by the clinical recovery of thc
patients.

~The. application of this muhod is
very easy, and it is readlly tolerated
by the pat\ents, espemaily in the cas-
es of unilateral lesion, with intact
pleure. Tt is warmly recommended
ter more general adoption.

I

Medical Record
19, 1908, Rich-
Hutchings  of
Ogdensburg, N. Y., says that tuber-
culosis is one of the prevalent causes
of death in hospitais for the insane.
More women than men have it. It is
most frequent among- thosc of the
insane whose . condition compels
their keeping within the wards™as
with little emiployment. AmOng_mc

Tuberculosis 1n the
in Hospitals of Dec.

“meri who are able to be employed ot

the farm out of doors, the ‘disease” Tt
comparatively infrequent. This is

*also the case in asylums at high al-

t1tude, where all_patients can be kept
Some
of the cases of tuberculosxs have the

‘dxsease when they enter the asylum,
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and such patients may be segregated
while under observation, and then
placed in a separate ward in institu-
tions that have arrangements made
for such special wards. Others take
the disease while in the institution.
The remedv for this state of things
is the recognition that such patients
should be treated in special wards and
given special out-of-door treatment.
All patients should he employed
dailv in the open air as much as pos-
sible. TPatients confined to the wards
should be warmly dressed and the air
kept fresh by means of open win-
dows.

Tixed It has long been observ-
Infection d t f
i ed that occurrence o

Tuberculosis. secondary infections in
tuberculous processes adds material'y
to the gravity of the prognosis. It is
ecpecml]\ the case in empyemata,
and in abscesses connected with the
joints. In this connection certain in-
vestigations by M. P. Ravenel, of
Madxqon, Wisconsin, detai]ed"‘in the
Journal of the American Medical
Association, December 12, 1908, are
. of much interest in order to ascer-
tain the pari played by secondary in-
fections in tuberculosis, he examined
- the washed sputum of a number of
patients, the contents of cavities and
- pneumonic areas, chiefly in the vicin-
ity of cavities. Postmortem cultures
were made within twelve hours of
death as a - rule, and a few
within four hours., The streptococ-
cus was the organism most fre-
quently found in  cavities, and in
the various organs stood’ second in
frequency only te the colon bacillus.

It was found in the spleen and bron-,

chial glands in half of the.cases in

which cultures. of any sort were ob- .

tained and he thinks. its presence
- there could hardly have been due to
'postmortem or 'wonal invasion. In

-thickly se‘tled communities.
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areas of broncho-pneumonia the
streptococcus  and  staphylococcus

~were most frequently found, and the

species correspond fairly well with
those found in cavities in the same
patient. In a few cases repeated ex-
aminations of washed sputum were
made, with the purpose of comparing
the symptoms with the species of bac-
teria found, but without special re-
sults. Ra‘\ enel believes, however,
that more extended studies of this
kind ought to give some measure of
success. He remarks on the lack of
viru'ence of the streptococcus cul-
tures from the sputum and cavities.
The organism, however, is a variable
one, and its lack of pathogenic pow-
er on laboratory animals does not
prove that it was harmless in the
body. Pneumococci, when found,
were almost always highly virulent.
There 'is little doubt, he says, that
the entire evolution of the tubercle,
its softening and final discharge with
resulting cavity formation, can take

. place in the ahsence of secondary

organisms. It appears certain, how-
ever, that one of the advantaces of
treatment in rural sanatoria lleb in
the comparative freedom of such
places from the frequent epidemic
colds, bronchitis, ete., of more
Some
evidence of the effects of secondary
infection is given by the results ob-
tained with antistreptococcus serum,
and still more important proof has re-
cently been ‘brought forward by the
use of homologous vaccine and the
study of the opsonic index in relation
to the secondary germs found in the
sputum.  While we have still much
to learn, the evidence points to the
conclu51on that secondary .infections
have an unfavourable effect on the
course of the disease, being the cause
of or accessory factors in some of the
great accidents, and generally tend-
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ing to shorten life. In many cases‘
they appear to be the direct and im-
mediate causes of death.

°
DI S

T Aeriial. Another article in the
ransteission same journal is also of
Disease. interest to the student of

bacteriology, for in it the writer, C.
V. Chapin, Providence, R. I., ques-
tions the importance of air infection
as a cause of disease. Bacteria are
not readily given off from moist sur-
faces, and the evidence in regard to
their retaining their virulence in ‘a
dry state, in the form of air-borne
dust, is conflicting and difficult to
analyse. Spores, of course, retain
their virulence, but it is a fact that
our most common spore-bearing pa-
thogenic organism, that of anthrax,
seems not to he air-borne. There is
no theoretical reason why certain
germs known to be resistant to dry-
ing, like those of tuberculosis, ty-
phoid and diphtheria, may not be air-
horne, but the evidence that they can
be carried any distance is not con-
clusive.  Some  authorities have
maintained the possibility of the air
convection of small-pox, but this is
contrary to facts observed in this
country. The history of surgery is
significant as regards this question;
at first air-borne infection was zare-
fully guarded against by the use of
the spray, but later experience has
taught surgeons to dispense with this
safeguard. © A number of facts are
given in support of his position and
his conclusions are summed up sub-
stantially as follows: 1. The theory
of transmission of disease was devel-
oped as a reasonable way of account-
ing for the propagation of disease.
2, We now have other and more
probab'e explanations. 3. The best
medical thought Has been steadily re-
stricting thie supposed sphere of-zrial
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transmission. 4. Only a few authori-
ties now claim ‘that disease can be
carried by the atmosphere outside of
dwellings, and this is asserted only
of small-pox. 5. Modern bacteriol-
ogy. teaches that most diseases are not
likely to be dust-borne, and that they
are spray-borne only for two or three
feet, a phenomenon that resembles
contact infection more than air infec-
tion as ordinarily understood.  Tu-
berculosis is the disease most likely
to be thus air-borne., 6. Animal ex-
perimentation indicates that tubercu-
losis may be thus conveyed. 7. Pa-
thology does not assume, as is some-
times ‘alleged, that tuberculosis is an
air-borne disease. 8. There is no
good clinical evidence that the com-
mon diseases are transmitted hrough
‘the air, 9. There is considerable
clinical evidence that scarlet fever,
diphtheria, small-pox, = measles,
whooping cough, typhoid and plague
are not easily transmissible through
the atmosphere. If these conclusions
are correct, we should, he thinks,
abandon aerial transmission as a
working hypothesis and give more
attention to strict medical asepsis.
This he has learned by experience, we
can not teach people as long as they
believe air to be the chief vehicle of
infection. . Paris hospital experience

" has shown that there is litt'e danger

\

in neglecting the aerial factor.

e o ®,
DO (>3

In the Bulletin. of the
Johns Hopkins Hospit-
al Hamman reviews the
statistics. of one hundred and fifty

~ Tuberculous
Peritonitis.

“cases of tuberculous peritonitis occur-
“ring in the Johns Hopkins Hospital.

We condense-from an abstract in the
Medical Review of Reviews:

The most important symptoms and
clinical findings during thz course of

. the disease are as follows: . e
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One hundred and four cases com-
plained at some time of abhdominal
pain. This is the most constant and
most important of all the symptoms.

Forty-two cases had vomiting and
fifty-one nausea.

Forty-eight cases were constipated,
thirty-tiiree had diarrhcea and four
alternating constipation and diar-
rheea. ‘

Six had blood in the stools. In one
of these, tubercle bacilli were found
_in the {xces; two more came to au-
topsy and both showed tuberculous
ulcers in the intestine,

Eleven cases complained of pain in
the chest; four of these had pleurisy,
three pulmonary tuberculosis,
both pleurisy and pulmonary tuber-

culosis, and one probably pulmonary"

tuberculosis.

Forty-seven cases had courrh in
thirty four there was clinical evi-
dence of pulmonary disease; three
more of the forty-seven came to au-
topsy and all showed pulmonary tu-
‘ bercu]osns.

Thirty cases complained of dvsp—
ncea; twenty-four of these had defin-
ite pulmonary lesions.

l.ess common symptoms are loss of
flesh in sixty-one cases; night sweats
in twenty-seven ; chills in eight, head-
ache in ten; and painful micturition
in seven.

Fluid was present in the abdomen
in sixty-two cases, or forty-two per
cent. In the cases in which the
amount of fluid is stated either at op-
eration or autopsy, in fifty-six cases,
there was a large amount in twenty-
seven, moderate in fifteen, and small
in fourteen—over ‘our litres heing
considered a large amount, under one
litre a small,

The symptom which first attracted
the patient’s attention to his illness is
of interest. ' Tn one hundred and for-
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ty-six cases the history is detailed
enough to give us this information :

Sixty, or 41 per cent., first' noted
pain in the abdomen,

Twenty-two, or 15 per cent., came
complaining of swelling of the abdo-
men. ‘

Twenty-seven, or 18 per cent, -first
noted general constitutional symp-
toms.

Two cases complained of a lump in
the abdomen.

~Seven of the gynacological cases
entered the hospital on account of
menstrual disorders.

Two cases noted first shortness of
breath, nine cough, four pain in the
side, three diarrhcea, one constipa-
tion, two painful micturition, three
a feeling of weight in the abdomen,
one vomiting.

There is no more interesting feature
of tuberculous peritonitis than the tu-
mour masses it frequently -gives rise
to—interesting because they are such
stumblmg-blocl\s to diagnosis. IKoe-
nig was the first to call attention to
their importance and to classify them,
and Dr. Osler has given thém spec-
ial emphasis in his article in the John
IIopl\ms Hospital Reports. Spencer
Wells’ error was the beginning of the.
operative treatment.. In our series
there were palpable abdominal mass-
es in 355 cases, or a little over one-
third. The nature of this. tumour
could be ascertained at operation or
autopsy in fortv-three instances, and
was: .

Matted ihtestines «..... 8 cases.
Ro'led up omentum ... g
Sacculated fluid ....... 6 *¢
Enlarged liver ........ 1 “
Enlarged glands ...... 1
* Pelvic masses discover-
able in vaginal exam- ‘
ination .............18

LS
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"The following abdominal condi-
tions were present on examination :

Tenderness ........... 44 cases
Rigidity ...... ceinel. 24
Enlarged liver ........ 16
Enlarged spleen ...... 3
Intestmal ‘peristalsis .. ¢

and of these four had intestinal ob-
struction.

The study of the series shows (hat
primary peritoneal tuberculosis is
very rare and -that usually there is
-accompanying involvement of either
pleura or pencardmm sometimes of
both,

The results of
these cases were as follows

Discharged {rom the hos-

pital as well 10 cases

Discharged improved .. 71

stchamed ummproved 15

Died 48

Tuberculous peritonitis is then a
very fatal disease; and- even when
there is improvement, the after re-
sults are not very brilliant, Still one
can never say what the outcome will
be in a given case, and some of the
least promising turn out the best.,

DN oo
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Surgical

In the Practitioner for
Treatment

o December, Moynihan of
Cholelithiasis. Leeds, urges close at-
tention to the very earliest symptoms
of disease 'in the bhiliary passages,
and urges operative treatment in Av-
ery case in which the diagnosis can
be made. He holds that at the pres-
ent time we do not operate for chole-
lithiasis as such, but only in cases in
which this cendition has advanced to
such a degree as to produce patho'o-
gical condmons incompatible ' with
life, or which- rendered life intoler-
able.”” He states ‘that with the mea-
gre knowledge to be gathered from
surgical text-books on' this subject,
a diagnosis of gall-stones may never

the treatment of‘

. only a few minutes,
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be made with confidence until compli-
cations have set in, for it is only
these complications which are regard-
as pathognomonic, ‘

The early symptoms, or as Moyni-
han would call them, the inaugural
symptoms of gall-stone disease are
not referred by the sufferers to the
region of the liver or gall-bladder,
but to the stomach. ‘“The compre-
hensive term ‘indigestion’ is used by
all patients to describe their. suffer-
ings.” :

There is not acute pain: rather a
sense of fulness, distension or oppres-
sion, or of flatulence, after taking
food. The uncomfortable feelings
generally come on in from ' half an
hour to three quarters of an hour af-
ter food. Certain kinds of food ap-
pear to excite discomfort more readily
than others, e.g., cheese, apples,
coffee or tea, flavorings, etc. The
distress is relieved by helching, es-
pecially by vomiting.  Sometimes
acute pain comes on, referred to the
epigastrium. There may be spasm of
the diaphragm, so that a deep breath
is painful or is abruptly checked.
This condition is very characteristic
of gall-bladder diseases and often
distinguishes them from gastric or
abdominal conditions. There is fre-
quently a sense of chilliness, general-
ly when pain is severe, never so
marked as a true rigor, and lasting
There may be
headache, drowsiness or migraine,
and any kind of work is burdensome.
These. well-known and frequently
described symptoms; especially if re-
current, point to the presence of
stones in the gall-bladder. Moyni-
han’is disposed to say, without hesi-
tation, that the gall-sones are never .
present in the gall-bladder without
giving rise to svmptoms; and he says
the contrary opinion is a ‘‘venerable
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fallacy.” He deprecates all forms of
medical treatment. The symptoms
may indeed be kept in check, or even
in abeyance, but the stones, though
not causing active distress, are still
doing harm. For after a period of
latency’ the patient may exhibit
some serious complication which has
stealthily arisen, and, with little
warning, quietly developed to a leth-
al degree, Carcinoma of the gall-
bladder may develop or perforation
may take place. A striking instance
of just such an incident is related in
the British Medical Journal of De-
cember 12 last, page 1746. During
the time that symptoms may be in
abeyance insidious morbid changes
are going on, changes which involve
gall- b]adder, liver and pancreas.
\onmhan holds that in the early
stages operation is simple and safe,
very successful, and not followed by
distressing after-effects; while on the
other hand late interventions are
more Serious, more difficult, and
sometimes followed by comphc'mons
without hope of cure.

To treat gall-stones medically is,
according to Moynihan, as futile as
medical treatment of stone in the uri-
nary bladder, or in the kidney. The
symptoms of gall-stones are just as
serious, their complications are. a
graver menace to the patient and
their removal is safer than in the
casc of renal stone. ‘“The timely
removal of gall-stones is attended by
a death-rate of less than 1 per cent.”
Moynihan sharply criticises the atti-
‘tude of Professor Kehr, the celebrat-
ed German operator, in his report pre-
sented to the International Society of
Surgery in DBrussels last summer.
Prof. Kehr is an advocate of medical
treatment in the early stages, advis-
‘ing his patients to go to Carlsbad.
~ He only advises operation when hy-

- drops or empyema has developed, or
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"in recurrent cholecystitis or chronic

occlusion of the common duct. His
statistics show a mortality of 18.3 per
cent, with 84 per cent. of cures
among the survivors, This gives,
roughly, two cures in three cases.
Moynihan is. evidently little pleased
with this ‘‘record of the ablest and
most experienced among the more
conservative surgeons’ and believes
firmly in early operation giving much
better results.

Conservative T no field has the ar-
T;;';itt?f,inst of gument between the
the Femur, conservative and the
advanced surgeon been more keen
of late than in that of the treatment
of fractures.

In the Annals of Smgcw for No-
vember is an article by Drs. Ash-
hurst and Newell, of the Episcopal
Hospital of Philadelphia, on the
“Treatment of Fractures of the Fe-
mur.”” They note the emphatic man-
ner in which some surgeons criticise
the time-honoured methods of treat-
ing simple fractures of the thigh,
and are disposed to criticise the
claims of those who advocate cpera-
tive procedure. They point out that
the surgeons who advise operation,

rest their case very largely on the

examination of museum specimens,
and of skiagraphs; and they remark
very pertinently that museum speci-
mens are selected as curios, and the
chief desideratum is defermity and
exuberant callus, and that skiagraphs
are notorious for exaggerating any
deformity which may exist. On the
one hand they mention as advocates
of operation Lane and Knaggs in
England, Vaughan and Martin in

‘America, and also Kbnig, of Ger-

many, who favours operation in frac-
ture of the neck, thé_trochanters and
the condyles, ‘but thinks quite satis-
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factory results can be got in the
shaft by conservative treatment.
Rardenheiier on .he other hand does
not endorse operative measurss in
-any cases. They point out that the
experience of different surgeons and
different hospitals vary very widely,
¢.g., one surgeon states that So per
cent. of his cases of intracapsular
fractures were discharged ‘‘with usec-
ful and valuable legs,”’ while another
surgeon in a different city says ot the
- cases he examined that ‘‘over 57 per
cent. were incapacitated,”” Ashhurst
and Newell have studied a series of
1571 recent fractures of the femur un-
der treatmen in the Episcopal Hos-
pital in Philadelphia during the last
three years. The total mortality was
18.1 per cent. With the exception uf
fractures of the neck of the femur
there was only one fracture in which
on discharge firm bony union had not
taken place. The treatment adopted
varied greatly, extension, sand bags,
double - inclined plane, etc. The
ages of the patients varied from four
months to eight-six years. Ninety-
nine cases recovered. Of these it was
possible to trace sixty-one, in whom
to study the end-results. There was
a ‘‘perfect functional result” in
twenty-eight cases. No other disabil-
ity than a limp in twenty-one cases.
Marked impairment of function in
mght cases, and four cases were
““incapacitated, .c., had to use crut-
ches or were confined to the house.”
Speaking of fractures of the femor-
al neck alone, there were entirely use-
ful limbs in thirteen out of twenty-
one cases traced, or nearly 62 per
cent. E\cludmg fractures of the
neck, there were 40 patients traced.
Of these 36, or go per cent. had en-
tirely - useful limbs, though thirteen
had limp. The conclusion is that
“the results of the conservative treat-
ment of fractures of the femur exclud-
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ing those of the neck, were satisfac-
tory, and we very much ‘doubt whe-
ther operative treatment of such cases
could do more than give entirely use-
ful limbs in go per cent, of cases, and
leave only one of every three patients
with no other Tunctional impairment
than a limp.”

Treatment H. D. rr}, W «]Shi‘lg-
* of ton, D. C. (Journal of

Eclampsia. 410" American Medical
Association, December 21), pleads
for prompt evacuation of the uterus
in cases of puerperal convulsions.

Eliminate pregnancy, he says, and
we cut off the source of the toxamia
and are in a position successfully to
eliminate the poison which has col-
lected in the system, if it has not al-
ready gone too far and produced irre-
parable visceral lesions and damage-
to the nervous system. The frequen-
cy and extent of these lesions bears a
close relation to the number of con-
vulsions, hence the importance of
carly treatment. Since this method
has bheen adopted at the Columbia
Hospital, Washington, and in.Fry’s
private practice, he can report fifteen
cases of eclampsia and one of pre-
eclamptic toxemia with only one ma-
ternal death and this last was of a
patient practically moribund before
the treatment was undertaken. The
methods employed to effect prompt
delivery were: vaginal Cesarean sec-
tion in twelve cases; manual dilata-
tion and forceps in two; multiple
incisions, manual dilatation and for-
ceps in one; symphvsmtomy and
forceps in one. Two cases are report-
¢d. The infant mortality is, of course,

high by this treatment of Jmmcdlate
dehvery but not more so than with
other methods. The mortality of
full-term infants. was 40 per cent.
and of the premature 8o per cent. It
is a fair.inference to make that still
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prompter treatmen could have lessen-
ed the infant mortality.

The Vomiting An editorial in the New

_of York Medical ]ournaI
Pregnancy.  (alls attention to an in-
teresting article in  the Correspon-
dens-Blatt fiir schweiser crste last
summer (July 15) by Dr. E.
Schwarzenbach of Zurich,

The well-known fact that this vom-
iting occurs especially in the morn-
ing led him, like others before him,
to the conclusion that prolonged
fasting was the chief exciting cause
of the occurrence. The pre_qnant
woman is afraid to eat hecause she
fears that she will vomit, Thus is
formed a vicious circle. The preg-
nant waoman dﬂ(’S not cat because
she will vomit: she vomits because
she ‘does not cat.  Qur author, there-
fore, insists upon short intermissions
between  meals, even  during  the
night, and states that he has observ-
ed good results from the plan. A
great deal of persuasion is often ne-
cessary to induce a pregnant woman
suffering with  hyvperemesis to eat,

but when she has once tried to cat
small quantities about every two
hours, even during the night, she

will scon adhere to this schedu’e, and
it will greatly benefit her and scon
relieve her entirely.

This theory is not a new one. We
know that the vomiting of pregnancy
s a physiological act, and therefore
medication is not likely to be of much
help. Dr. Schwarzenbach now puts
forward tentatively an explanation of
this vomiting. He believes that even
a lwht made of hyperemesis gravi-
(lul‘l"ﬂ is a sy mptom of intoxication.
A certain toxine of pregnancy, form-
ed in the stomach, excites the muc-
ous membrane of this organ, and
thus induces vomiting. An empty
stomach will react stronger, 3s the

of 300 Cases,”
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toxine is in concentrated form, while
the conten s of a full stomach dilute
the toxine, which then cannct act so
intensely. \Washing out of the stem-
ach in the morning after a prolonged
supension of eating will therefore
be of great help. The place of this
lavage may be taken by the drink-
ing of a cup of fluid upon awaken-
ing, which fluid—tea, milk, water,
etc.—will be vomited, thus expelling
the toxine. The author thinks that
the principal element of treatment for
hyperemesis  gravidarum,  besides
rest in the recumbent posture, is fre-
quent feeding.

Pneumonia AN interesting  paper
. .in bv G. H. M. Dunlop,
Children. o iitled ““Some Consid-

erations Regarding Pneumonia in

Children, Drawn {rom an Analysis

appears in the British

Medical Journal for August 15. Of

his 300 cases of pneumonia in chil-

dren, 147 were of the lobar variety,

85 occurring in boyvs, and 62 in girls.

An‘immense majority of these cases

occurred in the winter' and”spring

months. Forty-five cases occurred in
children under two vyears old. Dis-
tant, faint, or absent breathing, or
hreathing of an indeterminate or
jerky character accompanied bv an
almost tyvmpanitic percussion note,
is very typical of an early pneu-
monia, especially when accompamed
by harsh puerile breathmg on the
opposite side. The crepitant rale, so
distinctive of the early stage of pneu-
monia in the adult, is more frequent-
ly absent than present in the child,
and the physical signs may disappear
with extreme rapidity. Pain is a
common symptom but is apt to be re-
ferred to the abdomen rather than to
the thorax, Convulsions occurring
at the commencement.of the disease,
and replacing the chill in the adult,
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are rot of great moment. Bur con-
vulsiéns occurring late in the disease
almost invariably herald an early
. fatal issue, Convulsions rarely oc-
cur in children over two years of age.
Extreme slowness and irregularity of
the pulse in conwvalescence, indicate

a profound toxamic influence of the
pneumococcus on the cardiac musc'e.
E mpyema is the commonest compli-
cation. Of the 333 cases of broncho-
pneumonia, 120 were primary, and
233 seconidary. The diagnosis is of-
ten difficult.  The following points
aid in differentiation from ‘eohar
pneumonia: (1) The more dissemi-
nated character of the lesion in the
lung, (2) the remissions in the tem-
perature, (3) the greater amount of
cvanosis and dyspncea, and (4) the
more traublesome character of the
cough. Auscultation is more reliable
than percussion, and every inch of

lung should be examined,. as the
pneumonic patches are often very
small.  Unlike lobar pneumonia,

resolution usually takes place very
slowly, :

The following are the chief points
to be considered in- estimating the
prognosis: 1. The primary discase;
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those cases .which occur'  after mea-
sles, ‘whooping cough and diphther-

‘ia, were ‘exceedingly fatal, gwmg

death rate of 54.4 per cent. 2. The
youncrer the child the worse the prog-
nosis; 644 per cent. of the deaths
occurred in children under two years
of age..~3. The greater the exteént of
the lungs involved the less. is -the
chance of recovery. In seventy-three
per cent. of thesr, deaths, both lungs
were “Rmffected. 4. The poorer- the
previous health of the chlid the .gra--
ver 'the prognosis. In the great ma-
jority of deaths the children were
wretchedly nourished and deve'oped.
5. When a child suffers from severe
forms of rickets the prognosisisal-
ways grave, In thirty-four per cent.

of the deaths severe rickets existed.

6. Diarrheea seriously affects the prog-
nosis, This condition was present
in twenty-four per cent. of the
deaths, 7. A temperature of 105° F.
adds greatly to the gravity of the
case; 60 per cent, of these cases died.

8. A pulsc rate of over 180, and a

pulse respiradon ratio of 1 to 2 or 1
to 114, is always serious. 9. The
highest' mortality was in the  cases
which had lasted for several weeks.

EDITORIAL.

UR attenticn has been drawn

to a letter in one of the daily

papers from an estéemed col-
league in Antigonish relative to the
new rule of notification of births and
deaths.

Dr. Cameron calls attention to the
new duties imposed upon the profes-
sion, ‘duties which it is penal io ne-
‘glect, but which are to be performed
bv us without remuneration. There
is considerable force in the argument
advanced by Dr, Cameron, that it is
“unfair to demand. services from us

without compensation. But we fear
there is no redress.. It is.already well
known that no class of men renders.
more gratuitous service to the com-
munity than we do, as practitioners
of medicine. But this if larﬁely due
to want of thought and selfishness on
the part of our fellow-cxmens, is al-
so largely due to the advantage of
our position, a position of superior
knowledge. © A man is run over in
the street and badly injured. Every-
one runs to his assistance. The law-
yer, the shopkeeper, the carpenter,
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all would gladly help. But they do
not know \\hat to do; they send for
the man who knows.” And he, to his
sarrow, loses his time, perhaps miss-
es his dinner, is late for an appoint-
ment, or finds that some colleague
has got the case to which he was has—
tening when summoned to the suffer-
er in the street. Well: he that in-
creaseth knowledge increaseth sor-
row! But there is a contra account
surely, an ' the consciousness of hav-
ing aided a fellowman must count for
Somethmg and make life happier. Tt
is much the same with these vital
statistics. We are the ornly people
qualified to give thisinformation.We
know that the information, carefully
studied, will aid in -the great work
of Public Health, we believe in the
canon salus fmpuh suprema lex, and
indeed, this Registration Act s
arrre]y due to the action of the med-
ical profession, which, in all coun-
tries, recognises ‘the value of Vital
Statistics. As regards the delay in
appointing district registrars, it is

probabiv due to the fact that the Act.

is a recent one, and that it takes time
to get the machinery going.

We think most of our readers will '

agree with us that the returns of

deaths, ctontaining as they do a state-
men of the disease and cause of death

should be sent in a closed envelope
and not in the semi-public form of a
post card.

o,
O R

, >,

E propose to devote a few

pages to a review of our

position in regard to the
campaign against tuberculosis, and
the struggle with ‘cancer. We select
these because of their importance.
The one claims the greatest number
of victims, the other. is the most
ghastly and hopeless. doom of suffer-
mg humamty
. Dm there”is anothe
rectmg attention to
enemies.

€r. reasc_)n for di-
these terrible

QOur warfare with both is

NEWS January
now being conducted on more scien-
tific lines than ever before, Never
has investigation been more enthus-
iastic, more thorough, more universal
and let us say thankfully, more suc-
cessful than it has been during the
past two or three years. In the sur-
vey before us we shall draw largely
from the special lectures and addre s-
es of authorities eminent in the study
of these diseases, and especially from
the addresses and debates of various
great societies and associations of
medical men which have met during
the past year.

I. TuBERCULOSIS.

. The most important event of the
past year from the purely medical
point of view was the International
Congress on Tuberculosis at Wash-
ington. It will ever rank as one of
the great demonstrations of Science
against discase. Delegates were
present from every civilized country ;.
pathologists, veterinarians, sanitar-
ians, and practitioners whose special
knowledge of the disease has made
them famous. ‘

- We sympathise with our colleagues
in the United States in their regret
over the rather shabby accommoda-
tion provided for the meeting of the
Congress, and the half-hearted ac-
tion of the government, and still
more on ‘account of the intolerable

action of . political and commercial

wire-pullers in practically suppres-
sing, the reports of the sections, ‘and
preventing their endorsation by the

- Congress as a whole.

Doctors -to the number of six
thousand or more, assembled from
all parts of = the United States, :
paid their five . dollar 'subscrip-
tions and took the keenest interest in -
the debates. The Congress divided
into six sections as follows- 1. Pa-
thology and bacieriology; 2. Clini-

ccal Study and Therapeutics, Sanator-

ia, Hospitals and D‘ispe‘nsaries; 3
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Surgery-and Orthopedies. 4. Tuber-
culosis - in Children. 5. Hygienic
Social, Industrial and Economic as-
pects of Tuberculosis. 6. State and
\Iumcxpal Control  of Tuberculosis.

Tuberculosis in "Animals and its
reiatlon to ‘man.

Here is an enormous field for
study. The space at our disposal will
only permit us to consider a few of
the many questions raised, and to in-
dicate the positions held by accredit-
ed leaders in the tuberculosis cam-
paign.

Etiology.—That the bacillus dis-
covered by Koch in 1882 is the germ
and direct cause of tuberculosis is the
belief  now practically universal
among pathologists, This was not
so twenty years ago. The age-long
conviction that tuberculosis was a
constitutional and hereditary disease
- was not easily squared with the idea
of infection. There is no doubt that
the feetus may become infected

through the placenta, but observation .

~shows this to be a very rare event.
And as the evidence for infection

from without grew stronger, the be-

lief in heredity shifted from a heredi-
tary virus to a hereditary constitution,
But, while perhaps the last word has
not been said on this, it is evident
that * so-called predisposing causes
are resolving themselves into oppor-
‘tunities for infection. Thel case is
put very clearlv by Dr. Latham, of
St Georgé’s Hospital, London, in a
lecture on the influence of Heredity
upon Tuberculosis, in the Lmncet for
‘November 21st, 1908."

In connection with etiology, ex-
periment and  observation have
;shown clearly the evil effect of ab-
sence:of sunlight, undrained soil and
insufficient or improper food, and the
striking 'benefit of direct' sunlight,
fresh dry air, good food arnid cheerful
surroundings in the ! reatment of tu-
berculosis.

fection
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Types of Discase.—There is a gen-
eral agreement as to the presence of
three types of disease: the human,
bovine and avian, depending on dif-
ferent types of bacillus, but as to the
transformation of any one of these
into another, and especially as lo the
relations of the human and the bovine
type, there is wide discrepancy of
opinion.

It may indeed be said that the dis-
cussion on the nature of bovine tu-
berculosis and its relation to man, as
also the effect on cattle of infection

- from man, was the most exciting in-

cident in the proceedings of the
Congress. Koch, who at the British
Congress on Tuberculosis in 1901
had surprised the world by his sta.e-
ment that bovine ‘tuberculosis differ-
ed so much from the human form
that there was no risk of transmis-
sion, certainly changed his ground,
but still maintained that the risks are
very slight. On the ‘other hand,
Woodhead, ' of  Cambridge, . and
Arlomg ‘of Lyons, the celebrated vet-
erinarian, declared their conviction
that the disease is essentially the same

_in hoth types, and they were support-

ed by the great majority of the dis-

“tinguished experimenters ‘of Europe

and ‘America.

Closely allied in 1mportance with
this question of the essential unity of
the human and bovine types of dis-

‘ease is that of the channels of infec-

tion.' All admit that the tubercle ba-
cillus invades the bodv through the
respiratory passages, and . evidence
accumulates to prove the risk of in-
through ‘food and drink.
When, a few years’ago, Woodhead

‘urged the importance. of -this avenue

of infection, and its bearing.on infant

vfeedm,q and the milk supply, objec-

tion was made on the grounds of the
great predominance of : pulmonary
tuberculosis and the comparative ra-
ritv of - intesiinal lesions in chil-
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dren dying of tuberculous -disease.

But it is now amply proved that in-
fection  may occur through -the in-
intestinal "tract without any visible
lesion of mucous membrane. The ba-
cillus has been traced through the
mesenteric glands into the thoracic
duct and thence through the pulmon-
ary artery directly to the lung. So
that even pulmonar) phthisis may
originate through the ingestion of in-
fected food. Tt would seem, indeed,
that to-day the trend of opinion is to
regard infection ' through food and
drink, especially milk, as of more
importance than infection through in-
halation.

To the gencral pubhc no discus-

sions have heen of greater interest
than those in regard to the social
and industrial dspects of the cam-
palgn against tuberculosis,  and the
opinions of leading authorities on
sanitary legislation. Tt was made
abundantlv “elear that the selfish inter-
ests of certain corporatlons, and, too
often, the mistaken views of munici-

palities and city councils are serious

obstacles to efficient legislation.
“Wheén_ ' sanitarians recommend im-
proved venhlatlon in factories, and
thorough “inspection of meat and of
dairy products, they come into col-
lision with pmate interests, and
when' they insist on proper drainage
and sewerage, a- proper provision of
air ‘and sunshme in the streets and
buxldmgs of towns, the taxpayer ob-
jects fo what he regards as unneces-
sary ‘expense, and the compulsory
notification of disease is opposed ‘as
an mterference with personal liberty
or 4 menace to business. It is inter-
-eésting to note that -in the United
Staes where mdxvxduahsm is'so pro-
nounced, sanitary leglslatxon is. so
far advanced ‘and, in many cases, so
drastic. In New Y ork, for-example
thére is a- very stringent antitubercu-
Tosis law.. The notxﬁcatmn of even
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incipient. cases is compulsory. When
a patient leaves his dwelling it must
be disinfected before it can be reoc-
cupled If a tuberculous person .spits
in a public place he may.be fined ten
dollars . A: physmlan who neg]ects to
notify a case may be fined from five
to one hundred dollars. If these laws
are really carried out it shows that
the public 'is well educated in the

matter of tuberculosis. We have only
to recollect the experience of Italy in
its ‘anti-tuberculous legislation of two
or ‘three centuries ago, to know that
too severe a penaltv defeats its object,
The general opinion of the Congress
favours compulsory notxﬁcatxon, and
while there ‘can be no doubt that
there was unanimity -as regards the
necessitv for inspection of meat and -
of dairy products, no definite pro-
nouncement was made by the Con-
gress, owing fo the e\traordlnaly in-
terference with the reports of the Sec-
tions to which we have referred
above, an interference which wowd
not have been tolerated in a European
Congress, and which was probably
due to agrarian interests or to those

of the crreat trancportatlon compan-
ies.

In discussing diagnosis, some stress -
was laid on the value of the X-rays
in detectmg deep infiltration. The, re-
spective merits of the more mod-
ern means of diagnosis were clnsely
argued. There was considerable dif-
ference of oplmon as’ fo the value of
opsonic diagnosis, and as regards the

‘tedious: and, exceptin expert hands,

difficult testing of the opsonic index

during treatment by tuberculin, it is
'shown that the temperature is a. safe
-guide.

- There seems to. be a good
deal of hesitation among many clin-

icians 'about:  the opthalmo-reactlon
of Ca]mette, as several instances . of

severe inflammation resulting ‘from it
have been reported, and. Baldwin of
Saranac declares it to be of llttle val- -
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" ue, On the other hand the cutaneous
reaction of Pirquet, which .appears to
be devoid of danger, is regarded by

many as lacking in definiteness. A

‘modification. of the cutaneous test by
Detre of Buda-Pesth, in. which’ threc
different cultures are used, namely,
filtrate of bovine culture, a filtrate of
a human culture, and concentrated
old tuberculin, appears to give a
more definite result, indicating within
twenty-four hours, not only the na-
ture of the tuberculous affection, but
throwing light on the prognosis.
The agglutination method, as ad-
vocated by Courmont of Lvons, (see
The Lancet 1908, vol. TL., p. 1740)
appears to be very accurate
ansolutely safe,

The impression grven by a study

of articles, and discussions on “diag-

‘nosis is that while we must practrse
with undiminished care the older
methods ot physical diagnosis, the
‘time is come when our duty to our

patients demands the rcutine use of

more modern methods.

The conclusion of the whole mat-
ter is in treatment. Have we any-
thing new here ? The answer is de-
‘mdedly affirmative, and hopeful. The
keynote to the therapeutics of tuber-
culosis to-day is Hope. A few years
‘ago we derived comfort from the
1\n0\\]edoe that not infrequently in
autopsres performed on persons dy-
ing of various diseases, evidence was
gained of tubercular infection which
r,had been .overcome. by the defensive
.powers of the body.
one patient in a hundred had over-
come this dread disease, there was
~ hope. for our patient. Now the most
,competent observers declare that in
_the. majority of autopsies performed

~on - adult traces of conquered tu- -

* berculosis invasion are to be found.

**Osler goes so far as to say this is the -

- case in nearly one hundred per cent.
If it be true that one-seventh of the

and is

If then, even

\f\ectlo,n,
‘there and
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mortaht) of our race is due to tuber-
culosis,- it is. also clear that in the

.great majority of people who survive

to-adult life, the defensive mechan-

Jism -is sufﬁcnently protective,

The importance of careful clinical
histories, especially in Cchildren, is
apparent. In no other way can we
find out what were the agencies and
'crrcumstanccs which aided the ‘sys-
‘tem “in: its ' successful’ strungle wnth ‘
the bacrllus tuberculosis. .

The. most notab]a of all our mod—

ern.means. of defence s the. treat-
ment by tuberculin. It is appar-
ent rniow that. this may. be suc-

cessfully .administered by the mouth
or by the rectum as well as, hvpodCr-
mrca’l) ~ This is. the; experience of
the Brompton IIoapxraI for Consump-
tion, where also,. the fact has been
learned that careful . observation of
the temperature and clinical condition
of the patient gives adequate. control -
of the.treatment by . tuberculin, the
opsonic index being in almost 1n-
verse relation. to the temperature.
But perhaps the most mterestmg dis-
covery, and far-reaching in 'its re-
sults, is that made at the sanatorium
of the Brompton Hospital. This is
the effect of graduated labour in the
treatment of pulmonary tuberculosis.
We have in this the most promising

‘method yet devised in early phthisis.

The e\planatlon of the results is to
be found in Sir Almroth \Vrrqhts
investigations on ‘‘auto-inoculation.’

These show that active or passxve
movements which. affect a focus of ‘in-
produce ‘ \ascular chancres‘
activate’’ the . lvmph-‘
stream in this focus.. The effsct i

practrcally that of a tuberculin m]ec—
tion. ' : .
_The. treatment must b@ verv care—
fullv watched, the kind and amount
of -labour. -varying with each case, and
the temperature and general condi-



16 . THE MARITIME MEDICAL NEWS

tion of the patient c'osely observed.
When this method is systematically
employed in addition to the benefits
of open air sanatoria, we may expect
greatly improved results in early cas-
-es. What can demonstrate better
the ebb and flood in medical opinion
than this departure from the method
of only a fewyears ago by ‘‘rest and
stuffing.”” Yet this method has had
good results and may be the best for
some cases.

The construction and management
of sanatoria, and the best methods of
maunicipal or civic management of
the disease among the poor,
thoroughly discussed. It was . very
generally agreed that the Edinburgh
system: founded over twenty years
ago, by Dr. R, W. Philip, was the

best, consisting in notification (now"

‘compulsorv in Edinburgh) attend-
ance at a special dispensary, super-
vision in the home, a hospital and
a working colony.” The serious
question of isolation received atten-
tion, and revealed con51derable dif-
ference of opinion, This did not
however depend on any conflict of
opinon as to the desirability of isola-
tion, but mainlv on social and finan-
cial grounds. If it is seriously pro-
posed to isolate every case in which
.disease due to the bacillus tuberculo-
'sis is demonstrable, one of the con-
tinents would .have to be set apart.
But it would be a most. desirable
thing that cases in the third stage,
- at least amongst those who cannot af.
ford separate rooms at home, could

be isolated. To admit a patient in ‘

the third stage to a sanatorium, and
when disease has advanced’ so far
that cure. is hopeless, to " send him
home to die is evident folly. He re-

turns to his poor, ill-ventilated home,

“with its crowded inmates, tobe a focus
.of infection. It would be far. better

‘to expend the money in 1ry1ng to iso-

late him at home from the beginning.

‘duced mortality from
were.

the channels of

importance of

This is the view of such eminent
authoiities as Koch, Philips and Her-
mann Biggs. The public interest de-
mands that patients in the third stage
should be isolated at home if possible.

If this cannot be done, there should
be a hospital for the isolation of the
incurable as much as for lepers. This

is a severe measure, ard would
doubtless. be opposed on various
grounds, as a'most every scientific
provision for the public health has
been opposed. The best reply to ‘ob-
jectors would be to point to the re-
tuberculosis
since san‘tary reformers have attack-
ed it. -In Prussxa, where notification

.is the 1ule and samtary laws have
“been in force ever since Koch’s “dis-
‘covery, the mortality from tuberculo- -

sis has diminished by nearly one-

‘half, a saving of over 30,060 lives.

Our position then, with regard to
tuberculosis at the begmmng of the
New Year is one of increased confi-
dence. We have new and accurate
methods both of diagnosis and of
treatment, and we have reliable statls-
tics whlch testify toa definite meas-
ure of success. And we should re-
gard with increased respect and grati-
tude the workers in pa*hology ‘who
have taught us so much. For the life
hxctory of the bacillus tuberculosis is
a study in pathQIogy :the conitions
favourable to its growth and dissem-
ination, and on the other hand the
conditions and agencies which antag-
onize it are discovered by’ pathology.
And the most interesting questions

‘on the subject 4t the present {ime are.
- pathological,

viz., the inter-relations -
of human and hovine tuberc]e and
mfectxon It is -
scarcely possible to exagg erate the
the answer to these
quest:ons, when it ﬁnally comes, ‘not -

‘only in thetreatmént of individual -
‘patients,. but in sanitary  legislation
and the dutles of pubhc officials.
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ESTATION occurring out-
side of its usual location, viz.:

the wuterus, is one which, in
the interests of the patient, requires
earlv recognition and prompt and
decisive treatment. It is a malady
which one is always liable te meet in
conducting a large practice, and from
which no woman is free during the
period of sexual activity, no matter
what her social position may be.
Cause :—Several  theories  have
been put forward as to the cause of
the arrest and development of the
ovum outside of its normal habitat,
and it is doubtful if the exact cause
will ever be discovered. Some au-
~ thorities claim that inflammation of
the tube favours its occurrence hy de-
stroying the cilia of 'the tubal mucosa
and so removing any bar to the ad-
vance of the spermatozoa up the
tube, Virchow was the first to ad-
vance this theory as far back as 1850
and, at first, Martin of Berlin,
agreed with him. Lawson Tait also
favoured this view, claiming that the
‘ovum required a raw surface for its
- development. In 1896, Schauta pub-
lished the results of his investiga-
tions of 46 cases, in 36 of which he
found signs of previous. inflamma-
‘tion. Glitsch in 1900, wrote that he
considered  inflammation of the
tubes and surrounding tissues as
one of the commonest causes.
Opitz is another supporter of this
theory. ~ In 1902, he  reported
that he had examined sections of
pregnant tubes taken from that. part

of he tube which ran from the
tion sac to the uterus, and in
his 23 cases did he find signs of in-
flammation.  Webster and others
claim that atavism plays an import-
ant part in the development of extra-

gesta-
all of

uterine gestation, but Opitz  has
shown that in no animal does the
Fallopian tube itself act as the

“breod-cavity’’ and that therefore’ it
cannot be due to a reversal to a for-
mer type. ‘
In 1895, Martin changed his views
and claimed that where the ovum and
spermatozoa met, there the ovum . de-
veloped. He said that all women
with  salpingitis were absolutely
sterile, that there could be no preg-
nancy whatever, and Prochownick,
Pagny, ‘Wreisch ‘and some othcrs‘
agreed with him in opposing the in-
flammatory theorv.  Personally, T
favour this theory as one so often
gets an history of previous inflamma-
tion or sees it actually coéxisting at
the time. Rumley Dawson has re-
ported a case which also helps to dis-
prove Martin’s views. His patient
had been operated on by Bland Sut-
ton for extra-uterine gestation in one
tube  at which time the appendages
of the opposite side were bound down
by inflammatory adhesions, yet two
years later this patient was (»perated
on again and the tube of the opposite
side . removed for a similar condition.
‘Diihrssen, in one case, found a
poI\ pus in the tube between the ov-
um and the uterus, the polyp having
blocked . the tube so that the ovum
17
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could not pass. He does not state
how the spermatozoa could ascend so
as to meet the descending ovum. Tt
niay be caused by interference with
the calibre of the tube in other ways
than the above, as by the tube kink-
ing,spasm of the tube or pressure by
some structure from without. Diverti-
cula or sacculations of the tube may
catch the ovum and hold it, as has
been noted by more than one ob-
server.

History :—We are apt to think
that ectopic gestation, like appendici-
tis, is a disease of the present day
only, but the first case was reported
by Albucasis as far back as the 11th
century. History remains a blank
until the early part of the 15th cen-

tury, when Cornax reported that he

had. extracted a decomposing feetus
through an ulcer situated near the
umbilicus. Other cases were observ-
ed in the 16th and 17th centuries, but
it was not until 1883 that the abdo-
men was deliberately opened for the
trcatment of this condition, Lawson
Tait having the honour of being the
first surgeon to do so.

METHOD OF ATTACHMENT OF THE
Ovuy:—In our student days, all
present were taught that the impreg-
nated ovum descended into the uterus
and rested quietly on the mucosa un-
til the latter grew up around it. Tt
had been known, however, for a long
time that the ova of rodents and in-

sectivora embedded themselves in the -

tissues, but this was not demonstrated
to be also true of the human embryo
until 1899, when. Peters’ historic
monograph, describing the histology
of an ovum which was only five or
six days old, was published, Peters
- demonstrated that the ovum had been
completely buried in the uterine mu-
cosa, the wall of the blastocyst being
composed at the out(}v part of a many

January

layered cell mass, irregularly exca-
vated by extravasations of blood from
the maternal vessels, the neighbour-
ing maternal tissues apparently un-
dergoing degeneration and absorp-
tion, In Peters’ specimen, the site of
the ovum was indicated by a slight
papi'lary projection from the surface
of the uterus, at the apex of which
was a mass of fibrin which thus in-
dicated the point of entrance of the
ovum. In the uterus, the mucous
membrane lies upon a distinct layer
of loose submucous tissue which in-
tervenes between it and the muscle,
this tissue thus forming a favourable
bed for the developing ovum and
protecting, as it were, the essential
part of the uterine wall, the muscle,
from the destructive tendencies of the
trophoblast. In the tube, no such
submucous tissue exists, so that the

“intruding visitor has to send its ad-

vance guard of trophoblastic cells in-
to the actual muscular wall of its
host. Werth, Aschoff, Duncan and
Andrews, have all shown that the
above process actually takes place in
the pregnant tube. This destructive
action of the' trophoblastic cells and
consequent hemorrhage into the tis-
sue from erosion of the walls of the
blood-vessels undoubtedly aid in the
rupture of the wall of the gestation
sac, which is the usual.method.of
termination of this variety of preg- .
nancy.

VARIETIES ——Ectoplc gestatlon may
be tubal, ovarian 'or abdominal, al-
though the possibility of. this last
form is ‘denied by -most authors. .
Ova formerly were supposed to

" be able to attach themselves to and

be nourished by Mullerian tissue .
only.  This is normally. present in the

uterus and tubes, so for an ovum to
develop in either of these situations
no e\ceptxons would have to be made,
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but what about cases occurring in the
ovary or peritoneal cavity, in both of
'which Jocations gestation sacs are
undoubtedly found? These may be
explained by either, 1st; the presence
. of isolated patches of Mullerian tissue
in the ovary or peritoneum, or 2nd;
by the trophoblastic cells having
greater power than they were origin-
ally considered to possess. The pos-
sibility of ovarian pregnancy was
long doubted, but quite a number of
genuine cases have now been record-
ed. Sippel, in 1892, claimed that the
size of an ovum which had gone be-
yond the time before entering the
uterine cavity was not so important
- as the facts that its surface had be-
come roughened and that it had ac-
quired the property of exciting a
specific stimulus which was capable
of causing the formation of the de-
cidua. In 1gor, the same author add-
ed that ‘‘the ovum has acquired the
power of boring its way through the
~ epithelium” and quotes one of Mar-

tin’s cases as proving that the im-

pregnation of the ovum in the abdom-
inal cavity is possible. On-: of my
‘own cases points to the same con-
clusion. Many instances of feetal sacs
growing in the abdominal cavity have
been reported as cases of ‘‘abdomin-
al pregnancy,’’ but in the vast major-
ity of these, part of the ovum is still
within the cavity of the tube, the ab-
~dominal growth being quite second-
ary.

SympToMS :—When the patient
first consults the physician, she does
- not always present the typical pic-
ture of a woman who has had a per-
iod of amenorrheea, usually of from
© two to three months duration, and a

dull achmg pain in the side, followed

bv a constant dribbling of blood
from the vagina, endmg in sudden,

acute pelvic plain with fall of temper-
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ature, rapid thready pulse, blanched
mucous membranes and sighing
respirations. We ought to be able
to diagnose the condition before
these alarming symptoms manifest
themselves.

Pain :—In the case where the sac
is still intact, the patient complains
of pain in one side of the pelvis, or,
more rarely, the hypogastrium. This
pain is dull and aching in character
with a tendency to become colicky at
times. This increases in severity,
until, finally, the crisis is reached,
and we have the sudden acute pain
and all of the signs and symptoms
of extensive concealed hamorrhage
fiom rupture of the sac.-

In some cases, the pain and col-
lapse are not so severe and the patient
is able to be up and around again in
a few days, the pain relapsing into
its former dull aching character,
acute exacerbations and faintness re-
curring later. These intermittent

‘attacks may continue for some weeks

before the final severe internal ham-
orrhage, calling for immediate and
radical treatment, supervenes, When
the patient gives the above history,

.you may be sure that ‘‘tubal abor-

tion’’ has taken place, each attack of
acute pain and faintness indicating
a fresh escape of blood through the
fimbriated end of the tube into the
peritoneal cavity. This incomplete
tubal abortion, i.e., where part of the
ovum remains within the tube, may
lead to such severe internal hamorr-
hage as to produce dcath of the pa-
tient if she is not operated on just
as surely and certainty as if the sac
had ruptured. The:pain is not great-
ly increased on. exertion, but is ag-
gravated whenever there is a move-
ment of the bowels.
Hemorrhage:—The dxscharge of
blood from the vagma is one of the
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commonest, and often one of the
earliest, symptoms of ectopic gesta-
tion. In my own series of 49 cases
t0 date, the interval which elapsed
between the last regular menstrual
period and the appearance of bloody
discharge varied, In e¢ight cases,
one a very old one, this symptom
was cntirely absent and was present
simply as a continuation of the last
menstrual period in a similar num-
ber.  Where any interval had elaps-
ed, the shortest was seven days and

the longest four months. In two
cases this discharge was the first
bload scen after the last pregnancy

in one casc three and one-half months
after the patient had given birth to
a full term child, and in the second
three months  after a  premature
lahour. There is no special time of
day at which it. may make its first ap-
pearance. It may begin when the
patient is at rest in bed during the
night, when she is at work or when
she is quietly walking in the street,
In one of my cases, it came on while
the woman was at stool, This ex-
ternal haemorrhage is very seldom
severe, althourrh the woman may
lose a considerable amount. Tt usu-
ally occurs as a ‘“‘dribbling” of
blood, a very little dark hamorrhage
coming away constantly. Occasion-
allv, the bload is dccox11panlccl by
the discharge: of shreds of decidua
or bv the expulsion of complete casts
of the uterine cavitv, thus simulating
ordinary abortion, This discharge
of large pieces of decidual tissue is
not at all common, only having been
observed in. five of my own cases.

- From whence comes this blood ?
It has been claimed by some that it
is derived from the tube and reaches
the exterior through the uterine cav-
ity. It may occas:onally result from
the tearing of the rubal \\a] but
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when one remembers how frequently
the tube is blocked between the site
of the gestation and the uterus, one
will hesitate before accepting the uni-
versal truth of this theory. Also,
this will not explain the blood in
cases of ovarian gestation. There
is little doubt but that the blood
comes from the wall of the uterus it-
self, and is caused partly by ihe
breaking down of the decidua which
is tormed there and also by the stim-
ulation of the uterine mucosa and
vessels by the affection of the tube.
The uterine origin is also favoured
by the fact that, as has been demon-
strated by Webster and others.
where one tube is the seat of gesta-
tion the other one is the seat of de-
cidual changes, the formation of
which tissue around the uterine ends
of the tube helps to close them and
cut off their communication with thz
interior of the uterus.

Pulse. and Temperalure ; — The
pulse and temperature are not affect-
ed in a case of ectopic gestation pre-
vious to the expulsion of the ovum
from the tube or the rupture of the
Jatter. Immediatelv after either of
these, however, the pulse hecomes
weak, rapid and thready, the beats
varying from go to 160 or 180 per
minute, the rate depending to a very
large extent upon the amount of blood
lost, but partly also upon the shock

occasioned by the irritation of the
blood in the peritonea’ cavity.
Where the effused blood becomes

walled off, thus stopping the hamor-
rhage, the condition of the pulse im-

proves, it becoming slower, steadier
and stronger until a fresh hamor-
rhage occurs when the rapid and

thready condition again is observed.

The temperature drops on rupture
of the sac until the thermometer may
register as low as o6 degrees Fahren-
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heit, as was seen in one of my own
cases. In a few hours, however, un-
less the haemorrhage has been
severe, it rises again and may run
up to between 102° and 103° due
to reaction setting in and to pelvic
peritonitis being caused by the irri-
tation of the blood on the periton-
cum. This elevation of temperature
. should be remembered as it may lead
to an error in diagnosis and so cost
the patient her life.

Respiration : — The respirations
become quickened at first, but later
are slow and of a sighing character.
Thev are not aﬁected to nearly the
same degree as the pulse and tem-
perature,

Tenderness is usually marked over
the affected side where rupture ‘has
occurred. At the very first it is local-
ised over the site of the rupture, but
very soon becomes diffused over the
whole of the lower quadrant of the
pelvis only, later on, to hecome
again confined to the diseased area.

The functions of the alimenlary
svstem are frequently interfered
with, Many of the patients complain
ol either simple nausea or actual
vomiting. In my own series, vom-
iting was a symptom in fifteen cases
and nausea in two.

Constipation is a common com-
plaint, but it may be replaced by
‘diarrheea, especially just after rup-
ture. This diarrhecea is undoubtedly
due to irritation of the rectum by the
effused blood, "and the same cause
produced the rectal tenesmus so often
complained of. ‘

The hladder is often irritated and
the interference with the act of mic-
‘turition may be so great that cathe-
terisation may. be requxred

EXAMINATION OF PATIENT.—Before
rupture, nothing about the general
appearance of the woman would lead

very
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one to suspéct ectopic gestation. Up-
on making a vaginal examination,
however, an elongated mass is felt
in the pelvis to one side of the uter-

us. This mass is firm, mobile and
not, as a rule, very sensitive. If
the local examination is repeated

with some days’ interval, it will be
found to steadily increase in size..
Immediately after rupture, how-

ever, the picture is much more gra-
phic and one which may be read with
comparative ease. The mucous mem-
branes are very pale and the skin
waxy. The respirations may be ob-
served to be of a sighing character,
or else 1'11)1(1 and sha Iow The ab~
domen is distended and tender, and

<dulness is usually discovered in one

hoth flanks, but as a ‘ruie much

.more marked in that of the affected

side. If the gestation has progress-
ed sufficiently, a mass may be felt
in one side of the lower abdomen.
On making a vaginal examination
within the first few hours after rup-
fure it is very likely that all that can
be felt will he a slightly softened
cervix with, perhaps, a pdtulous 08,
and a doughy sense of resistance in
one or both fornices, The want of
definition of any mass which may be
present is due, of course to the
amount of blood present mask-
ing the condition. A few hours la-
ter, this blood will hive coagulated
and been walled off, at which time
you will be able to make out a dis-
tinct mass to one side of and behind
the uterus, and this will he felt to
present the same doughy sensation
above referred to, T know of no other
condition which will give the same.
sense of dead, nonelastic resistance
which is felt in thesr cases, and
which serves therefore as a most im-
portant diagnostic sign. At times
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the blood clot surrounds the fundus
on each side and posteriorly so that
it is impossible to distinguish it from
the general mass. When it can,
however, be separated, it is felt to he
firm, slightly enlarged, pushed to
one side, and fixed by f{resh adhes-
ions.

An examination of the breasts will
show the usual changes observed in
an intra-uterine pregnancy of like
duration,

The period of gestation at which
the crisis appears will depend to a
large extent upon the mode of ter-
mination. Where the tube dilates
and the cvum simply is expelled,
wholly or partially, into the periton-
eal cavity, it will be at about the fifth
or sixth week. If, however, rupture
of the sac occurs, this will be post:
poned until between the eighth and
twelfth week.

Dracnosis.—Ectopic. gestation, es-
pecially after tubal abortion or rup-
ture, has to be diagnosed from. various
other conditions, the most frequent
being :—(1) intra-uterine pregnancy
with abortion, (2) pyosalpinx, (3)
pelvic tumour with a twisted pedicle.
(4) acute pelvic peritonitis, and (5)
appendicitis.

-1.~—In  intra-uterine  pregnancy

- with abortion, the history is very
similar to that which one gets in ec-
topic pregnancy. You have the per-
iod of amenorrheea followed hy a
discharge of blood from the uterus.
In both, the cervix is felt to be some-

what softened and you have the usu-

al mammary changes. In the ecto-
pic variety, however, the cervix is not
so often patulous as in the normal
case, nor is there the same degree of
softening. In the pathological form.
you feel a mass in one fornix and the
fundus is not enlarged to the extent
commensurate with' the period of
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amenorrheea, After rupture, there is
little difficulty in distinguishing be-
tween the two varieties.

2.—In pyosalpinx, the patient usu-
ally gives a history of infection, eith-
er of gonorrheea or puerperal, the
temperature is high from the first,
unless it be a chronic case, and the
rapidity of the pulse will be in ac-
cordance with the elevaiion of the
temperature, The tenderness, in the
acute case (and that is the variety
which will give most trouble in dlacr-
nosis) will be much more marlxed

3.—Where the patient has a pe'vic
tumour with a twisted pedicle, there
will often be a history of painful
menstruation and, probably, of men-
orrhagia. She may even tell you that
there has been some enlargement of
the lower abdomen for some time
past. The onset will be sudden and
sharp, as in the case of a ruptured
ectopic, but the collapse will not be
so marked, no decidual shreds will
come from the cavity of the uterus,
nor will that organ be either so large
nor so soft as in the ectopic., The
pulse will be rapid, but bounding,
the pulse of peritonitis, rather than
the thready pulse from hemorrhage.

Examination of the abdomen and
pelvis will also help you, If the ex-
amination is made under an anas- .
thetic, the tumour will be distinctly
felt bi-manually, and its borders will
be readily deﬁned and not vague and
indefinite as in the case of a ruptured
gestation sac.

4.—Acute pelvic peritonitis will be
of a sudden origin, but there will be
no blood-loss nor period of amenorr-
heea, unless it is complicated by the
existence of a uterine pregnancy. A
vaginitis is usually present and cul-
tures from the vaginal discharge will -
often demonstrate the- presence of
gonococci.
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5.—Appendicitis mav be mistaken
for a ruptured ectopic, but, here,
vomiting and constipation are much
more constant symptoms than in
the latter, there is no history of am-
enorrheea and but litle likelihood of
an hamorrhagic discharge from the
uterus. While, although somewhat
rarely, there may be no disturbance
of the temperature, the character of
the pulse will be that of a peritonitis
rather than of the following hamor-
rhage.

The condition found on making a
vaginal examination will also be dif-
ferent in the two. In the ruptured
ectopic, you will feel the fornices
depressed by a boggy mass, while in
the case of an appendiceal attack
nothing but tenderness will usually
he made out.

Progyosis :—The outlook for a
patient who is the subject of an extra-
uterine gestation isalways grave, and
extremely so if she is not subjected
to immediate operation.

In 1902, Champneys published a
series of scventy-five cases and,
while advecating operation in all un-
ruptured - cases, he strongly urged
the advisability of waiting, after rup-
ture had occurred, to see if the ovum
would. die apd the blood become ab-
sorbed. . As a result, his mortality of
all cases iwas 9.3 per cent., while
45.3 per cent. of his patients recov-
ered without any operative interfer-
ence of any kind. In weighing this
evidence, it must be remembered that
it is not always easy to be sure that
you- have a case of ectopic to - deal
- with, and therefore some, at all
events, of Champney’s cases may
have been some other condition, His
practice is apparenily endorsed by a
series of experimnts on dogs recent-
ly carried out by Hunter Robh. He
severed the ovarian and uterine ar-

"tion
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tries in several dogs and closed the
abdomen without any effort to stop
the hamorrhage. The bleeding
ceased and the dogs recovered mth~
out any further attempts to close the
vessels, thius showing that in canines
ligature of the abdominal vessels
when divided is unnecessary. It
must be remembered, however, that
it is a well known fact that dogs
stand blood-loss extremely well and
we should not argue from that fact
that women can do the same,

In my own series, three patients
were not operated on, one patient re-
fusing operation and dying within
twelve hours from her admission in-
to hospita’, the pother two heing seen
only after the heemorrhage had ceas-
ed. They were kept under observa-
for some time and were dis-
charged cured with the clot almost
compleiely absorbed in each case. .
Of the other forty-six, all were oper-
ated on by the abdominal route, with
one death, this occurring as a result
of mlstalxen diagnosis md waiting
too long hefore interfering.

TREATMENT :—If diagnosed before
rupture, remove the diseased ap-
pendage at once as the patient is tot-
tering on the verge of a slumbering
volcano which may break into activ-
ity and destroy the life of the patient.

When the patient is not seen until
after rupture has occurred, the treat-
ment will depend upon various cir-
cumstances.

If some. hours have elapsed the
hemorrhage ceased and the patient
rallying, you should postpone opera-
tion, at least until you can get her
into surroundings which are favour-
able to work in. How is one to tell
when haemorrhage has ceased? Robb
found that, as long as free bleeding
was going on, as shown by the in-
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crease in the pulse-rate, there was a
continued fall in the hamoglobin.
but that this remained stationary as
soon as the hazmorrhage ceased. In
the human subject, measurement of
the haemoglobin is not necessary as
the rate of the pulse remains station-
ary as soon as the bleeding stops, but
it may be taken as confirmatory of
the story told by the pulse. An ar-
gument agains. immediate operation
put forward by some is that the shock
of the operation following so soon
on that of rupture, will produce a
fatal result. This has not been my
experience, as my patients were oper-
ated on at varying periods from the
time of rupture.
case which was lost-entered hospital
at .20 p. m., and was not subjected
to opecration until 10.15 a.m. next
day.

Where, for any reason it is decided
not to operate at once, what is one
to do? If a man is run over on the
street and the vessels of a limb are
torn, one trics to control the hamor-
rhage hy pressure. It is just the
same here, only it is more difficult to
reach the bleeding point.  You
should, however, increase the intra-
abdominal pressure by applying a
very tight handage around the abdo-
men. In one series of Robb’s experi-
ments this treatment was adopted
with the result that the pulse would
be found to fall from 162 to 120, and
respirations from 306 to 4o, in a com-
. parative few minutes. Jce should be
applied over the site of rupture and «
hypodermic of morphine given to
quict the heart’s action. The admin-
istration of cardiac stimulants is
-strongly contra-indicated in this con-
“dition, but the use of saline solution
will be found to be most beneficial
as tending to replace the blood lost.
Of the three methods of its adminis-

The one operative -
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tration, intra-venous, per rectum and
beneath the mamme, the latter is the
best; the patient reacts quickly
and there is less danger of injecting
air into the veins. The hed clothes
should be light and cool and the diet
non-stimulating. If the pulse is in
very had condmon and the mucous
membranes very much blanched, the
extremities may be tightly andaged
and the foot of the bed raised.

\When operation has heen decided
on, the abdomen should be opened,
and the affected tube sought for, tied
off and removed as quickly as possi-
ble. Tt is quite unnecessary to emp-
ty the abdomen of the clots as they
quickly become absorbed, but it is
well to fill the cavity with hot saline
solution, as this improves the circu-
lation and is a good preventive
against the nervous chilly feeling
from which most patients who have
had an abdominal section performed
on them suffer.

When the gestation has approach-
ed full term it is a debatable point as
to whether it is best to wait until the
feetus has died or to operate at once.
I have never had the good fortune to
see but one such case, and that was
in consultation with another opera-
tor, but if T ever do I shall favonr
waiting until some weeks after the
death of the feetus unless induced to
operate earlier by the onset of some
complication. If one operates while
the child is alive, the vessels are all
active and the placental attachments
are strong, so that its removal leaves
a large b]eedmg surface with no con-
tractile tissue to help control the
vessels as in the case of the muscular
uterine’ wall, and marsupialisation
and packing of the sac are apt to lead
to septic trouble. If, however, the
feetus has died some weeks before in-
terference is attempted, the vessels of
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the placenta are plugged with a clot
and the membranes are half separat-
ed already from the wali of the sac,
It must be remembered, however,
that sometimes the sac is adherent to
the bowels, and that you -may have
septic infection through this channel:
therefore this complication should be
carefully watched for and promptly
treated. It is suggested by some op-
erators that where you remove one
tube for ectopic gestation, vou should
also take away “the other in case it
may hecome smnlarly affected. This
opinion should be strongly opposed.
For one thing, secondary operation
for ectopic is comparatively rare, and
even if gestation does occur in the
other tube, the patient may have
given birth to several children in the
interval and will be most like'y to
survive thie second operation, I have
only seen two cases of repeated ec-
topic, and one recovered without op-
eration so that I cannot be sure that
the diagnosis was correct., Many of
my patients have given birth to one
or more full term children after hav-
ing one tube removed for this condi-
tion, so that I will never he convinc-
ed that the above proposition is in
any degree justifiable, and T am glad
to sayv that this is the view taken by
almost every gynacologist.

Cases :—The following are two or
three cases which presented points of
special interest and which I thought
were worth reporting in full.

1.—The first case is one of unrup-
tured and repeated ectopic pregnan-
cy. Mrs. L., age 38 years, recom-
mended by Dr. McNaughton, con-
sulted me in. 1907. Four weeks be-
fore 1. first saw her, she was seized
with a sudden. pain in her left side
accompanied by hemorrhage from
the vagina which gave rise to the
suspicion in her mind that she was
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having a miscarriage, as the prev-

ious period had been very scanty.

and she was about one week overdue.

The pain only lasted for a few hours

but recurred one week later with the
same kind of flow and again being
short of duration. On neither oc-
casion was there anv weakness nor

faintness. When the doctor first
saw her she was having pain in the

left side, over which there was some

tenderness and rigidity. The cervix

was soft and sensitive and the os was

patulous. The uterus was slightly

enlarged and the presence of some

membrane within the organ was

suspected, Curetfage was perform-
ed and but little tissue obtained, not

nearly enough to account for her

condition of pain, tenderness and

hamorrhage. She was kept in bed

for ten days, having hot douches

twice daily, There was no return of

the pain and the rigidity disappear-:
ed. She was up and around at in-
tervals for eight days, during which
time there had been a slight flow

each day. The pain then returned

but was relieved by a sedative, Ix-
amination of the pelvic organs now

revealed an elongated mass on the
left, and a diagnosis of ectopic gesta-

tion was made. An abdominal sec-

tion was at once performed and
the left tube removed. This was the

seat of an unruptured gestation sac
and not one drop of blood was found

in the peritoneal cavity.

The patient’s right appendages
had been removed for a similar con-
dition fourteen vears previously.
since which time she had given birth
to three children. No history of pre-
vious mﬂammatorv disease.

2.—The next case is one of reten-
tion of the feetus in the abdr‘men for

' seventeen years. .
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The patient, a multipara, 55 years
of age, cane complaining of pain in
the right inguinal region ever since
a ‘‘false conception’’ seventeen years
before coming under observation. At
that time, she was scen by Dr, Wil-
liam Gardner. Abdominal opera-
tions were not so safe as now, and
were avoided where at all possible,
so that Dr. Gardner procured the
death of the ovum by electricity. For
the first ten years, little trouble was
caused beyond slight pain, but seven
years before I saw her the pain be-
gan to increase and has grown stead-
ily worse. About the same time she
began to have attacks of retching.
Her pain was af du'l aching charac-
ter,

On malung a local examination
the cervix was found to be small and
firm. The fundus was small, retro-
verted and fixed to the posterior and
lateral walls of the Pelws by a mass
in the right fornix. The mass was
the size of .a small orange, ovoid, not
sensitive, and firmly plastered again-
st the right lateral pelvic wall.

At operation the above mass was
removed with difficulty and found to
contain the skele.on of a five months

feetus with some of the <oft tissues

mummified.

3.—The third case is an example
of an extremely
tion, viz.:—Primary abdomina' ges-
tation.

The woman, a multipara aged 24
years, was brought to hospital com-
plaining of pain in the lower ahdo-
men, bleeding for five weel\s and re-
tention of urine. The pain was in-
creasing in severity and extending
down the thighs. She had vomited
once or twice,
three months ago.

The local examination revealed a
high cervix, which was soft and had
a patulous os. This was connected

rare form of gesta-,

Her last period was

with a swelling, the size of an or-
ange, in the lower abdomen. In
the posterior fornix there was a cystic
mass, which was likewise continuous
with that in the abdomen,

At operation, the uterus was found
in front and to the right side, while
behind it was the above mentioned

cystic swelling. This was very firm-
ly atached to the posterior part of
the uterus and sides of the tubes, so
much so that it was considered advis-
able to remove the tubes, mass and
upper two-thirds of the uterus.

The patient made a complete re-
covery but the convalescence was
complicated by excessive vomiting.
As one worm was (arown up, san-
tonin was given, with the result that
twen tv—four lumbrlcmd WOorms were
expe fed per os.

PATHOLOGICAL REPORT. ..

The specimen consists of the uter-
us, appendages and a large mass,
reughly the size of a fist. The tubes
and ovaries were more or less at-
tached to the outer side of the above
mass. On section, the mass is seen
to consist of a gestation sac contain-
ing a feetus 3 c.m. Jong from tip to
tip. It is attached by the cord to
the placenta.. The feetal membranes
are intact. The wall of the mass is
roughly 214 c.m. thick and is com-
posed largely of blood clot. Both
ovaries appear to be fair'y normal.
The tubes only show a moderate de-
gree of thickening and their lumen
is patent, The uterus is soft and
cedematous and the endometrium of
a deep pink hue. The uterine cavity
admits the tip of the little finger.

‘Microscopically the uterine tissue
is seen to be normal as is also the
lining membrane. No decidual cells
can be found. Examination of sec-
tions of the tubes proves the absence
of any sign of decidual tissue. The
ovaries are seen to be healthy.
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St. John, N. B. ’

(Read at meeting of the New Brunswick Medical Society, July 21, 1908.)

ROM time immemorial the
medical profession has busied
itself with the betterment and’
uplifting of the human race. The no--
ble work done by the profession in the
vast field of preventive medicine,
and in the domain of hygiene, has
effected much to check the inroads of
- the fell destroyer. When we consider
‘all that has been done by the medical
profession for mankind, and then on
the other hand, counsider the many
grievances we justly have against
our legislators, it would seem a very
small quzd pro quo for the magnifi-
cent position of artruism we have ever
maintained. ‘
~The question that naturally and
first arises is :—are the legislators ful-
ly to blame for this apparent neglect,
or are we ourselves wanting in put-
ting forth our best efforts to advance
the interests of the mcdxcal professmn
in this province,

We have been seeking for years
under the judicious g duldance of Dr.
Roddick, of \Ichll University, to
transform our legal status, which is
still but prov1nc1a1 into a condition
with possibilities and powers as wide
not only as the Dominion, but as
wide as the British Empire itself. Tt
is unnecessary to discuss the many
advantages that would come to us as
a result of Dominion Registration,
and affiliation with the professmn in
Great Biitain, In the first place it
would empower a medical man, after‘
having passed the necessary examina-
tion before a central examining board,

that might be appointed, to practice
’ : ‘ 27

ground

his profession in any province or lo-
cality over which flies the British
Ensign. It would have the effect of
widening our horizon and our watch-
word for the profession would be
Imperial and not Provincial. By
some it may be said that the preven-

_tion of SUCCCSSfUl]V carrying Domin-

ion Registration into effect is brought
about bv the profession itself, That
the professxonal jealousy in certain
prownces has caused the law-givers
in these provinces to meet the views
of their constituents, and to save their
sking from a political standpoint, they
have voted in parliament to please .
their narrow-minded friends and
against the best interests of the pro-
fession. Herein lies a grievance on
this point not only aqamst our legisla-
tors, but against certain members of
the profeswon, who- have failed to
make good in advancing the interests
of medical science. We believe it to
be the bounden duty of all—both leg-
islators and members of the profes-
sion—to rise superior to any petty
jealousy and for the general welfare
of the profession, their trend of action
should be Imperial in character, If
this province of New Brunswick and
this Canada of ours is t¢' be a land of
liberty ‘and freedom, it seems but

‘meet and just, that a man after re-

ceiving the Imprimatur of a recog-
nized Um\ ersity, should be allowed
to pitch his tent on any vantage
he desires on that. broad
stretch of Canadian territory extend-
ing from the Atlantic to the Pacific.
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[Herein, Mr. President and Gentle-
men, lies the necessity of thorough or-
ganization in our professional ranks,
not only  in New Brunswick, but
throughout the length and breadth of
Canada. If we as a profession would
succced in elevating the standard of
professional ethics, the green-cyed
monster of jealousy must be laid for-
ever. We must stand together in
serried ranks from one end of Canada
to the other, il we would stem the
tide that is daily rising higher and
higher to curtail our privileges and
interfere with. our just and honest
rights.

1 still believe it to be the duty of
the New Brunswick Medical Society
to keep up the struggle along the lines
of Dominion Registration, This so-
cicty should pass resolutions asking
the Council of Physicians and Sur-
geons of New Brunswick, to continue
its just and laudable endeavours in
representing to the other provinces of
this federation, how advisable it
would be to have Dominion Registra-
tion established. Some may say these
efforts would be in vain at the present
time, but we must ever remember that
“‘eternal vigilance is the price of lib-
erty,”” and success in the field means
the application of the strong arm and
the active brain, for as Emerson says
“The world is no longer clay but
rather iron in the hands of its work-
ers, and men have got to hammer out
a place for th@mselves by steady and
ru<rged blows.

\fvam, Mt President and Gentle-
men, another very important matter
that should continue = to engage the
very serious consideration of . thc pro-
fession in the province, is the neces-
sity that exists for the establishment
of a sanatorium for the treatment of
tuberculosis. Tt is .unnecessary for
any one at this stage of medical
science to pomt apt- the necessity of
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such a building wherein cases of
tuburcular character may be treated.
Not only would those sent to the
sanatorium receive suitable treat-
ment, but the very removal of the
affected person would be taking away
a source of contagion from probably.
the midst of a large family, and after
heing sent home cured, the patient
would not only become an object les-
son to those around him, but would
be able to show others outside affect-
ed with the dread discase, the great
necessity for practising‘thc rules of
sanitation and strict disinfection.
Most of you present here to-day have
heard or read the splendid report and
sympathetic appeal of the committee
appointed by the Society some years
ago, Many of us heard this appeal
reac‘ to the members of the late local
government—supplemented by spee-
ches from many other rfentlemen on
that occasion. The delenatnon that
approached the government was a
large ~and influential* one. Both
Church and State were with us on
that occasion. We were informed
that the object of our solicitude
would receive the government’s most
serious consideration, but not one
dollar was granted to aid and
abet -the medical profession of this
province in their attempt to stamp
out the ravages of the great white
plague. The great good “that might
be effected alonrr the lines of preven-
tive medicine in reference to tubercu-
Josis is clear to all. In times of
Peace, let us draw a moral from times
of War. 1In the wars between civi-
lized countries -for centuries past, 1t
is estimated that twenty per cent. of
the death rate is due to wounds re-

" ceived on the battle-field, and the re-

maining eighty per cent is due to
dlseases—preventxble in character. In
the Crimean War the serried’ phal-
anxes opposed to each other, lost in
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six months, 50,000 men from disease,
and 2,000 from bullets, In the late
Boer war, and in the American Civil
War, the death rate from disease is
appalling to the reader of history, for
we are told there that for every one
who bit the dust as a result of the
bullet or sword, three crossed the
great divide due to disease. In the
war between China and Japan  in
1894, forty-five per cent. of the Jap-
anese soldiers were placed hors-de-
combat by disease. In the last Japan-
ese war, the wily, sagacious and
efficient Jap profitted by that experi-
ence, and we find as a result that the
usual order of things is reversed:
By carrying the laws of sanitation to
the very climax of success, we find as
a result that while four fell by the
bullet or the sword, only one died as
a resut of (disease.
truthfully say, emlﬂmen, that if the

governments of this country gave to

the medical profession a free hand,
and all implied therein, along the
lines of prev entive medicine and hy-
giene, that in a short time the death
rate in tuberculosis would be reduced
from FOUR to ONE.

I desire, Mr. President, to im-
press upon this Society to-day as-
sembled, the great necessity for
continuing its efforts in bringing be-
fore the government of the day. this
very 1mportant matter. Let this So-
ciety persevere, let it give power to
the committee appomtcd a few years
ago, to continue its efforts, or appoint
a new committee to approach
government at the next session of the
leglslature From information that
T possess T feel our committee will be
successful in receiving from the pres-

. ent government not only a sympa-

" thetic hearing, but also a goodly
measure of material support for the
establishment of a sanatorium for the
treatment of - tuberculosns in New
Brunswick.

IS PROFESSION IN N.

M:oht we not.

~the difficulty,

“schools on their own authority.

the
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It would be interesting, I think,
Mr. President, at this meeemq, to en-
quire if the profession in this province
is putting forth measures sufficiently
strenuous to have compulsary vaccin-
atior established. Under the Consoli-
dated Staiutes, vaccination was com-
pulsory, but the School Act repealed
that provision. When we. come to
consider the great boon that vaccina-.
tion has proxed itself to be to man-
kind; when we consider and under-
stand that it is.the only effective meas-
ure to stamp out the awful disease—
small-pox—it is surprising . to find
on the part of the laity, such.great
objection to having this preventive
measure carried into eifect. In many
school districts there has been con-
siderable friction between the trus-
tees and the parents, and there "has
been a special difficulty lately in the
districts . .of Moncton and Shediac,
.where they had an epidemic of small-

~ pox. In many cases the children had

not been vaccinated at all, and the
trustees  had no power under the Act,
to close the schools, but, recognizing
they took the only
course open to them and closed the
In
this course the trustees were sustain-
ed by the present Attorney-General,
the Hon. Mr. Hazen. To overcome
this difficu'ty in the future an amend-
ment to the Act was introduced and
carried at the last session of the legis-
lature, placing upon the-trustees the
responsibility of admitting unvaccin-
ated children to the schools and giv-
ing them (the trustees) cliscretionarv
‘powers as to the enforcement of the
Act or otherwise. " This, 'you will.
notice, Gentlemen, is. certainly a
step in the rlg;ht direction, and should
the trustees in all the school districts
be -men thoroughly alive to what
their duties demand; and have the
best irterests of the people at heart
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by using their discretionary powers -

to see that no unvaccinated child
shall attend school, then we might
claim we possessea the great boon of
compulsory vaccination in its full
-sense. DBut, supposing the trustees,
not being imbued with the good and
great and far-reaching effects of vac-
cination, should use their discretion-
ary powers in such a way as to ad-
mit unvaccinated children to attend
school, then, I feel, gentlemen, we
are up against a serious proposition.

Mr, President, I submit it is the
duty of this Society to see that the
Act is made more stringent—that all
discretionary powers be taken away
from the trustees, and the bald

amendment be added permitting no

unvaccinated child to attend school.

This is a question, gentlemen, for "

your consideration, and as far as 1
am concerned, I feel this Society
should place itself on record on this
question before the government and
the people of the province.

I would now ask your attention Mr,
President and Gentlemen, for a mo-
ment, to the consideration of a ques-
tion, ‘that I believe to be, the veriest
“winter of our discontent.” We
entertain a very sincere and heart-
felt grievance against both federal
and provincial legislators for their
failure to have enacted adequate leg-
islation to prevent the practice of

quackery in our midst. It would seem

that any one with the sio-disant
title of Doctor attached to his name,
can come and settle down in our
midst, prepared to battle with all “‘the
ills that flesh is heir to.”” He can do
this in certain cases, and there would
appear to be no legal remedy to pre~
vent it. In our own province and in
the province of Ontario, through our
Medical Councils, we have at all
times done what we could to stem the
tide of quackery, and prevent imposi-
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tions being foisted on the public from
time to time, but when the battle
came to a legal climax, we ever
found, up to the present at least, that
the law was not sufficiently explicit
to exclude from the practice of medi-
cine, for instance those who are sup-
pcsed to practice osteopathy. The
learned judge ever decides with those
contesting against the just rights of
the regular profession, that, in the
practice of osteopathy, for instance,

'no drugs have been prescribed, and

the laying onof hands, the manipula-
tions executed on the over-confiding
patient, do not constitute the practice
of medicine or physic, and thus the

- osteopath is without the pale, and the

regular profession is helpless to stop
him. Let us, Gentlemen, view this
question a little further, and ask our-
selves, ‘‘what really constitutes the
practice. of medicine or surgery ?”'
Does the practice of medicine mean
only the dealing out of squills and
paregoric, of mercury and iodide of
potash, etc., etc., or does it mean
something more ? Does it not mean
knowledge more profound in charac-
ter ? Does it not mean almost invar-
iably a diagnosis of the cases before
the administration of drugs? TFor,
after all, treatment is almost always
easy if we fully recognize the nature
of the case we are called upon to
treat. Achilles was easily slain, ‘when
his vulnerable point was recognized.

In the case lately brought bhefore
the police court in St ]ohn against
one whom we believe to be practic-
ing medicine and surgery illegally,
by the Medical Council of New
Brunswick, acting for the medical
men of the province, the judge de-
cided as you all know, on that occas-
ion, that evidence was not shown,
that the defendant -in the case was
practicing medicine. If closely ex-
amined, Mr. President” and Gentle—
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men, it might be interesting to note
whether the defendant in the treat-
ment of the surgical cases brought be-

fore the Court, did not invade in the

course of that treatment the realms
of surgery; or in the handling of
the Nervous Case presented, the de-
fendant did not make use of means
usually recognized as belonging to
the regular profession. If he did,
then, the defendant invaded a pro-
vince supposed to be legally sacred to
the regular profession, and not being
a registered practitioner, the defend-
ant practiced medicine and surgry
Cillegally. -

A word to the public at this junc-
- ture might not be amiss. Some are in-
clined to view the case above referred

to against one whom the profession

look upon as an irregular practitioner
in the light of persecution prompted
by professional jealousy. This is not
so. The Medical Council in bring-
ing the case to Court were simply
carrying out the views and expressed
wishes of the medical men of the
province, who feel as a profession
that they have their legal standing,
and insist upon their legal status be-

ing recognized. As a recognized pro- -

fession, supposed to possess legal se-
curity, the medical men of this pro-
vince, and I think they are right in
so doing, dispute the right of anyone
to invade their torritory sacred to
themselves, unless that one be a duly
qualified registered- practitioner. We
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.all admit that massage and other

movements *and manipulations as
specified by some of our best recog-
nized authorities, have a place in the
practice of medicine and surgery;
and, in some cases, a very important
one; but, we arrogate to ourselves
as regular practitioners, the right to
say, when and in what cases this
special form of treatment shall be re-
sorted to. As followers of Ascula-
pius, with the true traditions of our
profession at heart, we deny the right
to any man without having first re-
ceived the Imprimatur of a recognized
medical school and conformed to the
laws demanded by Provincial Regis-
tration, to come into our midst—style
himself Doctor—diagnose diseases,
and by processes of manipulation,
attempt. to make the community be-
lieve that he has a panacea for all
the ills of humanity.

After all, Mr. President and Gen-
tlemen, the great desideratum would
be to point the moral, “Every medi-
cal man—the sentry at the gate, as
well as the watch-dog on the tower—
should see to it that the best interests
of the profession are safe-guarded;
that laws inimical to the advancement
of our professional welfare be oppos-
ed, and attempts to effect legislation
conducive to our uplifting and bet-
terment as a profession be ever our
watchword. In a word, let our mtto
be: organization and agitation along

legitimate lines.” ‘




PUERPERAL FEVER.

By J. W. REID, M. D.,
Windsor, N. S.

(Read before Colchester-Hants Medical Society, November 14th, 1908.)

society for imposing upon you the

consideration of so familiar a sub-
ject as ‘‘Puerperal TFever.” To a
great number of physicians it is no
doubt a subject that you need no
coaching or information upon. Nearly
all of us have had something to do
with the condition, but T will venture
to say none of us are proud o our
experience with it; in fact a man
must be a good piece away from
home to mention-it. And it is about
as much as his reputation is worth to
acknowledge that it even exists in his
~ practice. It is not only hardly safe
to write about it, but it is hardly safe
to let vour fellow practitioners know

EAM sure an apology is due to this

of its existence, much less your pa-

tient. You must have noticed we
hear very little of this in our medical
societies or our medical journals.
And the cause of this is the very grear
jump that was made from the older

day ideas when it was chiefly regard-
ed as were other epidemics, as due to

the visitations of Ged, to the now
prevailing idea that it is more than

likely due to the visitations of the

physician. As the former idea was a

false one so is the latter. 1 would

like to be able to show as fully as I

believe it to be a fact, that it is al-

most absolutely impossible for a

physician to impart to the patient

this very much dreaded condition.”

In order to show this it will he

. necessary for a few moments to go
into the past history of this disease.
It was formerly the most fatal com-

plication of child-birth’; it has heen

known from the time of Hippocrates,

who d-scribed it as due to absence
of the lochia; and all down through

the ages it has been known and

“ascribed to various causes, chiefly to
. the absence, suppressicn or defic-
iency of the lochia. But it did not
become a very formidable disease so
far as records go, until the establish-
ment of hospitals, and in the olden
times hogpitals had their lying-in
wards which were nct isolated from
other parts of the institutions. It was
regarded as a disease that prevailed
cpidemically, generally in the damp
cold months of the fall and winter,
thought probably due to certain mor-
bid atmospheric conditions prevail-
ing during these months., We have .
recorded dates of many of the epi-
demics, and the prevailing character-
istic of the disease during each epi-
demic. It by-and-bye began to be
noticed that there was a remarkable
coincidence hetween epidemics of
puerperal fever, and of erysipelasand
typhus fever, and it was noted that
‘an epidemic of erysipelas was almost
sure to be followed by an epi-
demic of puerperal, and the same was
true of typhus fever, It was suppos-
ed that the same atmospheric condi-
tions producing the one produced the
other, that the same general symp-
toms prevailed, and that each was
capable of reproducing. the other.
Gradually but slowly, it dawned up-
on obstetricians that puerperal fever
in its epidemics depended upon the
presence or exposure ‘to these other
diseased conditions, and as gradually
and slowly it dawned upon them that
it was contagious one to another and
was carried by the obstetrician or
nurse from one woman to another,
It seems . rather remarkable too
that it took so many years to demon-
strate the infectious nature of the dis-
ease, when you take into considera-
32 ‘
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tion. its very great prevalence, ‘the

number of epidemics and the very
many fatal results which - follo“ed
the disease; not only that,- but we
have recorded so many ob]ect lessons

which seem to point out so glaringly.
its very infectious nature; for exam-
ple: Certain obstetricians. hada large

number of cases, while others had
none.’

ing, or’ makmcr a poct-mortem -of

~puerperal - cases and afterwards -at-’

tending cases of obstetrics which
contracted ‘th ,
" There are numerous cases

of - this
-kind recorded. -

We have all heard of the Philadel-

phia’ phy51c1an, who had so many
cases ' while his

tioners had none. -In vain he shaved
. himself, changed his. clothes, fwore

o wig, staved away from practice for‘

‘days, and-in spite of all this the next
patient “he attended took sick ‘and
died. It was ascribed to a dispensa-
tion -of Providence.

‘known it was supposed’ to be due to

'a muco-purulent nasal ca arrh Ifom ‘

which he suffered,

‘It was a great advance in obstetrlc
practice when puerperal
was known to be contagious, ancl was
an enormous stride tow ards ‘the’ pro-

tection of women in child-birth. But‘ ‘
as-in many other ‘things, it went to

extremes in the ther dtrectxon. For
e\ample if a-dead rat was found “in
" the cellar it was the cause of puer-
© peral fever in' the house. It
- unsafe to make autopsies and- attend
- confinements. = A’ cessnool ‘around
"~ the house’ would ‘be--sure’ to’ ‘cause
the - disease, and 'so. forth." Closely
* following the dlscovery of its conta-

gzous chmacter, its cause was ascrib--

Ved ,oel-ms and rmcro—owamsms

PUERPERAL FEVER - -

‘paiient- - by external - means.
~methods were thought to be géneral-
1y the doctor, nlldWlfe or nurse, The

It is also recorded in a num-
_ber of instances of surgeons ‘dissect- -

‘the  disease and died.

net ghbor pracu- ‘

Later when the -
infectious nature of the disease was -

mfectwn

“was’

- microbes ;

L

of wvarious. kinds; and as the
patturient ~"canal “was supposed to
be free from germs of all kinds, it
was nécessary that these microbes or
germs be brought in contact with the
These:

e\arnmmd finger of the doctor might.
mean the death of the patient, It
was then that the practice of obstet-
rics became a most formidable un:’
dertaking, and it still remains so, but

‘not to the same degree as a few years -

ago, as the nature of these microbes
hav been studied and ‘the gemtal
tract explored, we find the vagina.
contains numerous germs, and that
it \is quite possible for the woman
to infect herself from the germs con-‘
tamed within the canal.

" Ne are all very well aware that
inf. ctiony will sometimes occur in

~ spite of the most rigorous ant1sepsxs

from delivery taking place in an in-
fected atmosphere, such as close
proximity of a cesspool, a dung hill
or privy. It is also known that pre-
vious; disease of the genital tract’is’'a
cause of the disease, such as" gonor-

~rheea, vaginitis, endometritis and so-

forth. Tt is a]so now beheved that-
conditions of the blood may glve
rise to fever either by the presence of
hacteria in the blood which attack the
uterine tissues, or by changes in the
blood which usually exist as the re:
sult' of pregnancy, the hlood is more‘
watery, less red corpuscles,’: mor€
whlte and in a condltlon px:e-dnspos—
ing” to mﬁamrnatorv dxsease.- “"The
mfected at*mosphere due to- certam_
existing or recently eéxisting . infec-

“tious dlseases in. the house or. ward
- whére the  delivery is taking - place,
«but ho“evel

mtroduced ‘the infec-
tion is 'a poison produced by certain
and while as- obstetn—
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cians we cannot guard against
all the sources of these organ-
isms, we are probably well enoucrh
aware of the -chief sources, 'md
should protect our patients from
them. Such sources are: allowing
our patients to come in contact with
persons suffering from the same dis-
ease, suppurating or decaying tis-
sues, putrefying substances within
or without the body, and certain oth-
er diseases which seem capable of
producing the infection, such as ery-
sipelas, scarlet fever, etc.

How .does the poison enter?
While in some cases it may be, and
probably is due to pathological con-
ditions within the blood in the ma-
jority of cases it is introduced
through wounds of the genital tract,
the direct result of labor.

The poison may be already present
in the vagina awaiting favorable
ground to work upon, or it may be
present in the air from the filthy or
diseased  conditions  enumerated
above, or it may be carried by the
‘hands or instruments of those in
aiiendance if they have recently been
in direct contact with conditions
that produce it. With very ordinary
care,however,-I am sure the obstetri-
cian need not be guilty of having
conveyed the germs. All you have to
bear in mind are these facts; are you
attending other cases of puerperal in-
fection, are you coming in contact
with e1y51pe1as or scarlet fever, have
you any . suppurative conditions
about yourself which you might con-
vey to your patient.
al standpoint, -that is
your power to infect.

‘the "limit of
You should

of course go further and satisfy your-

self that the environment is in a re-
spectably sanitary condition. Is there
any septic disease in the same house
or room with your patient, Remem-

From a person-.

January

bering these conditions then, with
the very ordinary care that any per-
son at all familiar with antiseptics

‘would undoubtedly take, it seems to

me the possibility of infection by the
physician is almost nil.

Now coming down to my own- ex-
perience, I have a number of times
had to contend with febrile condi ions
during the puerperium. I would be
very sorry if I thought I had had any
part in their causation, So would we
all. We must never forget that
during -the puerperal period as
well as at other -times, every
person is liable to febrile condi-
tions, and it would not be sur-
prising if we occasionally had fever
from shock, from nervousness, or
from conditions of the intestinal
tract, or from traumatism, in which
there was no sepsis. But I have had
deaths during this period from prob-
able puerperal sepsis. I have seen at
least four fatal cases, one in my own
practice, one which was conducted by
a midwife, and the others in consul-
tation mth physicians. :

In the first fatal case the patlen‘r 3
was an extremely delicate woman; it
was her second confinement,’ and I
understood her labour passed off very
nlcely, not a difficult labor and nor-
mal in every respect, but her husband
was ill in the same house, the result of
a severe accidental burn. The result-.
ant ulcers were extensive and doing
badly,  he contracted tetanus and
died two or three days after  his
wife’s confinement. It is, I think,
exceedingly doubtfyl in such an en-
vironment as  that if the doctor’s
hands were necessary to carry mfec- :
tion to the patient..

‘Another fatal case was in the same

‘house a year afterwards; the hushand

and wife having both died, the pro-
perty was sold to a brother of the .
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deceased man . who. happened to. be
married, to a. sister .of.

woman.., The house was thoroughly.

cleaned and it-was, thoucht to be in.a.

perfectly safe. condition. ‘About a
year after the death of her sister this
woman . was confined. in the same
house and the same.room. I attend-
ed this woman myself. The labor: was

easy, about the only complication .

was-three-quarters of an hour after
labour she had a rather severe hsem-
morrhage which necessitated my go-

ing into the uterus with my bhand

and removing clots.  Although
the case looked somewhat urgent
and one is always in a hurry at
the sight of blood, yet I took time

to cleanse my hands in an antiseptic .

solution—carbolic ' water, -before .do-
~ing sor The uterus

the paticnt rallied
haemorrhace and was in' a normal
state on the second day. - She how-
ever died in a week from malignant
septiccemia, showing 'practlcally the
same symptoms as “the sister a year
earlier, . Oue.,tlon How did she con-
tract lt

The thlrd fatal case occurred in the

practlce of a midwife, or rather -in
that of an old lady who accommo-

dates her neighbours at these times.
I have no-idea any digital examina-
ton .of. the vagina was made, but
thls house contamed two = or three
cases of - scrofulous or tubercular
sores. These were sometimes inflamed
and showing erysxpelatous symp-
toms

these sores, ‘and it is not thereforc

surprising’ that she should contract a .

condition due to microbic causes. I
~ am convinced that in these cases the
environment alone had to do with the

the, dead -

" contracted .
well after he removal of the clots and’
well from the

" with the very severe’ and fatal ¢

I have . no doubt before her
confineme nt’ she was - dally dressing
seems:
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disease, neither doctor or nurse play-
ed: any part_in their. causation.

The. fourth fatal case was in a re-
mote country district, and was in the -

“care of a very rehab]n man, He was

attending no other cases.of fever in
parturition, nor any: other septic dis=
ease, yet she.died on the eighth or
tenth day with-all the symptoms of
malignant - septicemia. These cases
all ran-  very similar-course: high
fever, very rapid pulse, considerable
headache, much - tympanitis, and a
good deal of tenderness over uterus,
but no severe pain; the lochia were
not offensive, were rather scanty and

. had a pecuhar acid or sour odour.

These - cases all died bhetween the
eighth and tenth day. ' In another
case death took place in the fourth
week, due apparently to peritonitis;
this' case was complicated with
measles.

I am therefore mclmed Lo be con-
vnced' from my very hnnted exper-
ience, ‘that thse fatal cases were due

- to a microbic or septic environment,
‘and - not to any contagion which has

been carried to them at the time of la-
bour, and I feel sure that in coming
to this conclusion, I am supported by
the clinical records of the past before:
it was regarded as a contagious or in-

fectious disease and when it occurred

chiefly in an epidemic form due to the
cases in maternity wards and the
necessarily highly charqed septxc air

-surrounding them.

So- far we have been dealmgr only
cases. -
‘We have, however, more or less fre-
quently come in contact. with cases of
fever in the puerperal pcriod which,

while - it lasts to -he . a
very - formidable condition, yet gets

‘well quickly and leaves nothing he-

hind it except the' memory of its ex-
istence . For example, our patient
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has had a normal delivery, everything

has passed off beautifully and we are
all delighted with the' result. Our
warning to the patient when leaving
is, don’t be too smart, On the tlurd
or fourth day we get a history like
this, the patient has had a pronounc-
ed chill through the night, has been
‘somewhat restless, has some headache

a little tenderness over uterus, but no

pain, -a' temperature of 103°to 104°,
and a pulse of 120 or over. You ex-
amine the breasts and find nothing;
vou examine the lochia and gener-

ally there is no abnorma! odor, and

it is sufficiently profuse; a mod-
crately offensive odour may be
present;  you .talk to the old

granny or the mother of the pa-
‘tient about it in a rather serious tone
and they sav that is nothing, it is just
a little mitk fever or the weed or
some such thing, it did not worry
them.

.on the next night, perhaps a third
chill, and the fever and pulse keeps
up. After three days you generally

have the very great satisfaction of -

finding the condition is subsiding,
you are happy, but your ‘guestion
is unanswered, except the answer
the old woman has given you.
We get our literature which ~ in-
forms us microbes have done it.
You have had putrid endometritis,
diphtheria or membranous endome-
tritis or composite endometritis, All
germ diseases. If that is the case
low did you get rid of your germs?
You did not get near your endome-
trium. You did not treat it as you

generally treat a germ disease when

you can get at the seat of the

disease. If 'the ‘germs were there
they = are - there yet, and yet you

_get.rid -of the disease.
on, it may be infected traumatic
‘lesions.  You dlsregard that at

true fever,

It worries you because you.
ask vourself, what is it ? and how did
she get it ? there may be another chiii

"You read

January

once. Therewas no traumatism. It
may have been one or two kinds of
‘peritonitis, metritis, parameétritis, sa-
pramia, sepsis, ‘simple hypothermia,
from constipation, a neurotic condi-
tion or reflex irritation, or it may be
What have you got ? In
despair "you throw ‘your' literature
aside and visit your patient. As in-
dicated above, your patient is better,
and you have decided that it is not
necessary this time to ~nal\e a diag-
nosis.

The ideal condition in your Obs,tet-
ric practice is an afebrile one. If you
are led to believe by obstetricians
that fever should never exist, and if
it does occur there is the veiled sus-
picion that perhaps everything ‘has .
not been just so; for that reason it
is very desirable to be able to dxag-
nose your cases. However, I give it
up, if any of you can help me out
T will be very much obliged.
Coming to treatment, we find the
same irreconcilable or irrational con-
dition. We believe we have a germ
disease, yet we make little effort to
.get rid of them. When the germ the--
ory was first demonstrated heroic
‘measures were thus resorted to as
would be done "in septic conditions
elsewhere. Always curette the uter-
us. This is rarely done now, only
when. there is positive evidence that
portions of the placenta remain, it is
not necessary to do so if only the
membranes are left,  Frequent irriga-
tions were then resorted to, now it is
thought better to leave it alone and
onlv in a few cases where there is
much foul lochia; and then . possxbly
only once. Vaginal irrigation is still
allo“ed To make the blood better
able to resist the poison the antitox-
ines were tried; ‘that has been aban-
doned as of. fittle 1mportance and we

"are reduced in our treatment, to rest,

support, antipyretics and ergot.
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- To summarize:‘

~with a malignant” or non-malignant -

Qur patients are
atiacked upon the third or fourth day

condition. So far as known hoth are
germ diseases, and the same microbes
which cause the one may cause the

other, The onset is the same, as severe

CORRESPONDENCE . .

in the one as the other.

37

‘ At the be-~
ginning the local svmptoms and
leswns are the same. o :

Is there any way we can fell w hat
is the probable cause and nature of

the attack or how virulent it may be,

. except to watch and wait ?

CORRESPONDENCE

ANTI-TOXIN AND ASTHnATICS
EpiToR MARITIME MEDICAL D VEWS :

"IR,—I enclose an -excerpt from

an English paper which shews
the danger of

some eight vears ago. I had a slight

. attack of Dlphtherla for which - the

late Dr. Woalsh administered, one
thousand units.

I felt a tightening about the sternum

~and a difficulty of breathmg, which |

quickly developed into the severest

- attack. of dyspnecea I ever experienc-

ced;
ended fatally, but for the immediate

and which I believe would have

+ use of Nitrite of Amyl, Nitrate of

. Potash and Stramonium fumes

and

hypodermics
cther.

of Strychnme ~and
Nothing would induce me to

" submit to an injection ‘of antitoxin
again,-and I would urge the u.most

case in any medical
! bears the impress of truth upon its
Its close resemblance to. my
L own e\perlence is my reason. for ask-
. ing you to- give.it to your readers..

e

face.

caution in its use with asthmatics.
I have seen no reference to  this
paper, but it

7 Yours truly,
' M. CHISHOLM.

The cllppmcr to which Dr Chis-

‘ holm refers follows :

- members -of the medical profession

 ANTI-TOXIN I\IJECTION
REMARKABLE CASE.
A case of con&derable interest to

antitoxin to’
asthmatics, as experienced by myself

Immediately = after -

PR3 L O

and also to the puvblic was inquired

‘into yesterday afternoon at Kidling-

ton, near- Oxford, by Mr. Gordon‘
Walsh, the coroner for the' central
lelSlOﬂ of the country, ‘
Margaret Olive Mary fumev, ag-
ed eighteen years, daughter of a
mdow ‘had a sister who was suffer-
ing from diphtheria, and Dr. T.
Brumyate, of Woodstock, who was
in attendance, advised the injection
of an’anti-toxin in order to avoid the
risk .of her catching “the disease,
from which she had pre\nously suf-

fered. Having injected the anti-tox-

in, Miss Turney complained. of
smarting pams, and added that she

_was suffocatmg 'She became worse,

and in'a few minutes fell from the
chair and expired. She had for sev-
eral years ‘suffered from asthma, and
Dr. Brumyate thought death was due
to asphyxra from an acute attacl\ of
asthma. T

Dr.: Colher of O\fOld, who a few
years ago was president of the Brits
ish Medical Association,  deposed to
making a  post-mortem -examination,

"He. found the lungs-and cavmes of

the heaxt in such as condxtlon as could ‘
only-be brought abotit by a sudden

" and, extreme spasm, wh1ch might be

accounted for by an acute attack of
asthma. - In his opinion the injection
of anti-toxin started such an attack.
Heé did not think that anybody could
possibly have anticipated such a’ re-
sult. Antitoxin was being daily us-
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ed in every part of the country, and
~in the last ten years it had been in-
jected into hundreds of thousands of
persons. So far as he knew no simi-
lar case had ever been recorded. In
view of the great importance of that
inquiry, he invited Mr. George Drey-
er, the Professor of Pathology in the
Universitv of Oxford, a gentleman
of experience in the subject, to be
present at the examination, and he
might say that Professor Dreyer was

Jamiar.y ‘

in entxre agreement: with; . the . con- .
clusion he had arrived ati-
- The jury returned a verdict to the
effect that death was due to an acute .
attack of asthma, started by an -
injection of diphtheria anti-toxin,
which had been admmxstered with
proper. care.

The foreman added that in the
opinion of the jury everything that
medical skill and care could do was
done by Dr Brumyate, and in . this -
the coroner acqunesced

FAREWELL TO DR. G J. MCNALLY

N the evening of December
28th last, a number of physi-
cians of York and Sunbury
Counties assembled ‘at the Oueen
Hotel, Fredericton, to do honour to

Dr. G. ]J. McNally, .who has deter-.

mined to take up practice in the An-
-napolis Valley, Nova Scotia,

The distance travelled by a number
of those . present clearly evidenced
the populari‘y of Doctor George (as
he is known to the profession here)
and after partaking of the menu pro-
vided and presenting him with a
memento in the shape of a surgical
bag, a series of speeches were made,
in which all present participated, and
in every instance the speaker testified
~ to the sterling attributes of Doctor
McNally, as a man and physician.
None acquained with his abi'ity as a
surgeon failed to refer to his work
here during the nine years of
his residence, and the writer can do

no better than quote the remarks of
when he said that"
“Doctor George McNally possessed -

the chairman,

pre-eminently. the qualifications of the
ideal surgeon, namely, cautxon
thoroughness and resourcefulness.”
1In his reply, Dr. McNally was vis-
1blv affected by the demonstration of
cood fellowshxp manifested towards

him, Bemg a good speaker and ac-.

customed to emergencies, he forth-

with launched: out into a comprehen-

sive address, suggestmg, ‘among
other things, certain desirable chang-
es which should be sought in medlcal

legislation, and terminating his re- ~

marks in an earnest appeal tc those
present to utilise this opportunity to
consider the organization of a'County
Medical Society. '~ This . suggestion
met with hearty approval of all pres-
ent and as a consequence the achieve-
ment of the same is being rapidly-
accompllshed

Dr. McNally’s record here evidenc-
es the man and citizen, For two .
terms he occupied the chief executive
chair of our city, and during this time
Mayor McNally persxstently lahoured
(often to his personal and profession-
al detriment) for the installation of
a.. modern - filtration and sewerage -
system, being convinced that our
]arge number of perennial typhmds
had their origin’and perpetuation in
the lack of samtary "essentials,

"The. successful accomphshment‘ of -
this” much' desnred scheme and the

j‘ consequent “complete extinction of

typhoid from' Fredericton clearly in-
dicates- the -humanitarian as well as

‘the physician, for -the- operation of "

these . sanitary agencies have un-:

- doubtedly been the means. of avertmg :
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.much swkness and distress, and of
_saving valuable lives. ;

During the term of his practice in

Fredericton, Dr. McNally performed

many of the most technical opera-
tions in' major surgery with unusual

o SUCCCSS.

His professional attainments (plus
_ the blessing of good . health) assured .

him success, consisting as they do of

a degree in Medicine from McGill
: supplemented by several years study -

abroad in which time he earned the
M.R.C.S., and L.R.C.P., London.
‘ He also ‘possesses‘thé rare distinetion

PERSON4LS o 39

of ‘having been assistant to that emi-
nent Surcreon Sir Victor Horsly,

" We predxct for Dr. McNally the
success his qualifications and ability
warrant, and congratulate the profes- . .
sion of Nova Scotia .in ' general and
the people of the Annapohs Valley in
particular in the acquisition of such -
a desirable citizen, physwlan ‘and
gentleman. ‘

Eprtor’s NotTE:—Dr. McNally. we

are informed, intends locating in Ber-
wick, where the NEWws WJShes hlm

~ every success.

PERSONAL‘:.,.

R. D. A. Tavlor, who has

- been practising at Newcastle
since about the first of Sep-
tember, has closed up his office and
~gone for a vacation to his home in
- Havelock. He intends ‘to settle at
Lethbridge, Alberta. While on the
Miramichi, Dr Taylor made many
friends. .

A rising young Nova Scotian who
is making a name for himself in the

American West, is Dr. James Chxs-‘
holm, of Everett, Washington, says
the ‘New Glasgow Enterprise.  He

" is a son of the late \Vxlham Clusholm

of New Glacgow.

Dr. ]. A. Sponagle, of Middleton,

- N. S, leaves at the end of this month

for London, England, where he 19 to
take a post—crraduate course. ‘

NOTE

The article on “Hospltal Orgam-
- zation”’ in our December -

) cussion. It is due to &n “unfortun-
- ate combmatxon of urcumstances,

~and perhaps also . partly to the pres--
sure of work at this busy season, that

number *
- has glven rise to a good deal -of dis--

the sub_]ect is not dealt with edxtonal—
ly .in" the present number; of the
News. We hope to have:an. echtor-
ial-in.our next issue and in the mean-

- time we shall be very glad to receive:

correspondence from any of our read-"
ers who may bhe mterestecl m thls
xmportant sub;ect ‘ ‘ :
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GEORGE WILSON BELL M. D.

FTER a long and dxstresswg
y illness of about fourteen

months duration, and horne
uncomplainingly, George Wilson
Bell, M. D., pa%ed away peacefully
at his home in Kmrrston h S., July
ard, 1908.

The subject - of thxs notice was
born in Shelburne, N. S., December
4th, 1842, and was in his 66th year
at the time of his decease.

He was the second son of Wm. T.
Bell, one of the leading shipbuilders
of his day, besides being Prothono-
tary.and coroner.

His mother was Jane “Tllson of
Barrington, before her marriage.

He was one of six chlldren—of
these three—sisters—survive,

Dr. Bel' commenced his medical
studies with the late Dr. Snyder, of
Shelburne—afterwards at the College
of - Physicians and Surgeons, New
Xorl\, Graduatmg from . that institu-
tion in 1809.

After a trip to the Mediterranean
in. one ‘of his father’'s vessels, he
settled in 1870 in Farmingdale,
Long Island, New York.

In 18771 he married Maria, only
atwhter of the late Francis and
L117abeth Congdon Woodbury, of
Spa Springs, Annapolis Co., N. S,
the marriage taking place in Ames-
bury, Mass., where Mrs. Woodhury
resxded with her sons, Frank and
Hibbert, now -the well- I\nown den-
tists' of Halifax, ‘

In 1878 Dr. Bell sold out and
came to Nova Scotia, first practicing
in Mill Village, Oueen s Co.,
for the past t\\enty-bne years in,
Kingston. ‘

It has been the wrlter s privilege to
have had Dr. Bell, as a neighbour
professzonallv durmcr this latter per-

‘tod. ‘
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and

Frequent association in the sick
room and socially, made us warm
friends, and the survivor takes this
opportunity to testify to those desir-
able and admirable qualities, which
endeared Dr. Bell to his patients, and
made professional assocxatlon a.
pleasure. :

Our late friend was by nature a
gentleman, and required no ‘‘code of
ethics’’ to guide him in his relations
with his patients and fellow-practi-
tioners.

No matter how distressing the cir-

~ cumstances or how grave the case,

Dr.

and pleasant

Bell by his cheelful demeanour
ways brought cheer

-and hope to all.

He had a faculty of ‘‘getting
around’’ children, and winning their
confidence, which was most remark-
able, 'and the envy and adm1ratxon
of his confréres.

In addition to his professional du-
ties, he was deeply interested in agri-
cultural pursuits, and one of the fin-
est orchards in Kingston, was on his
property.

His kindly dxsposmon, his cheer-
ful and pleasant manner, and above
all the honourable and useful fife he
led, has left a blank in his old home,
and the surrounding country, which
will long be felt, and that, very keen-
ly, especia’'ly among thosé who' de-

.pended on him in times of sickness

and adversity.
All that is mortal of this C'rea‘clv

“beloved and widely esteemed man

and physician now rests in the beau-
tiful Pine Grove Cemetery, Middle-

ton, whither he was borne by his bro-

ther Odd-Fellows, July ' sth, 1908,
and followed by a large concourse of
relations and frlends. B



HOSPI‘TAL' ORGANIZATION.

DR. MADER REPLIES TO DR. MCKAY.

To (he Ldilor of the Maritime Medisal

News. ‘
Sm,—In your December issue, you
published a lengthy paper on * Hospital

Organization,” by Dr. Norman E. Maec-
kay, in which he desires to show that the
organization of the Vietoria General hos-
pital is responsible for its failure to obtain
full public favor.

I will not insult the intelligence of
vour readers by giving my views of the
different methods of management most
suitable for an institution the size of this
hospital; but I desire to point out certain
facts wihich are doubtless the cause of any
ill repute the institution may have fallen
into during the past twenty odd years,
and particularly during the past eight
years,

hospitals are conducted on the same lines
as our government has been managing ours
(mcept of course, perhaps no other institu-
tion is so exposed to political intrigue),
and where can you find institutions of such
clean records and such high reputations,
extending over scores of years, as for
example, the Montreal General hospital,
the Massachusetts General hospital, and
many others of like high standing, and
with conditions very smular to our own?
XNo one on the ground who understands the
conditions wﬂl believe that the want of
barmony heve is due to the character of
organization. This want of harmony is
undoubtedly due to the lack of dignity and
-medical etiquette on the part of the senior
of the surgical staff.

Many “of your readers are aware, that
since the resignation of Dr. J. I‘,Blmck
and the death of Dr. Edward Farrell, some
eight years ago, Dr. Mackay came by
-order of rotation, not by election, to the

“

position of senior surgeon to the hospital.
Iis actions previous to this date I need
not refer to, as they arc well known to the
profession, as a constant quarrel sinee his

_appointment to the institution in 1885.

On this continent the vast majority of

Since he beeame senior, however, he has
undertaken to wield the hatchet without
merey, and figuratively speaking, has been
scalping -every man who daves to wield a
scalpel in the Vietoria General hospital,
and has Deen working incessantly to get
the hospital and its surgical staff in such
ill-repute that the men in the country will
ask for reorganizaticn, when he hopes to
get a new tenure of office in the hospital
\\']th the title, surgeon-in-chief, and a good
salary.

His meqteet cffort in this direction has
been the | preparation of this address for the
Colchester and Hants Medical Society,
which is so padded up with long quota-
tions which read very well, that, on the
whole, it must be admitted to be a Drilliant
mlnnhno of a little truth with a great deal
of falschood. In this paper he refers to a
conforence hetween the Government and
the Medical Board which he did . not
attend. The writer did attend that meet-
ing. It was a large meeting, and the
central matter discussed was the .want
of harmony of the members of the
Medical Beard. There was mnot a dis-
senting voice to the proposition to have
Dr. M ackay entirely removed from the
staff as the only solution to the hospital
difficulty. Every surgeon on the staff gave

instances from his own experience by

which he ‘deemed such action on the part
of the Government the only proper ome.

Many of the.ill reports about the hos-

‘pital and its surgical staff, which have been

circulated during the past seven or eight:

.years, have been traced directly to the
4 . ‘ ‘
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senior surgeon; and in retaliation certain
members of that staff have shown up in
the public press alleged blunders of the
seuior surgeon (which die has not publicly
denied), and are of such magnitude that
it is hard to wnderstand how he can man-
age 1o hold on at all, much less to go to the
surrounding counties and read addresses
reflecting on the institution which he has
been connected with long enough to have
given it some reputation, if he is fit for the
position he has now held for over tawenty
years.

I1is action in the Lively case, where he
fought so strenuonsly to conviet two of lis
colleagues, Drs. Chisholm and Murphy, of
negleet of the patient Lively, is still fresh
in the public mind of this province.

The Knowles case is well known in
medical cireles in IMalifax, where the
senior surgeon scored his junior colleague,
Dr. IMogan, for his failure to diagnose,
with the assistance of Dr. Kirkpatrick, an
obscure abscess in the region of the mnas-
toid. With his usual intrigne Dr. Mae-
kay succecded in getting this case under
his care and was able on the operating
table to demonstrale to the internes the
poor diagnoses of his colleagues. I{nowles
died quite pyowmnptly after the operation, so
the public did not hear about it through
the medium of the Lay Press.

Again the A. case, which had to do
with a private patient in the wards of the
hospital, and died after an operation for
appendicitis by Dr. Chisholm, the senior
surgeon cirveulated a report that the child
dxed with its belly full of pus.

Again, in the McKenzie case, which
was one of entero-vaginal fistula, operated
upon on June 30th, 1906, and died of Sep-
ticemia (a result which has followed
25% of such operations reported in

~modical literature), he spread the false

report that the bowel was perforated dur- -

ing the operation, and that there never was

a fistula at all; that the technique of the
operation was all wrong, etc., ete., ete. He.
wrote letter after letter to medical men in-

January

the county of Cape Breton (where the
patient belonged), but his statements were
so much discredited that he failed to find
a doctor to lay a charge against the oper-
ator. The latter had previously called on
the Commissioner of Public Works, and
asked to have this case thoroughly investi-
gated, so as to refute the damaging tales
spread by the senior surgeon, but was told
that there could be no investigation where
there was no charge. Dr. Mackay finally
suceceded in getting a young lawyer, a
grateful patient of his (having had his
appendix removed by the senior surgeon,
and was no doubt willing to pay the fee),”
to publish a most sensational and damag-

ing letter with exciting headlines in a
Sydney opposition paper. This article

referred to the Lively case passingly, but
to the McIenzie operation in statements,
every one of which was either entirely
misleading or absolutely false. A thovough
investigation followed by a commission
composed of three medical men of the
highest standing in this province. The
charges were- entirely disproved, and the
operator completely exonerated. :

During this investigation the young

appcndl\]c, 7 Jawyer showed plainly
that he did not know anything about the
Lively case, and hospital affairs in frcncrn,‘
that he lmd not, even read reports in the
public press, and proved to the satisfaction
of the operator in the McKenzie case that
he was only the spokesman of Norman E.
Mackay, the senior surgeon of the hospital
who was again def‘lmmcr the name of that
fair institution.

This must be said, however, for Dr.
Mackay: He never mveqhgated the Me-
Kenzie case, nor examined the specimen of -
bowel which isin the bands of the Govern
ment’s medical inspector, Dr. Sinclair. I-Ie"

‘must have no practical knowledge of such:

a case, for he admits on cross-examination :
at the investigation, that he never saw a
case of entero-vaginal fistula. Still, bhe
continues -to -go around and- pre;udxce.
medical men one after the other, and hasv‘
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worked untiringly to prevent the operator’s
promotion on the Victoria General hospital

staff by whispering poison into the ears

of the members of the executive.

I beg to submit to your readers the
opinion of an eminent abdominal surgeon
of Johns Iopkins University, to whom
one of the members of the commission sub-
mitted the McKenzie case from the history
oblained at the investigation, namely:—
“ Coneerning Mrs. R. McK., aged 21, ad-
mitted to the Vietoria Genelal hOSPlt’ll
‘March 27, 1906. In reference to opening
the abscess in Douglas pouch in December,
1904, the operatlon is the usual one per-
formed by gyunecologists and abdominal
surgeons, and was carried out according to
‘the method in vogue. If she subsequently
lost flesh and remained scptic it is not
wusual, beeause when the abeess opens
.into the bowel, there is always the danger

~of fecal matter passing from the bowel
into the abscess and keeping up the irritat-
ng process.

*“ I have followed carefully the dOaClip'
tion of the operation performed on June

30, 1906. An operation of this character is
in the first place one of the most difficult
‘abdominal procedures that can possibly be
undertaken.: Step after step of the opera-
tion was practically what we would adopt
“in a similar procedure here.  After view-
ing the question from cvery standpoint T
do not see hiow an up-to-date surgeon could
“have adopted a better method of procedure
than was followed in this case, and when
we sec from the history ¢the patient was
fully informed of the condition, and she
chose to run the risk of a move serious
.operation rather than suffer the loathsome
malady and the danger which she twice
“experienced before coming to the hospital,’
I cannot for a moment see why there
should be the slightest eriticism.” Under
ordinary circumstances a surgeon would be
‘thomurrhly justified in letting the patient
go on the way she was, Lnowm«r how diffi-
cult and dangerous an. operatlon of this

“character is. The surgeons are certainly to.
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‘be commendéed for giving the patient a

chance for recovery where without opera-
tion she was almost certainly doomed to
death.”

The writer, who was the operator in
the McKenzie case (which Dr. Mackay has
referred to in his address in a slanderous
manner, so as to convey to certain laymen,
whose offices are in the Province Building,
the impression that every member of the
medical profession knows all about this
case and has taken sides against the opera-
tor), has too much confidence in the medi-
cal profession in Nova Scotia, among
whom he has always counted his best,
friends, to believe that.they will pass judg-
ment by hearing but one side of the case,
and that from biased individuals. The
peculiar position that the Government has
kept the assistant surgeon in at the Vie-
toria® General hOprtﬂl has placed him
between two Fighland Scoteh surgeons in
au acute battle, and he should have expeet-

ced to have 1'ecc1vcd a blow from each of

them, and he is therefore not looking for
sympathy, but simple justice. The fact
that his case was one of such a technical
character has made it difficult for the
average practitioner to understand, unless
he gave the case a few hours special
study. He has not had occasion to ask his
medical friends to come to his assistance,
and has been busy looking after his own
work, and therefore has not informed the
profession of the merits of his case as
much as perhaps he ought to have. Te
wishes to announce to his friends in the
medical profession that the MecIenzie
event has not injured him in the slightest,

and that his surgical practice has doubled
during the last iew years, and that in the

Halifax Infirmary alone, he has handled

as many cases as any surgeon operating
there, save one, and with results that any

man could be justly proud of. ‘

Thankmg you for your space, I am,
Yours respectfully,
A. I. MapEr.



MISCELLANEOUS.

QUAINT CURES AND PRES.
- CRIPTIONS,

Every time seems to have had its

Lourdes and every age its quackeries.
We find, for example, during the
classicera in Greece, thatat Epidaurus
many wonderful cures were effected in
the temple. A man with one eyve has
a vision, and departs seeing with both
eyes. A boy is cured of stone by
being licked by the temple dogs, while
the lick of a snake heals another man’s
toe. Gout is cured by leeches,
administered in the patient’s drink by
by his stepmother. Perhaps the
quaigtest of all prescriptions are those
related by Sir Thomas Browne. This
remarkable writer, whcse conception
of man as ‘“a noble animal, splendid
in ashes and pompous in the grave,”
is as flattering as it is sublime, dearly
loved whatsoever was fantastic, super-
stitious, or bizarre, and seems to have
taken endless trouble to collect the
most weird and complicated treatments
of his own and former times. Pierius,
he tells us, gave asan antidote against
the sting of a scorpion, that a man
should sit upon an ass with his face
to the tail, thus causing the pain to
leave the man and pass into the beast.
-Sammonicus prescribes an ‘‘uncom-
fortable receipt” for a quarter ague:
to lay the fourth book of the Iliad of
Homer under the sufferer’s head. It
is but just to Sir Thomas Browne to
say that he disclaims any personal
belief in these ingenious suggestions.
But in all his writings he dwells very
lovingly, and in a spirit of grave
" philosophical inquiry, upon every
‘manner of superstition and legendary
humbug.—** The Hospital.”

TUBERCULOSIS AMONG THE JEWS,

Maurice Fishberg of New York
takes up the question of racial immu-
nity of the Jews to tuberculosis. He
considers that this immunity is not
due to their habits of life and dict, as
far as connected with the Jewish cere-
monial, nor to the inheritance of pure
Jewish blood, but to a kind of im-
munity rising from the fact that town
dwellers become less liable to tuber-.
culosis after years and generations of
recidence in towns, which he thinks
has been the case with the Jews for
centuries. Examination of statistics
from various countries shows that the
Jew all overthe world is less susceptible
than other nations to tuberculosis,
even when their conditions of life are
the same with those around them.
The Jews of New York are most of
them garment workers, and their an-
cestors have been 'garment workers
and dwellers in towns for generations.
The same sort of immunity is thus
acquired as is acquired by nations to
other infectious diseases.—Medical
Lecord, December 26, 1908.

* °, >,
o < o

A SLIGHT MISTAKE,

Young Surgeon (in hospital, after
having just removed a patient’s leg)
—*‘Does the operation meet your ap-

proval, doctor ?’

Head Surgeon—‘Very we.! done,
except for a slight mistake’

Young Surgeon— ‘ Why, what’s

the matter ?°

Head Surgeon—‘You have ampu-
tated the wrong leg.’

WILL SELL BRITISH MEDICAL JOURNAL

A reader of the News wishes to sell the British Medical Journal which comes
to his address, and will forward same unopened direct from the publishers for.

one year from date at half price.

Write to M. D. ¢/o The News, if interested.
44
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Lactopeptine Tablet

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

The tart, pineapple flavor, renders these tablets as acceptable as con-

fections. They are particularly valuable -as “After. Dinner Tablets,” to
prevent or relieve pain or distension occurring. after a heavy meal.

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE. |

SAMPLES FREE TO MEDICAL MEN.

'NEW YORK PHARMACAL ASSOCIATION
88 Wellingtoq Street West, % o« TORONTO, Ont.

quuxd Peptonoxds
WITH CREOSOTE

Combines in a palatgl?le form the antiseptic and anti-tubercular properties
ot Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids*
Each tdblespoonful contains two minims of pure Beechwood Creosote and one
minim of Guaiacol

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

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste
and odor. ‘Absolutely free from toxlc or 1mtant properhes, and does‘not stain
hands or clothing.

Formaldehyde, 0.2 per cent,

- Aceto-Boro-Gly cende, 5 per cent.
Pinus Pumilio, -
Eucalyptus, v

. Myrrh, Active balsamic constituents.
Storax, N I .
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION

- Ghe PAL!SADE MANUFE ACTURING COMPANY
88 Welllngton Street West. 3- : TOR.ONTO‘ Ont.




NOTES ON SPECIALTIES.

POST-GRIPPAL COMPLICATIONS.

If there is one particular feature
which characterizes the genuine in-
fluenzal attack, it is the decided and
sometimes intense prostration that
remains after the subsidence of the
acute symptom of the disease, This
general vital “‘set back” is often-
times entirely out of proportion to
the severity of the original grippal
attack, and the most robust are

sometimes the most severely prostrat-.

ed. In addition to the general devi-
talization, La Grippe is extreme'y
likely to be accompanied with or fol-

lowed by such troublesome complica-

tions as otitis, neuritis, sinus inflam-
mation,  gastro-intestinal derange-
ments, resistant and obstinate bron-
chial catarrhs and, more dangerous

than all, a peculiar, more or Iless
characteristic, asthenic, form of lobu-
lar pneumonia. The skill of the phy-
sician and the vital resistance of the
patient are often taxed to the utmost
in a combined effort to induce fnal
recovery. Anamia, to some degree,
is almost always brought about by
the combined devitalizing power of
the disease and its complications, and
convalescence is likely to be tardy
and tedious. An easily borne, read-
ily assimilable hematinic does much
to hasten recovery and Pepto-Mangan
(Gude) is an.especially eligible meth-
od of introducing the much needed
ferric and manganic elements, with-
out pro ucing or increasing digestive
difficulty. In no condition does this
well tried hematic remedy evidence

[ Glyco-
| Thymoline

CATARRHAL
CONDITIONS

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

. SAMPLES On APPLICATION.

KRESS @ OWEN COMPANY

| 210 Fulton St., 8 NEW YORK

X .
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PUBERTY

-

At this time the administration of a proper rénledy can goa
long way toward establishing normal functioning of the repro-
ductive system of girls approaching maturity. Hayden’s Viburoum
Compound exerts a beneficial influence upon the nervous and

reproductive system, and if administered just prior to the initial

" catamenia, its anti-spasmodic and tonic action will be found of

particular advantage.

HAYDEN'S is the standard Viburnum Com-
pound by which all others would measure.
Samples and literature on request.

| New York Pharmaceutical Co.,

“Surgical Instruments

'\¢ CHEMICAL and ASSAY APPARATUS <

~ Leitz’s Down'’s -
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.
Hypo@ermic ‘ Clinical
Syringes, Thermometers.
‘.Stenlnzers Soft Rubber
Instrument Cases ‘ Ear Tips
for any Stethoscopes
" Medical
Battenes TRY A PAIR.

LYMAN SONS & CO,,
380 386 Sﬁ. Pa.ul Street, e e ¢ MONTREAL

.87 Wriy ‘E_FOR_QUR._ LATBST QUOTATIONS -+ -« . - . ..

When you prescribe Hayden’s Viburaum Com-
pound, see that the genuine and not a sub-
stitute is taken, if you want definite results.

Bedford Springs, Bedford, Mass.
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Make These 7TYour
Savings Bank

§ 1f you have been in the habit of §
k depositing your surplus funds in the §
Bl savings bank, we wish to call your [
i attention to the three mentioned invest- [
B ment offerings below. :
Bl They yield from 35X per cent. to 63
§ per cent. on your money invested.

¥ These offerings are particularly §
@l favored, because the shares being in
Bl small denomioations, can completely §
E use up any amount, small or large, and
can be added to from time to time.

1  Another strong point in their favor is :
@ their convertibility. Should you require
8l your invested funds at any time you '
@ can easily secure them through the sale
& of this stack, as readily as withdrawing
§ 2 bank deposit. k

[l THE NOVA SCOTIA TELEPHONE,
8 Shares $10.00. Vield 54 per cent.

ACADIA SUGAR,
Shares $4.86. Yield 6% per cent.

TRINIDAD ELECTRIC,

Shares $4 80. Yield 634 per cent. -

i information regarding these offerings :
§ to those interested. o A

5
H
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January

its undoubted reconstructive power
more certainly than in the treaiment.
of post-grippal convalescence.

>, R .
D D (]

ANTIPHLOGISTINE'S BEST YEAR.

The Denver Chemical Mfg. Co., in
writing us their season’s greetings,
say:

“Despite financial flurries, war and
rumours of war, fad therapies and
other manifest evidences of physical
and mental disturbance, the closing
days of 1908 found Antiphogistine
pursuing the even tenor of its way,
alleviating suffering, banishing pain
and bringing comfort to those in dis-
tress.

“The year has been in many re-
spects the best in the history of this
company. We have extended our
propaganda into all lands, and can
say with pride that to-day Antiph'o-
gistine may be found in every civiliz-
ed country on carth. Physicians and
dentists continue to see in inflamma-
tion’s antidote a remedial agent quite
unsurpassed in the ireatment of -in-
flammatorvy and congestive condi-
tions.”’

Firm in the belief that the time to
prescribe Antiphlogistine is all the
time and with the view of impressing

We would be pleased to furnish full

o |

J. C. Mackintosh & Co. §

MEMBERS MONTREAL STOCK EXCHANGE . B

| ALIFAX, N.S, - ST.JOHN,N.B. @
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RELIABLE, SAFE HYPNOSIS

often becomes one of the

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

BROMIDIA

confidence than

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

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

‘BATTLE & COMPANY

PARIS ST. LOUIS LONDON

TAILORING
THAT'S UNSURPASSABLE.
STYLES THAT ARE SNAPPY.

—No guesswork—no un-
certainty about our tailor-
ing way.

. —Every bit of work is done
_ according to the dictates
~of skill and experience.

—Every garment created
here represents the highest
type of artistic tailoring.

MINERAL WATER 5

. MAXWELL'S, Limitea
132 Cranville St., -  HALIFAX

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue
Hospital Medical College, |

SESSION 1909-1910.

The Session begins on Wednesday, September 29
1909, and continues for eight months,

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

Dr. EGBER’I‘ LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

SAL HEPATIGA

For prenaring an
i EFFERVESCING ARTIFICIAL %

Superior to the Natural,
Containing the Tenie, Alterative and
- Laxative Salts of the most celebrated
Bitter Waters of Europe, fortified by

the addition of Lithia and Sodmm
. Phosphate .

 BRISTOL - MYERS CO.
277-279 GreeneAvenue ) .
BROOKLYN - NEW YORK. w‘iiif,‘,’fe"“
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this thought continually,
sent us a desk clock suitably inscrib-
ed, saving:‘“‘May everv revolution of
its hands, as they tick ol the hours
of 1909, be fraught with success to
vou and the journal over whese des-
tinies vou so ably preside ™

thev have

PUBERTY.
At this time the administration of
a proper remedy can go a’'long way
toward establishing normal funciion-

ing of the reproductive system of
girls appreaching maturity., = THay-
den’s Viburnum Compound exerts

a beneficial influence upon the nerv-
ous and reproductive system, and if
administered just prior to the initial
catamenia, its antispasmodic and
tonic action will be found of particu-
lar advantage,

MEDICAL NEWS January
RURNING SENSATION WHEN
URINATING.

Where there is a burning sensation

when urinating, sanmetto in tea-
spoonful doses three or four times a
day usually gives relief. If the urine
is alkaline, ammonium benzoate in
connection with sanmetto will prove
useful, and citrate of potash when the
urine is acid.

— g P i

LESSON IN ANATOMY.
(The Medical Times.)

Proceeding in a southerly direction
from the torso, we have the hips, use-
ful for padding, and the legs. The
legs hold uy. the body, and are some-
times used in walking, but when rid-

‘ing in automobiles they take up val-

uable qmce which otherwise might
be employed to better advantage.

experience of over thirty years.

genuine, always specify * * Horlick’ s
profession, upon request.

GILMOUR BROS. €O., 25 St. Peter St.

For INFANTS lNVALlDS
theAGEDandTRAVELERS I
THE ORIGINAL AND ONLY GENUINE.

The Malted Milk that gives you the benefit of the pioneer manufacturer's
Ensures the nutritive effects of pure milk and
select malted cereals with the minimum of digestive effort.
that has practically the same caloric value as mother's milk.
lief from the usual plain milk diet in cases of Typhoid Fever, Pneumonia, in
Convalescence, Com>umphon. Neurasthenia, or after Surgical Operations.

That your patients may obtain 1he best as well as the original and only
Samples sent free and prepaid to the

Horlick’s Malted Milk Company,

, MONTREAL, Sole Agents for Canada.

A food for infants
A welcome re-

Racine, Wis., U. S. A.
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Your Endorsement,
Doctor

What we are trying to do in our
Advertising of Maegi Water

We are trying to acquaint the general public with the fa& that
Magi Water is above all things a wholesome and delicious beverage.
That it has health giving as well as health conserving qualities is
mentioned in our advertising, but its application to the alleviation
of disease is left entirely to the judgment and endorsement of the
Medical Profession. |

We know that

1s a superior beverage when used at table, soda fount or with other
drinks. Thiswe are telling the public as strongly as we possibly can.

It has been proved by professional experience that Magi Water
is of great value in the treatment of Rheumatism, Gout, Gravel,
Calculi and many functional disorders. This we are not dwelling
‘on to the public; but we wish to emphasize it in talking with you.

Your silent endorsement of this our attitude
will be appreciated. A letter from you, stating
this endorsement, will be held sacred and will
more than repay us for our earnest attempt to
uphold the dignity of a thoroughly valuable,
natural mineral water. -

We will be pleased to send you information
regarding the therapeutic vilue of Magi
Water, on 1equest. Also copies of letters
received from eminent practitioners.

CALEDONIA SPRINGS CO., Ltd.

Caledonia Springs, Ontario
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia.
FORTIETH SESSION,

1908-1909

The Fortieth Session opened
months tollowing.

facilities, which are now unsurpassed.

Registrar Halifax Aledical College,

on Tuesday, Scptember 1st

The Collegre building is admirably suited ror the purpose of medical teaching, and is in close proximity
to the Victoria Geaeral Hospital, the City Alms House and Dalhousie Coilege. '

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
Every studant has ample opportunities for practical work.

The course has been caretully graded. so that the student's time s not wasted.
For turther information and annual announcement, apply to-—

L. I't. SILVER, M. D.,

1908 and continues for the eight

63 Morris St., Halifax

Attached 1o the legs are the feet.
Some varieties of feet are cold., Some
people are burn with cold feet, others
acquire cold feet, and sill others
haye cold feet thrust upon them,

The surface of the body is covered
with cuticle, which cither hangs in
graceful  loops or  stitched wghtly
from bone to bone.

On the face it is known as the com-
plexion, and is used extensively for
:ommercial purposes by dermatolo-
gists, painters and decorators,

Between the cuticle and the bones
“are the muscles, which hold the bones
tegether and prevent them from fall-
ing out and littering up *he sidewalks
as we walk along.

vet compactly
the heart, the
also the gall,
is abnormally

[Packed neatly and
inside the bhody are
liver, and the lungs;
which in Americans
large. : .

These organs are used occasionally
by the people who own them, but
their real purpcse is to furnish sur-
ceons a living.

’ e ety 4 Pt

Papine in the new 16-ounce. hottle
—as offered from January 1, 1909,
by Battle & Co., Chemists Corpora-
tion, St. Louis—shows a saving .to
the profession of $2 per dozen, as
against the price of 2 dozen of the-S-
oz. size at 8§8.50 per dozen and ‘in
which latter there will be no change,

. either as to size or price.

Treatment of Rheumatism®

Iron Treatment.—* * * ¢ Form which 1 have found most useful is the soft Blaud. Mass,
with Arsenic, mdde by Duncan, Flockhart & Co.”—]J. T. Fotheringham, M.D., Toronto.
= Contribution to ** Symposium on Rheumatism,” read betore Toronto Clinical Society. '

Capsule No. 105.

Formula )
Blaud[lass = = 10 gr.
Arsenical Solution, 2 minims
(= Arsenious Acid i1/s0 gr.)

| Capsule No. 104. |
Formula
Blaud Mass - = 5gr.
Arsenical Solutior, 2 minims
] (= Arsenious Acid uso gr.)

“Chemical examination shows Iron is in the ferrous condition, and, therefore, that
Capsules retain full efficacy.”—2Brulish Medical Journal.

May be ordered through all Retail Druggists. Samples sent physicians on application.
’ Full list of D. F. & Co. Capsules will be sent 0;1 request.

88 Wellington St. West,

TORONTO

R. L. GIBSON‘




A perfected Extrat of Selected Malted Barley by an improved
process—the outcome of years of accumulated expericnce and
knowledge.

Physicians will recognise the superiority of ‘BARLEX’ as a
food-nutrient when it is shown that it is

Of high diastatic activity Constant in composition
Of full carbohydrate value Proved reliability

Of unusual percentage of Always palatable and
Phosphates and Aibuminoids effective.

Free from Alcohol.

This highly active Extract in association with the best Norwegian

Cod Liver Oil forms a combination cf two great types of food—

'~ the fatty and the carbohydrate. Easily assimilated, and an ideal

~ form to produce a rapid improvement of the general nutrition of
the patient.

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

‘ Prébared by
HOLDEN & COMPANY,
Manufacturing Chemists,
MONTREAL.



Food Products

that
Merit Your Specification
These emulsions are excellent therapeutic agents—valuable nutri-

ents; tissue-builders of the highest order. They are permanent. They
are palatable. They are perfectly digestible.

~ Egg Emulsion Cod Liver Oil, Improved—40% cod liver oil, emulsified with
eggs and prescrved with brandy.

1 Emulsion Cod Liver Qil, Improved, with Hypophosphites—40¢, cod liver
oil.

Nutrole—Anim:l] and vegetable oils (40¢.) emulsified with eggs and pre-
served with brandy.

Egmol-Olive oil (40¢) emulsified with eggs and preserved with brandy.
Literature Free on Reguest.

B

Syrup Cocillana Compound is especially indicated in acute

bronchitis with unusual irritation, and in chreaic bronchitis
when secretion is scanty and cough excessive. Unlike the or-
dinary cough mixture, it does not constipate the bowels—
in fact, it is slightly laxative in effect. It is agreeable to

the palate. It i5 attractive in appearance.
Syrup Cocillana Compound appeals especially to the
prescription writer. lts name does not suggest its thera-
_peutic uses. It is not known to the public as a “cough

syrup.”

'PARKE, DAVIS & COMPANY |

DETROIT, MICH., U.S.A,; WALKERVILLE, ONT.; HOUNSLOW, ENG.

BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS
CITY, MINNEAPOLIS LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W | ST. PETERS-
BURG, RUSSIA; BOMBAY, INDIR! TOKIO, JAFAN; BUENOS RIRES, ARGENTINA.
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