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FAIRCHILD’S

ESSENCE of PEPSINE

In Dietetic Trealment

In the dietetic treatment of disorders due to in-nutrition, where
it is desired to work up to a generous diet as quickly as possible,
Fairchild’s Iissence of Pepsine proves of very especial service. Being
a physiclogical agent-—an actual gastric juice obtained by direct
extraction from the fresh stomach glands—its action is directed
toward repair through the natural processes, and it is found to give
a healthful impetus to “the vital forces simply by promoting digestion
and assimilation.

Fairchild’s Essence is known wherever drugs and medicines are
dispensed, and there should never be any question or delay in filling
a prescription for it. To accept a substitute is to invite disappointment.

It is always necessary to spectfy Fairchild's

».-w‘ e

*FWIRCHJLD BROS. & FOSTER
New York
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ANTITOXINES
VACCINES

ALWAYS FRESH STOCK ON HAND

MANUFACTURED BY

Stear;ls, %  Mulford,
Patke, Davis & Co.,
- Alexander.

F ok S

ANTETANIC SERUMS—Parke, Davis & Co.

ANTISTREPTOCOCCIC SERUM—
‘ Mulford’s.
STREPTQLYTIC SERUM—Stearns’.

LEECHES—We have recently received a lot and
in future will always have stock here.

The National Drug & Chemical Co. |

of CANADA, Limited.

#2 HALIFAX, Nova Scot‘ia‘.ﬁ.ﬁ
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The original antiseptic compound

¢ Awarded Gold Medal (Highest Award) Lewis & Clark Certennial Exposition, Portland, 1905; . Amarded Gold Medal (Highest Amard)
Louisiara Purchase Exposition, St. Louis, 190%; Awarded Bronze Medal (Highest A:mzra') Exposition Universelle de 1900, Paris.

Listerine is an efficient and very effective means of conveying to the innermost recesses and
folds of the mucous membranes that mild and efficient mineral antiseptic, boracic acid, which it holds
in perfect solution; and whilst there is no possibility of poisonous effect through the absorption of
‘Listerine, its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined.

LISTERINE DERMATIC SOAP

A saponaceous detergent for use in the antiseptic
treatment of diseases of the sKin

Listerine Dermatic Soap contains the essential antisepticconstituents of eucalyptus (1%}, mentha,
gaultheria and thyme (each }32 %), which enter into the composition of the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetable oils; before it
is “‘milled’’ and pressed into cakes'it is supcr/artcd by the addition of an emollient oil, ard the smooth,
elastic condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence
of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as

:he antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa-
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance.

A sample of Listerine Dermatic Soap may be had upon application to the manufacturers—

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

Right | Glasses

¥  Annoyance and discomfort come from
 wearing ‘‘ready-made” glasses.

We urge you to try a pair of our
made to order kind.”

i H. W. CAMERON, Optician { -
H 100 BARRINGTON ST. (Cor.' Duke)
HALIFAX, N. S.

iSTANFQRDS?
Ladies’ and

Gentlemen’s
TAILORS

{l (. to 153 HOLLIS STREET,
Halifax, N. S..

]

A Scnenﬁﬂcﬁlendmg of%True San alé andq»Saw Pa|meﬁo wnth Soolhmg Demu!cents .
in a Pleasant Aromatic Vehicle -~ N

A \htahzmg Tonic to the Reproductwe System,

" SPECIALLY VALUABLE N -
PROSTATIC TROUBLES OF OLD MEN"'ERRITABLE BLADDER“
CYSTITIS—URETHRITIS-‘PRE-SENlLlTY .

DOSE:—Dne Teaspoonful Four Times a Day. . oD CHEM. co., NEW YORK--

APV
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Al'& you. gatisfied with the way in which

ey

your Watch repairs have. been done.?
No one has, ever had to complain

AbaanY

of the work dong by ~¢ e ¢
= ~ ¥R Y I'F i PRACTICAL WATCH and
Cﬂ. G‘ SCHULZ E’ QHRONOMETER HAKaEl;l.

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

AN UNPARALELLED RECOR.D

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

Wheeler’s Tissue Phosphates

lias secured its remarkable prestige in Tuberculosis and all Wasting Discases,
Convalescence. Gestation, Lactation, etc., by maintaining ‘the pesfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA A4S QUININE IN AGUE
Send for interesting theraturc on the Phosphates.
T. B. WHEELER, >, s, Montreal, Canada.

&77 To prevent substitution, in Pound Bottles only at One Dollar.  Samples no longer furnished.

It is a hundredfold more important that. a Fruss should:.
fit properly,. and_ be‘:' particularly adapted to each case than
any article of wearing apparel used by man or. woman. The

Lindman Truss

is the only one ever placed upon the market with this feature. Every
Lindinan Truss can be made to fiit.

B. LINDMAN, ‘e SiiSisimamy < Mk

«anada,

- The. Chemists, and Surgeons‘
Supply Company, Limited,
" MONTREAL.

Bacterwlogxcal Apparatus, C]lmcul Thermo-
meters,"Hypodermic Syringes, Chemical Appar-
 atus,'Fine Chemicals for Analysis, Microscopic
. Stains, Siides'and over Glasses.

Cm;espondence given prompt.attention.

Surgical Catalogue 'in ‘preparation.

Apparatus Catalogue now ready.
TELEPHONE up 945.

. See our New Showrooms atg2 McGill College
Avenue,
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ARTHFICIAL LEGS

Artificial Limmb Co.

NO DUTY ON LIMBS SHIPPED TO CANADA

WITH
Peatent
Slip
SockKket

(Warranted not 1o chafe.)

E. H. ‘Erick_son

Mlnneapohs, Minn.,
U.S. A ‘
Branch: 804 MonadnocK BlocK, ¥
CHICAGO, Il1.
L’argest Limb Factory in the World., |
WRITE FOR NEW CATALOG.

-LEITH HOUSE Established 1818

KELLEY @ GLASSEY,
(Successors to A. McLéod & Sons)
Wine and Spirit Merchants,
Importers of ALes, WiNES aND L1QUuoRs
. Among which 1s a very superior assortment ot
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout, Brandies, Whiskies, Jamaica
Rum, Hodlland Gin, suitable for ‘medicinal pur-

poses : also Sacr .menf.al Wine and pure Spint 65
. C, for Druggists.)

WHOLESALE AND RETAIL,
“ MariTiMe MepIicaL NEWS.

"

Please mention the

One’s appearance has a mdrked
‘effect on a sick person, and it
is necessary for a doctorof all

men to be carefully and taste-
fully dressed. Patronize

(Maxwell,
132 Granville Street,
and you‘ will be satisfied.

NEW YORK UNIVERS{I‘Y

Medical Department.

The University and Béllevue‘

H6§p1tal Medical College,

"SESSION 1906-:907.

The Session begms on Wednesday, Octeber 3.

1906, and continues for eight months,

For the annual circular, ngmg requirements

or matnculatlon, awdrmssxon to advanced stand-
ing, graduanon and full details or the course,
address :

Br. EGBERT LE FEVRE, Dean, N
6th Street and First Avenue, ~ NEW YORK.

. ative Salts similar to the celc-

- Brooklyn,

&AL HEPATICA

The original efferves-
cing Saline Laxative and Uric.
Acid Solvent. A combination of
the Tonic, Alterative and Lax-

1 Druﬁedby addition of LitHium
anc, Sodium, Phosphates. . ;
stimulates “liver; tones intes-C
tinal glands, purifies alim2n- {8
tary tract, improves digestion, - §
assimilation and metabolism.
Fspecially valuable in rheu-
.matism, gout, bilious attacks.
constipation.  Most - efficient
in eliminating toxic prod I 1
from intestinal tract or blood,

and correcting vicious or
dmpalred functiops. - . °

- Wme for free snmplus.

. BRISTOL-MYERS €0,

Na\c York Ci iy.
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MENORRHAGIA]
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Iegularities of the menfimal Bow are, 23 a rde, the &t maonifeftation of
ftructural or other impairments of the reprodudtive . Those agents which

organs
retore the monthly visiations to nor:1al limits, will, if properly proportioned and
timely adm 7ni§£cre£ exercise a curative influence upon the entire reprodudive system.

YSMENORRHEA ]

whether neuralgic, membranous, congestive, nflammatory, ovarian
or obstruttive in character, yields readily to the pain-relieving and
flow-augmenting actioa of

Ergoapiol (Smith)

if one to two capsules are adminidered three times daily before
and during the men¢tual period.

AMETNORRHEA

when due to sudden exposure to cold, mental shock, change of
climate, etc., may be promptly relieved by the adminidration of
Ergoapiol (Smith)

in doees of two capsules three or four tmes daily for a few days
in advance of the visitation, then giving cne capsule three times a
day untl menétruation has ceased. .

whatever may be he exciting cause, excessive menstruation may be
controlled, and the vierus mvigorated and toned by the admin-
iftration of

Ergoapiol (Smith)
in doses of one capsule once daily for a few days in advance of

the visitation, then increasing the dose to one capsule four times.
daily throughout the peniod. ‘

This product i supplied in metal boxes cc "_tw::lﬁ' psules. Jt i obtain.
able of s# prescriptionifts. Samples and literature will be sent, post peid, to
physicians wpon request,

Martin H. Smith Company,

NEW YORK. U. 8. A.




than any other Aromatic Cascara?

Because Kasagra is always uniform in strength,
sure in results, active,. palatable and always
dependanle

Kasagra is F.conomical to Use

on account of the small dosage required.

5 to 15 minims, well diluted, three or four
times a day gives most excellent results with-
out any grping pains or catharsis

Kasagra isa lrue lonic [ axative

The bitter tonic principle is ot ehmmated

" You will find many other reasons just as,
‘convincing 1f you TRY } ASAGRA in’

the dosage we recommend.

F red Jerick Steams &Co.

WINDSOR ONTARIO i DETROIT MICHIGAN
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You are not “trusting to chance” for a-
satisfactory recovery when you

Treat Your Typhoid
Fever Patients W ii;h
ALPHOZONE |

Abundant and authorative clinical evidence clearly
demonstrates the value of Alphozone in prevent-
ing and overcoming the compfications of typhoid;
checking the excessive diarthcea, preventing tym-
- panites, etc. ’ o ' - ‘

We do not claim Alphozone ‘to be a specific
for typhoid, but we do know that the internal
administration of Alphozone, in solution, decreases
_the ethereal sulphates in the urine from 33 1-3 per
cent. to 70 per cent. in from three to six days; a
“convincing argument i favor of its use as an
intestinal antiseptic. | | ‘

Alphozone is non-toxic and may be used freely.

" Write us for full particulars vegarding Alphozone
or any other of our products. '

FREDERICK

WINDSOR, ONT. . - - w06+ .. - DETROIT, MICH.
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THE SPATULA

oftentimes will make unnecessary
THE SCALPEL

if it be used for the application of Antiphlogistine, hot and
thick, in the various inflammatory and congestive conditions.

‘Ratiphlogistine
Depletes Inflamed Areas, 4%  Flushes the Capillaries,

Stimulates the Reflexes, Restores the Circulation,
Bleeds, but saves the blood.

Tue Denver CHemicaL Mra. Co.
UeA%e- . o NEW YORK — Loweoy

SAN FRANCISCO MONTREAL
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Duting Lactation.

At the time when a mother must share hey food ‘st

great. If the quality of the blood in the mothér.is
allowed to fall below normal, the food of the child
will not be of proper life-forming guality.

restores depleted conditions of the blood
by feeding it with manganese and iron.

It builds rich, red blood and is a nutrient
and general reconstructive tonic,

Pepto-Mangan (“Gﬂden) is ready for quick absorption and rapid
infusion into the circulating fluid and is comsequently of marked and
certain value in all forms. of

ANEMIA, .GHLOROSIS, BRIGHT'S DISEASE,
'RAGHITIS, NEURASTHENIA, Etc.

To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”)
in original bottles containing $xi. 17’S NEVER SOLD. IN BULK.

SAMPLES AND LITERATURE
UPON APPLICATION,

- .M. J. BREITENBACH COMPANY,
ey, Germang, © .53 Warren Street, NEW YORK.

with her child the liability to systemic depletiois 3z

 LEEMING, MILES & CO., Montreal, Selling Agents for Canada
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) O aStidioﬁs Patients:

are pleased with the appearance of our Chocolate Coated Tablets.

Physicians

find them more prompt in action than the same remedy in pill torm.
We
Bt

offer a list of this form of medication, comprising the leading
drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin, Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mcrcurous lodide, Opium,
Podophyllin, Quinine, Sallo Strychnine, ctc.
Also leading Formulic.
IN PRESCRIBING KINDLY SPECIFY

C. C.T. FROSST.

Pmcr LisT AND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLES E. FROSST @ CO.
MONTREAL

HE Quarterly Journal of Inebriety, says:— *Antikamnia
Tcblets have become one of the standard remedies. We
have used them with excellent results to quiet the pain

following t5e withdrawal of morphia. We have NEVER SEEN
A CASE OF ADDICTION TO ANTIKAMNIA, fence we
prize it very highly as one of the most baluable remedies Jor
DIMINIJ‘HING PAIN WITHOUT PERIL” ™ ‘

MADE ONLY BY......

; “The Antikamnia
- R Chemical Sompany
erith thgy Camjbff ~ sT.LOUS,U.S.A
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Bath Simon Baruch de-
Treatment of Record, October
Typhoid Fever clares (Medical

13th, 1906) that in the manage-
ment of a case of typhoid fever
the chief aim of the physician
should be the cenhancement of
the patient’s resisting capacity
to the toxzemia which threatens
his life. The damage sustaincd
by the nerve centres is the meas-
ure by which the mildness or se-
verity of a case of typhoid fever
is gauged. Cold baths must not
be regarded as cooling proced-
ures. Cold haths prevent lethal
complications by reason of their
sustaining effects upon the cen-
tral nervous and circulatory
svstems. There must be reac-
tion following each application.
By baths, nerve force must be
sustained to prevent exhaustion.
The cold bath has proven an cffi-
cient aid in changing the mortai-
ity statistics. The form of the
bath and its temperature must
he adapted to the condition of
the patient.
¥

ldentification J. R. Kean, in The

by Finger [ournal  of the

Prints American  Medical
Association,  October 13, de-
scribes the system of personal
identification to he put to use in
the United States Army. He
declares that some such syvstem
is a necessity in this country,
not only for convenience of
military administration to purge

the army of criminals, repeaters
and other undesirable characters
who have "gained admittance
through fraudulent enlistment,
but also to protect the interests
of the Government and the in-
dividual in case of claims against
the former based on the fact of
military service. It may also as-
sist to a certain extent in the
identification of the dead. The
system first adopted in the
United States Army (1889) was
an adaptation of the pathologic
division of the Bertillon system,
viz., description of moles, scars,
tattoos, blemishes, etc., together
with certain  simple measure-
ments and physical characteris-
tics, such as height, color of hair,
eyes and skin.  The complete
Bertillon system was not adopted
because it required the use of
bulky and expensive instruments
for exact measurements, and
considerable practice and skill
in their manipulation. This sys-
tem fulfilled very satisfactorily
for a small army during a decade
the special purpose {or which 1t
was introduced, namely, to
check the custom of ‘‘repeat-
ing,”” by which is meant the
fraudulent re-enlistment, usually
under an assumed name, of de-

serters and  dishonorably dis-
charged men. After the war
with  Spain this system was
found to be inadequate. - Al-

though its use was not extended
to the volunteer troops the num-
401
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ber of transeript cards on file
was over 200,000, A board was
appointed Oct. 11, 1903, to in-
vestigate the various systems of
personal identification now  in
use, and, after an  exhaustive
study of the subject, it recom-
mended the adoption of the fin-
ger-print system,  supplemented
by a photograph and briefl per-
sonal description. The reasons
given by the board for preferring
the finger-print system of Gal-
ten, as improved by Henry, to
the  anthropometric  svstem  of
Bertillon are: 1. Its grcatm'
simplicity of operation. 2. The
small cost of the appmatm re-
quired. 3. The fact that all the
skilled work required is trans-
ferred to the central office, and
so it is onlyv there that experts
are required. 4. Greater rapid-
itv of operation. 5. Greater cer-
tainty of results. Kean gives in
detail the methods of procedure
and classification and states that
an expert in searching for a dup-
Hecate can find it in five or six
minutes if it exisis in a record
of 100,000 cards.  This svstem,
he states, will be very valuable
in obviating the necessity  of
much correspondence and collee-
tion of evidence at present re-
quired to prove identity in cases
coming hefore the War Depart-
ment and the Pension Bureau.
After the introduction of this
system, any man who has served
in the Regular Army, can at
once establish. $is identity hv
placing his right forefinger on
the ink pad of an ordmar\ rub-
her stamp and making a finger
print below his name. Un-
known dead, brought from hat-
tle fields into field hospitals, or
who die there, can in this way
aive a record which will lead to

THE MARITINE MEDICAL NETVS
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their identification; and a copy
of the finger print buried in a
vial with the body will be a per-
manent and certain identification
of it. It was expected that the
new svstem would be put in op-
eration soon after Oct. 1, 1906.
This article is fully illustrated.
L4
Pathogenesis Robert

and
Therapeutics

Bell, writ-
ing in the Medical

of Cancer  Record of October
i3th, declares that among sav-
ages cancer has been proved to
be nonexistent. e believes that
the mode of civilized life exer-
cises a considerable influence in
its causation. It is unknown in
wild animals, but it appears to
assert its presence in those ani-
mals whose lives are spent in the
neighborhood or under the in-
fluence of man. The writer
doubts that these tumours are
identical with cancer in the hu-
man subject. He believes that
cancer is a disease independent
of any specific agent from with-
out. From his point of view, if
a person is a gross feeder, espe-
ciallv if he indulges in an ex-

~cessive amount of animal food,

and if therc is present a consti-
pated habit which has a per-
nicious effect upon the thyreid
gland, it may be concluded that
there exist the three most im-

‘portant factors whose combined

influence is sufficient to provoke
a tendency to the development of
cancer. Defective action of the
thyroid gland should he supple
mented by the administration of
the gland of healthy animals or
the active principle of the gland.
Saccharomyces in the blood of
cancer patients should be de-
stroyed by salicylate of sodium.
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Open-Air W, P. Northrup,
Treatment of New York Ciwy
Pneumonia  { Journal of the

American Medical Association),
for over eleven years has been
using free ventilation and {resh
air treatment in pneumonia, and
during the last year he has fol-
lowed the practice of putting his
patients in the New York Pres-
byterian Hospital for six hours
a day out on the roof in all wea-
ther in which harsh high winds,
rain and snow did not prevent.
Fe gives histories of two cases
haoth serious, and in one of which
he thinks the patient could not
have recovered under other
treatment. The hospital author-
ities are so well satisfied of the
value of this methad that thev
are making a colossal roof gar-
den on the medical side of the

hospital to he an open-air warl-

for these cases.  The patients
most favorably affected by open-
air treatment are those with se-
vere poisoning, with delirium,
partial cvanosis or deep stupor.
In Northrup’s experience all pa-
tients do better in. cool fresh air,
which can be secured in privare
practice by screening off a por-
tion of a rcom by an open win-
dow. None have heen harmed,
in his observation, and some
have been greatly benefited an i

possibly saved by the cold fresh- -

air treatment. If pneumonia, due
to an infecting agent, is thus
benefited, the value of the treat-
ment for other infectious dis-
cases is suggested, and, in fact,
he has tried it in many others,
including typhoid fever with se-
vere bronchitis, whooping cough
with bronchitis and convulsions,
with excelfent results. Te con-
ciders it, in fact, the ideal treat-
ment for septic fevers. The onlv
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regulation is to keep the patient
comfortable and especially to
keep the feet warm.
w
A, D. Blackadar,
in aa article appear-
ing in the British
Medical Journal of October 13th.
states it to be his belief that rheu-
matism is an infectious disease,
although the hacterial cause has
not  been sufficiently clearly
worked out. Arthritic mani-
festations may be wanting in
children, and in their place we
may find chorea, tongillitis,
pleurisy, exudative erythema,
epistaxis, etc. Simple muscular
pain and tenderness are some-
times evidence of rheumatic in-
fection. Of the dilferent forms
of tonsillitis, quinsy has doubt-
less the ‘closest association with
rheumatism. The tonsils are to
be regarded as a common point
of entrance of the infection, so
they should be carefully and
thoroughly treated.  Adenoids
should he removed.

¥
C. B. [Keetley,
writing in the Lan-
cet of October 1ath,
holds that there are strong rea-
sons for helieving cancer to be
due to a living organism. This
doctrine affords a basis for prop
hylaxis. ~ The rules which 1u,
would lay down include sterili-
zation of food (most cancers at-
tack primarily some part of the
alimentary canal), regular
cleansing and protection of nip-
ples and genitalia, careful atten-
tion to mouth and teeth, imme
diate destruction of dressings
and discharges from cancerous
sores, prompt relief of non-ma-
lignant tumours, carly removal

Rheumatism
in Children

Preventicn
of Cancer



404

of doubtful tumours, abstinence
from alcohol, tobacco and foods
which leave waste products (and
which, not being well eliminated
by kidneys, bowels and skin,
provoke and sustain the chronic
inflammations which often pave
the way for cancer), and cleanli-
ness in every detail of the prep-
aration of food.

¥
In  the October
number of  the
Practitioner two ar-
ticles on allied subjects appear;
one entitled ‘‘Abdominal Pain
in Disease of the Pelvic Or-
gans,” by A. Donald and J. D.
Lickley, the other entitled
“Some Remarks on Acute Ab-
dominal Pain,” by C. M. .
Howell. In the first paper it is
stated that in chronic pelvic dis-
orders the pain is generally in
the iliac region, and is most com-
mon in cases in which acute pel
vic peritonitis figures in the his
tory. Ovarian pain is largely
imaginary in many instances. It
is not casy to differentiate the or-
igin of pain, especiallv on the
right side. If due to uterine dis-
order, enlargement and displace-
ment of that organ can usually
be determined;: if due to endo-
metritis, it generally disappears
after curettage. Certain point.
on the abdominal wwall, corres-
ponding or contiguous to en-
trance of nerves into tissues, mav
be usually tender and indicate
disorder of cvaries, tubes, uter-
us, cct.

Howell states that pain is in
many instances referred to the
abdomen, though it may be due
to disease elsewhere.” Thus pul-
monary disease may at first pre-
sent abdominal symptoms. Neu-
ralgia and other nervous disor-

Abdominal
Pain
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ders may cause abdominal pain.
Careful observation of respira
tions, temperature, etc., and of
the character of the pain (i. e.
whether superficial, deep, in-
creased by pressure, etc.), are
necessary to diagnosis. \When
diagnosis is uncertain, especially
in early stages, thought should
be given 1o peritonitis, obstruc
tion and the various forms of

colic.
¥
Autotoxis  Robert Coleman
and the Kemp read a sug-
Neuroses

gestive paper be.
fore the Medical Association of
the Greater City of New York, ac
the meecting of June rith, en-

titled ““The Relations of the
Gastrointestinal Tract to Ner-
vous and Mental Diseases.”” =

described the relations of the
gastrointestinal functions to tox-
@mia, detailing the  sources of
infection met with in stomach,
large and small intesine, and
liver. It wa$ asserted as his be-
lief that a variety of nervous dis-
turbances may result from auto-
infection, and that in many cases
of nervous and mental diseases
derangements of the gastrointes-
tinal functions, with resulting
autoinfection, may aggravate the
original condition from which
the patient suffered and thus cre-
ate a vicious circle. His study
of convulsive seizures in infants
and young children resulting
from improper food or from over-
loading the stomach has enabled
Dr. Kemp to distinguish two
classes of cases, the gastric and
the enteric. In the former, the
seizures come on a short time
after eating, and are sometimes
attended by an acute dilatation
of the stomach, which he con-
siders to be caused by autoinfec-
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tion resulting from fermentative
or putrefactive changes in the
stomach. He referred to the ex-
perience of Mangelsdorf, of Bad
Kissengen, who has examined
four hundred cases of epilipsy
and several hundred of mi-
graine, and has found acute di-
latation of the stomach just pre
ceding or during the attacks.
The advantage of lavage and of
non-nitrogenous diet in nervous
cases was dwelt upon, and the
undesirability of red meats em-
phasized. In five cases cited by
Moynihan, cure followed gastro-
enterostomv. This is most sig-
nificant, as by thorough drain-
age of the dilated stomach the
recurrence of autoinfection is
prevented. The brilliant surgi-
cal work of the Mayos among
the insane and those suffering
from nervous diseases is we'l
known, and Kemp believes that
in certain cases of marked dila-
tation or ptosis of the stomach,
with resulting autoinfection, sur-
gery will in the future play an
important part in relieving  ner-
vous and mental trouble.

Sticker reports, in
Muenchener Medi-
sinische  Wochen-
schrift, September 25th, a series
of experiments, the results of
which have led him to deduce
that: 1. If a number of tumour
cells are implanted in an organ a
single, solitary nodule is usually
developed which grows only by
propagation.
tion is double, either in the same
organ or in different organs, -a

Implantation
of Tumours

solitary nodule appears in each

place. 2. After a tumour has
been developed from implanta-
tion a second, third, or fourth
attempt to implant fails. 3. Af-

If the implanta- -
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ter an implanted tumour has
been extirpated another implan-
tation may. be successfully per.
formed. 4. If the implanted tu-
mour has been only partially ex-
tirpated and the remaining por-
tion continues to grow a subse-
quent  implantation is  without
results.
)

Guilhaud (La Clin-
tqug, April 27th,
1906) describes a
form of tuberculosis character-
ized by- obesitv. Ile considers
this variation of the tuberculous
manifestation to be due to two
factors: the sotl on which the

infection is implanted, which he
calls, with apologies, by the an-
tiquated name of scrofulous; and
the attenuated quality of the
pathogenic  agent,  namely,
Koch’s bacillus.  Local tuber-
culous lesions are generally as--
sociated with an excessive de-
posit of adipose tissue, and his
observations lead him to the con-
clusion that there is a form of
tuberculosis which may become
the starting point of contagion
all the more easily because the
danger is not suspected. He re-
gards phthisis in the obese as a
curable variety of tuberculosis,
remaining as it does in the con-
dition of a local lesion, and
therefore compatible with a pro-
longation of life. In short, par-
adoxical as it may appear, he
has come to the conclusion that
a patient infested with tubercu-

Obesity in
Tuberculosis

lous bacilli may still live and

grow fat. (Epitome, British
Medical Journal, November 3.}
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C. DMackh relates
A New his experience with
Hypnotic IS €xp

a new sleep produc-
ing agent in Muenchener Medi-
sinsche  Wochenschrift,  July
31st.  The new drug, which is
called viferral, is a polymer
modification of chloral, but lacks
the caustic action of that drug
It is an inexpensive drug, an-
acted satisfactorily in Mackh’s
hands in cases of insomnia un-
attended by pain.or increase of
temperature. The ordinary dose
was 1 gram (15 grains), but
sometimes 1.5 grams (22 grains,
had to be given. No unpleasant
effects upon stomach, heart or
kidnevs were noted, the sleep
produced was usually sound and
refreshing, and there was no
complaint of disagreeable after
effects.

¥
In the Bulletin of
the Department of
Health of Chicago,
for October 13th, some interest-
ing statistics are given relative
to the mortality from diphtheria
in the pre-antitoxin days as com-
pared with that now being ex-
perienced. The first case to be
treated with antitoxin came un-
der observation in October,
1805, and statistics are given for
the decades 1886 to 1895 and
1806 to 1905. In the first period
10,019 deaths from diphtherit
were reported, or an average of
9.87 per 10,000 of population,
During the second period there
were 06,446 deaths from diph-
theria, an average rate of 3.94

Antitoxin in
Diphtheria

>
NN
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per 10,000 of population. Doubt-
less many deaths attributed to
croup, occurring during the ecar-
lier decade, were reallv due to
diphtheria. This view is ren-
dered likely by the fact that a
much smaller death rate from
croup was recorded in the sccond
decade, during which the aid of
bacteriology  made  diagnosis
more certain. f this supposition
be correct, the showing in favour
of antitoxin treatment is made
still hetter. Taking into account
the change in general popula-
tion, antitoxin treatment is found
to have reduced the mortality
rate of diphtheria by 6o per cent.,
and that of diphtheria and croup
combined by %0.2 per cent.
¥
Smallpox -\ mild and some-
in New what atypical form
Brunswick of smallpox has
made its appearance in Kent
County, near the border of
Westmoreland - County. The
earlier cases were not recognized,
in fact, many did not come un-
der medical observation, and
consequently quarantine was not
established until ample oppor-
tunity had been given for wide-
spread dissemination of the dis-
ease. And as many of the pa-
tients were not incapacitater
from work but travelled about
by rail and otherwise, it is diffi-
cult to say what limit there will
be to the spread of the disease.
The local boards of health are
now active, however, and every-
one is on the alert for the ap-
pearance of suspicious cases.




MALIGNANT ENDOCARDITIS

WITH SPECIAL REFERENCE TO TREATMENT
Bv ARTHUR BIRT, M. D., (Edin.)

Berwick, V. S.

(Read at meeting of Medical Society of Nova Scotia, Lunenburg, July, 1got.)

HE malignant, ulcerative,
or perhaps better, infec-
tive form of endocarditis

deserves the close study of the
practitioner for at least three rea-
sons: Firstly, it is by no means
as rare a discase as one would
suppose; secondly, its prognosis
has hitherto been of the gloam-
iest and our therapeutic impot-
ence most marked: and, thirdly,
the prospects for removing, to
some extent, this stain on our
escutcheon in the near future
seem to be brightening.

In a disease which is to-day
rightly classed with the septico-
pyaemic processes (differentiated
only bp the special incidence on
the endocardium), anything
more than the most sketchy ref-
erences to atiology, pathology,
and clinical types is of course
impossible in the few minutes at
my disposal. .

As regards {requency of occur-
rence, there were84 fatal cases in
seven years (1890-'97) at St.
Bartholomew’s Hospital (Kant-
hack). Of these 61 per cent, were
males and 39 per cent. females.
The chief age incidence in the
males was between 20 and 40, in -
the females between 10 and 30
years.

Amongst the predisposing
causes of infective endocarditis I
need hardly remind you that pre-
vious valvular discase is by far
the most potent factor.  Thus
Coupland, out of 69 cases, no-

40

ticed 61 in which the valves had
been previously affected; and
Osler states that in three-fourths
of his cases sclerotic changes per-
sisted in the valves.

The exciting causes are very
numerous, since they practicatly
embrace all those that may set
up the more benign forms of en-
docardial lesion.  Mod rn bhac-
teriology  has swept away the
clear-cut lines of distinction that
used to he drawn between the
two. A\ large class of the gen-
eral infective diseases mayv de-
velop malignant endocarditis as
a more or less prominent inci-
dent; and the bacterial flora dis-
covered on the damaged valves
has been of the most varied char-
acter. For my purpose it may
be enough to recall that in the
great bulk of cases the pus-pro-
ducing organisms (streptococcus
pyogenes, staphylococcus aureus,
pneumococcus, gon czoccus) eith-
er alone or in mixed culture, are
found in by far the greater num-
ber of cases whether postrheu-
matic or not; a fact that will be
recognized to have important
bearings on the treatment by
modern serum methods. We
must then he on the lookout for
latent or declared endocarditis of
the infective form in such varied
conditions as scarlet fever, acute
osteomyelitis, middle-car dis-
case, the sepsis of the puerperal
state, carbuncle and dysentery,
whilst recollecting the special

-

/
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proclivity of pneumonia and,
" above all, acute rheumatic mani-
festations to such complications
or developments. In exceptional
cases it seems evident that the
blood contains poisons so viru-
lent that the endocardium is at-
tacked without previous damage
existing.

Our wider outlook as to its
bacteriology has naturally been
accompanied by a tendency to
simplify as far as possible the
many clinical types into which
the disease was formerly sub-di-
vided, since it is now appareit
that the old problem of the rela-
tive virulence of the invading
germ and the resistence of the
soil, is all that often separates the
acute or iafective from the sub-
acute or verrucose, and the
chronic or contracting forms of
endocarditis. T

I frankly admit that the lim-
ited number of cases that have
come under my personal obser-
vation within the last 18 years
have all ended fatally. The last
of these, as illustrating perhaps
the commonest form in which the
practitioner may meet the dis-
case. I here brieflv report:

Case of Infective Endocarditis
(of prolonged duration) grafted
on pre-existing mitral disease.—
A single woman, aged 33, of
good physique and in fair cir-
cumstances, had suffered from
sub-acute rheumatic manifesta-
tions at intervals for about a
year. The tarsal joints and the
shoulders were affected. Rest,
lacal applications and salicylates
had alwayvs been effective. A
mitral lesion, indicated by a
blowing systolic murmur con-
ducted to axilla, but accompan-
ied by only trifling cardiac en-
largement, and showing good
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compensation, had been noted
two years previous to this report.
She had enlarged fibroid tonsils,
but had declined operation. No
definite rheumatic history was
obtained bevond that of feverish
sore throats and ‘‘growing
pains’’ in childhood. She had
suffered from dyspepsia, and hy-
perchlorhydria was present. In
October, 1904, she complained
of some general malaise and
looked a trifle sallow. The
heart, however, was steady, the
pulse regular and of good ten-
sion, the murmur clear and the
cardiac limits unaltered.  On
October 23rd, whiist out walk-
ing, she was suddenly seized
with severe pain in the left
lower thorax, and vomited.
Fever and splenic tenderness
and enlargement were noted
later, but no friction. Splenic
embolism was diagnosed. Re-
covery followed in about two
weeks. On January 20th, 1903,
she developed a rheumatic at-
tack in one tarsus, ankle and
shoulder, and the digestion and
general health were impaired.
On August 1st, whilst attempt-
ing to transact some husiness. at
the hank, she was seized with
right hamiparesis and aphasia.
On rallying from the shock the
patient showed almost complete
loss of power in arm, leg and
lower face, with exaggerated
deep reflexes. She could only
articulate one or two simple
words very indistinctly. As
time went on, power of speech
returned, but she was left with
a degree of paraphrasia, mis-
placing and misusing words, yet
conscious of her blunders.
(Wernicke’s conduction aphasia
from embolism into the sylvian
artery.) She understood - what
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was said, and could write cor-
rectly as far as could be judged.
She indicated that headache was
felt in left temporo-parietal reg-
ion, which was also tender on
light percussion. A decided in-
crease of surface temperature
was noted on left side from brow
above to mid-thoracic region.
This was sharply limited by the
middle line of body. Three
weeks after this cerebral “‘in-
sult’”” the temperature began to
run up, the fever showing a re-
mittent type and steadilv in-
creasing in severity as the case
progressed. Chills and profuse
sweats were soon superadded.
The heart now showed moderate
dilatation both to right and left,
the pulse rate rose, and dicro-
tism became well marked; but,
bevond a slight increase in
harshness and perbaps in its
conduction area, no change in
the original apical systolic mur-
mur was noted. Marked enlarge-
ment of spleen with attacks cf
pain and tenderness seemed to
indicate fresh infarcts in that or-
gan; and pain in the loins with
traces of blood and albumin in
the urine showed that renal in
farcts were also occurring. Two
months after the ‘‘stroke” the
patient showed the characteristic
facies and symptoms of a gen-
eral sepsis. And emaciation
was marked and petechie ap-

peared on the lower limbs. The
fever ran to 102.5 or 103
F. at night, and chills ani

sweating were very troublesome.
Ophthalmoscopic ~ examination
was negative. A well marked
leucocytosis with slight excess of
eosinophiles was observed, and
the hamoglobin fell to 50 per
cent. or less. On November 3th,
1905, she had another stroke.
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Complete motor aphasia and
hzmiplegia resulted, and she ba
gan to sink more rapidly. A fa-
tal termination from cardio-res-
piratory failure ensued Decem-
ber g4th, or about four months
from the time that the disease
took on its more malignant
aspect.

TREATMENT.—The absence of
an autopsv and of a bacteriolo-
gical examination of the blood
intravitam is to be regretted,
since these might have demon-
strated the probability or other-
wise of marked improvement un-
der the treatment I shall Jater
suggest, Amongst the remedies
tried at various stages were as-
pirin, iron and arsenic siodides,
sulphocarbolates, blistering,
normal saline and antistrepto-
coccus serum. The latter, how-
ever, was unfortunately given
too late and in inadequate doses,
so the trial was valueless.

ProravLaxis.—The  prephy-
lactic treatment of infective en
docarditis opens too wide a sub-
ject for discussion. I wish to
call attention to two points only,
since they both bear on that
form of the disease which we
most commonly meet with, viz.,
the post-rheumatic.

A. The vast importance of
prolonged rest in either averting
or benignly modifying endocar-
ditis in acute rheumatic manifes.
tations, and B, the importance
of the diseased tonsil as an in-
fecting focus in the same.

Briefly, I do not believe that
the splendid results obtained by
Caton, of Liverpool, in handling
acute rheumatic endocarditis are
at ali as widely known as they
should be. 1 éxamined three of
his cases (in the Liverpool Royal
Infirmary) who had all had weil
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marked signs of acute endocard-
itis, and who on returning some
weeks or months after discharge,
to be reviewed, showed no trace
of murmur under exertion nor
any cardiac enlargement. Cat-

on's treatment consists in (a)
prolonged rest (at lcast three

months) recumbent; (b)) the re-
peated applicaton of small hlis-
ters in second and third left in-
terspaces (reflex—through spinal
segment for trophic nerves of
heart); and (¢) the prolonged
administration of small doses of
sodium 1odide.

It 1s surprising to find in the
article by Dreschfeld, in *‘Al-
hutt’s Svstem,”” in the discussion
of the avenues of infection in this
discase, no mention made of the
tonsil,  On the other hand, in a
most interesting and important
paper, Gurich has recently accen -
tuated its importance as an in-
fecting focus.  He boldly states
that “‘acute articular rheumatism
is a metastatic affection secon-
dary to a primary pyogenic fo-
cus in the tonsils and rthe re-
moval of this focus radicall.
cures the disease without the aid
of drugs.” He states that in
long standing cases of relapsing
rheumatism lacunar plugs are al-
ways present, and this chronic
follicular tonsillitis is the origin
of what are usually mistaken for
repeated attacks of simple acute
pharyngitis. T must refer vou
to his paper for details as to the
operative method for complete
removal of the tonsil and oblijt-
eration of the infected crpts.
Over 30 cases of rheumatism had
been treated by attacking the
tonsils, with cure in every case,
and no relapse to date. TIf re-
sults like these can be maintain-
ed and repeated by others, then
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it seems to me, that tonsilotomy
with complete destruction of the
crypts may in this way act as a
valuable  protective  measure
against the acute infections of
the endocardium.

The treatment of this formid-
able discase, when once estab-
lished, has, of course, embraced
all the remedies in use against
acute rheumatism as well as an
endless list of antiseptic reme-
dies which have been tried in
general  septico-pyaemia.  The
success obtained may be guessed
from [. B. Prebles’ quotation
of 4 recoveries in 132 cases of
pneumococcus  endocarditis.

To illustrate the methods that
have given success in isolated
cases of lawe vears:

Broadbent has had a recovery
after the free administration ot
mercuric chloride: also one ar-
rest and once marked temporary
improvement after hyvpodermic
injections of pure cultures ol
veast. IHe does not, however,
place reliance on these remedies.

Douglas Powell gives his faith
to arsenic and has seen recovery
after it. He recommends a trial
of nuclein to stimulate phagocy-
tosis.

Alitchell Clarke has put on rec-
ord a successful case treated by
antistreptococcus serum in 10 to
20 c.c. doses. ‘

Sansom has had some success
with the sulphocarbolates; but
in this case of mine they proved
useless in 'essening the septic
symptoms. In one of Sansom’s
cases, death occurring at a later
period, ‘‘distinct cicatricial tissue
was found at the site of the old
ulcerations.”

Gibson (Iidinburgh) thinks
that the therapeutic outlook s
decidedly  brightening. He
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thinks that the serum treatment
offers much the best prospect and
refers to cases successfully treat-
ed by this method by Sainsbury
and others. In one case seen
by  Gibson in  consultation,
“most excellent results followed
the use of the serum.” He rec-
ommends that the first dose of
antistreptococcus serum  should
not exceed 3 c.c., and that it
should be rapidly increased to
20 c.c.; one injection daily,
with rigid antiseptic precautions.
The ordinary cardiac tonics may
be also required.

Dreschfeld has tried large
doses of quinine with arsenic as
recommended by Fraeutzel for
years, but only in three cases was
the fatal result averted. One of
these supervened on an injury,
and in one case ‘‘all the signs of
infective endocarditis were im-
planted on a diseased aortic
valve.”” The third one occurred
after an attack of gonorrheea.

Musser (Philadelphia), in a
personal letter, states that in th2
rheumatic forms his chief reli-
ance is placed on the salicylates,
“with much doubt as to their
value.””  In other forms Mar-
moreks’ serum, rest, iron and all
the usual methods of elimination
of toxins are employed.

C. F. Withington records a
recovery from a severe and com-
plicated case of malignant endo-
carditis in which the gonococcus
was isolated from the blood. The
treatment was apparently by
serum. '

Nathan Raw seems to have
made a distinct advance. He re-
ports two successful cases treat-
ed by the rectal injection of an-
tistreptococcus  serum. He
thinks the remedy of great value
in cases of purely streptococcal
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infection, but ftinds the wusual
method of subcutanecus injec-
tion objectionable. He has used
it per rectum in 25 cases. lis
technique is as follows:  The
bowels are freely cleared by
aperients and the rectum is qent-
Iv douched with a litde warm
saline solution. The formula for
injection 1S antstreptococcus
serum 20 c.c.; normal saline so-
lution, 100 deg. FF.. 4o c.c.: to
be gently injected into the rec-
tum morning and evening or as
required. No pain or discomfort
follows.  The serum is rapidiy
absorbed, and seems to exert the
same hactericidal influence as
when given under the skin. Skin

rashes are rarely seen and the
thirst and dry tongue are re-
lieved. ‘

In short, Raw is satisfied that
equally good results are obtained
by absorption of the serum per
rectum as by subcutaneous injec-
tion, and with, so far, no skin
or joint complications. In addi-
tion to the two favourable cases,
a third and fatal one is recorded.
In the latter case also the remedy
was given per rectum.

[t is interesting to note that,
at the London Temperance Hosa
pital, Soltau Fenwick and ].
Porter Parkinson have heen us-
ing sera per rectum for a num-
ber of years. They have re-
cently read a paper on the use in
this manner of antistreptococcic
serum in gonorrheeal infections
and purpura hazmorrhagica. Tt
should be noted, however, that
these observers used a polyvalent
serum; and when one recollects
the varied character of the hac-
terial flora that has been demon-
strated in connection with this
disease the importance of this
point will be evident. The dose
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administered was 10 c.c.,, and
this was given daily for a fort-
night, more or less. The results
were ‘‘astonishing,” great im-
provement occurring sometimes
when only two injections had
been given,

S. Solis-Cohen (Philadelphia)
has recently called attention to
the potent remedies we have in
ths and other septico-pyzmic
discases in the newer organic
compounds of silver. He thinks
that delay and timidity in their
use have prevented many from
getting results.

He writes me as follows:

(«1). T have treated in all six
cases of malignant endocarditis
vith colloidal silver. Of these
rhiree died, two recovered, and
one improved very much, but
the ultimate result is not known.
The case was seen in consulta-
tion at a hospital and the patient
was removed by friends prema—
‘turely.

(B). The results as compared
with other methods are to my
mind infinitely better. I have
no exact statistics at hand, but [
am quite sure that nexther my
own results nor those of any of
my friends with other methods
equal two recoveries in six cases.
The number, of course, is small
and I draw no other conclusion

than the facts warrant.

(C). The preparation used is
Schering’s collargolum (new).
I prefer the powder to the tab-
lets for the making of solution.
It should be a well preserved
preparation and give a clear
brown liquid, not a grayish. I
mject into the vein about 30 min-
ims of a 2 per cent. solution in
distilled water. I was under
the impression that we had used
in some cases a 5 per cent. solu-
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tion, and this would be desirable
if a clear solution could be made.
A glass syringe with platino-irid.
ium needle is to be preferred.
After the vein has been trans-
fixed with the needle and a drop
of blood seen to issue from it, the
syringe is attached to the needle,
pressure relaxed and the fluid al-
lowed to enter the vein. 1 have
never seen any toxic effect. The
dose is repeated once or twice
daily, according to the gravity of
the case, and as improvement
takes place the injections are re-
duced in frequency to every sec-
ond or third day, or even once &
week. When intravenous injec-
tion is impracticable, rectal in-
jection may be employed, or
both methods may be used coin-

cidentlv.  In malignant endo-
carditis I have used only the
intravenous method.  Richard
Cabot (Massachusetts General
Hospital), W. F. Hamilton

(Royal Victoria Hospital, Mon-
treal), and T. B. Futcher (Johns
Hopkins Hospital, Baltimore),
all write in somewhat gloomy
terms of the treatment ,which
seems to be almost entirely ex-
pectant and palliative at these
institutions, rest, salicylates,
iodides, iron, saline solutions
and copious water flushing be-
ing the main weapons employec.

Cabot says ‘‘our success is
very slight. The severe cases
die. The mild ones recover, but
not owing to our treatment.’

I am afra1d gentlemen, that
I have not made out a very bril-
liant case for my forlorn hope—
yet, if we avoid delay and tim-
idity in dosage, and boldlv
tackle these cases by the later
methods, we shall save a propor-
tion of the cases we now lose.
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To sum
suggest:

(1) That the possible inci-
dence of the more venomous
form of endocarditis in a large
class of infective and septico-
pyaemic diseases should be kept
more constantly in mind, and
that obscure cases of remittent o~
intermittent fever without obvi-
ous lesions should direct our at-
tention to the heart.

(2) That, whenever at all
possible, laboratory facilities
should be utilized in an attempt
to establish the particular or the
chief infecting organism.

(3) That, in the prophylactic
treatment (especially of the post-
rheumatic forms), the vast im-
portance of prolenged rest is still
not fully recognized, whilst the
importance of removing a ton-
sillar infective [ocus in good
time must be insisted on, the
methods of Caton and Gurich be-
ing well worthy of attention.

(4) That, in the presence of
established infective endocardi-
tis, in addition to such obvious

would

up then 1

general measures as rest, skiiled"

feeding, blood tonics and ner-
mal saline solution our reliance
to-day must be placed on two ex.
pedients: (a) The use of either
antistreptococcus or a reliable
polyvalent serum in graduated
but bold and repeated doses, and
(D) the injection of one of the

MALIGNANT ENDOCARDITIS

413

organic silver compounds of
which collargolum  (Schering)

may be taken as a type.

(3) That it seems probable
that the injection of both serum
and silver will be equally effiec-
tive per rectum as when given
by the subcutaneous or intraven-
ous route, and this method may
be safelv and conveniently
adopted in general practice,

(6) That on these lines the
therapeutic outlook is likely to
be a good deal brighter than in
the past.

RerFEreNCES. —  Broadbent,
Heart  Disease  (3rd  edition),
1900, page 34; Douglas Powell,
Lumleian Lectures, 1899, page
105; AMitchell Clarke, Lancet,
vol. 2, 1goo, page 168; Sansom,
quoted by Osler, sth edition
page 7035: Gibson, Discuses of
the Iearl, page 424: Dreschield,
Allbutts’ System, vol. 5, page
884; C. T. Withington, Bostonr.
Medical and Surgical Journal,
July 28, 1905; N. Ivm, Lancet,
April 21, 1900, page 1103; Fen-
wick and TParkinson, Lancet,
May 5, 1906, page 1244; Solis-
Cohen, St. Louis Medical Re-
view, February 24, 1906; Caton,
Lancet, August 17, 1895: Gu-
rich, Wien. Klin. Rundschau,
October 1, page 691, and Octo-
ber 8, page 707 (quoted Medical
Review, January, 1906). ‘

NoTe.—The epoch-making researches of Wright (London) on ¢ Opsonins ™

and

the Treatment of Various Infections by the Irjectnon of Bacterial Vaccines opens up for

the future a new vista.
in the technique and theory of Wright's

It seems prooabh. that, in the hands of those specially trained
methods, a patent ‘means of influencing such

germ diseases as malignant endocarditis will soon be available.
Sir A. E. Wright—Herter lectures—Johns Hopkins Medical School, October 1906



PRACTICAL POINTS IN
INFANT FEEDING

By V.

H. EAGAR, il. D.

(Read before Neva Scotia Medical Society, July, 1906).

N reading a paper of this na-
ture | suppose that some
apology or explanation is

due. It is a subject that all are
more or less familiar with, and
also a subject which can be han-
‘dled in a very simple manner,
and yet | feel justified in assert-
ing that few, very few, of us

reallv handle this matter in a
practical, let alone scientific,
manner.  There are many rea-

sons for this, and chief among
them is a lack of simplicity in
our methods, our busy practi-
tioners have not the time for
claborate formulas and methods,
and in the majority of cases
could not get their instructions
carried out.

I propose, and have endeav-
oured to follow a system of feed-
ing, which is simple, easily re-
membered, and at the same time
gives us a clear knowledge of
what we are doing. T am not ad-
vocating this method as being
more scientific than that given
by Holt, but T do claim that 1t
is more practical for general use,
that the percentages are approx-
imately correct and that vou can
get mothers to use this method
where they will not use Holt's,
or if using his system wiil do 1
incorrectly., :

Breast  FEEDING.—We  all
know that the ideal food for in-
fants is mothers’ milk; on this
they thrive and are healthy. It is
therefore our duty to see that

mothers  nurse  their  children
wherever possible, and impress
upon them the advantages to be
derived from so doing. But un
fortunately there are some cases
where it is necessary to wean a
baby. The first and all impori-
ant reason is a persistenl loss of
weight, but even in this you mav
have recourse to mixed feeding
Other reasons are the devel op-
ment in the mother of some seri-
ous acute disease as typhoid
pneumonia, tuberculosis, neph-
ritis, disease of the mammary
gland or pregnancy. In short
illnesses it is better to keep the
glands active by means of the
hrecast pump than to relinquish
all hope of returning to breast
feeding. Don’t wean in summer.

Ordinarily  weaning  should
take place during the gth or 1oth
month.

Mixep  FeepiNg.—Where the
infant’s weight is stationary or
there is a loss in weight, and
this is most apt to occur during
the earliest weeks, when the
mother’s milk is scanty or poor,
it is well to give occasional and
regular feeds from the bottle
This will assist the mother,

whose milk will improve as she

gets stronger, and in a short tim:«

may resume her nursings. As
a general rule you may take it
that some mother’s milk is better
than no mother’s milk.
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How 1o WEAN.—\Vhen wean-
ing has been decided upon, es
pecm]ly if required suddenly, we
must remember that grave dlges—
tive disorders may arise. To
overcome this begin by using ¢
mixture very much W eal\er than
that usually given at the child’s
age. We may safely go back
four months or begin at the
weakest food, and rapxd]y in-
crease. \Where time -is not an
object begin by supplementing
one nursing with artificial food,
then two and so on, using the
weak foods as above.

Having decided that some
food other than mother’s milk
is to be given, we are confronte
by the question, what shall we
give? Now every mother knows
of, or has used,some of the pat-

ent baby foods or prepared
milks on the market; if she has
not, some learned matronly

friend will advise her, and vou
will be asked numerous ques-
tions regarding this or that food.
There is only one article which
approaches mother’s milk in
quality and composition (and !
know you will agree with me)
and that is raw cow’s milk, an/
of this and its modifications only
am T going to deal with.

A wet nurse is of course an
ideal substitute for the mother,
but it is so impossible to procure

a desirable person that we sel-

dom have to consider her.
Cow’s MiLk.—In chcosing
-cow’s milk as an infant food we
should, where possible, procurec
the mixed milk. from a herd, as
this has a more even composi-
tion the whole year round. From

numerous analyses by different

men we find that it.contains the
following ingredients in percent-
ages:
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Fat. Proteid. Sugar.

4.00  3.30 1.30
Mother's milk contains—
4.00 1.30 7.30

We see at once that the fat
runs about the same as mother's
mik, the proteid 2 per cent.
higher, while the sugar is 2.350
per cent. lower. We wourd re-
quire considerable modification
to bring them about the same.

CasEIN.—Now there is one
great difficulty with cow’s milk
as a food, and that is its proteid
ciement or casein. This is the
substance which causes practical-
Iv all of our trouble. The casein
frrms a very tough curd in th.
infant’s stomach, and brings on
indigestion, colic, etc. To over-
come this we give it very dilute .
or add substances which make it
more easily digested.

There is another difficult -
with adulteration of cow’s milk
and that is to get it pure. It may
be adulterated or unclean, chemi-
cals may be added to preserve i
and prevent souring, or it may h»
a medium for the spread of infec-
tious diseases. We will, T trust
soon have government inspec
tion of dairies, and this will he o
great help. But many of us, es-
pecially those practising in th.
country, wili have to depend
upon one cow for their supply.
and it should be our duty to
see that the milk is taken and
kept in as pure & manner as pos-
sible.

STERILIZED  MiLk.—[  have
mentioned ‘‘raw milk.”” . By this.
I mean milk which has not been
subjected to heat, except to
warm before using. We apply
heat to milk at times, either
pasteurizing or stemhzmg. I do
not intend to say anything about
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pasteurizing as it is very similar
to the other method, only requir-
ing morc care or special appar-
atus. Many objections have
been raised to sterilized milk,
chiefly that it is apt to produce
scurvy. This is the case, no
doubt, when continued over a
very long period, but it is no:
necessary  to  continue  this
method for long. It is reason-
able to say that the less we sub-
ject milk 1o unnatural treatment
the better, that by so doing con-
stitutional troubles may arise and
affect the child in after life. Bu!
during the summer months, es-
pLuaIJ\ the latter part, we are
‘confronted by a fnuch graver
danger in some of the gastric
and intestinal disorders which
arise at that time. Therefore, [
think we cannot say too strongly
‘sterilizse the milk in suminer.’

This can be done quite simply
by standing the milk vessel in
water and Dbring the water to
boiling, allowing it to remain
there for one half hour. Then
remove the milk vessel and rap-
idlv. cool on ice, or some cold
place.

In the very hot weather when
intestinal disorders are more or
less epidemic the milk may be
boiled.

The next point is the prepara
tion of the milk regarding comp
osition, We must dllute the
proteid in order to make it di
gestible, but at the same time we
dilute the sugar, already low,
and also the fat. The sugar
must be brought up somewhat.
The fat we can raise at our dis-
cretion.

This formula is hased on the
Herd Milk Analvsis. The other
cows which we commonly meet
singly are
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Fat. Proteid. Sugar.
..5.61 3.91
346 3.39

Jerseys
Holsteins

5.15
4.84

The Jersey is richer in fat and
sugar and poorer in proteid.

The Holstein is poorer in fat
and proteid and slightly richer
in sugar.

The difference 1is, however,
not great, and you can easily
elter your formulas if necessary.

In the following formula plam
boiled water may “be.used as the
diluent. Where cream is added
it must replace an equal quantity
of the diluent.

DILUTION MiLk Sucar
T . to be added to
Milk {Water [{ Fat|Proteid{Sugar]i 3 ozs. of mix-
ture to make
Per{ DPer Per || sugar 67 ap-
Parts | Parts C:ﬂ. Cent, Cv:nt. p?oximntely
1 3 1,00 88 1.13 ||t Teaspoonful
2 3 160l 140 18 |1 o
3 3 2,00f 173 2.z0 ([t -
3 3 2,25| zo00 2,56 ||t o
5 3 2.30] =219 2.8t ||34 ‘
6 3 2.66{ 2.33 z00 |13 ¢
7 3 2.80| 245 | 335 ||H “
8 3 290} 2.54 3.27 ||} ¢
9 3 zo0f 2.62 ‘3.38 u s
Fat |Proteid|Sugar
Average Per| Per Per
gravity cream (ot | Cent. | Cent.
contains i
16.c0! 3.05 390
One (1) Drachm  Gravity

Cream contains rom. fat approx-
imately.

One (1) level teaspoonful Mili
Sugar weighs1dr.approximately.

One (1) level teaspoonful
Care Sugar weighsldr. appI‘O\l-
mately.

Lime water should be added at
least 1 dv.to theoz. mixture.

The parts mitk are the index
to age of child, water remains



1906

fixed, i.e., in 3 months give 3
parts milk and 3 parts water, 1
months, 4 milk and water, and
so on.

You will see by this formula
that the water is a fixed quan-
tity, namely, three parts, where-
as the milk gradually increases
one part at a time. This enables
us to tell just what mixture we
are to give at any age. For in-
stance, vour child is two months
old; therefore you prescribe
two parts of mitk and three o/
water; five months old, then
five parts of milk and three of
water, and at the same time you
have a definite working formula.

I have shown the quantities of
sugar necessary to bring the per-
centage to 6 per cent., but at anv
time you can calculate the per-
centage knowing that Go grains
is a level teaspoonful

The fat percentage can always
be raised. Roughly speaking a
teaspoonful of cream contains
ten minims of fat. This would
be 2 per cent. for each ounce of
mixture. So you see that it is
not difficult to alter your food at
any time.

WHEeY.—There is another
milk preparation which it is well
to remember and know about,
and that is whey. In this we
have the indigestible casein co-
agulated and removed. It has
the following composition:

Fat. Proteid. Sugar.

‘ 0.32 0.86  4.70

You see the percentages, with
~ the cxception of sugar, are low.

Now, by the addition of cream to
this mixture the fat can be raise<l
to the required height without
~giving any’ large quantity of
casein, but a considerable quan-
tity of soluble proteid in the form
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of lactalbumin. This sort of a
mixture is of great benefit to
very voung infants with feeble
digestive powers, and in cases f
indigestion or other diseasc
where ordinary milk is prohib-
ited.

QuanTiTy anp Time—I just
want to say a word about the
hours of feeding and quantity
at a f(.ed, and give vou below a
table. Regarding quantity, in a
healthy infant its appetite should
be .consulted and the child al-
lowed as much as it will take. In
other cases onc would do better
to adhere to a definite quantity,

Intervals |yt
h ght}  Quantity at
AGE. D'iv Feeds| ‘¢ach Feed
For 1st 5 wks |z hrs| 20 [From 1 to3 oz
“ogtos v e “l oy B
“o gz lalg O
g smthels O
[l 5 " 12 i 3 to 3}‘/., . ‘. 5% '19 e
[ now intend to give an out-

line of the course to be followen
in artificial feeding, and the
points to he watched particu-

larly.

WeiGHT.—One of the most
lmportant things which we have

“to do is, mez(rh ‘the baby, or have

it done. ]‘very \llldg(, shop has
its scales, and you can always
procure the weight from week to
week. In this way only can youa
tell how your food is agreeing

‘with the child, and T can assure

you it will add much to your
peace of mind when harrassecl
by an’ over anxious mother.

A healthy child should gain &
ounces a week; from 4 to 6
ounces is a good gain. There-
fore you can feel confident that
the food is all right if it gaing
this much regularly.
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bottle  should
he oval without any corners so
that it may be easily cleaned
(oval hygienic feeder and Maw’«
universal feeding  bottie), and
must not have anyv glass tubing
or apparatus about it.

Tear.—The teat should fit on
the end of the bottle and have a
fairly targe round hole, not the
leech bite.

An important point to remems-
ber is that infants have to be
trained to digest cows’ milk. We
must therefore hegin on a weak
mixture and increase gradually.

I said before the importan:
point in infant feeding is ©
know just what vou are doing.
and what vou intend to do, and
this is the foundation of success.

An infant is brought to von
with the complaint that it ig wast-
ing, or is not gaining in weight.
On enquiry vou find that it is re-
ceiving some indcfinite formula
of top milk and water, from
which vou can derive no practi-
cal information.  You instruct
the mother to have the baby
weighed at once, and prescribz
one of the above formulas, ac-
cording to its age, telling her to
return in 3 days to a w eek bring-
ing the weight at that time, and
also the former weight, and also
to bring the baby’s bottle pre-

pared for feeding so that vou can

C\amme the food, bottle and nip-
ple, and watch the haby nurse.
You also examine a soiled nap-
kin for curds, fat, stc.
-2\ baby may not gain in
weight simply because the hole
in the teat is too small and it
does not get enough food. T
have seen several cases of this.

If vour baby is not gaining,
in addijtion to the weight index,

BorrLe.—The
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vou may find some of the fol-
lomnd symptoms:

VositiNg.—This may be due
to too much food given, taken
too quickly, binder too tight, etc.
If a regurgitation one or two
hours after nursing, of sour cur-
dled milk or watery fluid, then
the fat is too high or there is too
much sugar.

ConsTipATION.—In  the carly
weeks on a weak food this may
be looked for. Do not increase
the fat rapidly or give laxatives,
but gradually  increase the
strength of the food mixture.

Covric.—Habitual colic is due
to too high proteids, and is gen-
crally associated with constipa-
tion.

Cvrps.—Curds in the stools
are due to the same cause as coliz
and are usually found associate.!
with it.

Loost Greex Stoors.—Some-
what resembling scrambled eggs
are due to an excess of fat or too
high percentage of sugar.

Dry Gray or WHITE SToOLS.
—Generally due to an excess of
fat; thev have a foul odor ani
may be distinguished from curds
by burning readlly and heing
soluble in ether.

Having examined these
things, corrected errors and
modified your mixture to suit re-
quirements (always remember-
ing that vou must not starve the
child), vou find that it fails to
digest the proteid, you may try
the addition of barley water in-
stead of plain water as the dilut-
ing fluid.

Barlev water is best made as
follows: To 2 tablespoonfuls of
barley (soaked for a few hours
or over night in cold water.
which is thrown away) add 1
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quart of water and boil continu.
ously for 6 hours, keeping the
water up to a quart. Strain
through coarse muslin.

Coxpexsep MiLk.—Failing in
this you may have recourse tu
condensed milk. 1 always pre-
scribe “‘Nestle’s’’ because | know
its formula and have used it fre-
quently.  Use the sweetened
milk, which contains 13 per cent.
of fat.

A teaspoonful to 6 tablespoon-
fuls of water, f.e., 1 dram to 3
ounces has the following compo-
sition: [Fat 1.6 per cent., pro-
teid 2.00, sugar 8.17.

You see the fat is too low, but
may be brought up by the addi-
tion of cream or the administra-
tion of cod liver oil and
malt (Kepler) which contains 5¢
per cent. oil and agrees splendid-
Iy with children.

Unfortunately condensed milk
will nearly always cause rickets
if given too lnmg, but as a rule
these cases are before the Gth
month. You seldom require 1o
give it for more than a month,
and by the 6th month a child can
take other food. So the danger
is not great if the feeding is un-
der your care.

PeproNtzep  MiLk.~—If  von
fail to reach the desired resuit
by these methods vou may resort
to  peptonized milk. The
method of preparing vou are
already familiar with and is

given with all packages of tab-

lets or powders.

You must only partially pep-
tonize the milk, and can give as
a rule a stronger mixture than
with plain milk.  There is no
danger of weakening the diges-
tion of the child by this method.

The number of children who'

will not do well on one of these
mixtures, if properly and syste-
matically used, is very few, and
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when vou have them as patients
you should invariably suspect
some trouble_and make a rigor-
ous physical examination repeat-
ed frequently. But it is possible
that sometimes vou may have
cases that cannot digest or pro-
cure sufficient nourishment out
of milk, and these cases are the
ones that do well on patent
foods, because thev seem to be
able to digest starch and gain on
it. ‘

SrarcH.—This brings us to
the question when can you allow

starch in the food? You may
take it as a rule not to give

starch until the child has cut
some teeth, and not until the
chiid is 9 months old, unless sp#
cially called for. You know that
some infants get fat on patent
foods, etc., and this is due to the
starch, but remember that starch
predisposes to rickets.

Barlev water contains quite a
percentage of starch, i.e., 1.63
per cent.

DruGs.—Fisally 1 wish to say
a word about drugs. They do
not play an important part in
this subject, but are of great
help in some cases.

Lime water or sodii bicarb.
It is well to use cither of these,
preferably the former, in all your
mixtures. Theyv have a tendencv
to make the curd less firm and
more digestible.

Citrate of Soda. This is a verv
useful drug where the child does
not digest the casein. It has the
power of making the curd more
flocculent instead of forming a
firm mass, 7.¢., more like moth
er’s milk. T do not know of any
ill results following its use, but
it has a tendency to cause con-
stipation. Tt may be given in
hte proportion of 1 to 3 grains
to each ounce of food.



FOOD ADULTERATION

By WM. BANXTER McVEY, M. D.,

(Kead at the Annual Meeting of the New Brunswick Medical Society, Fredericton,
July 17, 1906.)

DESIRE to call the atten-

tion of our profession to a

serious matter that con-
cerns the public health, namely,
the adulteration of food pro-
ducts.

I time would permit I would
like to take up the therapeutic
and physiological edects  pro-
duced on the human system by
various adulterants, but will in-
stead confine my remarks to the
substances used, and show vou
the clever way in which a system
of fraud and deception is carried
on.

The articles exhibited befor2
vou in the “‘artificial group” are"
as vou can see, perfect immita-
tions of the genuine substances
in colour, weight, ctc. These 1
collected while persuing a course
of research work on food' pro-
ducts in the State Laboratory at
Boston, Mass. [ also place be-
fore you a series of very carefully
prepared microscopic  photos,
also taken at the laboratory,
showing the appearance of the
unadulterated  substances, and
that of adulterated substances,
which were bought in open
marked by the official inspectors
and hrought to the laboratory fo-
examination.

The adulteration of food pro-
ducts has reached such a state
that it has become necessary to
enact rigid laws relative thereto.
We in Canada, as guardians of
the public health, should be on
the alert. Because as state after
state across the border takes ac-

tion relative to this contemptible
form of fraud and deception, the
market will be restricted, and it
is only natural to expect, the op
erators will, if allowed, take ad-
vantage of the rapid growth an’
development of Canada, and en-
deavour to seek a market here.
Imagine a concern going t»
the expense of getting a plant
made whereby wheat is damp-
ened and pressed into pellets 45
substitutes for coffee beans!
After drving, theyv are burnt to
darken and also give them a
flavor. Yet such is the case.
The list of the artificial sub-
stances shown Therewith em-
braces nutmegs, pepper, cinna-
mon, cloves, ginger, inustard,
allspice, mace, cayenne and cof-
fee, which you can see as far as
appearances are concerned arz
perfect. But they are absolutely
devoid of taste and virtue, save
that of disturbing and overtax-
ing the digestive apparatus.
We can hardly glance over .
periodical, the advertising pages
of which are not largely taken
up by some wonderfully pre-
pared health or infants’ food.
How many times have we ob-
served, when a child requires to
be placed on a so-called infants’
food, how restless or fretful i

becomes. This is due to a
deficient nutritive value
throughout. These health or

invalids’ food are usually repre-
sented to bhe free from starch
and sold as pure glutin. A test
of a number of them revealeld

420
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the fact that their statements
on the label did not agree with
their compositicn, as analvsis
showed thev contained from
10 per cent. to 68 per cent. of
pure starch. A good slice ¢f
bread and butter is worth ia
nutritive value a whole pack-
age of these so-called health
foods. Before leaving the sub-
ject of invalids’ food, there is a
preparation known as diabetic
flour marketed in pound tins,
that sells for $i.co, which has
been highly recommended for
persons suffering from diabetes,
to which starch is so injurious.
This diabetic flour was claimed
to be free from starch. The la-
boratory inspectors bought 13
packages, ten of which were
found to be heavily adulterated
and seven contained as high as
60 per cent. of starch.

You will next see by the ex-
hibit the different materials used
in the adulteration of foods,
which embrace an interesting
collection. It also shows the us«
that the refuse material is con-
verted into. You can imagine
the task of the digestive appara-
tus trying to digest olive stones,
coconut shells, exhausted cloves,
pepper shells, roasted p as, al-
mond shells, etc. The materials
used for the deliberate purpose
of adulteration are name.l
““adulterants,”’ and include
roasted peas, pepper shells, ex-
hausted cloves, almond shells,
olive stones, coconut shells, chic-
ory, wheat starch, corn, buck-
wheat hulls, turmeric, corn
starch, gypsum, rice, glucose
and acid phosphate of lime.

I will now consider for a mo-
ment the artificial chemical pres-
ervatives, which are substances
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added to preserve certain foods
and beverages.

Experience in the laboratory
shows that there are seven arti-
cles in general use for this pur-
pose, which are shown in ex
hibit, namely: salicylic acid,
borax, formaldehvck, bicarbon-
ate of soda, boracic acid, soda
acid sulphite.

Salicylic acid is the general
fdvourlte, and is ]arrfel\ used in
preserving ketsups, chilli sauces,
beverages, jams, fruit syrups,
clam bouillon, grape juice, and
beef preparations.

To give you some idea of th>
extensive use of these substances
in the large cities 1 will take
milk as an example.

Out of 71 samples collected in
Massachusetts 13 contained as a
preservative boracic acid, 35 for-
maldehyde, and three baking
soda. In speaking of milk T
would like to call attention to the
great necessity of thoroughly
c]eansmcr the udders. Frequent-
lv these become cracked and in-
flamed and secrete pus, which in
the process of miltking is
squeezed out, and thus contami
nates the milk. Another source
of adulteration of milk in com-
mon practice is the addition oi
artificial colouring. The popu-
lar ones in use are arnotto, turni-
eric, caramel, carrots, caramecl
and aniline aves and various
combinatiom of these marketed
as ‘‘patent colouring.” It was
found that 88 per cent. of the
milk brought into the laboratory
by the inspectors contained arn-
otto; 1o per cent. amlme orange,
2 per cent. carame].

- The commerce. in canned
goods year by vear is largely in-
creasing; likewise its attending
. It is a well known fagt
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that certain fruit acids have a
marked solvent action on the tin
containers, and when certain
fruits come in contact, they b:z-
come dangerous to use on that
account.  Blueberries, squash
and pumpkins exert a powerful
solvent action on tin, as do sar-
dines when put up in mustard o1l
and vinegar. Out of 31 samples
of canned fruits and vegetables
examined, 30 contained large
quantities of lead and tin in solu-
tion.

As to the canned meat indus-
try, the recent revolting expos-
ure of the Chicago packing
houses is quite sufficient.  And
I will simply quote vou the state-
ment of General Myles in this

matter:

“The disclosures abou pack-
ing house products now being
exploited are not new to me, f
knew it seven vears ago. 1 be-
lieve that 3,000 United States
soldiers lost their lives hecause ot
adulterated, impure, poisonous
meat. There 1s' no way of esti-
mating the number of soldiers
whose health was ruined by eat-
ing impure food. In myv investi-

gation of embalmed beef during
the Spanish-American war,
found poisons were used to prz-
serve meat. My first attention
came to me in reports from com-
manding officers to the effect tha.
the rations were not wholesome
and were making the soldiers
sick|. T ordered an investigation
and learned from reports brourrht
to me, that canned meats had
been sold to the army which had
been for months in the ware-
house of B. & O. railroad and iu
the docks at Liverpool.  This
meat had bheen relabelled, and
“sold to the United States for sol-
diers’ rations.
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port over to the war department,
and a whitewashing investiga-
tion was instituted and success-
fully carried out.  The official
report was that a ‘colossal er-
ror’ had been made. As a mat-
ter of fact, it was a colossal
fraud, and the persons who per-
petrated it, and were interested
in it should have been sent to
the penitentiary.”

The officials of the Massachu-
setts State Board of Health have
examined  different kinds of

canned meats on the market. Of

one brand of potted ham, pre-
pared by a western firm, the re-
port states: ““This was found to
consist of a small amount of nor-
mal muscle, considerable epi-
dermis in large pieces, numerous
hlood vessels and nerves and sai-
ivary gland, ground to a paste;
quality poor, the material being
largely scrap.”

As to jams and jellies, out of
39 samples examined it was
found that 33 were heavily adul-
terated and contained apple pulp

“(the refuse after cider has been

expressed), glucose, seeds and
aniline dves.

We have all experienced the
disappointment, in an emer-
gency, of mustard given for
emetic purposes; also as a coun-
ter irritant, in the form of a plas-
ter. It is not much wonder,
when out of 251 samples exam-
ined 67 per cent.was the average
of adulteration, the highest con-
taining 8o per cent. of  adulter-
ants.  The substances used tu
adulterate were wheat, corn,
buckwheat hulls and turmeric.

The same is true of ginger, but
not quite so bhad. OQut of 208
samples examined 17 per cent
were adulterated with wheas.
ground fruit stones, rice and tur-
meric.
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In cream of tartar the adulter-
ants found were gypsum, corn
starch and acid phosphate of
lime.

Time will not permit me to go
further into this interesting sub-
ject. But from the above, 1 hope
to impress upon vou the magni-
tude of this deception. We as
medical men see manv cases of
suffering, and it is a sad sight in-
deed to see a fond parent tryving
to appease the craving for a cool-
ing jam or jellv to the parched
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lips of a dying child. ;And 1 hope
that in this Canada of ours, the
food laws wi]l protect him from
getting a concoction such as 1
have described, namely, a nicel,
labelled pot of jam, made from
the refuse of the cider press,
sweetened  with  glucose, 0
which some refuse seeds are
added, flavoured with the ethers
and coloured with aniline dves to
immitate the particular fruit pro-
duct desired, and preserved with
salicvlic acid.

5%

THE GASTRO-ENTERIC DEMUR.

If cur stomachs could talk

They'd tell a bad tale

On the guard or keeper, I fear ;
They’d rebel and they’d balk,
’Gainst the cabbage and kale,

And dressing and stale lager beer.

*Tis our very best friend
Which we often abuse,
And give him the lash and the spur ;
But ah ! then comes the end,
And we see no excuse,

For the gastro-enteric demur.

If its wailings were heard,
And its prayer listened to,
Its plea’d be a light bill of fare ;
Of the dressing and bird,
And fruit cake and slaw,
For God’s sake send no more down here.



INJURIES TO THE PERINEUM
AND THEIR REPAIR.

By R.H. BURRELL, M. D.,
Lunenburg, N. S.
(Read at meeting of Medical Society of Nova Scotia, Lunenburg, July, 1906.)

T is more with a view to the
evoking of discussion than
the giving of any acade-

mic disquisition upon the sub-
ject matter of this paper, that !
have presumed to inflict these
few remarks upon to-day’s as-
semblage. I think it is much
more to the interest of the gen-
eral practitioner that common,
every day subjects be discussed
in meetings of tiis nature, than
that the rarer and I2ss common
conditions be exploited. T trust
that I shall be pardoned for
going over some old ground, in
order to lead up to the vital
points which I wish to empha-
size. T intend to refer to pri-
mary injuries and the primary
operation for repair rather than
the sccondary or gyneacological
operation, for it is with the ob-
stetrical aspects of the subject
that we as general practitioners
have most to do.

Axaroary.—The perineum is

the point of convergence of the
most important parts of the pel-
vic floor. The supports are: The
bulbo-cavernosus muscle, the
transversus perinai muscle,’ the
external and internal sphincter
ani muscles, the levator ani mus-
-cle, the superficial and deep fas-
cie. These muscles are bound
together by deep and superficial
fascia, which in seme places
(c.g. the triangular ligament)
is very dense, ligamentous and
resisting. All the perinzeal mus-
cles, through the medium of ten-

don and fascia, are strongly
connected with the pubic bones.
Even the sphincter ani, which is
a muscle of special functions
and which is attached posterior-
ly to the tip of the coccyx, is
closely united with the other
muscles of the perinzum and
therefore indirectly to the pubic
bones by the interlacing of its
fibres with theirs and by tendi-
nous and fibrous attachments.
The muscles, ligaments and fas-
cie unite in the pevinzum to
form a diaphragm which fills th>
pelvic outlet, and through which
diaphragm pass the lower por-
tion of the rectum, vagina and
urethra.

FuxcTioNs OoF PERINCEUM AND
PerinEaL REGION.—It is now
clear that the muscles, fascia,
and ligaments of the perinzal.
region constitute a most essen-
tial supporting part of the pel.
vic floor. They surround, bind
together, hold in position, sup-
port and maintain in their anato-
mical. relations the terminations
of the rectum, vagina and ure-
thra. The perinzal body and
perinaal region do not give sup-
port to the pelvic floor in the
sense of being under it and hold-
ing it up, but they are an essen-
tial and .integral part of that
floor, and as such contribute to

. its make-up and to the support of

the abdominal organs above.
The recto-vaginal fascia, .when
intact, is in itself sufficient to af-
ford the required support.

424
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InJuries.—Injuries to  the
vaginal outlet and pelvic floor
caused by parturition (usually
desgndted lacerations of the
perineeum), are among the most
frequent of gynzcological les-
ions. Even though their import-
ance be sometimes overestimated
and the gynacological specialist
be thus given an opportunity to
dilate upon the incompetency
and carelessness of the obstetric-
ian (in the majority of cases a
general practitioner), the fact is
undeniable that they give rise to
many serious disorders and in-
conveniences.

It is not always p0551b1e to
avoid the accident, but it is pos-
sible to recognize the injurv
when it occurs and by a timely
operation prevent its evil conse-
quences. The duty of the ob-
stetrician includes therefore a
careful examination of the vagi-
nal outlet immediately after lab-
our, and another towards the end
of the puerperium several weeks
later. The latter examination is
necessary because some of th=
worst injuries are not at first
apparent.

A laceration of the perinzum
which does not cause separatiop

of the fibres of the sphincter ani

is termed incomplete.

A laceration which extends
through the sphincter ani is
complete.

When an incomplete lacera-
tion occurs, the vaginal skin is
usually, not always, torn, the
fibres of the levator ani more
or less torn, the point of attach-
ment of the bulbo-cavernosus to
the transversus perinei severed,

fascial sheaths of these muscles.
After the tear the separated mus-
cular and fascial fibres retract
towards their points of fixed at-
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tachment and as a result, the vis-
cera which were retained within
the pelvis have a tendency to
protrude  between the torn
structures, and the conditions of
a true hernia are presented.
When an incomplete tear oc-
curs, the higher muscular and -
fascial fibres retract towards the
white lines, while the vulvar
portion is drawn backwards by
the sphincter ani muscle. Thus
there is furnished facility for
prolapse of the higher pelvic or-
gans, the uterus, biadder and for
the lower, the rectum and ure-
thra.

One result of the laceration of
the levator ani is the removal of
the muscular opposition to the
sphincter ani, and as a result ac-
tive dilatation of the sphincter
is impossible, and feces is
forced out only by increased ef-
fort of the abdominal muscles.
Under this straining the faces
comes down to a sphincter but
partially open, and as a result
the rectum bulges out between
the angles of the vagina, and
presents a hernial protrusion or
rectocele. ‘

Prolapse of the antericr va-
ginal wall follows later, merely

because its higher and lower
supports are gone. When the
anterior vaginal wall comes

down, it dracrs with it the blad-
der forming a cystocele.

As the anterior and posterior
vaginal walls descend, they drag’
with them the uterus, but it is
the more the continuous strain-
ing at stool in these cases, with
lack of equilibrium in the intra-

" abdominal - pressure, ‘which con-
together with laceration of the

duces to retroversion and descent
of the uterus. The mere loss of
equilibrium unaccompanied by
increase of the pressure from
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above is not so potent a factor
in producing retroversion and
prolapse, for we notice that in
complete  laceration  where the
sphincter ani is torn, faces es-
capes without pressure, and de-
scent of the uterus is not often
seen.

L.ess important results of the
tear in the perinzum are loss of
semen after coition, the entrance
and escape of air from the va-
gina with an embarrassing noise,
constipation with impaired di-
gestion, muscular weakness and
general malaise, retained urine
in a cystocele pouch, cystitis
and chronic invalidism.

When first maae, a perin:eal
tear presents a triangular shap-
cd, raw surface, usually to one
side of the median line, bleeding
freely, but with little tendency
1o separation between the fips of
the tear, livid in hue, and with
cedematous  edges. Bevond
slight hamorrhage, there are no
immediate results of incomplete
laceration of the perinazum, but
in view of the remote results,
however, the wound should be
at once closed.

Perinzorrhaphy : Primary,
Secondary.

As soon as the placenta is de-
livered and the uterus has firmly
contracted, the torn perinaum
should be repaired. The vulvar
tissues after delivery are deeply
coloured, swollen and exceed-
ingly friable. It is wise to wait
a few hours before suturing the
wound, while the cedema sub-
sides. In the meantime, the op-
erator may deliberately prepare
for operation, and get competent
assistance, which, by the way,
I deem as important as the op-
eration itself, especiallv when
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the injury is extensive. If there
were ever a condition in which
the form or style of operative
procedure should he governed
altogether by the nature of the
injurv, we certainly have it here.

Perinzorrhaphy is most satis-
factorily done under anesthesia.
Sometimes the tapering ofi, as
it were, of the anwmsthesia pro-
duced for purposes of delivery,
is sufficient for the repair of
slight tears. Under anasthesia
a thorough exploration of the
parts can be effected and the
amount of injury accurately as-
certained. An antiseptic vagi-
nal douche should he given and
the wound, ' if not a complete
laceration, closed by silkworm-
gut or catgut sutures. [or the
simple median tear all that is re-
quired is the passage of one or
more deep sutures, including the
entire depth of the wound down
to the vaginal mucosa, and en-
tering and emerging on the cut-
ancous surface at equal distances

“from the perineal raphe on each

side; these sutures are tied in
the median line. If there be a
vaginal laceration extending up
the sulcus upon one or both
sides and dividing the fibres of
the levator ani muscle, vaginal
sutures must first be insertea af-
ter the manner prescribed in
Emmet’s operation, and the per-
inzal wound closed as before.
The closure of a complete
laceration is a more difficult pro-
cedure. The operation resolves
itself into three stages: First,
a strong suture of sitkworm-gut
or silk must be inserted from the
skin-perineeum to the depth of
the wound, and in the plane of
the recto-vaginal septum, in
such a manner as to include
within its grasp the torn fibres
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of the sphincter ani muscle. This
suture emerges at a correspond-
ing point upon the opposite side
of the perineum. It need not
be made taut until after the other
sutures are passed. The next
step includes the suturing of
the rectal and vaginal mucose,
which are closed bv a sufficient
number of fine catgut sutures,
beginning above at the apex of
the rent on the vaginal surface
and extending down so as to in-
clude the rectal mucosa. Some
prefer to close the two mucosae
separately, first the rectal, the
sutures being tied within the rec-
tum, and then the vaginal, with
the knots lving within the va-
gina. The recto-vaginal septum
having been repaired, the
sphincter suture may be tight-
ened and the anal orifice thus
firmly closed.. There now re-
mains the third stage of the op-
eration, namely, closure of the
peringal laceration, which is ac-
complished by a series of silk
or silkworm-gut sutures passed
in the manner already described.
The injury being thus repaired,
a thick coating of boracic acid,
boro-chloretone or phenyl-iodide
(the form or kind of dusting
powder being largely a matter
of taste) is dusted over the
wound, and, in cases where the
vaginal tear is extensive, an an-
tiseptic vaginal suppository may
bz inserted. In the graver tears
it will be well to bind the knees
together, a towel or other soft
cloth being placed between, for
a few days. The after treat-
ment consists
cleanliness, the opening of the
bowels on the third or fourth
day, and the administration of
daily vaginal douches. The su-
tures may be removed on the
seventh or eighth day.

in attention to’
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The text-books are filled with
the most exquisite diagramma-
tical illustrations of -perinzal
lacerations, complete and incom-
plete, and with descriptions of
operations for their repair, both
primary and secondarv. One
would think the operation to be
as casy as the proverbial “‘roll-
ing off a log,” but myv short ex-
perience, which will probably
be borne out by the longer and
larger experience of others here
lo-da\ goes to show that such
is not the case. The physician
may be almost [laultless in his
technique and still have results
which are as distressing to him-
self as to his patient. 1 am free!
to confess that I have not had
the briflliant results spoken of
and pictured in the text-hooks,
especially in the repair of seri-
ous injuries to the perinzum re-
sulting {rom parturition. My
difficulty has been the breaking
away of the stitches. YWhether
or not it is due to the kind of
sutures used is a fair matter for
debate, and it is largely with
that end in view that I have col-
lated these scattering thoughts.
Pryor is verv enthusiastic about
silver wire as a suturing mater-
ial, especially in cases where
there is much tension. For the
lighter sutures he uses catgut.
Dudley uses silkworm-gut al-
most exclusively.

The secondary operation lies
almost exclusively within the
province of the gvnecologist.
Setdom indeed in this section of
the countrv does the general
practitioner have the opportun-
ity to perform a secondary per-
ineorrhaphy. Most  patients
prefer to put up with the incon-
venience, and trust to the good
fortune of another parturition to
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give themselves and the ac-
coucheur an opportunity to
make good what may have been
an error of judgment or misfor-
tune on the part of one or both
at a previous confinement.

[ am well aware that, as a rule,
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we get results alike satisfactory
to ourselves and our patients,
but it seems that at times when
we use the greatest care, and ex-
pect gnod results, we often meet
with grave and distressing di-
appointment.

R

MADAME LA DOCTEUR.

Tis she; I know her cheerful, vibrant voice,

Her swift, light step approaching :

My Languid senses, wakening, all rejoice, -

Nor does the heart need coaching,

But buoyantly betrays new strength, the while

Awaiting happily the doctor’s smile.

1 gaze into the kindly questioning eyes.

Her warm, true heart revealing,

When suddenly, the look grows deep and wise,

He thought from me concealing ;

For Galen’s science now my love allures,

Suggesting, possibly, some wonderous cures.

Still serious as‘ a judge, she feels my pulse,

New medicine prescribing,

While 1 would scientific rules convulse,

My lessened ills ascribing

Not to the science learned at Galen’s throne,

But to her magic influence alone.

—FE L. Jacinto



WHY DO DISEASE GERMS VARY
IN VIRULENCE? -

By A. . REID, M. D., L. R. C. P., Elc.
FProvincial Health Qficer, Middleton, N, S.

(Read at meeting of Medical Society of Nova Scotia, Lunenburg, 1506.)

g~ HIS is a very simple
l question, and a tyro

in biology would cor-
rectly answer, ‘‘owing to the
soil on which thev grow, this
growth is more or less luxuriant.
Luxuriance in this case means
ofrulence and an unsuitable soil
harmlessness.”’

But why is this thus in dis-
ease, as we generally find it? To
answer this would bring us far
afield, but we may consider a
few prominent points.

There are two varieties of
pathogenic germs. The one,
including those of malaria, vel-
low fever, trichina, tania, etc.,
and all forms that have their
life cycles so divided that one
part takes place in one creature
and the other in another and
very different creature, we will
not here consider. The other
variety includes such as those of
typhoid, cholera, tuberculosis,
diphtheria, etc.,m which develop
in an individual and throw off
germs that retain vitality for a
longer or shorter period and
float around until they reach a
soil on which they can grow.

To this latter form we will di-
rect attention.

Let us assume that these
germs are always present, either
in the air we breathe, or water
or food we consume, and let us
also assume that, given an or-
ganism in perfect health, it will
not furnish a soil suitable for

germ development so that they

are harmless even when present.
This is called immunity. Sup-
pose the health not to be so per-
fect, then there mayv be partial
growth {a mild form of disease).
Ag the health is more and more
lowered, the soil becoming more
and more favourable, the disease
germ elements flourish in pro-
portion and we have different
types of severity in the disease
up to extreme virulence. Of
course germs themselves may
vary in type.

These platitudes are only re-
ferred to for their bearing on the
following arguments:

What is health, or this condi-’
tion that nullifies inimical
agencies? ‘

In the language of the engi-
neer, under ordinary conditions
we start out in life with a factor
of safety of from 35 and 10 to
one, or as our grandfathers
would say vis vitae, to gvercome
all ordinary vicissitudes, and
then by proper exercise (lahour)
and food this factor of safely or
vis vistae may be retained intact,
and contact under ordinary con-
ditions with disease ~germs is
harmless. This is very often
demonstrated where a number of
people are exposed to the same
disease agency, and very likely
no two are similarly affected,
and some escape quite scathe-
less.

429
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Now we come to the point we
specially wish to consider. lLet
“us assume that the air, water
and food are unobjectionable,
and exercise instead of being
regular and moderate is fitful or
deficient.  In what way does this
tend to disease ?

. First, we will consider the
food. There are two necessary
clements, the hvdro-carbona-
cous and proteid or nitrogen-
ous, that subserve very dierent
functions in the economy. The
hv (]m»xarbonb, by oxygenation,
furnish the cnergy (heat) neces-
sary, for the work within the
cconomy and all the outside
work which is performed; the
result of the metamorphosis be-
ing work on the one hand and
carbonic acid and water on the
other.  These are climinated
chicfly I)\ the lungs after being
oxidized in the tissues. A sup-
crabundance is likely to be de-
posited as fat, which can be
made available at a future time
if there be a deficiency of this
necessary food. As far as we
are aware it does not demand
much work from the liver, kid-
nevs and other emunctories. In
the case of vegetable forms of
this food a superabundance mayv
pass away directly by the intes-
tines and call for no increased
function of the organs of diges-
tion and assimilation, or extra
strain on the circulation or heart.

If only the proper amount be
taken as food—just enough to
supply demand—it is removed
by the lungs after its oxidation
by the work it does in the mus-
cular and other svstems, that do
not figure very highly in the dis-
- ease Catalooue\

Far different, however, is it
with the nitrogenous or proteid
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elements, the (incorrectlv) so-
called nutritious part of the food.
Their sole function seems to be
to repair the waste of the tissues,
which results from oxygenation
as a result of their work, and to
build up new tissue in growth
and development. It very in-
adequately serves the place of
carbonaceous food even in part.
Hence its presence in the blood
should only be in such propor-
tion as is demanded pro tem,
and if in excess it cannot be
readily stored away for future
use (as carbon can in the fatty
tissue) -and it must bhe elimi-
nated, thus throwing inordinate
labour on the assimilative en-
ergv, and on the liver and kid-
nev and heart, which in addi-
tion to their ordinary work of
removing  waste tissue are so
much more loaded with the lah-
our of transforming a foreign
or superfluous body into urea-

. uric acid, etc., for removal by

the kidnev and emunctories.
These organs by reason of their
918 witae do it and continue to
do it, but for a limited period.
As a result we have an unheal-
thv blood, a nidus for disease
germs and in time a worn out
liver, kidney and heart, which
oo by several names, the most
common being the so-called
Bright’s disease.

This food mav now hecome a
waste product, a foreign body,
a poison in the blood, and in too
large a quantity to be readily
removed by the emunctories,
and the economy tries to dis-
pose -of it in some way: it may
he in the joints as uric acid and
urates in gout or in some other
way, as in rheumatism and so-
called blood diseases.
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The blood when thus pois-
oned cannot fulfil its proper
function as in health, and, cir-
culating through the tissues,
they are not perfectly nourished,
and hence are in a position to
become the prey 1o disease
germs by furnjshing a nidus
for their growth and develop-
ment.  Hence cither super-
abundant or defective alimenta-
tion in proportion to the amount
of exercise or work done, by
weakening the economy is the
real cause of the disease—and
the germ is onlv an accidental
element. This condition is also
the measure of the virulence of
the germ,

With regard to nitrogenous
fcod there is another point
which if known is not suffi-

ciently considered. I would re-
fer to the vegetable and animal
types. Animal food has more
to do with the indirect cause of
disease than it generally gets
credit for. It is so much more
appetizing and stimulating that
the appetite is not a correct
guide as to the amount which is
required—and a much larger
quantity is likely to be used
than is needed. Again it is so
much more readily digested that
it is absorbed, not passing away
unacted on by the intestines,
and on the emunctories devolves
the heavy labour of removing
this superabundance as well as
their ordinary duty in removing
normal waste.

They may be unable promptly
to do this, hence there is a
poisoned blood in circulation,
as previously referred to, and

in any case they are using up

their factor of safety or wis
vitae, thus leading to disease,
and, owing to the organ most
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weakeneq, earlv and mavhap
sudden death.

The vegetable proteids are
abundantly able to supply

every legitimate demand of the
economy. They are not so ap-
petizing, and hence not so likely
tu be used in excess. They are
not so readily digested, hence
the system is not called on to
assimilate more than is needed,
and a superabundance is more
likely to pass away as waste by
the intestines, and hence the
causes before enumerated in
speaking of a meat diet, are

likely to be here inoperative.

The same law holds yood in
reference to the vegetable and
animal hydrocarbons, though
in this case a superabundance
in the blood does not work so
much evil. ‘

If the above arguments hold
good then the answer to the
question, “Why disease germs
vary in virulence,”” would be
that a want of the correct pro-
portion bhetween the exercise
(work) and the food taken pre-
pares the soil for the invading
germ or cause of disease, and
the quantity of the defect or the
length of time which it has ex-
isted is the measurc of the vir-
ulence of the intruder.

Also that this condition is
more likely to be in the direc-
tion of deficient exercise and
superabundant alimentation in
the proteid or nitrogenous ele-
ments of food, and further that
is the more likely to be the case
when animal food i§s largely
used instead of the vegetable
forms.

It would be quite in place to
refer to the powerful influence
that a life and exercise in the
open air has in enabling the



economy not only to resist all
disease causing agencies—not
excepting gross irregularities in
the way of diet and work: also
1o dwell on the ability ¢f a pure-
1o vegetable diet to nct only
supply every legitimate but
many illegitimate demands on
the @is wilac. But the subject
is far too extended to be prop-
erly dealt with in any short
paper.

The teaching of physiopatho-
logical science is that the correct
treatment in a vast number of
different diseases is hygienic
rather than medicinal, and that
the role of the physician should
be to advise his patient how to
avoid sickness, which could be
done by a careful study of the
individual case and all the fac-
tors involved—medication he-
ing a side issue. ‘ .

To put it in other words., The
patient in consulting his phyv-
sician, should detail his ailment
and then ask the doctor to what
he attributed the attack of sick-
ness and how it is to pe avoid-
ed. By removing the cause the
present indisposition would get
well, for this can only be ac-
complished by the reserve force
o wis vilae of the patient—med-
icine may assist.

Negativing  this  common
stnse consultation, the patient
in consulting his physician de-
tails his pains and aches and
asks to be relieved. Any advice
the doctor may give is likely to
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be ignored, but he readily takes
the prescription and also the
medicine. He tries to cheat na-
ture by dulling her warning
notices, and keeps on his unhy-
gienic course to he again
brought up ‘by a round
turn”—gets the doctor to put
him on his feet again, and so

on, to finally be confronted
with  Bright’s disease, gout,
rheumatism, arterio-sclerosis,

tuberculosis, etc., or to drop off
suddenly from stoppage of a
heart that has used up all its
original factor of safety and
perchance must-stop from over-
load.

It does not-appear to be clear-
Iy enough understood that our
blood not only carries the re-
vivifving sustenance of all our
tissues, but it is the common
sewer into which all waste and
all  deleterious  matter  are
thrown in their way to removal
from the economy.

This is as nature designed it
and it will perform this double
duty and yet may, barring acci-
dents, keep all the machinery
of life running for over 100
vears.  But its capacity as a
sewer is limited and if its factor
of safety be too far encroached
on it will be unable to perform
its functions and discase of any
kind may result. Here the ubi-

quitous germ can ‘‘get in his
work” wallowing amid polluted
tissue.




PERSONALS.

R. R. E. MATHERS has

D lIatelv been on a visit to

some of the New York
hospitals.

Dr. A. C. llawkins is recov-
ering from his long siege of ill
ness. )

Dr. Al
been appointed on the Dispen-
sary stafl to fill the vacancs
caused by the resignation of Dr
Lessel.

K. MacKenzie has

Dr. £, B. Roach, formerly of
Tatamagouche, has rented the
house, 63 Morris Street, this city,
to take up practice. Dr. Roach
is succeeded at Tatamagouche
by Dr. Daniel Murray, formerly
of Lyon’s Brook.

Dr. F. E. Lawlor, of the Nova
Scotia Hospital, was macried on
October 12th, to Miss Muriel
Milliken, of this city. The
NEws extends its congratila-
tions.
~Dr. W. D. Forrest, of this
city, has recovered from an at-
tack of typhoid fever. TFortun-
ately the discase ran a mild
course.

Dr. W. T. Grenfell, of Labra-
dor, was included in the list of
the King's birthday honors, hav-
ing been made a companion ot
the Order of St. Michael and St.
- George.

Dr. W. G. Putnam, of Yar-
mouth, has gone to visit some
of the New York hospitals for
a few weeks.

Dr. John Stewart is at present
in AMontreal and will not likely
return to Halifax before the end
of December, We are pleased

“to learn that his health has much

improved,
it @ P

Intussusception Relieved by Gaseous
Distension.

To THE EDpITorR oF THE NEWS:

The type-written copy omitte.l
ty state the amounts prescribed

by Bartholow, and which 1 ap-

proximately used in my case,
viz., between jo and 30 grains
cach of acid tartaric and soda hi-

carb.  {October NEws, page

38+.) o
‘ Yours,
J. AL SpoNaGLE.

et} @ P

Katie Barry, the accomplished actress,
desires to acknowledge the receipt of the

following letter:
Miss Burry, Lyric Theatre,—
Knowing vou to be in-

theatrical

Dear Madam:
in anything novel in
should like to

terested
entertainments, 1 make
an appointment to show you my collec-
of trained germs.  They have the
kouown flea circus “skinned (o
death.””  The star of the company is
typhoid fever bacitlus named Mike, who
can stand on all seven of his hands and

tion
well

whistle *“Home Sweet Home' through
his teeth. I have also two young

measles microbes who do a sister act and
a family of diphtheria bacilli, the young-
est of which can tuck his limbs under his
neck and sit on both cars at once.  The
performance can be given on ut stage
two inches square. Kindly let me know:
when you will see me.—New Vork Sun-
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SOCIETY MEETINGS.

HaLIFAX AND N. S. BRANCH BRITISH MEDICAL ASSOCIATION

NOVEMBER 7TH,
LINICAL meeting
the Victoria General
Hospital, the President,
Dr. J. Ross, in the chair.
The minutes of the annual
meeting were read and approved.
The Treasurer, Dr. G. Al
Campbell, read his report for the
vear 1903-06, showing the
branch to be in a most satisfac-
tory condition f{inancially.
Drs. L. 2. Murray and Good-
win were appolmed auditors.
The clinical programme for
the evening was then proceeded
with.

1900.
held ar

Dr. Ross presented three
cases:
(1) A voung woman with

small syphilitic serpiginous ul-
cers in the vicinity of the knee.

(2) A woman aged 64, suffer-
ing from pityriasis rubra. Pa-
tient has heen in the hospital
five yecars before and made a
good recovery.  Disease re-
curred two years ago, patient
being now in the hospital six
weeks with steady improvement.

(3} A voung girl aged 55
years with complete alopecia of
the scalp. There was in
month’s treatment signs of a
few lanugo hairs appearing on
several parts of the scalp. The
treatment carried out was a
tonic, a stimulating lotion and
static electricity.

Dr. D. A. Campbeil then pre-
sented two cases:

(1) A\ case of Raynaud’:
disease in a man aged 38 years.
The discase was of five years’
standing, marked lesions being
present at the ends of the fin-
gers and to a less extent in the
toes. Points of interest peculiar
to the case were the clubbing of
the finger tips instead of point-
edness, and the red color instead
of the usual cyanosis.

(2) A hysterical girl who ex-
hibited the symptom of astasia
abasia.

Dr. Farrell mentioned a case
of Ravnaud’s disease which he
had under his care some years
ago. A young lady whose leg
was amputated for tubercular
disease of the knee, developed
Raynaud's discase in the other

foot. The amputation possibly
accounted for the subsequent
symptoms.

Dr. Campbell referred to the
application of a tourniquet high
up the limb as a new line of
treatment. He had seen Dr.
Farrell’s case and concurred ia
the diagnosis.

Dr. \\’oodburv, of the house
staff, presented two cases for
Dr. Chisholm, who was out of
the city:

(1) A middle-aged man
whose spine had been fractured
seven years ago, partial paraly-
sis of both legs resulting. Re-
cently one of the legs had sus-
tained a fracture, and as there
was no evidence of repair, an
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amputation had been done,
which resulted in perfect heal-
ing. This case also showed a
trophic ulcer on the glans penis
which had appeared shoruyv after
the spinal injury and remained
unchanged ever since.

(2) A middle-aged man in
whom amputation had been done
on account of a septic wound.
Healing promptly followed, bu:
later on ‘an abscess developed
over the scapula which was pos-
sibly pyzxmic.

Dr. Hogan, in discussing thc
first case, referred to a case of
fracture in a paralyzed leg,
which had united perfectly under
ordinary treatment.

Dr. D. A. Campbell then
'showed a series of remarkable
pathological specimens, all ot
which had been taken from on=
case.

(a) Hour glass  stomach.
(There had been no evidence nf
any digestive disturbance.)

(b)  Greatly hypertrophied
heart, also dilated. Aorta dilated
and  atheromatous,  showing
marked calcarecus areas. Evi-
dence of aortic stenosis. Mitral
orifice dilated, but valves in
good condition.  There- had
been an aortic diastolic murmur
present and general dropsy. No
fluid, however, could be drained
from the limbs by canmule. A
left-sided hydrothorax had ap-
peared earlv in the case, the
draining of which gave great re-
lief.  This afterwards disap-
peared altogether, and was fol-
lowed by a similar condition on
the right side. The autopsy re-
vealed a total obliteration of the
left pleural cavity by adhesions.
Abdominal  paracentesis  had
been frequently done. Cardiac
.tonics had been of no service.

MEETINGS 4235

Digitalis only appeared to ag-
gravate the svmptoms.  Death
had been sudden.

(¢) Liver showing marked
perihiepatitis.

(d) Spleen much toughened
in texture and enlarged with
perisplenitis.

(¢) Kidneys enlarged but
otherwise apparently normal.

There was no svphilitic his-

tory obtainable but Dr. Camp-
bell considered the condition of
the organs to bhe suggestive of
the disease.

Dr. Campbell then exhibited
a portion of he intestines from
a typhoid case—two feet of the
small and fifteen inches of the
large. There were only one or
two of Pever’s patches undergo-
ing ulceration. There were nu-
merous follicular ulcers.  The
greater part of the ulceration ap-
peared in the large intestine in
the ascending colon. The symp-
toms had been extremely severe
with hamorrhages.

Dr. M. A. B. Smith, referring
ty the first case, remarked on
the great rarity of hour-glass
stomach. The heart showed les-
ions which should have caused
an aortic systolic murmur, but

this could not be detected. e
recommended exercise for a pa-
tient before auscultating the

heart, so ‘rhat anyv murmurs pres-
ent might be made distinct.

The meeting then adjourned,
after which theyv were hospitably
entertained to an oyvster supper
by the superintendent, Mr. W,
W, Kenney,
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St. JOHN MEeDICAL SOCIETY.

The President,
the chair.

OctoBer 3RD.—The first meet-
ing of the vear was held under
favourable circumstances, there

Dr. Melvin, in

being  twenty-one  members
present.
An interesting programme,

giving the dates of meetings and
the readers of papers, had al-
ready been carefully preparel
and distributed among the mem-
hers.

The President read a paper en-
titled “‘Crossed Heredity,” the
most prominent point of which
was that in cases of conspicuous
ability there is a crossed mental-
itv, 1.e., the son inherits the men-
tality  of the mother and the
daughter that of the father. In-
teresting examples were given in
support of this 1heor\, amon,s

them  Bacon, 1poleon, and
Pitt.

Adter a general discussion, on
the President’s  invitation, the

members adjourned to White's
restaurant, where they had a de-
lichtful supper and spent a very
pleasant evening.

OcroEr  1oTH.—Pathological
Specimen. Dr. T. D, Walker
exhibited an ovarian carcinoma,
and contributed some clinical
and  pathological notes in con-
nection with the case.

Dr. Lunney read a paper on
“Whooping  Cough,” dealing
fullvy with the symptoms, comp-
lications and treatment.  This
paper will appear in the NEwS.

In the discussion which f{ol-
lowed, Dr, Walker and Dr.
Inches qpol\e of the value of an-
tiseptic inhalations.

Dr. F. H. Wetmore com-
mended the use of bromide of
potash, and cod liver oil with
malt.

Dr. Bentley referred to chlor-
oform inhalations.

OctoBer  17TH.—The Secre-
tary, Dr. Pratt, read a paper en-
titled  “‘Disputed  Points  of
Small-Pox.”  This paper will
appear in the Ngws

OcteBER  24TH.—Dr. Melvin
exhibited a patient with both
lupus vulgaris and lupus ery-
thematosus.

Dr. Crawford read a paper on
“Perichondritis of the Larynx"’
and showed a specimen. This
paper will appear in the NEWS.

An address on ‘‘Surgery of the
Stomach’ was then delivered bv
Dr. Hugh Cabot.

This was a most interesting
and valuable contribution. The
relation of the physician and of
the surgeon to diseases of the
stomach was considered, and a
strong plea was made for a clear
understanding as to the position
of each in this class of cases, and
the importance of co-operativz
effort was pointed out. Certain
gastric conditions are medical,
others are medical up to a cer-
tain point, then surgica!, while
still others are purelv surgical.
Appropriate treatment depends
on the recognition of this classi-
fication.

Practically nothing is known
of the atiology of ulcer of th=
stomach. The presence of bad
teeth may bhe a factor as sug-
gested by Mavo Rcehson. Acute
ulcer is more common in the fe-
male, chronic ulcer in the male.
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The reverse is the case in appen-
dicitis.

Ulcers - occur in the middle
twenty vears of life (20-30), be.-
ing uncommon before or after
that time. There is a consider-
able percentage of cases of can-
cer engrafted on chronic ulcer.

The so-called characteristic
symptoms are frequently absent.
In 1,000 cases of gastric ulcer,
20 to 30 per cent. arc without
special symptoms, until perfora-
tion or pyloric obstruction oc-
curs.

In any case of dyspepsia not
vielding to medical treatment, bhe
suspicious of ulcer. ‘

The stomach tube is of much
value in diagnosis as is the
guaiac test for occult blood in
the steols.

TREATMENT.—A\  single acute
gastric hamorrhage is clearly
a case for medical treatment.

Dyspepsias also are medical s)
fong as they improve under treat-
ment. .

Acute perforations are urgent-
Operation within 2

ly surgical.

MEETINGS 1906
o- 4 hours will give a majority
of recoveries, but in those done
after 12 hours the majority will
die. ’

In ulcer with recurrent hem-
orrhage, less than 350 per cent.
are cured under medical treat-
munt; surgerv in the other half
will give the hest vesults.

Pyloric obstruction and hour-
glass contraction and dilatation
are surgical.

Ulcer of the posterior wall with
marked adhesions cannot be re-
lieved by surgery; nor can mui-
tiple bleeding from tire stomacn
walls.

Gastric neuroses are medical,

When there is ulcer with re.
current bleeding, when there is
pyloric obstruction and in dys-
pepsias where medical treatment
fails, surgical relief should b=
the procedure.

Numerous illustrative
were mentioned.

On motion, a vote of thanks of

the society was tendered to Dr.
Cabgct.

cases




CURRENT MEDICAL LITERATURE

(In order to afford our readers a rea
means of learning what new books an
new cditions are being issued, we propose
publishing such lists as follow from time to
time.  We  would be glad if medical
publishers would co-operate with us, so
that these lists may be made as complete as
possible.)

A Non=Surgical Treatise on Diseases
of the Prostate Gland and Adnexa.
By GeorGE WurrrigLn OVERALL,
A. B, M. D., Chicago. Third
edition, 19o6.  Published by the
Rowe Publishing Co.

[t was our privilege to review
the first edition of this treatise
in the News of March, 1904, and
now the third edition has heea
carefully perused.  Our review
of the first edition concluded
with these words:  ““We trust
that the experience of others foi-
lowing in a similar line will fur-
ther prove the good results ad-
vocated by the author.”  Since
that time we have followed to &
considerable extent the author's
method of treatment, particularly
in chronic gonorrheea and its se-

quelwe, and therefore are enabled .

to give an opinion of the results
obtained, In a short paper read
before the Medical Socicty of
Nova Scota in July, mention
was made of the favourable re-
sults in treating cases of chronic
urethritis and prostatitis along
the lines laid down hy Dr. Over-
all.  Four months have trans-
pired since that meeting, and in-
creased  experience  has  more
fullv convinced us of the thera-
peutic effects of clectrolvsis and
cataphoresis in such cases. QOur
experience with electrolysis in
stricture is somewhat limited, s»
no comment an that subject wih
be given at this time.

The author is obviously of an
ingenious turn of mind.  Not

onlv does he continue to improve
his methods of treatment ,but 15
constantly  devising new instru-
ments for diagnosing and treat-
ing localized lesions from the
neatus to the bladder. The high
frequency and high potential cur-
rents have bcen applied in the
treatment  of  prostatic  discases
evidently with success, judging
from several published case re-
ports in the book.  \With this
method we have so far not had
any experience. :

Excellent results in cases of
chronic. prostatitis, where the
gland had been much enlarged,
have heen achieved in our prac-
tice. This plan of treatment is
so far superior in chronic cases
to dilatation by Kollmann's in-
struments, applving strong irri-
tants to localized patches, etc,
that we have entirely discarded
the latter method. Any physician
taking special interest in the line
of work referred to in Dr. Over-
all’'s book will be amply re-
warded bhv following the details
written therein.

¥
INTERNATIONAL CLINICS : A Quar-
terly of liustrated Clinical Lec-
tures and Especially Prepared

Articles on the Various Branches

of TMedicine. Edited by A. O. J.

KeLLy, A. M., M. D.  Volume I1I,

sixteenth series, 1906. Price $2.00.

Published by the J. B. Lippincott

Company, Philadelphia and London.

Canadian Representative, Charles

Roberts, Montreal.

Four articles under the head
mg of Treatment will be found
of  particular  value in  this
wolume, dealing as they do with
every day cases. ‘

“The Treatment of  Acute
Pleurisy,”” by A. A. Stevens, of
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the Universitv of Pennsylvania.
gives most valuable hints in this
affection.  For instance,  the
writer recommends for relieving
the pain the application of a few
wet cups or leeches, a method
weit recognized but too often for-
aotten. ““The Treatment of Cer-
tain Forms of Bronchitis,”" hy
J. M. Patton, of the University
ot Chicago: ““The Treatment
of Dilatation of the Heart,”” by
\WV. H. Katzenback, of the New
York Polyclinic;  “Professor
Fournier's Recent Modification
of his Treatment of Syphilis,”
by H. Saingery, of Paris.
These articles will amply re-
pay the reader for the small out-
lay in price of the volume.
Under Medicine there are
many valuable articles, such as
“Autointoxications and  ther
Treatment,”” by . C. Hill, o
the University of Denver; “The
Irregular Heart: Its Causes and
Treatment,” by Bertram

Abrahms, of Westminster Hos-
pital, London: “*The Diagnoss
of Some Chronic Joint  Affec-
tions,”" by H. S. Clogg, of Char-
ing Cross tospital, and *‘Life ir
the Antarctic from a  Medical
Point of View,” by ], . Har-
vev Pirie.

Under Surgery are also many
nractical papers, such as “The
Hyperemia Treatment of Swoi
len Joints,” by 1. M. Bradford,
of the Harvard Medical School:
“The Clinical Significance ot
Peritoneal Adhesions,”” by C. (.
Cumston, of Boston: and “*Some
Surgical  Results \Which  May
Follow Impreper Feeding,”' by
E. M. Corner, of the Hospital
for Sick Children, London.

The usual number of excellent
plates and figures reflect much

praise to the publishers, and the
articles written by men of ex-
perience should appeal to every
physician.
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Proof Positive.

IDLE

ErFie—‘‘But, papa, how do vou know
that it was a stork that brought us the
new  baby ?"

Para—*“Because, my dear, 1 just saw
his bill!"—Woman's Home Companion.
¥
Anticipated Pleasure.

Her father had undergone an opera-
tion for appendicitis, and five-year-old
was making her first call, When nurse
came to take her away, she hung back
a moment.

papa?”’

“Yes," whispered the fend parent.

“And haven't 1 been very good?”

Her father admijtted it

“Then won't you do me a big favor,
papa ?"’

“Certainly.  What is it my

“Let me see the babv.”

¥
The Rendezvous.

“Haven't I been very quiet,

child 2"

KNIckER—Do  vou think that

life is dying out?
MiLLioNaIRE—Not at all ; with appendi-

citis, automobiles, and football, we meet

at the hospital.

family

o>

From An Eye=Talian,

Doctor (after careful examination):
“Some foreign substance is lodged in
your eye.”

Dennis:  ““Oi knowed wut! That's

what Oi git {'r wurrukin® wid them

* Dagoes !”’
¥
A Little Mixed.

An esteemed writer in a contemporary
magazine, waxing very earnest in a plea
fo- the curtailment of venereal diseasrs,
refers to Fournier's Statistics, ‘* embrac-
ing women from every walk of life.”” It
would seem as though this gentleman had

oot his statistics confused with his eti-
ological 'data.  He certainly could not

epitomize the etiology of venereal dis-
cases iﬂtq ;l‘u'\' more convisu ar compre-
hensive a form than the
have quoted.—ed. Standard.

senilence  we

"had been

MOMENTS.

Pharmacal Heredity.

Dr. Oliver Wendell Holmes once made-
aa address in his native town to a med-
ical association. The president of the
association was the son of a man who
the druggist of the village
when Dr. H. had studied medicine
there, ’'It is good to look at this voung
man,'" said the genial autocrat, “and
trace his father’s liniments in his face.”

~—Men and Women.
&
Utterly Crushed.

The following report of a conversation
heard near a tenement appeared in a re-
cent number of wippincott’s Magasine:
“Did that there woman from the mission
give ve a call vistidy?" - “Deed and she
did. Them kind makes me tired. Didn’t
she set for a good hour talking to me
about sannytation an’ hygeeny an’ how
1 ought to give civilized milk to my
baby, an’ all that sort o’ rubbish, until
I got tired an’ I sez to her sez I, ‘Did
she have any babies of her own?’ An’
when she looked foolish an’ said as how
she was ‘Miss Brown,’ I sez, sez I, ‘Well
seein’ that I've buried ten, I don’t see
no one has any call to tell me how to
rare up babies, 'speshly some one as
never rared up none of her own. I
guess that dashed her so she won’t be
apt to come ’round givin’® me no more
of her gab about civ zed milk 'an san-
nytation an’ sich nonsense.

L
Young Fissick’s got a shingle out
Proclaimine himi M. D.;
But from A. M. to late P. M.
His office is M. T.

COUNTRY PRACTICE FOR SALE
A proposition  worth looking
inte. One of the best paying country
practices in Nova Scotia is offered
for sale. No real estate.
Apply to A,
MaririMe MEDICAL NEWS.
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Lactopeptine Tablets

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

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION, -

88 Wellington Street West, %« % TORONTO, Ont

Ligquid Peptonoids
WITH CREOSOTE

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

Dose—One to two tablespoonf{uls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY
TORONTO, Ont.

Borolyptol

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

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

Eucalyp us,

Myrrh, Active balsamic constituents.
Storax, .
Benzoin, . J

SAJ[PLES AND LITERATURE ON APPL[CA’T]ON

Ghre PALISADE MANUFACTURING COMPANY
88 Wellington treet West. % - s  TORONTO, Qnt.
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MARITIME PRUC

designed to meet the most
exacting requirements as io

Efficacy

and

Palatability

in fifteen different combinations with

Squill Iron
Wild Cherry and Ipecac Arsenic
Terpin Hydrate and Heroin Creasote
Terpin Hydrate and Codeia. Hypophosphites

Plain Easton Syrup
Ferrous Iodide Parrish’s Food
Cascara Malit

Lactated Pepsin

The GABOLA CHEMICAL C0. Lxmned

HALIFAX N S.




THERAPEUTIC NOTES

AN IMPORTANT DISCOVERY.

NE of the most interest-
ing and valuable dis-
‘coveries  in the realms

of medicine was the discovery
by Prof. A. M. Clover, B.S.,
Ph. D., of the University of
Michigan, when, after several
vears of patient study and inves-
tigation, he succeeded in isolat-
ing a new non-toxic substance
possessing most powerful germi-
cidal properties.

This substance belongs to the
organic peroxide group and is
chemically, disuccinyl peroxide.

Disucciny! peroxide is a white,
fluffy crystalline powder soluble
in water 1-60, and when dis-
solved in water undergoes a
change by hydrolysis, succinic
pGI‘chld and succinic acid being
formed. The succinic peracid is
an exceedingly powerful oxidiz-
ing and germicidal agent almost
as powerful as disuccinyl per-
oxide.

Disucciny! peroxide, or more
familiarly known as Alphosone,
has many advantages peculiar to
itself, and careful tests thorough-
ly demonstrated its germicidal
power and non-toxic effects.

Alphozone was found to bz
equally as destructive to patho-
genic micro-organisms as mer-
cury bichloride, but, as it has
no deleterious influence upon the
tissues to which it is applied and
is devoid of all toxic effects even
in fairly large doses internally,
the 1mportance of the discoverv
of alphozone cannot well be es-
timated.

Alphozone is probably as near
the ideal germicide as it is pos-

Xmi

sible to getr, and possesses a
wider range of usefulness than
any other germicide known to
science.

Non-toxic, freely soluble, so-
lutions ready for immediate use,
odorless,  non-corrosive  and
stainless to the tissues, does not
coagulate albumen nor cffervesce
with pus or blood, not unpleas-
ant to the taste, and, as it is
offered to the profession in tab-
let form as well as in powder,
alphozone is not only convenient
but economical to use.

Messrs. Frederick Stearns &
Co., the manufacturers of this
important substance, would no
doubt be pleased to furnish in-
formation to those whé are in-
terested.

Alphozone is assuredly well

worth further investigation by
the up-to-date physician.
¥
O0ZZNA

By E. E. Hrrencoer, M. D., N Y. City.

Some three months ago a
voung lad, twelve years of age,
was brought to my office with
the request from his teacher that
he be sent home. As he entered
the room I was much impressec
by the fearful odour from him.
It was indescribable and perme-
ated the entire room. Not hav-,
ing seen a case like this before, !
I made a careful examination for
the cause. He was anemic, had
difficulty in breathing, was
somewhat emaciated and seemed
poorly nourished. On question-
ing him I found that this con
dition had existed for some time
(two months or more) the odour
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steadily becoming worse. He
had been treated by physicians
unsuccessfully in the meantime.
As the rules of the Board of
{feaith for this division limit me
to simply a diagnosis, 1 pro-
nounced the case {from the odour,
history and limited examination
a case of ozena or feetid form of
atrophic catarrh, with a possible
necrosis or caries, and referred
him to the Nose and Throat Hos-
pital of this city, his teacher and
the principal meanwhile protest-
ing against his attending school,
and as I had no authority to send
him home, the disease not being
rccognized as contagious, I ad-
vised that he bhe allowed a seat
by himself. At the end of two
weeks’ time, not seeing what |
would consider much of an im-
provement, I, on my own respon-

sibility, gave him a K. & O.
douche and a small bhottle of

Glyco-Thymoline. In about ten
days’ time the odour was hardly
perccptnb ¢ and at the end of two
months it had entirely disap-
peared. His general condition
was rcmarlxably improved as well
as his sense of smell. The case
was watched daily by myself, the
principal and his teacher, who
became interested as the case

progressed. Summary—The boy-
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has not lost a .single day at
school, his sense of smell is com-
pletely restored and his health
has never been better,

B
The Necessity for Hamatics After

Miscarriages.

The more one studies the
pathological conditions which
follow premature expulsion of
a feetus, the more evident it be-
comes that changes and compli-
cations which result from such
unnatural termination of a nat-
ural process, are little appreci-
ated. There can be little won-
der, therefore, that abortions and
miscarriages so often give rise to
countless female ills, and so fre-
quently lead to lives of more or
less chronic invalidism,

I‘ake, for instance, the average
case.  The whole female organ-
ism, as soon as conception takes
place, makes preparations to

“meet the growing demands of the

impregnated ovum. The vital
processes of both nutrition and
elimination are more heavily
taxed, and this, of course, means
greater activity on the part of the
nervous and circulatory systems.
Under normal conditions, how-
ever, since the female organism
is especially designed for the one

Hilary M, Christim,
GYNECOLOGY: 'B.

Addinell Hewson.,
DISEASES OF THE STOMACH :
lames H. McKee. DERMA’ I'OLOGY
Soiller. DISEASES OF THE EYE

P sey, William M. Sweret
Watson,
EAR : Gwrge C. Stout,

. Raer,

Walter Robc “ts,

Philadelphia Polyclinic and Colfege for Graduates in Medicine

Average daily Dispensary attendance, 300.
John B. Roberts, Louis W. Steinb: |ch Francis T Stewart,

FACULTY: SURGERY:
Morris B. Miller,. ORTHOPEDIC SURGERY :
SURGERY :

. DISEASES OF TIE RECTUM :
J. \Iontgomer\ Baldy.
MEDIVINE : "Augustus A,
Joseph S iilor.
Jay

DISPASES OF THE THROAT AND_ NOSE :
Bugene L Vincent, Joseph S. Gibb, Francis R. Packard
DEFECTS OF S{PEECH G

For Announcement. and special mlormauom write ‘to

Rr. Max Goepp, M. D., Dean,

Capacity of Hospital, 105 beds.
James K. Young. ENITO- URI\:\RV\
Luwns H. Adier, Jr.,
Harris A. Slocum, A\IATO\IY
Eshner, David Riesman, R. Mix Goepp
PEDIATRICS : Samuei McC, Hamll
. Schamburg . NEUROLOGY : William G.
chneldm'\n James Thormgmn \‘« Camphel]
Arthur W,
DISEASES O“ THE
Hudson Makuen |

Lombard St.,above 18th’'St,,
PHILADZLPHIA, - Pa,
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great purpose, maternity, there
is only a modification or increase
of function throughout the body.
Thus in every sense, in spite of
its many complex details, nor-
mal pregnancy is purely physi-
ological.

But if for any reason prea-
nancy is abruptly terminated b.-
fore the time at which it woull
normally end, the condition be-
comes distinctly pathologicai.
Delicate structures, especially
those of the generative organs,
are suddeniy arrested while in a
stage of active development, and
a retrograde process has to be
prematurely established. Ther2
naturally follows a marked de-
pression of the whole nervous.
system, because of its unpre-
pared state for meeting an event
unexpected and unnatural. More
important than all, however, is
the fact that certain growing tis-
sues that would separate normal-
ly at the end of pregnancy, in
early stages are so closely at-
tached to the uterine wall, that
premature delivery always means
tearing them away, leaving rag- .
ged, lacerated surfaces and an in-
evitable retention of tissue that:
because it has no further purpose .
must be either thrown off or ab-.
sorbed by the organism. The
extreme liability to infection at
this time is well-known, and is .
directly due to the predisposition
which attends this invariable
presence of dead or dying tis-
sues.

From the foregoing, it must beg
apparent, that the effect of ev ery
miscarriage is depressing .
character. Every. organ cannot;'
fail to feel the pernicious im-
prmt and there is a logical fall- -
ing off of every vital process.:
Because of the formation and ab-
sorption of ptomaines and toxins
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of varying degrees of virulence,

there is always more or less vitia-
tion of the blood and disintegra-
tion of its corpuscular elements.
While the hemolysis may not be
extreme, it is generally suffi-
ciently marked to leave no doubt
that it is a prominent factor in
determining the duration of con-
valescence and the completeness
- of recovery.

In regard to treatment it seems
hardly necessary to speak of the
importance of thorough antisep-
" sis nor of the frequent necessity
of removing decaying material
These things are well appreciat-
ed by physicians generally. But
what should be emphasized is the
great importance of vigorous re-
constructive treatment after mis-
carriages, in order to hasten the
restoration-of normal conditions,
with all that this may mean on
a woman’s whole future health.
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Clinical experience has shown
that Pepto-Mangan (Gude) has
an especial value in these cases,
for it not only supplies the ur-
gent needs of the blood, but di-
rectly promotes the eliminatioa
of ptomaines through the natural
channels. " The phagocytic pro-
cess is stimulated, and as a sup-
ply of good active blood is pro-
duced, the uterus and related or-
gans are vastly helped in therr
effort to return to normal condi-
tions. Digestion and assimila
tion are aided and the general
vitality reinforced to a marked
degree.

In a word, Pepto-Mangan
(Gude) is an unsurpassed tonic
wherever there is a lowering of
blood quality, from no matter
what cause, and the definite pos-
itive benefits which follow its ad-
ministration leave no further rec-
ommendation necessary.

DEAR DOCTOR;

<

We were thinking about the discomfort
of a long, cold drive through heavy
snow when we planned our

SCOTIA QUEEN

The Slcigh for a doctor and all others
who make long, cold drives.

The ROVA SGOTIA GARR!A&E‘ GO.,
KENTVILLE, N.S.

LXMITED,
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*T\\é AGES OF WOMEN

a The parlurient penod 15 one of the most cntical stages of a woman's lfe  In
7 obstetrical work both prior to and following delivery '

/) Hayden’s Viburnum Compound

HAS PROVEN OF INESTIMABLE SERVICE,
In Threatened Abortion it exercises a sedative effect upon the nervous system,
armests uterine contraction and hemorthage, and prevents miscamage. ‘
The Rigid 08, which prolongs labor and rapidly exhausts the witality of the patient, promptly responds
to the admmistration of H. V. C., and no less an authonty than

oo

#i. Maricn Sims sad ‘ A
*1 have prescribed Hayden's Viburnum Compound i cases of labor with Rigid Os with good success.”
After-pains. The antis and amalgesic action of H. V. C. makes 1t of especial service m this
the third stage of labor. It modifics and relieves the distressing after-pams Q

and by re.establishing the tonicity of the pelvie arternal system # prevents
( dangerous flooding.
Hayden's Viburnum Compound contams no narcotic nor habit forming

drugs. It has enjoyed the confidence and support of the medical profession
for over a quarter of a century. lts formula -has been printed thousands of
times and will be cheesfully furmshed with literature covenng its wide range
of therapeutic uses on request

PHARMACGEUTICAL CO., Bedford Springs. Mass.
O N M I i S S S

Holland’s «<o Instep Arch Supporter

No Plaster Cast Needed.

A Positive Relief and Cure for FLAT-FOOT.

80% of Cases treated for Rheumatism, Rheumatic Gout,
Rheumatic Arthritis of the Ankle Joint, are Flat-Foot,

The introduction of the improved Zustep Arch Supporter has caused a revolution in the
treatment of Flat-foot, obviating as it does the necessity of taking a plaster cast of the deformed
foot. : :

The principal orthopedic surgeons and hospitals ot England and the United States are
using and endorsing these Supporters as superior to all others, owing to the vaat improvement of
this scientifically constructed appliance over the heawy, »igid metallic plates formerly used.

These Supporters are highly recommended by physictans for children who often’suffer from
Flat-Foot, and are treated for weak ankles when such is not the case, but in reality they are
suffering from Flat-foot. )

IN ORDERING SEND SIZE OF SHOE, OR TRACINGIOF FOOT IS THE BEST GUIDE.
Sole Agents for Canada LYMAN SONS @ CO. Surgical Specialists.
380-386 ST. PAUL ST., MONTREAL.

Hrite for a Catalogue of Microscopes and Accessories.
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————CLUBBING OFFERS——=

Subscribers to the MARITIME MEDICAL NEWS can save
subscription money on certain combinations of Magazines by em-
bracing the Clubbing Offers which are published herewith.

A CLUBBING OFFER No, 1.
THE MARITIME MEDICAL NEWS, | Regular Price, $2.00
COSMOPOLITAN, { Our Price, - - 1.65

CLUBBING OFFER No. 2.

\

\

THE MARITIME MEDICAL NEWS,) o . $3.50
COSMOPOLITAN, O e T T %
THE WORLD TO-DAY. wrenes oo oo ®
CLUBBING OFFER No. 3.
Regular Price, - - $3.00

COSMOPOLITAN,
HARPER'S BAZAAR.

CLUBBING OFFER No. 4.
THE MARITIME MEDICAL NEWS,%

THE MARITIME MEDICAL NEWS,
; Our Price, - - - 230

A}
\

Regular Price, $3.00

COSMOPOLITAN, Our Price, - - . 2.30

WOMAN'S HOME COMPANION.

CLUBBING OFFER No. 5.

THE MARITIME MEDICAL NEWS,% Regular Price, $6.00

Our Price, - - - 3.65

\
AY

COSMOPOLITAN,
REVIEW OF REVIEWS.

Our proposition is simple.

Send us $1.65 and we will send you all the magazines
named in offer No. | for one year.

Send us $2.30 and we will send you all the magazines
named in offer No. 2 for one year. :

And so on, as per list above.

If you wish to embrace this offer, please do so at once, for
we will hold it open only until December 3lst. VWWhen remitting,
use either express order, post office order or postal note.

N. B..—Thgse offers are only good iq Canada, 'for subs;ribcrs el_scwhere weuld have to pay an extra
sum to cover foreign postage on the magazines. For information on this point, write us.

THE MARITIME MEDICAL NEWS
P. O. Box 341, HALIFAX, N. S. '
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Underwearfor Winter

The attention of medical men is called to the protective feature
of the ** Jaeger " United Garment.

The double-fold (draught proof’) over the chest and abdomen
promotes and stimulates the circulation of the blood, thus afford-
ing additional protection to these delicate organs ; at the same
time increasing the vitality and disease resisting powers of the
whole system.

No other make of underwear possesses this invaluable feature,
Made in all sizes and weights for men, women, and children.
Selling agents in all principal cities.

United Gasment WWrite for Catalogue No. 47.°

DR. JAEGER CO.,Limited.zs vorcage aveme. = Winnipeg.

CANADIAN PACIFIC

THE WESTERN EXPRESS
TWO

leaves Montreal daily 9.40 a.m.

First and Second Class Coaches and Palace

EXPRESS Sleepers through to Calgary.

TRAINS Tourist Sleepers Sunday, Monday and Thurs-
days, Montreal to Calgary.

Each Way | tyg pACIFIC EXPRESS
E ver y D &R y leaves Montreal daily 9.40 p.m.

First and Second Class Coaches and Palace .
FROM Sleepers through to Vancouver.

: Tourist Sleepers Tuesdays, Wednesdays, Fri-
M 0 N T ﬁ E A L days and Saturdays, Montreal to Vancouver. ’

These Trains reach all poinfs in Canadian North West
and British Columbia.

Until further not’ce, Parlor Car Service will be con-
tinued on day trains between St. John and Bosteon..

Call on J. B. CHIPMAN, Havrrrax, N. S., or write W. B.
HOWARD, Acting D.P.A., C.P.R., St.Jounx, N.B.
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McGILL UNIVERSITY, - Montreal

=== Faculty ef [Medicine, Seventy-Fourth Session, 1905 ~ 1906 ==——==

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON. M. A, LL. D., Principal. 1. G. ADAMI, M. A, M. D., Dircctor of Museum,
CHAS. E. MOYSE, B. A.. LL, D.. Vice-Principal. F. G. FINLAY. M. B., Lond., Librarian,
T.G. RODDICK, M. D, LL. D F. R. C. S, Dean. JNO. W, SCANE, M. D, Registrar.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, 3. D., L. R. C. S, { G.P.GIRDWOOD, M. B., 3. R. . 8., Eng.

PROFESSORS.

Tuos. G. Ropmck, M. D., Professor of Surgery. ant Professor of Medicinc and Associate Professor
Wittiam Garnxer, M. D)., Professor_ot Gynwecology. i k

ot Clinical Medicine. - \

Fravas }. Sueengrp, M. D, M.R.C. S,/ Eng, Pro- | ITexry A, Larrrug, B. A., M. D, Assistant Professor
of Mecdicine and Associate Professor of Clinical
Medicine

GEORGE. E. ARMSTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. Bwirxerr, M. D., Prof. of Rhniology, Laryn-
rology and Otologry.,

J- \t’. ‘brmusc. M. B., (Edin.) Professor of Opthal-
moiegy.,

T.J. \\'F'Bl‘nc-vss. M. D., Prof. of Mental Diseases.

C. F. Marmiy, B, A., M. D, Assistant Professor ot
Clinic 1 Medicine, .

E. W, MacBrinz, M. D.. D, Sc., Prof. of Zoology.

T.A Srarkev.M B.(Lond.), D P. H., Prof. of Hygiene.

Joux. M. Erper., M. D., Assistant Prof. o1 Surgery.

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

A. G. Nicwors, M. A., M, D., Assistant Professor of
Pathology. .

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

fessor of Anatomy,

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

Groroe Witkixg, M. .. M. R, C. S,, Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. Pesuarrow, B.Sc., M. A, Sc., Professor of Botany,

Westey Mies, M. AL M. D, L. R. C. P., Professor
of Physiovogy.

Jas. C. Camerown, M. D M. R C. P. 1., Prof-3sor of
Midwitery and Diseases of Infancy.

ALexanner D, Brackaper, B. A., M. D., Professor
of Pharmacology and Therapevtics, and Lecturer
on Diseases of Children,

R. F. Rurtas, B. AL M. D, Prof. of Chemistry.

Jas. Brrn, M. Do, Prof. of Clinical Surgery.

{?. G. Apami, M. AL M D, Cantab., Prof, of Pathology

« G. Fixvav, M. B, (London), M. D. (Mc@Gill), Assist~

LECTURERS.

J. AL Serasare, M. D.. Lecturer in Applied Anatomy.
F. :}. L. Lockuart, M, B. (Edin.). Lecturer in Gynieca-
opy.
A. E. Garkow, M., D., Lecturer in Surgery and
Clinical Surgery.
G. Gorvos Camrrent, B. Sc., M. D., Lecturer in
Clinical Medicine
W. F. Hasietos. M. D., Lecturer in Clinical Medicine.
1. J. Evans. M. D, Lecturer in Obstetries.
. ALex. Hurcusson, M D., Lecturerin Clinical Surgery
V. W. Cuiemax, B. A M. D, F.R. C. S, (Edin.),
Lecturer in Gynaecology.
R. A. Kexrry, M. D, Lecturer in Pharmacology.
S. RimpLry MacKeszie, M. D., Lecturer in élinic:ﬂ

Medicine,
{‘mm McCrar, B. A, M, D., Lecturer in Pathology.
« A, SuRe M. D. (Aberd.). Lecturer in Neuro-

Pathalogy.

D. D. MacTaceart, B. Sc., M. D, Iccturer in

Medico-Legal Pathology and Demonstrator ot
) Pathology.’ N

W.G. M. Bvers, M. D., Lecturer in Ophthalmology
and Otology. .

A. A, Porertsoy, M. D, Lecturer in Physiology.

J. R. Roesuck, B, A., Lecturer in Chemistry,

J. W. Scaxg, M. D., Lecturer in Pharmacology and
Therapeutics.

J. A. Huxoerson, M. D., Lecturer in Anatomy.

J. D. Cameron, B. A,, M. D., Lecturer in Gyne-
cology.

A. A. BRuere, M. D., Lecturer in Clinical Medicine.

W, M. Fisk, M. D., Lecturer in Histology.

H. B. Yarzs, M. D.. Lecturer in Bacteriology.

Kexyern CameroN, M.D.. Lecturerin Clinical Surgery.

Cuas, W, Duvar, M.D., Lecturer in Pathology.

A. H., Gorpon, M.D., Lecturer in Physiology.

QVscar Krorz, M.D., Lecturer in Pathology.

FELLOWS.
Mauvpe E. AssorT, B, A., M. D,, Fellow in Pathology.

THERE ARE, IN ADDITION TO Y¥HE ABOVE, A STAFF OF FORTY-THREE DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS. N

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1906, on Septempter 1oth,

and will continue until the beginning of June, 1go7.

AATRICULATION.—The_matriculation examinations tor Entrance to Arts and Medicine are held in June
and September of each year.  The entrance examinations of the various Canadian Medical Boxrds are accepted.

COURSES, —The REGULAR COURSE for the Degree of M. D. C. M. is four scasions of about nine

months each,

SPECIAL COURSES leading to the Degrees of B, A, M. D., and B. Sc. (Arts); M. D:,. ot six years have

been arranged.

ADVANCED COURSES are given to graduates and cthers desiring to_pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratories of the Roval Victotia and Montreal General Hospitals,

A POST-GRADUATE COQURSE is given for Practitioners during Junc of each year.
eneral medicine and_ surgery, and also in_the various special
Laboratory course in Bacteriology, Clinical Chemistry and Microscopy are also offered.

daily clinics, ward classes, and demonstrations in
branches.

The course consists ot

DIPLOMAS OF PUBLI!C HEALTH.—A course open to graduates in Medicine and Public Health Officers ot
from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bacteriology and

Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS,—The Royal Victoria, the Montreal: C;encral, the Alexandra Hospital for-Contagious Diseases,

and the Montreal Maternity Hospitals are utilized for, the pu R )
surgeons connected with these are the clinical professors of the University.

Victoria Hospitals have a capacity of 250 beds each.

ses of Clinical instruction. The physicians and

The Montredl General and Royal

" For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean,

JNO. W. CANE, M. D., Reglstrar,

McGILL MEDICAL FACULTY.
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia.
THIRTY-SEVENTH SESSION, 19066-1907

THE MEDICAL FACULTY

ALex. P. Remp, M. D.,C. M.; L. RC. 5., Edin.; L. C, P. &S, Can. Emeritus Professor of Medicine.
Joux F. Brack. M. D., Coll. Phys. and Surg.. N. Y., Emeritus Professor of Surgery and Clinical Surgery.
H. McD. HaNRyY, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.
GKORGB‘{—'&.S!-"CLMR. M. D.. Coll. Phys. and Surg., N, Y.; M. D., Usiv. Hal.; Emeritus Professor of
NediCine. |
Joux Stewart, M. B.,C. M., Edin. ; Emeritus Professor of Surgery.
Doxaip A, Campsert, M. D., C. M.: Dal. ; Profi ssor of Medicine and Clinical Medicine,
A. W, H. Lixpsay, M. D., C. M ; Dal.; M. B., C. M.; Edin.; Professor ot Anatomy.
F. W. Goopwin, M. D., C. M.; Hal. Med. Col.; L. R. C. P.; Lond.; M. R. C. 8, Eng.: Profes or ot
Pharmacolgy and Therapeutics.
M. AL C\\i::]t‘v: M. D., Univ. .N Y.; L. M., Dub.; Professor of Obstetrics and Gynaeology and of Clinical
Medicine,
Murpock CuisHoum, M. D, C. M.; McGiil; L. R. C. P., Lond.: Professor of Surgery and of Clinical
urgery.
NORMAN F.gCUNNlNGHAM. M. D., Bell. Hosp. Med. Coll.; Professor of Medicine.
G. CarLeToN Jones, M. D., C. M., Vind.; M. R. C. S., Eng.; Pref. of Public Health.
Louis M. SiLveR, M. B., C, M., Edin.; Professor of Physiology, Medicine and of Clinical Medicine.
C. Diexie MUrRRAY, M. B., C. M., Edin.; Professor of Clinical Medicine.
Geo. M. Campsiert, M. D,, C. M., Bell. Hosp. Med. Coll.; Prof. of Pathology and Discases ot Children,
W. H. Harrie, M. D., C. M., McGill ; Professor of Mental Diseases.
N. E. McKay, M. D,, C. M., Hal. Med. Col.; M. B., Hal.; M. R. C. S, Eng, ; Professor of Surgery,
Clinical Surgery and Operative Surgery,
M. A. B. Ssutw, M. D., Univ. N. Y.; M, D,, C. M., Vind., Professor ot Clinical Medicine, Applied
herapeutics, Class Instructor in Practical Medicine. .
C. E. PurtsEr, Pa. M., D, Pu.. Hal. Med. Coll.; Lecturer on Practical Materia Medica.
Tnos. W. Warsu, M. D., Bell. Hosp. Med. Coll., Adjunct Professor of Obstetrics.
A. L. Mangr, M D., C. M., Protessor of Clinical Scrgery and Class Instructor in Practical Surgery.
E. A. KirgraTrIicK, M. D., C.'M., McGill, Lecturer an Ophthalmology. Otol gy, Etc. '
Jonx MeKinnon, LL. B., Legal Lecturer on Medical Jurisprudence.
Tuomas TreNaman, M. D., Col. P. & S., N. Y., Lecturer on Practical Obstetrics.
E. V. Hocan, M, ., C. M., McGiil; L. R. C. P. & M. R. C. S., Eng.; Professor ot Clinical Surgery
and Associate Professor cf Surgery. )
L. M. Murgray, M. D., C. M., McGill ; Professor of Pathology and Bacteriology:.
V. B. QLMON' M. D., C. M., Dal.; Lecturer on Medical Jurisprudence and Senior Demonstrator o.
natomy.
J. J. Dovig, M. D., C. M., McGill; Junior Demonstrator of Anatomy.
1. R. Corstox, M. D,,C. M., Dal. ; Junior Demonstrator of Histology-
- o C oo :
; EXTRA MURAL LECTURERS.
E. McKay, PH. D., ctc., Frofessor of Chemistry and Botany at Dalhousiz.College.
: - , Lecturer on Botany at Dathousie College.
——, Lecturer on Zoology at Dalhousie College. - .
James Ross, M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. Mackeszig, Ph. D. ; Prof. ot Physics at Dalhousie College.
E. D. Farrecr, M. D,, C. M., Dal. ; Lecturer on Clinical Surgery
i The Thirty-Eighth Session will open on Tuesday, September gth, 1906, and continue for the eight
months following. ~ . . K
he Colizge bui]dmg{is admirably suited for the purpose ot medical teaching, and it in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospiial have increased the clinical
facilities, which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded. so that the student's time 1s not wasted.
The following will be the curriculum for M. D., C. M. degrees:

1ST YEAR.—Inorganic Chemistry, Anatomy, Pructical Anatomy, Biology, Histology, Medica! Physics.
'(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)

i
|
i
s aND YEar.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.

: (Pass Primary M. D., C. M. examination.) .
3D YEAR.—Surgery, Medicine, Obstetrics, diedical Jurisprudence, Clinical Surgery, Clinical Medicine
Pathology, Bacteriology. Hospital, Practical Obstetrics, Therapeutics.

P (Pass in Medical Jurisprudence, Pathology, Therapeutics.)

i 4TH YBAR.—Surgery, 'Mcdicine. Gynacolegy and ‘Diseases of Children, Ophthalmology, Clinica
Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Anatomy.

i» ) . (Pass Final M. D','C' M. Exam.)

i3 . L. i : - A i
For further information and annual announcement, apply to—

7 . L.TL SILVER, M. B, .
Registrar_Halifax Medical College, - .= .= . 63 Holiis St., Halifax.
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UNIVERSITY OF TORONTO

FACULTY OF MEDICINE.

o Tl;hc regular course of instruction will consist of Four Sessions ot eight months each, commencing
ctober 1st,

There will be a distinct and separate course for each of the four years.

The lectures and demonstrations in the subjects of the First and Second vears will be given in the
Biological, Chemical, Anatomical and Physical Laboratories aud lecture-rooms of the University.

Attention is directed to the efficient equipment of the University Laboratories for instruction in the
various branches ot the Medical Curriculumi. The new building of the Medical Faculty has been com-
pieted at a cost of $175.000.00 in the Queen’s Park, and aftords extensive laboratory accommodation for
Pathology and Physiology which is unsurpassed.  Didactic Instruction in the final subjects of the Medical
Course are tuught tn the new lecture theatres,

To meet the requirements of the Oatario Medical Council a_course of instruction, during the Fifth year,
will be conducted.  This will be entirely optional as far_as the University of Toroato is concerned. .

Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-Hospital, 8t. Micyael's
TTospital. ospital for Sick Children, and other medical charities of Foronto, '

There are special Research Scholarships offered to graduates in Medicine, and every opportunity is
now afforded for Scientific Research Work in any of the various laboratories of the University, under the
direct supervision of the Professor in charge,

The Faculty provide tour medals for the graduating class {one gold and three silver). There are also
scholarships available for undergraduates in the First and Second Years; these are awarded to the
candidates on the results of the annual examinations, N '

Further information regarding Scholarships, Medals, etc., may be obtainea trom the Calendar or on
application to the Secretary.

FEES,—Lectures and demonstrations: ist year, $100; 2nd vear, $100; 3rd year, $1co; 4th year, $r00.
Registration for Lectures, $s. Registration for Matriculation, $7.  Annual Examinations, each $14. For
Examination in Practical Chemistry, soc. For admission ad enndem statum, $i0. Degree, $20. ﬁ xtal
Perpetual Tickets. $34. Lying-in-Huspital, $8.

R. A. REEVE, B. A.,, M. D,, A. PRIMROSE, M. B., C. M.,
Dean. Secretary,
Biological Department, University of Toronto.

A man has not dons his whole
duty to his family until he has taken
on an amount of insurance that will
leave them in comfortable circum-
stances when he is no longer on
the scene to provide for them.
Every man who feels that his line of
insurance is not yet complete, should
investigate the merits of the contin-
uous instalment policy of the Mutual
Life of Canada, which has the best
features of any policy on the market.

If You are interested, i would like to interest yod farther.

E. E. BOREHAM,OBSE Jis Halifax, N.S.
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What
Clinical Trial Shows

1. Duration of the disease is cut short,
2. Themost mearked and disagreeable symp-
toms are ameliorated.
3. Temperature is reduced.
4. Delirium is terminated or much abated.
5. Tympanites is almost wholly avoided.
6. Diarrhea is checked.
Acetozone isa
remarkable antiseptic—
powerful, in that it is
capable of dc-
stroying any dis-
ease-germ with
which itcan be
‘broughtinto con-
tact; safe, in that it
may be taken inter-
nally, in aqueous solu-~
tion, in quantities limited
only by the capacity of the patient to swallow and absorb it.

Supplied in onnes, Talt-ounce and quarter-ounce bottles,
alsoin v n]~ of 15 graing, six vials in a box,

Full Literature Sent Free on Request

For Diagnosis
of Typhoid Fever

Our Typhoid Agglutometer simplifics
the Widal test, obviating the use of the microscope
and the fresh live culture of typhoid bacilli. Jtis
fully cqual to the former
method in delicacy and
accuracy, and much su-
perior in convenience.
The apparatus consists
of four tubes of a sterile
permanent suspension of
dead typhoid bacilli, a tube
of blood-serum diluent,
an empty tube for collecting ‘
the blood, a needle for puncture,
and a pipette for withdrawing the separated serum. It contains
material for fifteen to thirty tests.

Directions Accompany Each Package
Circular Free

A SR S TR T Lo A At A S

PARKE,. DA\HS & COMPANV

LABORATORIES! DETROIT, MICH., U.S.A,; WALKERVILLE, ONT.; NOUNSLOW. ENG.
BHANCHES' NEW YORK, CHICAGO, ST, LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, HIDIANAPOLIS,
MINNEAPOLIS, MEMPHIS, LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.}
ST. PETERGBURG, RUSSIA; SIMLA, INDIA; TOKIC, JAPAN,




