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is a food that sustains the siek and

gives strength to, th-e weak and

and successful food for infants in the
digestive dislturbanees 'that'are so
liable to occur during the- summer.,
Panopepton, meets, ail therequire-
ments of a true food, is agreeable,
readily 'assimilable' and, highly
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BVINI
à OVININE overcomes Anmia logically, rationally

and radically, for several substantial reasons:

1. Because it supplies the starving or-

a. ganism with the requisites for immediate

reparation.
2. Because it needs no preparation or

transformation at the hands of the vital
machinery before it can be assimilated and

3 converted into living force. Scores of theo-
retically excellent foods lack this vital con-
dition, and are therefore appealed to in vain.

3. Because the condition called Ananzia C

results from a form of malnutrition which is
not caused by lack of any nutritive elèment,
but by the absolute inertia of the digestive
function.

à BOVININE comes to the rescae by supplying a
vitalized and perfectly compounded pabulum. that calls for

3 no chemico-vital effort or expenditure whatever.

Have we made the contrast between BOVININE
and all the rest of the prepared foods distinct enough?

If not, please applythe crucial test-clinical use-at ci
our expense, and convince yourself that our claims are,
neither extravagant nor exaggerated, but are strictly based
on science.

The Bovinine Company
75 West Houston Street, NEW YORK

LEM MILTsE RA., MOiPP .l'IREAL. Toie Agents for the Doniinion of Caiacta

"OR .IT ER A rURE APPLY DIRECT T0 IrH E BOVININEC.,NWYR



Summer eomplaint
is extensively employed in theLie~sterine treatment of various forms off

DIARRHæA occurring in children and adults, It is 7
administered in doses of TEN DROPS TO A TEASPOONFUL,
as an antidote and corrective to the fermentative and
putrefactive changes taking place in the contents of the
alimentary canal.

In combating serions illness, it is doubly important to be assured that the
atient is supplied with genuino Listerine, as the substitutes sometimes

offered by the trade are generally of undetermined antiseptic strength and too
often worthless for the purpose for which they are required.

A PAMPHLET ENTITLED:
"YSummer eoniplaints of Infants and ehildren,"

MAILED UPON REQUEST.

LAMBERT PHARMAT AL (e., St. Louis, U. S. A.

Scott's Emulsion offers in a
perfect combination the very
principles of proper bone and fiesh
nourishment most needed by a
young child. The action of the
Emulsion is so mild that the most
delicate stomach will accept and
retain it. This makes Scott's Emul-
sion of particular value to weak
children and very young babies
who are in absolute need of a
mild, yet effective food-medicine.

Samples Free.
SCOTT & BOWNE, Chemists,

TORONTO,
ONT,



McGILL UNIVERSITY, Montreal.
FAOULTY OF MEDIQINE. Seventy-first Session. 1902-1903.

OFFICERS AND
WILLIAM PETERSON, M. A.. LL. b .Principal.
ALEX. JtINSON, M.A., L.L.D.. Vice-Prncipal.
T. 0. RODDICK, M. D. LL. D., Dean.

PEMBERS OF THE FACULTY.
J. G. ADAMI, M.A., M.D., Director of NIsuem.
F. G. FINLEY. M.D.. Lond.. Librarian.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, M. D., L. R. C. S. DUNCAN C. MCCALLUM, M. D., M. R. C. S. E,

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

PROFESSORS.
Thos. G. RODDICK, M. D., Professor of Surgery.
WILLIAM GARNea, M. D., Professor of Gynæcology.
FaAIOis J. SHIPPRSaD, M. D., M. R. O. S., Eng.. Professor

of Anatomy.
P. BULLaR, M. D., M. R.C. S., Eng., Professor of Ophtha.

mology and Otology.
JAMBS STEWART, M. D., Prof. of Medicine and Clinical

Medicine.
GBoRGE WuîacNs, M. D., M. R. O. S., Professor of Medical

Jurisprudence and Lecturer on 1 'stology.
D. P. PRCNI1ALLOW, B. Sc., Professorof Blotany.
WzLXT MiLLs, M. A., M. D., L. R. C. P.. Professor of

Physiology.
Jis. 0. CAmiERoN, M. D., M. R. C. P. I., Professor of Mid.

wifery and Diseases of Infancy.
LECTURERS.

W. S. Monaow, M. D., Lecturer in Physiology.
1onIIs M. ELDER, B. A., M, D., Lecturer in Surgery and
Clinical Surgery.

J. J. GARNE, M. D., Lecturer in Ophthalmology.
J. A. SrUNGLII M. D., Lecturer in Applied Anatony.
F. A. L. LuciIART, M. B.,(Edin) Lecturer in Gyuecology.
A. E. GARRow, M. D., Lecturer in Surgery and Clinical

Surgery.
G. GORDON CAMPBELL, B. Se., M. D., Lecturer in Clinical

Medicine.
W. F. HAMILTox. M. D., Lecturer in Clinical Medicine.

ALtXANDEa D. BLACRADER. B. A.. M. D., Professor el
Pharniacology and Therapeutices

R. F. RUTTAN. B. A., M. D., Prof of Chemistry.
JAs. BELL, M. D., Prof. of Clinical Surgery.
J. G. ADAMI. M. A., M. D., Cantah, Prof. of Pathology.
F. G. FINi.xv, M. D., London, 31eGill, Assistant l'rofessor

of Medicine. and Associate Profe,.scr of Clinica.
Medicine.

Hxsity A. LmEUR, B. A.. M. D., Asofant Profesor o!
Medicine and Aqsociate Professor of Cliniical 31edicine.

GEORox E. ARusaritoYG. M. D., Associate Prof. or Clinical
Snrgerv.

H. S. BIRRETT, M. D.. Prof. of Larynîgoîogy.
T. J. W. Buitutss. 3. D. Prof. of Meutal ise&es.
WYATT JOHSTON, 31. D., Professor of Ilygiere
C. F. MARTIN, B. A., M. D.. Assistant Proressor of Clnial

Medicine

J. C. McCARTHT, M. D., Lecturer and Senior Demonstra.
tor in Anatomy.

D. J. EVANS, M. 1)., Lecturer in Obstetries.
N. D. GUNN. M. D., Lecturer in HTistologxy.
J. W. STIILENs, M. B., (Edin.), 1. Il G. S.. Lecturer in

Ophthahnology.
J. ALx Hurcntsso., M.D., Lecturer in Clinical Surgery.
A. G. NIcîoLs, M. A., M. D., Leemirer in Patholouy.
J. T. IA«LsEY, M. D., (Coluia). Lecturer in P'harna.

coloîzv.
W. W. CIjIIPMAN, B. A., M. D., F. R. C. S., (Edin.) Lec-

turer in G.vnvcology.
FELLOWS.

P. G. WOOLLEY, B. Se., M. D., Fellow in Pathology. G. A. Charlton. M. D., Fellow in Pathology.
W. M. Fo&D, B. A., M. D., Fellow of the Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.
The Collegiate Course o! the Faculty of Medicine of McGill University begins in 1902, on September 23rd, and

wil continue until the beginning of June, 1903.
The Faculty provides a Reading Room for Students in connection with the Medical Library which containe over24,000 volumes, the largest Medical Library in connection with any University in America.
MATRICU LATION.-The matriculation examinations for entrance to Arts and Medicine are held in June

and Septermber of each year.
The entrance examinationeof the varlous Canadian Medical Boards are accepted.
FEES.-The total fees including Laboratory fees and dissecting material, $125 per session.
Courses, -- The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nineCo rss months each.
DOUBMLE COURSES leading to the Degrees of B. A. or B. So., and M. D., of six years has been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the

Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and 3lonitreal
General Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. Thiscourse consists of daily lecturer and clinics as well as demonstrations in the recent advances in Medicine and Surgery,
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

ÙIPLOMAS OF PUBLIC HEALTIH -A course open to graduates in Medicine and Publio Health Officers-of
trom six to twelve nonths duration. The course is entirely practical, and incudes lu, addition to Bacteriology andSa"itary Chemistry, a uourse on Practical Sanitation.

DIPLOMAS Of LEGAL MEDICINE.-A Diploma, practical course in Medical Jurisprudence is also givenla the laboratories and by the Coroner's Physiciau in morgue and courts of law.
HOSPITALS.-The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital are

utilized for purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical
professors of the Unversity.

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received treatnient is
the outdoor department of the Montreal General Hospital alone, last year.

Io information and the Annual Announcement, apply to OP
T, Q. ROOOIOK, M.D., L.L.O-., DOAv.

McGill Medical FacultY



from us at PUBLISHERS' PRICES
;YOu Canil and in some cases for less,

When you want

LJIJy LETTER PAPER, BILL HEADS
or Stationery of any kInd, drop a post

v ecard for samples and prices.

~Books T. 0. ALLEN c.,
HALIFAX, N. S.

PHYSICIANS AND SURGEONS ! !
Special attention is called to the

GEINERAL SUPPLY DEPOT
For Physicians, Surgeons, Colleges and Hospitals, which will be found to contain a full line of

Bacteriological Apparatus,
Clinical Thermometers,

Hypodermic Syringe,
Chemical Apparatus,

Fine Chemicals for Analysis,
Miscroscopic Stains, Slides

and Cover Glasses.
Correspondence given prompt attention.

Catalogue in preparation.

THE eHEMISTS' AND SURGEONS' SUPPLY eo., Ltd.
818 DOReHESTER STREET, MONTREAL.

TELEPiiONE UP 915. CHAS. L. WALTERS, B.A.Sc. (MoGILL), MANAona.



HALIFAX MEDI.CAL COLLECGE,
HfILIFtX, NOXU SCOTIf,

Thirty-Fifth Session, 1903-4904.
THE MEDICAL FACULTY.

1 . Rtnm, M. D., C. M. ; . R. C. S., Edin.;. L. C. P; & S. Cari. Emeritus Professor of Medicine.
o1s F. i1rAcK, M. D., Coll. Phys. anid S N. Y., Eneritus Professor of Surgery and Clinical Surgery.

il. Mcn. ilcsRy, Justice Supreme Court; Emeritus Professor of Medical JurisprudenceO 1oow L. Sisci.nr, M. D., Col]. Phys.; and Surg., N. Y. ; M. D., Univ. lal. ; Emeritus Professor.of
.Medicine.

DoNALn A. CA1.1Ru, M. D., C. M.; Dal. ; Professor of Mrdicine and Clinical Medicine.
A. W. Il. M.sosa.. D., C. 31.; Dal. ; 31. 1., C. 3.; Edin.; Professor of .\natomuy.
F. W. Goonwi, M. D., C. M., liai. .ed. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of Phar-

muacology and Therapiet lics
M. A. Cnriv. M. D., Univ. N. V. L. M., Dih.; Professor of Obstetries and Qvnaruology and of Clinicail

Medicine. Ç-
31RnoCn Cmirsiiorr, M. 1). C. M. McGili; b. Il. C. P., Lond.; Professor of Surgerý- pnd of Clinical Surgery.
Nori.tA F. Ci sisanîi, M. Di. Bell. Ilosp.. Med. Col,; Professor of -ledicine.
3. Caincros JOS:s, 31. D. C. M., Vind; 31. It., C. S., Eng.; Proi. of Diseases of Children.

UnMrs 1. Siivn, M. B., C. M.. Edin.: Professor of Physioloy and of Clinical 3ledicine.
Jois S'rTw.it'r, 31. 1. C. 31, Edin.: Emeritis Professor of Surger.
C. DicRir 3lunni, M. Il., C., Ediin.: Professor of Cliiical 3iedicine.

MEo. 31. Crurnr, M., D., C. 31., Bell liosp. Med. Coll. : Professor of lîistology and Platholo-y.
F. LI. AiNrsoN, b. R. C. S., and L. R. C. Pl , d.; 31. IL. C. S, En:.-.; Adjiiunt Professor of Anratoiy.
W. Il. IIATTIE, M. D. C. M., 3 1cGill.; 'rofessor of 3ledicine.
N. E. McKAY, 3. D., C. 31 liai. Nled. Col. ; M. i., iIal. ; 31. R. C. S., Eii.; Professorof Surery, Cliicai

Surgery and Operative Surgery.
31. A. . Seirriî. 31.D., Univ. N. Y.; M. D., C. 31., Vind., Professor of Applied Tlierapeîîtics, Class

Instrutor in Pra-tical Mledicline.
C. E. Piirrlsi, Pi. M., Ual .led. Coll.; Lecturrer on Practical 3Iateria Medica.
Tîos. W. WAi.su, M. D., Bll. îIosp. Med. Coil.; M)îjurct Professor of Obstetries.
A. 1. 'Mana, 31. D., C. 31., Clas Instructorii iractiîal Surgery.
IL. S. .lActuRs, M. D., Univ. N. Y., Lecturer on M1edisal .Iurisprudence and Ilygiene.
E. A. KlIRRPATice, 31. D., C. 31., McGill. Lecturer on Ophthîahiuology, Otology, Etc.
E. Il. LowRinsos, 31. D., Lecturer orn Ophihalioologl toiogy, Etc.
H. D. WAvxR., 3. D., C. M., Trin. .%ied. Coll.. D)emionistrator of Uistology.
Jorrs 3lcixos, LL. 1.; Le:al Lecturer on 3eieni .urisprudence.
TîoMAs TxNAES ANÇ, 31. D., Col. Il. & S.. N. Y., Lecturer on Practical Obstetrics.
E. V. Ho Ma, 31. D., C. 31., McGill ; L. R. C. P. & 31. 11. C. S. (Eng,,.) Dermonstrator of Anatomy.
.1. A. McKezM, 31. D., C. P. S., Boston : Denoistrator of Anatomîy.
T. J. F. M-UarlîY, 31. D., Bellevue Iloslital 3led. School, Lecturer on Applied Anatom:;
L. M. M1RnRAy, 31. D., C. 31., McGill; Demionstratory of Pathology, and Lecturer on Bactrioly.
W. D. FoRiRtrsT, B. Sc., 31. D., C. M., Da]. ; M. 1.. S. C.. Eng.: L. R. c. P., Londi.: .Junior Dcmîronsîràtor of

Anratomy.
1. J. G. CAsrmiîLL, M. D., 0. M., Dal.; Demonstrator of Histology.

EXTRA 31URA i. LECTURERS.
E. MAcKAY, l'il. D., etc., Professor of Chemistry and Ulotany at Dalhousie College.

Lecturer on liotany at Dalhousie Colleg'e.
-- -- , Lecturer on Zoology at Dalhousie College.

Jares Ross. 1. D., C. Mf., McGill, Lecturer on Skin and Genito-Urinîarv Diseases.
S. M. Dixon, M. A.; Prof. of Physics at Dalhousie College.

The Thirtv.Fifth Session will open on Thuîrsday, August 27th, 1903, and continue for the eight
months following.

The College building is admirably suited for the purpose Of iedical teaching, and is in close proximîîity
to the Victoria General Hospital, the City Aus flouse and Dalhousie College.

The recent ,nlargement and improvemients ai the Victoria General 1 lospital, have irrcreased the clin-
ual facilities, when are now unrpassed, every student ias anpleopportunities for pîractical vork.

The course has been carefullv graded, so that the stident's time is no wasted.
The following will ie the cuîrricului for M. D., C. M. degrees
IST Ycsn.-Inorganic Chemistry, Anatony, Practical Anrîtomyî, Biolog, llistology, Medical'Ph.aies

(Pass lm Inorale Chenustry, Biology, Iistology aid rJuniiorAiatony.)
2ND YEAR.-Organiu Cheimistry. Anatorîy, Practical Anatonrî, Materia Nledica, Physioloy, Enibry-

ology. Pathological listology, P'ractical Chemistry, Dispenary, i ractical Materia Medica.
(Pass l'rimrary 3. D., C. M. exainnation).

3RD YARi.-Sîrgery. Medicine, Obstetrics, Medical Jurisprdenc, Clinical Surrgery, Clinical 3Medi
cille, Pathology, Bllcteriolog-, Ilospital, l'rac.tical Obstetrics, Threrapeities.

(Pass lui Medical Jurispruience, P"athology, Therapetics.)
4Tn YARe.-Surgery, Medicine, G-n:ecolog.ry and Diseases of Childrenî, Ophtiahuology, Clinical Medicille, Ciaic.l Sur;ery, Practical Obstetries, llospital, Vaccination, Applied Aarnatomiry.

(Pass Final 31. D., C. M. ;Xamrr.l
Fees miay now be paid as follows;

One payment of . . . . . . . $300 00
Two of . . . . . . 155 00
Three of ,. .. .. -. -. 110 00

Instead of .hy class fees. Students iay. however, still pay by class fees.
For further information and annual annourceent, apply to-

L. M. SILVER, M. B,
REGISTRA HALIFAX MEDICAL COLLEGE,

63 HOLLIS ST., HALIFAX.



TWALKu#E'ASY

A rtiicial Leg
Combines all the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of ail kinds and conditions of stumps.
Our ILLUSTRATED ART CATALOGUE "THE tHE

MAKING OF A MAN " tells all about it and is
WALKEASY sent free

GEORGE R. FULLER CO.
15 South Ave.--- ROCHESTER, N. Y

Boston, Mass.
Resident Agent- Branches 1-3uffalo, N. Y.

Philadelphma Pai.
C. E. PUTTNER, Ph., M. chicago, a.

Victoria General Hospital, Halifax, N. S.
To whorm all communications should be addressed

WOLFVILLE HIGHLANDS SANATO RIUM
FOR THE ACCOMMODATION AND TREAT- ý
MENT OF INCIPIENT CONSUMPTION

Situated on the highest elevation in the
Town of Wolfvile. Commanding a
beautiful Scenery of 'and and sea..
Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water
Supply the best, frorn an irtesian Well

Charges Moderate
G. E. DeWITT, M. D.



Spring-Summer-Autumn-Winter.
IN ANY SEASON OF THE YEAR

W AMPOLE'S
PERFECTED AND TASTELESS PREPARATION OF

THE EXTRACT OF COD LIVER 01L
can be administeredi without fear of digestive disturbance, disagreeable cructations,
or any other of those features which render the crude oil or its emulsions an
abhorrence to patients.

WAMPOLE'S PREPARATION is as palatable as Curocoa.
It was over twenty years ago that we startled the medical world by the state-

ment that a combination of the Extractivos of Cod Liver Oil combinedi with the
oxygen-carrying Hypophosphi tes would build up tisste anid restore emaciation
better and faster than the crude oil alone.

Tiis, thon new, proposition met with much theuretical opposition. The doctors
doubted it. The chemists said ; " We do not isolate*the ailkaloids from Cod Liver
Oil, so there cannot be any." Our business competitors were most severe and
unreleuting in their criticisms and denunciations. Now the fact of the inferiority
of their imitations is, so to speak, unrelentingly unchangeable.

But while the doctors doubted our contention that the virtue of Cod Liver
Oil lay in the fact that it contains curative principles (alkaloids) that are not
grease nor grensy, while the chemists disputed and competitors ridiculed, no less
an authoritv than Professor Arnand Gautier, of the Faculty of Medicine, Paris,
found some.

lie separated six distinct and definite alkaloids, with which Drs. Morgues and
Bouillot made a series of clinical experiments that proved conclusively that Cod
Liver Oil owes its peculiar nedicinal action to these alkaloids.

Their report stinulated both European and American physicians to the
further study of this complex oil, and we vere overwhelied with requests for
saniples, to whicht the requests we cbeerfL.ly responded.

With ful colidence in our claims, we invit.ed the search-light of scientific
investigation. Our attitude has always been "TRY IT YOURSELF, USE
IT OR REFUSE IT ON ITS MERITS."

The doctors who tried it faithfully in those days are still using it; this fact
in itself afiording sufficient testimony of their approval.

WAMPOLE'S PREPARATION is the only one before the profession
to-day that contains a solution of the alkaloids of Cod Liver Oil as they exist in
the fresh livers, this solution being combined vith equa] volumes of Liquid
Extract of Malt, the Compound Syrup of Hypophosphites and Fluicd Extract of
Wild Cherry Bark.

HENRY K. WAMPOLE & CO.,
"Specialists in Progressive Pharmacy,"

Originators and sole Maniufacturers ot Wampole's Perfected and Tasteless Preparation
of the Extract of Cod Liver Oil.

MAIN OFFICES and LABORATORIES, BRANCH OFFICE and LABORATORY,
Philadelphia, U. S. A. Toronto, Canada.



INFLAMMATION
"The succession of definite changes "The succession of 'changes occur-

occurring in a living tissue when ing in a living tissue from the action
injured, provided the injury is not OR of pathogenic microbes or their ptom-sufficient in degree to at once destroy
the vitality of the part." aines.

Take either view of the condition, it is the only indication
for the use of

ANTIPHLOGISTINE
Turn to your text-book on surgery to-day and refresh your

memory upon what constitutes " the succession of definite
changes"; also note, if you please, the condition of the circu-
lation in the part aftected; then remember

ANTIPHLOGISTINE
Is the most approved inethod of counteracting these varied
abnormnal conditions whether they exist in deep-seated organs
or superficial structures. If you believe ini moist heat, vene-
section, cupping, hot stupes, blist ers and other methods of
counter-irritation, lay aside all prejudice and take up Anti-
phlogistine. It combines al the good features of the barber-
surgeon methods just mentioned and produces definite results
in a definite ianner-no irritating, depressing, annoying or
disagreeable after-effects, yet positively effective.

ANTIPHLOGISTINE
When applied warn and thîick over the affected area, immedi-
ately energizes the adjacent tissues, stimulates the cutaneous
reflexes, coincidently causing contraction 'of -the deep-seated
and dilatation of the superficial blood-vessels. Extension of
infection is at once prevented. The overworked beart is relieved
by lessened blood-pressure and pain in the congested district is
diminisbed. Normal conditions are soon restored.

Always prescribe a full package

Small, Medium, Large, or Hospital Size,

and thus insure obtaining Antiphlogistine in perfect condition.

THE DENVER CHEMICAL MFG. Co.
London. Denver. NEW YORK.
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is the Journal of the Medical Profession of the

Eatern Canadian Provinces, .

SUBSCRIPTION S O1'Y $1.00 PER ANNUM.

ADVERTISING RATES MAY BE HAD UPON APPUCATION

DR. JAMES ROS, • • 59 Hollis St., Halifax.

. .
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SURCICAL, INSTRUMENTS
One of the most complete

stocks in the Dominion. of up-to-date instruments
manufactured mainlv in iEngland.

Quality is of lirst importance.

Prices as low as consistent with good work-

Microscopes, Etc

mansliip.

Get our quotations.

Bacteriological Apparatas, micro,
Stairns, Sterilizers, Batteries, and

ail Surgeon's Reqaisites,

2' PHfL'...PS .SQUARE. MONTREAL.

AI Step

~n ad~ai

R Emnil. 01. Mor
Guaiacol, (

NANU

HATTIE

HALIF

Price 50c. o

m of all others, \< :i

rh. et Hypophos. c

j;
nYL

& M LJS~;{ With -the Hypo-
Spho sphites of Lime

ANSand Soda with,:
f all druggists. Guaiacoli.



a S The Successful Introduction
of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfactioi of Imi-
tations and Substitutions, which flood the market almost
beyond the physician's comprehension, it therefore behooves
us to kindly and particularly request not only the specification
(Gude), but the prescribing of ORIGINAL 'BOTTLES by
every physician who desires to employ in his treatment.

- M"
which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced ih tlis product.

Imitatiors with similar sounding name!s, but dissimilar ii every other respect,

are mischievous enough, but inii nefariousness are
yet unequal to substitution and the substitutor, against whom

the physician's only assurance is an original bottle.

GUDE'S PEPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority ovex other blood-making compounds, and further-
more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-
liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless nethods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importan-ce, will be significant in view of the
astounding knowledge that 75 çi of the manufacturers are not only offering but
selling gallons and kegs of so called "Just as Good" iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

S . . . regular eleven-ounce hexagonal bottle, . .
you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution; hence our. solicitation for your co-operation
against this harmful, unjustifiable, and inexcusable fraud.

M. J. BREITENBACH COMPANY,
53, WARREN STREET NEW YORIL

LEEMINC. MILES & CO., Montreal, Selling Agents for Canacia
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PRESIDENTIAL ADDRESS.*

THE 1ARITDIE 3MEDICAIL ASSOCATION-ITS PAST AN) FUTURE.

By MUHRAX \IACLAEN, M. D., M. R. C. S., St. John, N. B.

Ladies and Gentlemen:
The first pleasant duty which falls to me, as President of the

Maritime Medical Association, is thiat of extending to our dis-
tinguished guests a hearty and kindly welcome. They have cordially
accepted the invitation to be present at our meeting, and take part in
the proceedings, and it is a matter of miich satisfaction to observe
their presence among us. It is a pleasure to- ineet thein and the in-
terest and instructiveness of this meeting of the Association, whose
welfare and success we have so much at heart, are thereby greatly in-
creased.

On behalf of my brother practitioners, in the city of St. John, I
have as well the pleasure of greetiig the visiting members of the
Association. Many of their faces are faniliar, others are new to ns.
May the new members cone in ever increasing numbers, for there
are still many who have not as yet availed tbemselves of the
advantages and benefits which the Association so freciy dispenses.

May all enjoy to the utmost their visit to this renowned seaport
town, or as they probably prefer to have it designated, " The Winter
Port of Canada," and may our visitors return to their homes refreshed
by the cool invigorating breezes of the Bay of Fundy.

This is the thirteenth annual meeting of the Maritime Medical
Association, and hovever much significance and importance can be
attributed'to the omninous number "13," one can have no doubt but
that Fate looks with a gentle and benign expression upon gatherings
of this Association, at all times and under every circumstance.

*Delivered before the Maritime Medical Association, St. John, July :9-9,1903.



VUES n >ENTI.x 1. AI ~î 'n rcss.

It may serve a useli purpose, slould I emdeavor to put before von
an accout of the formation of our societv the work which it has ac-
conplishied and some sugrestions for ils future consideration.

'he Provincial Medical Societies of the Maritime Provinces, I find,
were formed in the following years: Nova Scotia Medical Society in
18-54, the New JrunVick Medical Societv ii 1883, and the Prince
F.ward Islan d \edical Society in 188,).

The first effoi put forward to form an lssociation of the medical
profession, or the xhree provilces, was at the nintil animal meeting of
the New Ulrunsivck Medica.l Society, 2-4th1 ulv, ]889. Il a comi-
munication froni Dr. Arthur Morrow, formerly of Halifax, and now of
iKalispel, Montana, inii ansver to a letter of inquiry of mine regarding
the early history of the Association, lie writes that he cannot re-
mienber any previous talk or idea in Halifax about a Maritime
Medical Association, and that in the abenee of any proof of such, the
credit for the initiation of the project belongs to New Brunswick.
'T'lie minutes of the New Brunswick Society of tie 2-th of Julv, 1889,
record, however, tiat.

"Dr. P. R. Mýoore spoke of a suggestion fron Dr. Farrell, of
Halifax, that there be a general meeting of the profession of the
Maritime Provinces, say every three years. Dr. Daniel and many
otlhe r members favored th is su ggestion. The interchange of ideas
resulted in the passing of tie following resolution, viz.

' Tliat a committee ie appointed to confer with other Medicail As-
sociations in the Maritime Provinces, and make arrangements for a
general meeting, at a time and place mutually agrecd upon. The
following coninittee were nominatedl, and approved of by tiie societ :
Dr. P. R. loove, Sackville: Drs. Daniel, William Christie and G. A.
letlherington, St. J ohn; Dr. S. C. Murray, Albert."
Dr. Moore was elected chairuman, and Dr. Herberington, se.cretary

of the commit tee.
It appears, there-fore, from this motion that the idea of the forma-

tion of some such societv originated with the late highliv esteemed
Dr. Farrell, and that dihite action upon this sugestion was first
taken lby the New 3Brunswiek Medical Society, on motion of Dr. P. R.
Moore. The honors therefore may be considiered to be about evely
divided.

Back of this, however, the ýAssociation was the natural sequence and
largelv the outcome of the establisimeut of the MArrmE MEDiC.\L
NEwS. Dr. Arthur NMorrow, with characteristie energy and initiative
after obtaining the co-operation of some representatives from the three
provinces, organized and establisled our local medical journal, the
first issue being in Novemiier, 1888. It may be fairIy claimed that
the News lias quietly carried out, with a reasonable amount of success,
the objects for which it was founded.
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Its pi·incipal objects were considered to be: the recording the
clinical experience of these provinces, and of the work done by the
various medical societies; that opportunity should be given to learn
of localized epideinics, and the lessons to be derived therefrom; that
matters affecting public health and legislation in reference to public
health miight be discussed, and that recognition be given to the in-
terest which we have in the knowledge, experience and doings of one
another.

The NEws, from its inter-provincial character, prepared the minds
of the profession for a similar Association. And it may be here added
that when Dr. Morrow resigned his position on the NEws, in March,
1893, consequent upon his leaving bis home for Montana, that his de-
parture was a distinct loss to the Association.

There was a general feeling largely unexpressed in favor of a larger
organization than a provincial society, where perhaps a higher
scientific standard would be reached, where the attendance would be
larger, more varied and more imposing, and consequent1 increased
interest and value would be attached to its meetings. Our sympathies,
too, as fellow members of a common country, would be broadened and
strengthened.

The Canadian Medical Association presented all these advantages
to a yet greater degree, but that society's meetings were attended by
comparatively few of our menbers; this was occasioned by the great
distances to be travelled in order to attend most of the meetings.
The Canadian Society wias held in high regard and esteemed to be of
great value, but simply from the great area of the Dominion and dis-
tance to be covered, our practitioners did not attend in considerable
numbers nor with fair regularitv. Hence it vas felt by many that not
only -was there room for the Maritime Association, but that it was an
actual requirement.

On the 10th of January, 1890, the New Brunswick committee tak-
ing advantage of the presence in St. John of the late Dr. W. S. Muir,
of Truro, held a meeting at which the following resolutions were
adopted:

That in the opinion of this meeting it is advisable. to form a
Maritime Medical Association and that such Association~be composed
of registered physicians practising in the three lower provinces;

And further resolved, that we ask the Nova Scotia and Prince'
Edward Island Societies to appoint committees to confer with the
committee appointed by the New Brunswick Society;

And furtber resolved, that among the objects of the Association may
be included the advancement of the science of mnedicince and surgery,
the furthering of the interests of the medical profession in these
provinces and the bringing together of its members in order that they
may be mutually benefitted and become better acquainted; that the
Association need not meet oftener than once in two years.
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The secretarv, Dr.: I-etherington, also reported in the Minutes,
tilat, "The members of the comnittee and Dr. Muir expressed the
opinion that the ?JAniu MEDICAL NEWS had already, done a great
deal to bring the profession in le dillerent provinces in much closer
relation than they previously were, that they felt the necessity of a
still closer relation, and earnestly hope that the dillerent societies will
take hold of the matter ,in earnest, and that the result will be a
ýMaritime Medical :\ssociation in the near future." It was also
suggested that the first mieeting be lield during the coming session of
the New Brunswick Medical Society, at Moncton.

At tie Jul, 1890, meeting of the Nova Scotia Society, at Granville
Ferry, Drs. W. S. Muir, Arthur Morrow, and W. T obin were elected
(elegates to confer witli the societies with a view to the formation of
a maritime society.

At the Moncton meeting, July 15th, 1890, the delegates from Nova
Scotia already mentioned, with Dr. McLeod, and Dr. R. MacNeill from
tie Prince Edward Islanc Medical Society, were present and addressed
thlie meeting, stating that their respective societies had authorized
them to convey their unanimous feeling in favor of the formation of a
Maritime Medical Association, and Lad given theim power to act, pro-
viding the provincial societies were not interfered with. The plans
for union had not been carried forward, as far as was intended by the
New Brunswick comrnittee, owing to the departure fromn the province
of the chairman, Dr. Moore.

Dr. Morrow writes me: " If I reineinber aright, the New Bruns wick
men were also verv decided, perliaps nost so, in opposition to any
interference witl the local society, so mucli so that the plan to have

"the local society of each province neet (at least) every three years
in the capital, so as to coincide with andi merge into the meeting

"of the Maritime Medical Association, in that province for that year,
reqiuired a lot of explaining and assuring to carry through."
"At the evening session of the 15thi July, I was the spokesman in

presenting the schemo which had through the day been natured by
the cominittee composed of the delegates fron the three provinces.
The scheme ultimatelv -went through in its entirety, but only after
prolonged discussion."

There were some who advocated throwing the three provincial
societies into one, but for reasons such as matters relating to the Pro-
vincial Medical -Boards, pleasant memories in connection with the
local societies, etc., it was decided against. Dr. Morrow, thinks that
probably the success and life of the Association have been better
guaranteed by the non-interference of the local societies.

The objects of the association were stated to be: the cultivation
and advancement of medical science and the furthering of the in-
terests of the medîcal profession in the provinces of New Brunswick,
Nova Scotia and Prince Edward Island.
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The annual meetings wvere arranged to be held on, the days follow-
ing the annual meetings of the respective provincial societies in suc-
cession, the places of meeting being St. John, Halifax and Charlotte-
town.*

The officers chosen for the first year of the Association's existence
were

President-Dr. Wm. Bavard.
Vice-President for New Brunswick-Dr. T. Walker.

Nova Scotia-Dr. Parker.
Prince Edward Island--Dr. Johnson.

Secretary-Treasurer--Dr. Morrow.
Comii ttee of arrangements-Drs. Bruce, Daniel, Wm. Christie and

HJeth erin gton.
Dr. Bayard was our first president. It is a matter of great satis-

faction that we have him with us to-day, engaged still in the practice
of his beloved profession, showing, as le ever has, that keen interest
in the advance of medical science, ever ready to advance with and
keep abreast of the tide of progress and of knowledge. Dr. Bayard,
in his address given in the following year, dealt with the advancement
and improvements in the theory and practice of medicine and surgery
since 1837, the year in which Le received his degree at the University
of Edinburgh. Here 'surely was material for an address--the
advance in medicine fromu 1837 to 1891, during but a portion of the
professional career of one man. This would include indeed a large
part of all which we regard as of first importance in the science and
practice of medicine of to-day.

Let me remind you of those who Lave succeeded Dr. Bayard in the
President's chair, as follows: Dr. Parker, 1892, Dr. McLeod 1893,
Dr. Walker 1894, Dr. Farrell 1895, Dr. Conroy 1896, Dr. Daniel 1897,
Dr. D. A. Campbell 1898, Dr. iMacNeill 1899, Dr. J. Christie 1900,
Dr. W. S. Muir 1901, and Dr. Taylor 1902. Surely we may point
with satisfaction to these men as our leaders in medical science and
foremost in matters of inedical reforms, legislation and public health.

How far has the Association succeeded in attaining the objects for
which it was established ?

From the attendance point of view, the largest number of mem-
bers present at any one meeting has been 102 [1903-122], whiie some
other meetings have been nearly as numerously attended. Naturally
and of necessity the personnel of each meeting varies considerably,
and it follows that those attending the sessions have become ac-
quainted with a large number of their fellow practitioners in these
provinces. This personal knowledge is not only a decided pleasure
but is of real advantage in the work of our profession. The stimu-
lating effect and the strengthening of reasoning powers and the ac-
quisition of knowledge to be derived from contact with many men of
the same profession can bardly be over-estimated.
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On reflection there is probably no member who would not readily
admit that he owes much to our Association. While the attendance
may be considered generally satisfactory, there is still ample room for
improvement. The fault no doubt principally lies with the individual
who fails to attend, yet it remains with the society to make every
effort, so that the meetings shall be as attractive and instructive as
possible. It is important, that the work should be put through
promptly and briskly, and the proceedings not allowed to drag. The
discussions chosen for the meetings should be varied and interesting
to a large number. The practice of inviting eminent members of the
profession from without our borders to take part in the meetings has
been conspicuously successful and has added much to the charm of
our gatherings.

The social side has always been attended to; this is certainly very
appropriate and desirable. The full proportion of available time has
been devoted to kindly hospitality. The relative prominence, how-
ever, which should be accorded to mattérs of this kind, is a matter of
opinion.

At the recent Congress of American Physicians and Surgeons at
Washington, there was a very happy arrangement of programme. A
large number of splendid papers were put through vith expedition,
the discussions were to the point and concise, and the attention of
those attending the meetings was held admirably.

The sessions began early and promptly in the mornings when every
one appeared fresh and ready for taking part in the deliberations.
The entertain7nent portion of the work was pleasant and sufficient,
while it was neither overdone nor distracting.

For highly successful meetings of our Association, then, it is neces-
sary to carefully plan the programme, so that there is no undue
participation in any one part, but that each part shall have its proper
place and prominence.

The papers and subjects which have been brouglit before the at-
tention of the Association from time to time have been numerous, of
high excellence and importance, not only to the profession, but to the
community at large.

A noteworthy and. early achievernent was brought about by the Asso-
ciation in the matter of Reciprocal Registration, at the Charlottetown
meeting in 1893, when Dr. Walker supported by Dr. Campbell and
others brouglit forward a resolution favoring Reciprocal Registration
for the, three provinces and referring the matter to the respective
medical councils to procure the necessary modifications and altera-
tions in the existing laws, so as to secure uniformity of curriculum of
studies and examining boards as the sole authority for medical
practice, and in this way bring -about Inter-provincial Registration.
At the following meeting in 1894, Dr. Daniel was able to report that
a conjoint committee of the medical boards had met at Truro in
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Novenber, 1893, and that an agreement had been reached to bring
about Reciprocal Registration. The necessary legislative changes were
obtained and it became un fait accomp/î in 1894. This was a
pioneer Canadian movement and was regarded with much satisfac-
tion by the profession. As Dr. D. A. Canpbell has said: " One of the
main objects for which this association was formed was to unify and
advance the interests of the profession in the maritime provinces.
Consequently reciprocity of registration was the chief concern of the
Association from the first, and the scheme was pushed to completion
as rapidly as possible."

Unfortunately, however, this agreenient has not pursued a very
lengthy course, for in 1898, for reasons well known, New Brunswick
withdrew fromn reciprocity with Nova Scotia, and later Prince Edward
Island took a sinilar course, so that at the present time New Bruns-
wick and Prince Edward Island alone have reciprocal relations.
Manitoba had a similar association with New Brunswick, but as to its
present state there is considerable doubt. Quebec, too, has had
reciprocity with New Brunswick but witbdrew from the arrangement
in 1896. The whole course then of Reciprocal Registration and
Canadian registration has been beset with troubles and difficulties.
One would have hoped that relations with Nova Scotia miglit have
been re-established but it is understood that in view of the Roddick
Bill, now being under consideration, the matter stands in abeyance.
Difliculties in the carrying out of such a measure as Reciprocal Regis-
tration are liable to occur, especially in its early history, and with us
they have occurred. One would have hoped for a settlement of these
difficulties even having before us Doýninion Registration. One doubts
not the ultimate success of this latter,, measure, but it has not yet
arrived, and as time is not evidently the essence of the contract, w'e will
require patience and waiting before it is brought about and in the
meantime we might have our reciprocal registration to practise npon.

As one would expect, support full and hearty has from the first
been freely given by these provinces to the cause of Canadian iRegis-
tration, and they stand ever ready to accept this broad national federa-
tion.

The prominence with which the subject of tuberculosis has re-
ceived at the hands of the Association has gone far towards impress-
ing upon boards of health and the public the enormous importance of
the matter and of the role which the bacillus tuberculosis plays in
this as in other countries. Regulations and legislation which have
been adopted concerning expectoration on the streets and public
places, the inspection of cattle, the question of milk and meat supply
and many other points arising out. of tuberculosis, owe much to the
Association for the direction in which it lias turned public attention.

There is a general agreement among the profession of the import-
ance of sanatoria for tuberculosis. For they serve as important aid



PRESIIDENTIAL ADDRESS.

to the recovery of individuals, they remove from families sources of
infection and thev act as most useful educators for patients, so that
they may know what manner of life it is essential to follow in order
to obtain and maintain good health and how to avoid being dissem-
inators of disease. Nova Scotia is to be congratulated in now having
under construction a sanatorium, situated in a suitable locality, for
the treatment of tubercular subjects. Up to the present the
sanatorium movement in iNew Brunswick has made no progress, it is
not even marking time, for apparently all effort in this direction has
ceased. Perhaps our neighboring province will also help us here, as
she already educates our blind and is going to educate our deaf and
duinb. We still have Dorchester, however, where the best efforts are
put forward to carefully guard the health and persons of those sent
there from our sister provinces.

Our Provincial Board supported by medical societies has urged
upon the government the importance of this question. Private sub-
scriptions have been offered to assist in the undertaking, but so far
the project has not been taken in hand.

The great majority of our consumptives therefore have to do with-
out the advantages to be derived froi sanatorium treatment, while
those wlio are financiaily able are compelled in order to obtain it to
proceed to Muskoka and other places further distant, at much incon-
venience and separation from friends.

It would be a matter of interest to know the nunber of those who
yearly go abroad from these provinces to obtain suitable treatment for
tuberculosis. The number I believe would cause somne surprise from
its extent. How many, therefore, are there who are unable to avail
themselves of this road to health ?

Let us hope that this is a matter to which our provincial govern-
ment will freely lend its aid and support. A sanatorium in each
province would not be a sanatorium too many. Al recognize the
tremnendous mortality from tuberculosis and the importance of the
question to the state, yet how m-ch remains to- be done to afford our
comsumptives the proper facilities for treatment and ultimately to
largely free the country of this prevalent disease. It is not suggested
that all tubercular subjects should iminediately repair to a sanatorium;
that is not necessary to obtain results. Provision should be made,
how-ever, for a reasonable number of cases, that is where recovery is
fairly possible, whether for the poor or for those who are able to meet
the expense. The country would find it a most profitable employment
looking after the health of the community in this respect.

One is quite prepared to hear it said that this is a matter of money,
that there are calls for expenditure in so many directions-but what
expenditure should take precedence over that of reasonably, even
liberally, supporting all proper measures to promote the health, lives,
and therefore the welfare and happiness of the community ?
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No, it remains for this Association and other like soêieties to impress
upon the public the importance of such public health matters, not
once or twice, but to continue to hammer at those questions, until
public opinion is aroused and the public mind is informed. It should
be and is I think our function to tead public opinion; in matters of
public health this takes time, but while it is necessary to be patient
we must be persistent. Private benefaction and private enterprise
do not cover many health matters, or only partially so, therefore we
depend on government assistance. No dloubt it is a pleasure to ourlegis-
lative rulers to institute reforms, blit they inay not be popular reforms
and naturally enougli the support of public opinion is desired. To
obtain important aid, in addition to a friendly government attitude,
the matter should be politic and supported by public opinion, then it
may be granted for the sake of peace. Example and precedence are
strong levers in obtaining advances in public health as in other
matters. When one province has made a step forward it bas also
lightened its neighbour's footsteps.

Of other reforms which have been advocated at various times by
Dr. Farrell, Dr. MacNeill, Dr. Taylor and others regarding higher
education, the establishment of a health bureau at Ottawa, reorgani-
zation of the militia medical service, immigration, and other important
subjects, it is interesting to note thatsome of these matters have sub-
sequently been satisfactorily dealt with.

Not many years ago, the Militia Medical Service consisted of noth-
ing more than a series of regimental surgeons with their hospital
sergeants, all of whom or nearly all of whom had practically no
-special duties to perform nor had they any special training for the
work, nor were facilities for such training provided for them.

At present short courses of instruction are provided for all medical
officers. Bearer companies and field hospitals are established and
well equipped with ambulance waggons, stretchers, panniers and
many other necessary and useful adjuncts. The men of this corps
and the regimental- stretcher bearers are trained in first aid, stretcher
drill, carrying the injured, nursing and in other- kindred subjects;
This training renders thein not only serviceable from a military
standpoint, b)ut results in a number of men useful in cases of
emergency and accident, being scattered through the community.
.The Bearer Company of this city is working on a plan of this kind,

ivhereby suitable men from thé large factories and places of business
wiill be selected as meibers of the corps. By means of training aud
the provision of suitable dressings, no doubt these men will render
valuable first aid in cases of accident.

The Militia Medical Department has been fortunate -in having at its
head a Director General wo has had the interests of the medical ser-
vices very muci at heart, and has given the subject close study, while
the Minister of Militia, himself a medical man, has been an important
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factor in the movement. Recognition certainly should be gladly
made of the great improveient brought about in the service in recent
years and the handsoine manner in which it lias been done.

The recent appointment of medical officers by the Dominion Gov-
ernment for the purpose of inspecting immigrants and allowing only
those in suitable physical health to enter Canada must be viewed
with much satisfaction by the profession and the public geneially.
Sound healthy people should be welcomed to our shores, while those
presenting numnerous diseases and disabilities, which may render
them a public charge, or of danger to others, should be promptly re-
turned to their homes.

The example of the care exercised by the United States authorities
in the admission of immigrants bas had its good effect upon us and
we have been wise in following their lead. Inmnigrants, sound,
healthy, of at least fair education, not the waifs and degenerate-a
good proportion of British nationality-are the class of people de-
sirable in Canada. It is well to hasten slowly in such matters and
obtain only the best. Nor need they all pass to the west ; the country,
which is the constituency of the Maritime Medical Association, is pre-
pared to absorb a goodly nunber.

Concerning the papers read at the meetings on purely medical
subjects, having in view the fact that the bulk of our inembers are-
geieral practitioners, it can be said there is everv reason to feel
proud of the results. It is rather difficult at times to secure papers,
iembers do not contribute them readily, while those who are avail-

able are often confined to a few towns. There is not a sufficient
general representation among those who take part and it is desirable.
to hear more frequently from the country practitioner. But one can
a waYs have the consolation in any event in preparing a paper that
shonld no one else be particularly benefitted, that he, the writer, has.
certainly been. greatly the gainer.

It is one of the liard things in the life of a general practitioner,.
especially if not attached to a hospital, to carry out a system of record-
ing notes of his cases, especially in such a manner as will allow of*
future compilation; yet it is almost necessary for really excellent
work-how views and opinions are strengthened or modified after a
r'eview of a series of cases.

For the general practitioner especially it neans liard work, but
after all, work, hard work, is necessary to keep one up to the mark, to
produce contentment and happiness and to maintain a close, deep in-
terest in the pursuit of our life work.

"Go to your work and be strong, halting not in your ways,
Baulking the end half-won for an instant dole of praise.
Stand to your work andbe wise-certain of sword and pen,
Who are neither children nor Gods, but nien in the world of men !
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When Earth's last picture is painted and the tubes are twisted and dried,
When the oldest colours have faded, and the youngest critic has died,
We shall rest, and faith, we shall need it-lie down for an mon or two,
Till the Master of all good workmen shall put us to w'ork anew

And only the Master shall praise us, and only the master shall blame,
And no one shall work for money and no one shall work for fame,
But each for the joy of the working, and each in his separate star,
Shall draw the thing as he sees it for the God of things as they are."

There are ever extending opportunities for new work to be taken
up by the Association and it will sometime be found necessary and
advantageous to reconsider subjects of a public nature which have
already been dealt -with, but have not carried and remain in abeyance.

During the past few vears, as we are all well aware, small-pox has
been inore or less prevalent in parts of Canada, as in other countries.
This subject has not received as yet due attention at the hands of the
Association, althougli in some quarters it has been discussed with
piquancy and vigor. The two phases of nost interest are the regula-
tions in refereace to vaccination and the question of diagnosis.

The usual freedom froni variola naturally renders a community lax
in carrying out that measure which is so efficient and yet at the
time appears so little necessary. It is very generally neglected in
Nova Scotia and New Brunswick, and I believe also iii Prince Edward
Island. Vaccination xyiii never be generally practised when left to
the individual inclination and desire, even if all admit as they should,
that the safety and"protection of the individual and the freedom from
small-pox in the community is thereby secured.

Governments and municipalities do nct welcome small-pox epide-
mies; the attendant bills for inedical guards, fumigation, etc., are con-
siderable, for the outfit is expensive. The public do not enjoy either
having variola in town or country, for it disturbs trade, causes panics.
and is a great inconvenience, while the individuals who are quaran-
tined or who have contracted the disease feel still more annoyed.

Then let it be asked, why have small-pox ? If the country does
not wish small-pox, then let it say so, that is let the only proper and
effective mode of dealing with it be regularly enforced. Compulsory
vaccination, without the conscientious objection clause, is all that is
required. In New Brunswick vaccination is enforced only by order
of the governor-in-council. The Provincial Board of Health should
have large . powers in matters of this kind, but after all com-
pulsory vaccination regularly and systematically carried out is the
one effective and rational method of dealing with this disease.

During the past year, however, an amendment to the Publie
Health Act was passed requiring that before entering any child upon
the register of any public school, that there shall be procured a,'
certificate of successful vaccination within three years from the time
of registration. A similar law obtains in Prince Edward Island.
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This amendment in time will have rendered much service and
must be heartily welcomed as a considerable movement towards the
much desired goal.

The diagnosis of small-pox is a regular bone of contention. Much
doubt and difference of opinion has arisen in this province over the
true nature of certain cases, whether siall-pox or chicken-pox.
Indeed the difierence of opinion has led to friction in public health
matters, and an amendment to the Public E[ealth Act, passed this
year, enacts that, "If it is made to appear to the lieutenant-governor-
in-council, that any physician violates any of the provisions of the
Public Health Act, or attempts directly or indirectly to obstruct or
hinder any board of health in enforcing the said Act, or in any
other manner thwarts or attempts to thwart the efforts of any such
board of health in preventing the spread of small-pox, the lieutenant-
governor-in-council may, on complaint of such board of health, make
an order that the nane of such physician shall be removed fromn the
imedical register-for the period of one year-provided that before
sucb order shall be made, the physician, against whom such complaint
is made, shall have an opportunity of being heard.

When variola is of a mild type one can understand that there
would be difficulties, and indeed to this very mildness and hence the
failure to recognize it bas been ascribed the prevalence of variola in
recent years.

The suggestion that some practitioners have inclined to the small-
pox view from pecuniary motives is too unworthy to be considered.

The chairman of the Provincial Board of Health, Dr. Wm. Bayard,
bas recently pointed out that the difference in opinion regarding the
nature of the epidemic is by no ineans limited to New Brunswick,
and that the extreme mildness of the disease and the attendant small
mortality, in nany instances about 1%, with the variety of appear-
ance in the rash, bas led to the uncertainty of diagnosis. In
Trinidad, the term "Varioloid-Varicella" in the meantine bas been ap-
plied to the disease, while a commission is to be appointed to re-
port on its exact nature.

The eminent pathologist of Harvard, Dr. Counéilman, bas this
year at the American Congress at Washington, given publicity to the
result of his labors and investigations in connection with the
pathology of variola. In speaking of the small-pox parasite, be
:states that the intra-nuclear body is a further stage of development of
the intra-cellular body, described in his paper, and as représenting a
second complete cycle of development. It developes from the spore-
like bodies produced by the segmentation of the intra-cellular body,
which pass into the nucleus. The spores which are formed from its
.segmentations are considered the true infecting material of variola.
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He regards it as extremely probable that in small-pox the complete
development of the parasite through two cycles takes place and that
in vaccinia the primary cycle only; the intra-nuclear cycle is thought
to be sexular in character. It is generally considered that lie has
been successful in finding the disease germ of small-pox, and in this
he bas certainly received the adhesion of other well known bacterio-
logists. It is very probable then that this discovery will have an
important bearing on establishing the diagnosis of variola in mild
and doubtful cases. As in tuberculosis, diphtheria and malaria, so it
likely enough will be in sinall-pox that the presence of the germ vill
put ail doubt aside.

Eowever, it is sufficient to say that the Association affords an ex-
cellent opportunity for the discussion and consideration of a question,
wbich lias been attended with difficulties and diversity of opinion.

A subject which I think miglit well be discussed before the Associa-
tion is that of Public -Iealth, viewed from the standpoint of the
organization of boards of bealth, and their executive methods. This
would include the consideration of the powers vested in provincial
boards of health; the composition of such boards and the system of
a.ppointment of its members ; the inost effective methods to be
adopted by local boards for carrying out their functions ; the qlues-
tion of vital statistics.

Discussions on these suiljects and others of like nature would bring
out the weak and strong points in the public health organizations of
the three provinces. At the. present time there seems ample reason
for the careful exaninatior- of this matter. The views of the As-
sociation on such subjects would have much weight and vould aid in
obtaining desirable improvements. So far as I know the provincial
medical societies have no voice in the apointment of members of the
provincial boards of health. I believe that had our provincial
societies the nomination of one or more representatives to the bealth
boards considerable good would result. Jhle medical societies and
profession would be brought into close touch with the governing
body, and they would have representatives on the boards to bring
forward matters suggested by the societies. The boards themselves
would not suffer from the assistence of men chosen for their fitness
by the profession.

A friend of mine prominent in health matters bas suggested that
the Provincial Board be formed of representatives from the local
boards; in this manner the Board would have members familiar with
the requirements of all parts of the province. This suggestion
might receive consideration; some such representation might be of
advantage. Representation from the provincial societies would lead
I believe undoubtedly to increased efficiency.
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The greater freedom froi political influence such organizations
possess, the greater likelihood is there of advance being made in ac-
cordance with the inost approved and modern methods.

Public Health, while closely allied to the science of medicine,is largely
a science of itself and those connected with it should be educated and
trained in matters of public health. At the very least, it is desirable
for medical health officers to have undergone special training in pub-
lic health and possess qualifications in this science. Under present
conditions it cannot be expected that such officers should take this
duty .upon them.selves. Provision then in the way of sufficient
salaries should be made, so that medical health officers would be en-
abled to take advantage of suitable courses in public health and to
devote their sole attention to this particular work. Inspectors of
boards of health could with advantage to themselves and the public
be trained in their work. A course of instruction given by a
qualified health officer would be of immense service to these men and
they should be required to show sufficient knowledge of their work.
This course could be given for convenience in various parts of the
provinces. I am aware that it will be said that this requires money:
quite truc, and so do many other public works, not nearly so nec-
essary. Public health expenses should come first on the list and not
last. What better way is there of spending money than in the in-
terest of the health of the community ?

It is desirable to direct public attention to some defects in the
mode of life led by those living in many rural districts. People liv-
ing on farms have a natural advantage over those who dwell in cities.
They have healthy outdoor occupations, in the pure air, and yet for
all this their health is not, generally speaking, proportionately
greater. The best is not by any means made of their opportunities.
Digestive diseases and pulnonary diseases, I believe, are common,
unnecessarily so. There are two very obvious causes. The diet is ill
chosen. Meals of pan-cakes, pies, cakes and other sweets are far too
common. There is a lack of meat, fish, eggs, cream and butter; this,
no doubt, is largely due to the desire to send to market as much pro-
duce of this kind as possible. The cooking too is defective, for the
meat is overdone and the bread is not well made.

The other reason is defective ventilation of the homes; here small,
stuffy bed-rooms with inadequate ventilation are frequently found.
In those especially living laborious lives, frequent bathing and
changes of clothing are of much importance, and they hardly receive
that prominent position which the technique of life demands. Of
course there are many exceptions to these remarks, but I am con-
vinced 'that one or all of these defects apply to a large community of
those living in the country where it does not apply to nearly the



PRESIDENIAL A)DRESS. 277

.same extent in a corresponding class of people dwelling in our towns.
And further that there is a noticeable effect fron it al], the general
physique suffers and many ailments are the direct result of this
faulty diet and ventilation.

Members of the Association : I believe that sufficient has been said
to demonstrate the useful purpose which the Association has served,
that there is good reason for its existence and ample opportunity for
its future activity. Whether all these societies, Provincial, Maritime
and Canadian will continue on their way as at present, time only can
tell ; while the tendency, 1 believe, is towards the larger organization,
the Maritime is a strong connecting link. Be that as it may, we feel
perfectly saf e in upholding to the best of our ability the organization
which I have the honor of addressing to-day.

There yet reinains to me to niake reference to the loss the profes-
sion lias sustained by death, during the past year. But I cannot
forget that since the Association last met in this place, now three
years ago, we have lost three of our Presidents. Dr. Edw. Farrell
-and Dr. James McLeod, both distinguishedi men, leaders in their
provinces, and Dr. W. S. Muir, elected to the president's chair at the
last St. John meeting, and appropriately referred to at last year's
meeting in Charlottetown, as a power in all Canadian medical
.societies.

During the past year Dr. Wm. S. Harding, of St. John, passed
suddenly away. He was the senior member of tie profession in this
province, but lad not however been engaged in active practice for a
number of years. Dr. Harding was born in January, 1814, and for
48 years lie was port physician of St. John, retiring in 1874. Dur-
ing this period lie had eventful experiences of ship plague or typius
fever and cholera, and at various times rendered valuable services
during these epidemics. As an example of his experience, I may re-
late that during the year 1847, immigrant ships arrived in St. John
and with them came ship fever. Dr. Collins and Dr. Harding were
in charge at the quarantine station, Partridge Island, of many cases of
fever. Both contracted the disease and in the case of Dr. Collins
with a fatal result. The fever also spread to the city.

By November the epidemic on the Island was under control, and
the patients were removed to the City Poor House, (where Drs. W.
Bayard, Wetmore and Paddock lad attended, each in turn being at-
tacked with fever, al], however, recovering). The number of Irish
immigrants landed on the Island that year was 15,000. About 800
died on the voyage, 600 died in the hospital and on the Island, 595
died at the Poor House Hospital, making the total mortality in ex-
cess of two tliousand.
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It may also be mentioned as a point of interest that Dr. Harding
on October 9, 1867, at Quebec, moved the resolution which led to the
foundation of the Canadian Medical Association.

Dr. Colin A. McIPhail, of Summerside, died at the early age of 39.
Ne haci succeeded by steady application in placing himself in a fôre-
most position in P. E. Island.

Dr. G. D. Fitzgerald was in his thirty-second year, wbci, as in the
case of Dr. McPhail, apoplexy was the cause of death. He had
practiscd in Amherst for the short period of one year.

Dr. F. J. Seerey, of Fredericton, was well known by the profession
of this province; he was 41 years of age, and for his many. good
qualities and professional. capabilities was highly esteemed by all.

Dr. Richard Johnson, of Charlottetown, was born in 1830, in
Lincolnshire, England, and was a minister of the Methodist Church,
for several years before finally finishing his iedical course, in 1865.
le was registrar of the P. E. Island. Medical Council, from 1890 up
to the date of his death, which occurred 18th March, 1903. He was
as well Health Officer, Superintendent of Vaccination and Justice of
Peace for Queens County. Hie had been chairinan of the City
School Board for many years, and was much interested in educa-
tional matters. He was the father of the P. E. Island Hospital, a
neinber of the Board of Trustees and senior member of its Medical

Board. He was strictly conscientious in all the affairs of life, and
possessed those excellent qualities which placed hini high in the
esteem of all who knew him.

Dr Andrew Halliday died at Halifax, on the tenth of March of
this year, at the early age of thirty-six. I cannot do better than
give a few extracts fron what has been written by one who knew
hii well.

"Andrew Halliday, devoted to the scientific side of medicine, was
willing to sacrifice means and health to the arduous work entailed by
his services to education and the province. In his more limited
sphere he was like Kanthack of Cambridge, and Wyatt Johnson of
McGill, wrapped up in his work, indefatigable in his labors and un-
sparing of himself. His career in Halifax was brief, in fact after
years of preparation lie might he said to have just entered upon it,
and with the limited means at his disposal and the increasing public
duties he was called upon to perform, he was unable to give much
time to original work; but the cultivated mind of the student, the
instinct of the investigator, and the capacity of the teacher, were so
obvious that no one in frequent contact with him could doubt the
future, had he lived, that was before him.

He was generally accepted as an authority and his work was pro-
portionately large and responsible. The strain of such severe work
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told on his, never too robust, constitution, and with lowered vitality
he fell a victim to the great white plague, which has played havoc
with so nany lives of great promise."

Finally, mention should be made of Dr. Nelson Oswell Price, of
Haveleck, and late of the 10th Canadian Field Hospital, who died of
enteric fever at Klerksdorf, South Africa, 8th June, 1902, at the age
of 29 years.

Lieut.-Col. A. N. Worthington states in his ofliciaI report: "This
man, a qualified niedical practitioner, was most conscientious in his
duties and a zoalous worker. He was decidedly one of the best
orderilies in the company. He was buried at .Klerksdorf, his com-
rades voluntarily subscribing to a stone whiclh was erected to his
meiory." These strong words of conmendation were well merited
by one who through many difliculties had so successfully won his
way.

And now, gentlemen, in closing my remarks, let me thank you with
ail sincerity and gratefulness, for the high distinction and mark of
trust wh.ich you have been good enough to place upon me in your
selection as President of this honorable Association.

D)ISOUSSION.

Dr. P. C. Murphy moved a vote of tha.nks to the President for his
able address, embodying an historical sketch of the Association, wbich
should go on record.

Dr. DeWitt folt highly indebted to the* President for his address.
Only one thing he objected to and that was calling St. John the
winter port. He lad much plcasure in seconding Dr. Murphy's
motion.

The motion was put to the meeting by Dr. Murphy, Vice-President,
and carried unanimu ously.

The President theu thanked the members for their hearty vote of
thanks,
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DIAGNosis OF SMALL-PoX AND CInCI'-Ç-oX.

By N. S. FusiE. M. D., St. John1's, NN-,
Newfomdland has just come through a sharp contention regarding

the nature of the disease which was discovered in St. Jol's last
March. As in Trinidad and Fredericton soime have contended for
chicken-pox, while others, equally positive, assert that it is small-oox.
One medical iman tries to take the internediate position and adopt
the Trinidad terni of " Varioloid-Varicella." The contention arose in
a peculiar manner. The second case was a cook at the Crosbie [Hotei,
and the hotel and its inmates were consequently quarantined.
Chafing under tieir enforced idleness, and hearing a hint of
" chicken-pox ", the inmates began to agitate for an investigation of
the true nature of the disease. The doubt that was thrown upon the
diagnosis was immediately taken hold of by the public and by some
of the doctors, giving as their reasons the mildness of the attack,
which permitted the patients to be out of bed in a few days, and the
moderate degree of infection as shown by the slow spread of the dis-
ease. While this is truc, the cases all have the true diagnostic marks
of snall-pox, and we are forced to conclude that snall-pox sometimes
exists in a mild form with Low inortality even among the unvaccin-
ated. Moreover, this type of snall-pox seems to be very generally
scattered, throughout the United States and Canada, and la 190. Dr.
Montizaibert described a " mild type of snall-pox " which caine
under his notice as Director General of Public Health at Ottawa. In
this article (Brit. Med. Jour., M1ay 11, 1901,) Dr. Montizamnbert shows
that the disease began sonewhere in the Southern States several
years ago, and, on account of the raild type of disease, it was not
dingnosec as sinail-pox, but various names given to it, froin " chicken-
po" to " Cuban " or " Cedar-itch " ; and iii the late dispute over the
sane disease in the West Indies some of tie medical men there
coined tie absurd, ineaningless term of " Varioloid-Varicella."' From
all this it will be seen that many grave inistakes have been made,
and it will be seen too that there must exist a great need of educa-
tion of medical men on the diagnostic points betwecn chicken-pox
and small-pox. Medical ien, as well as laymen, have suci a whole-
sone dread of sinall-pox, that the very terni brings with it too pre-
conceived, ideas, namely, first, a loathsome, extrenely fatal disease, and
second, a disease w1hich will spread to every contact. Our experience
apparently agrees with the experience of the Canadian and United
States doctors, in findiûg that a large number of people are immune.
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to the disease and that it m .y exist for a -time in m ild form, with low
mortality. That this inild form is the true snall-pox w-e have the
authority of the British Medical Journal (May 23, 1903), where in an
editorial on the epidemic in the West Indies it is stated: " to sun up
the general conclusions, we cannot find anything in the description
of the outbreak to justify the term 'varicella' being applied to the
disorder, or to necessitate the supposition that Trinidad has been the
birthplace of a new disease." Further, that this muild forin may be
recognized, the diagnostic points of difference between chicken-pox
andsmal-pox will have to be more constantly insisted upon, and
brought to the notice of the mnedical profession, for when one comes
to consult a text-book ho fin ds very little help on these points.

Two very valuable papers have recently appeared, from men of
large experience, in Lancet, December 28, 1901, (MacCombie) and
British Medical Journal, July 5, 1902, (W. McConnel Wanklyn) in
both of which the diagnosis between the tvo diseases is made very
clear, and the points insisted upon are as follows: (1) The JVASION
PERIoD, short or entirely wanting in chicken-pox, of definite duration
and accompanied by the occurrence of at least some of the initial
symptoms (headache, backache, rigors, anorexia or pyrexia) in small-
pox. "This is one of the most constant features of smail-pox even of
the mildest type." Dr. Wanklyn points out that the prostration and
muscular flaccidity at this period is particularly noticeable. (2) The
DISTRIBUTION OF THE RlASU is also a very important diagnostic and from
the observation of 7000 cases Dr. Wanklyn is able. to assure us that
this is also one of the most reliable diagnostic points. In small-pox
the rash is relatively more profuse on face, arms and hands than else-
where and Dr. MacCombie points ont that it is always more profuse
on the back than on the front of the trunk. , (3) The DEPTii oF THE
RASH, being superficial and easily pinched up in chicken-pox but
situated deeply in srnall-pox, giving the "shotty " feel and deep resist-
ance on pinching the skin and rolling it between finger and thumb.
(4) And lastlV, THE SHAPE of the vesicles and TuE RATE oF TIIRU OROWTH,
being circular in small-pox, often oval in varicella especially on the
trunk; growing to full development often in twenty-four hours lu
varicella but never attaining their [fil size on the first day of the
eruption in small-pox, and this also MacCombie says is a fact of crucial
importance.

The following is a short and somuewhat imperfect history of the
cases we have had in St. John's, so far as I have seen them.

On March 31st, 1903, I was asked to meet the train bringing- pass-
engers from the S. S. "Bruce" landed at Placentia from Sydney.

Case 1,-The stewardess of the Bruce was being sent on to St.
John's for treatment and the Public Health Officer was notified to
meet her. Accompanied by Doctors Brehm, (P. HI. O.) and Paterson
I boarded the train and found the stewardess fairly well covered with
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small-pox in the pustular stage, or about the eighth day, of the disease.
The abundance of the rash on the face, hands and arms, together with
the depth of lesion leit no d oubt as to the nature of the disease. She
was sent to hospital and the furtier course of the illness proved the
diagnosis to be correct. She is still (June 6th) in hospital, her face
not being quite healed yet.

Mrs. B.--Second Week.

The Bruce made thice trips a week to Sydney fron Placentia and
therefore the stewardcess was il] on board of lier for, at the very least,
four trips back and forward, leaving the incubation period out of
count altogether. Passengers therefore haci every opportunity of
catching and conveying the disease, and as it was unsnspected, these
passengers were lost sight of.

Case 2, April Oth.F-iss H. consulted me for a rash on lier face.
As it was vesicular I sent ber to bed at once that I might have a
thorougl examination of the rash. She -was a cook at Crosbie Hotel,
at which place nany passengers fr'om ithe S. S. Bruce had stayed
every trip, and I sus pected that infection might have been conveyed
to her by somue of the clothing of the passengers of the S. S. Bruce.
She had never been vaccinated and the history of her illness is as
follows: Slie took sick on Friday, April 3rd, of severe pain in the
back, headacie and' sbivers. When suggested to lier that the head-
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ache was not very bad sbe answered at once "it was intense "; as
also was the pain in lier back. She tried to get up but had to go
back to bed. Saturday complained of prostration, and muscular
weakness, so that again she had to give way to the bed. Vomited
once or twice. On Tuesday, April 7th, (the fourth day) the rash first
appeared, in papules at the roots of her hair, and the next day they
became vesicular. She immediately felt better, lost lier shivery
feeling and got up to do her work. By Friday, the eighti day, they
were becoming pustular. I saw lier Thursday, Friday and Saturday,
and on each occasion her temperature was normal.

The rash was not at all copious, but the relative distribution was
well marked, being relatively more profuse on the extremities than
on the trunk. Very few appeared on the chest, more on the back
than cliest. The depth of the lesion, on pinching up the skin, was
considerable and its uniformity remarkable. On the Saturday be-
fore mentioned, the ninth day, the rash was uniformly pustular, not
one scab on lier body; the pustules were rounded not an oval one ap-
pearing among them.

From the above data, viz., the premonitory symptoms, thelengtli
of invasion period, the character and distribution of the rash, I had
no further hesitation in diagnosing the case as one of small-pox and
in this the public health oflicer agreed with me. She was removed
to hospital and away from my care. The only subsequent record I have
is a few notes made by the hospital attendant. In that he states that
the pustules began to dry up about Tuesdav, April 14th, and then
only on the face. There was no scabbing until the 17th and two
days later it is noted that ' there are round, fjat, brown scabs on the
wrists, hands and shoulders while, in the palms. the pustules are
crying up teavinq circular qellowih-brown marks beneath the skin.'
The scabs did not all drop off until the 30th of the month and she
was discharged from hospital on the llth day of May. This is the
case which caused the agitation against iny diagnosis, and therefore I
have emphasized some of the important signs.

Case 3. The T. family, seen May 18th, 1903, not attended by any
doctor. Two of the children had been ill and recovered, as also the
father and mother. Four others still had the rash which was in the
pustular state. Fairly profuse on face, arms and hands, very little on
the chest-round pustules nearly as large as peas standing up from
the backs of the hands. Pustules also in palms. Said they were not
sick at all and would give no information as to any sickness in their
family. Repudiated the idea of small-pox. From the accompanying
picture of the little girl, taken after most of the scabs had separated,
the distribution can still be seen, and the picture of the sole of the
foot a ,month later shows, the round, dried up remains of the deep
pustules which were on the palms of hands and soles of feet.
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Case 4. C. DuT., aged 12years, lives about twenty yards from where
the railroad car was left in which the stewardess travelled. Sick
since Monday, April 20th, with headache and shivers. Stayed home
from school since Tuesday complaining of a chilly feeling, pains in
stomach, headache and loss of appetite. On Thursday and Friday
lie stayed in bed because lie " conld not stand." Rasli appeared in
bis throat and on his face on Sunday, iav 3:rd. I saw him on Mon-
day, May 4th-, and found a vesicilar rash on his face, back and arms;

C. DuT.--2nd. week.

also on the fauces. Has a dull, heavy expression with mouth partly
open whiichl made one ready to diagnose sore throat on entering the
room. There are only two vesicles on his chest, there are six on bis
righ.t hand and seven on his left, fou r on hils wrist and about thirty
on the back. They are round, distinctly unbilicated (without scab)
and on pinching the skin are founcd to be deeply situated. The
temperature is 1000 F.
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Tuesday, the vesicles have developed a little further but he says he
feels now quite weIl. Temperature normal. He -was vaccinated at
once but it did not take. His picture, taken only two weeks later,
shows some of the circular scabs remaining .n bis legs and arms.
They have fallen off the face.

Case 5. The sanie day that I saw C., his little sister was coiplain-
ing of feeling ill with headache and sick feeling. She was vaccinated,
too, but unsuccessfully and four days later a few vesicles appeared on
ber face and wrists. They were very few but very characteristic,
umbilicated vesicles, which vnt through the regular course of the
simail pox eruption in mild form, and she also was removed to hospital.

Case 6. Mr. H. B., aged about 55 years, wras at work on 1\onday,
My llth, but found himself so weak tbat lie bad to go into a house
for a rest on his way home. iHad pain inhis back "very low down."
Tuesday sick with headaclie and pains all over him. Wednesday,
temperature registered 100.60 F., pulse 110, pain, furred tongue,
vomited in the evening. Thursday (fourth day) temperature 98.5° F.,
still has pain in sacral region. Red papules appearing on the righ
wrist and the scalp at commencement of the bair. Friday the
eruption bas become resicular though sone papules still remain. It
is much more copions, being principaly on the arns, bands, feet,
legs and face. The vesicles are very regiilar and umbilication is well
marked. They are of dull appearance, rounded and deep, some
three or four being in the painis of the bands. Fe was removed to
the liospital and the next note is May 28th. The scabs have fallen
off his forehead, leavng elevated blue stains. On the hands only the
brown inspissated remains of pustules in the palins are to be seen.

Case 7. Miss W., taken ill May 7th, 1903, pains in ber arms, and
legs and back, shivery. May 9th, she noticed some pimples on
her forehead and from this they spread over her face and body down
to lier hands and feet. I saw lier May 18th. and found a fairly
copious pustular rash with one or two scabs on the forehead. The
distribution of the rash was marked, being relatively more profuse
on the extremitiés and very scant over the chest. It was very equal
in development, but a little more advanced on the face where it first
appeared. The pustules on the hands: stood up large and rounded
like peas. Her temperature was not recorded but she expressed ber-
self as not feeling at ail iii.

May 28th. Scabs havé all left the face but a reddish blue. stain
remains narking^tieir position. On arms thliey ave recently dropped
off and their position is more marked. A few round black scabs re-
main on the backs of the hands and four or five circular light brown
remina's of inspissated pustules in the palms of both bands.

Case 8. Miss P. (slept with Miss W.), vaccinated Tuesday, May
19th. Sunday, May 24th complained of headache, loss of appetite,
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drowsiness, no backaclie but vomited once. Vaccination marks rising
in usual way.

Wednesday, May 27thi. Headaclie has persisted ever since but
better to-day. Rash has appeared in papules around the forehead.

May 29th. Rash is now vesicular, temperature 990, but feels well.
Distribution of rash is over face and arms and on ·hands, only three
or four on palms. One or two on chest and a few on tbe back.
They are not markedly umbilicated, witli one exception, most of them
being rounded and clear like variceila vesicles, but they are regular
in shape and development. No pustules and no scabs. In this case
the vaccination evidently modified the disease very considerably.

Case 9. Mfrs. S., taken ill Saturday night, May 9th. At work all
morning but had to give up in afternoon. In bed Sunday, Monday
and Tuesday with severe pains all ovêr her but particularly in head.
Backache not very severe, but considerable vomiting and diarrhœa.
On Tuesday night some pimples appeared on the forehead. By next
day these had become vesicular and when seen the following Monday,
May 18th, (ninth day) she was well covered with a pustular rash,
mostly on the face, arms and back, not nany (relatively) on the chest.

Mrs. S.--9th Day, Showing Remains of Pustules in Hand.
On the backs of the hands they were large, rounded, about the size of
a pea, and full of pus.
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May 28th. Most of the scabs have fallen off leaving a blue stain-
ing on arms and face. On the right palm eleven round, brcwn re-
mains of the pustules are to be seen, and on the left palm there are
ten of the same kind. The picture shows these palmar scabs and to
some extent the staining of the forearm.

Case 10. Mr. S., vaccinated Monday, May 18th, the same day that
his wife was removed to small-pox hospital. Vaccination took in the
usual way and on Tuesday, MIay 26th, he had two well-marked pocks.
witl an areola around each about one inch incli in diameter. Com-
jpiaining of pain in the head, no backache and not ill enough to stay
in bed.

M r. S.- lith Day, 4f
Showing' Distri-

bution of Rash
and Vaccination.

Mr. S.-lIth Day, Showing Distribution of Rash.
May 28th. Papules appeared on forehead.
May 30th. Copious rash on forehead, chini and neck and'around

the wrists. Not much on the chest but copious over lunbar region.
Consists of vesicles, not markedly unbilicated and, some papules.
No pustules or scabs. The picture taken 11th. day shows the erup-
tion after scabs have formed. The distribution is particularlylwell
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marked and the vaccination pocks can also be seen, having run into
one large sore.

Case 11. Mr. W., taken sick Tuesday, May 26th, with the usual
premonitory symptoms, pain in the back, etc., developed a vesicular
rash on Friday. Photograph taken a week later, on the eleventh day
when the disease was at the heigbt of the pustular stage.

Mr. N.-12th day, in Pustular Stage.

While the histories iii iliese cases is mostly imperfect they bring
-out sufficiently well the diagnostic points of sinall-pox to remove any
doubts as to the nature of the disease. It will be noted first that
they are all unvacci-nated people, showing that this disease is picking
out the unvaccinated ones of the coSmunity. econd, the majority
are adults. Th»id, in ail cases wbere a history was given the in-
vasion period. was accom pan ied by the regular premonitory symptoms
of small-pox, and prostration during tiis period was particularly com-
plained of by the patients. In no case did this period come short of
48 hours, and in most cases it was of four days duration. Fourth, the
rash in all the cases w as particularly uniform, developing from above
downwards, and in no case was there any irregularity in a given
window of skin such as one observes in chicken-pox cases. During
the vesicular stage uinb ilication was beautifully marked in some of
the cases, and while unb ilication lias been made too much of, owing
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to the fact that a ruptured vesicle of varicella bas sometimes been
mistaken for umbilication, yet, in the unruptured vesicle, it is a very
important diagnostic. It must be borne in mind, though, that it is
only in the vesicular stage, for I have heard of a doctor who was
looking for umbilication in the pustular stage of the disease. Fifth,
I have given pictures of the sole of the foot in the case of one of the
children in the T. family, and a picture of the palm of the hand in
Mrs. S. case, both being taken at a late stage, because, to quote again
froni Dr. Wanklyn, "at a late stage the remains of the round scabs
on the arms and the circular remains of inspissated pustules in the
palins of the hands or soles of the feet clinclies the case for small-pox."

It is true that in the first few cases, and particularly in the little
girl of the DuT. family, the disease was remarkably light, so liglit
that had lier brother not been sick she would certainly have been
overlooked. Yet MacCombie says of varioloid, "It should be re-
membered that in a very large number of vaccinated subjects smnall-
pox is so mild that as soon as the eruption-consisting sometimes of
not more than half a dozen spots-has appeared, the patient feels
well." Tbis child had not been vaccinated, but her father and
mother had been vaccinated before she vas born, and probably ber
grandparents had been, thougli of this I have no certain knowledge.
May it not be that this explains to some extent thè mildness of the
epidemic throughout Canada and the States? Were it not .a true
case of small-pox she would almost certainly have taken the disease
during residence in hospital from one of the more .pronounced cases
such as Mrs. B.



HYSTERECTOMY FOR CANCER OF THE UTERUS.!

By Ernest W. Cushing, M. D., Professor of Abdominal Surgery and Gynecology, Tufts
University, Boston, Mass.

Like most other surgical procedures, this operation has undergone
a decided evolution and improvernent within the last few years, along
the lines of increased thoroughness. The lesson was learned, in the
development of the operation for mamnary cancer, that the glands.
and fat of the axilla must be entirely removed. Moreover it was
found that the raw surfaces of the wound nust be protected from
inoculation with the cancerous infection, and for this reason great
care is taken not to cut into the diseased mass, nor even to sever the
lymphatics which run from the breast to the axilla, but to remove
them aud the whole of the diseased or suspected tissues in continuity.

These lessons are evidently applicable to the operation for removal
of the cancerous uterus. Although this organ is completely isolated
for a large part of its surface, and can be easily removed in toto, with
little immediate mortality, yet the final results were disappointing.

Long series of cases were published, sho-wing that nearly aill the
patients finally died of cancer, recurrent, or rather persistent, and
extending in parts which were already affectect at the time of opera-
tion, although such involvement in disease had escaped observation.
This is precisely the condit in of things which obtained in the
regard to mammary cancer before the operotion was perfected as
mentioned above. The lessons from analogy bave been needed, and
our procedures have been improved accordingly.

Of the two ways bv which the uterus can be removed, through the
vagina or through the abdominal wall, each has certain decided
advantages, so that it is not always easy to determine which method
it is better to adopt.

The first procedure to be elaborated and to be described with pre-
cision was Freun.d's total abdominal extirpation of the cancerous
uterus, (1878) but the immediate mortality of this operation was so
great that it did not commend itself to surgeons, and not even the
technik of tying off the broad ligaments was adopted for hysterectomy
for myoma until some twelve years afterwards.

Czerny, in 1879, revived viginal hysterectomy and was followed by
Billroth and A. Martin in 1880. A large number of operations were
performed, and the mortality was comparatively so low that vaginal
hysterectomy gained great favor, and by 1885 it had become the
accepted operation for cancer of the uterus, under the enthusiastic

»Read at meeting of Maritime Medical Association, St. John, July 23rd, 1903.
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advocacy of A. Martin, wlo visited this country in 1887 and per-
formed the operation here several times. In 1888 the writer pub-
lished 21, sonsecutive cases, with two deaths, using clamps. Other
surgeons also published series of cases, with very good results, sson
after.

Nevertheless, there were drawbacks. Sone cases were complicated
by adhesions of the appendages, not réadily dtstinguishable from
infiltrations of the broad ligaments. In some the vagina was narrow,
or the tuberosities of the ischia too near together. In some the body
of the uterus was large and friable and foul. In soine cases the con-
dition of the patient seemed worse than the state of the uterus would
account for, and it was very important to know whether there was a
spread of the disease internally. The claips which were largely in
use were painful, and there was rnuch discharge fromn the vagina
after operationi so that hospitals 'became infected fron this and from
the discharges fron the stumps of abdominal hysterectomies, which
then were performecd with extraperitoneal ligature and fixation of the
cervix. Tlere was great longing for a proper and satisfactory means
of removing the whole uterus from above.

Then came 1.890 and the Trendelenburg position, which changed
everything. By 1.892-3, total abdominal hysterectomy for fibroids was
firnil established at the great meetings of the American Gynelogical
Society in those vears. Thus the possibility was. given of safely re-
moving the cancerous uterus from above, substantially after the
method of Freund. Tbis procedure had fSailed in the beginning for
want of the elevated position of the pelvis, for want of thorough
asepsis, anid for want of all the little improvements in. preparation,
technik and after-treatnent, which meanwhile had been reducing the
mortality of ordinary supravaginal hysterectomy for myoma from
60 to 5 per cent.

In the reaction which ensued from vainal in favor of abdominal
hysterectomy many surgeons abandoned the former entirely, and
removed the uterus, and as much of the vagina as might be necessary,
always from above. But there were still disadvantages connected
with this method. The cancerous cervix was septic; and it was
necessary to cleanse, curette and cauterize it before it was sale to lift
it out through the abdominal wound. Many cases died, and in fact
more than by vaginal hysterectomy, This led to further develop-
ments of the preliminma.ry vaginal work, so that it grew into a removal
of the diseased cervix and separation of the upper part of the vagin a,
with closure of the vaginal laps over the stump of the cervix, before
opening the abdominal cavity from above.

Whien all this vaginal work was done, however, it was hardlv
worth while to make an abdominal incision, except in a few cases, for
ordinarily it was possible to pull down the uterus and tie off the broacd
ligaments and make a fimished vaginal hysterectomy without clamnps.
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In 1895 the writer went to Paris to study improvements in vaginal
hysterectomy made by the Frencli surgeons, and for the next two
years lie critically compared the vaginal with the abdominal methods
in a great variety of affections of the uterus, with the result that he
became convinced that the vaginal procedure, although valuable in a
certain limited number of cases is much inferior as a method of
election to abdominal hysterectomy. In cancer of the uterus he was
led to begin the operation by opening the abdomen in certain cases in
which it was d oubtful whether the conditions would warrant a hiys-
terectony, owing to resistance in the broad ligament, or other
symptons, whiclh might indicate that the disease had extended into
the pelvic tissues.

Adopted first in dIfficult and doubtful cases, this soon became his
regular procedure, first examining the pelvis from the inside and then,
if the disease had not proceeded too far, going on to tie off the broad
ligaments and sever all the connections of the uterus in the pelvis,
and tien, after closing the abdominal wound, finishing witl a very
simple division of the vagina above the limit of disease and extrac-
tion of the uterus and closure of the wound in the vaginal roof.

The superiority of this inethod in difficult cases will be easily
appreciated by anvone who has witnessed or performed a vaginal
hysterectomy where they were complications or difficulties. Moreover
it combines the advantages of opportunity to reject cases unsuitable
for operation, and avoidance of septic infection of the abdominal
cavity and cancerous innoculation of the wound-surfaces, with the
possibility of removing the glands which may be already harboring
the ad 'anced guard of the cancer.

Werder of Pittsburgl bas lately published a detailed account of a
modification of this method. lie carries the dissection down all
around the vagina so far that he can push the whole uterus and
appendages down into a position of prola'pse. Then he unites the
peritoneum above it joining the cut edges so as to close the abdominal
cavity completely below. The abdominal incision is next closed, and
finally ie prolapsed uterus is easily removed by severing the inverted
vagina with the thermocauterv

In further attempts to improve the remote results of the operative
treatient of cancer of the uterus, in the year 1895 Ries devised and
Rumpf performed the removal of the tissues at the base of the broad
ligament and the glands at the bifurcation of the iliac arteries, thus
shutting off one great cause of relapse, and following out the analogy
of the axilla. At about the sanie time Clark of Johns Hopkins -was
working along the same lines and in the next year he published his
work in the bulletin of that University, and thus contributed largely
to the use of the new methods in this country.

Unfortunately, however, tbese methods are still too little used. Too
many cases are operated où too late. In too many diseased glands are
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left, and far too often the cut surfaces of the vagina -and broad lig-
ament are rubbed full of cancer juice, so that the permanent results
of the operation are not what they should be, and eventually willl
become.

On the other hand vaginal hysterectomy has incontestable advant-
ages in certain cases. It cani be performed very rapidly, especially by
the use of clamps, involving off course less shock, the whole duration
of the operation being 5 to 15 minutes.

It is easiest of performance in very fat elderly women, with cap-
acious vaginæ; just the cases in which the perfected abdominal
operation is inconvient or unadvisable. Although not the mflethod of
election it is therefore indicated in cases

(a.) Where the strength of the patient will not permit a thorough
abdominal operation.

(b.) When the patient is very fat and the disease is quite recent.
(c.) Provided in either of these cases the uterus is quite movable,

and there is plenty of room in the vagina and between the tuberosities
of the ischia, and it is possible to remove all the diseased tissue in the
vagina before opening up wound surfaces.

W\ithin these rather restricted limits there is still a field for vaginal
hysterectomy for cancer, but as a rule we shouid look to permanent
results, which are best attained by painstaking and thorough oper-
ation through the abdominal incision.

Where such procedure is contraindicated or impossible, it is best
not to attempt the terrible and difficult vaginal operation in advanced
cases, but to fall back on palliative methods such as thorough
curettement and careful cauterization, or the use of zinc chloride, etc.
The patients will live as long or longer, and surgery will benefit in the
end, because every such case will- be a warning tô the patients to
apply for operation earlier in the course of the disease, while every
radical operation folloved by death or quick relapse only discourages
patients from submitting to hysterectomy even in suitable cases.

Whether it is best to performin.any operation on the ,disased cervix,
as a prelinary to opening the abdomen, must depend on the nature
of the case. The main poiiit to keep in mind is that any incised or
raw surface which is made will be likely to become inoculated with
the cancer. Therefore the only reason for interfering with the cervix
before opening the abdomen is the fact' that there is a growth in, or
springing from, the cervix, so large a.s to irterfere with the abdominal
work. If this is the case the diseasèd tissue should be rapidly scraped
away, the hemorrhage checked with the cautery and the parts cleansed
and tamponed with a strip of gauze soaked in peroxide of.hydrogen.
If the patient is weak this may be done several days before the main
operation, and it is wonderful to see the improvement in strength and
nutrition which will ensue after the removal of the foul mass.
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O he oté ndera , oned ]ist fnot ait too lng with te hys eir
ectomy, for the paiticnt fdelûin relieved is lilely to iefusefurhér
operatioi, and ail thŠ liile the infet io of tlelèyInlaticså i steadilv
proresng, ail thcmore raply fromopin the lyinphatîs nii
curetteinent. h.1st béfore the hysterectomi, however, the vagina is
wcll wvashed out withaun aniiseptic, so tht If it isopened inadvertentlv
from above tiere vill be as littJe risk as possible of infection.

As soon as the aboimen is opened, the patient being in the fill
'Trendelehburg position, the lirst thing in order is to make a careful
exaination of the abdominal viscera and the tissues in the pelvis, ii
order to find whether the conditions are such as to warrant the com-
plete operation after looking at the mesentery and oinentun to see
wvhether there arc any little cancerous nodules, the broad ligaments
are carefully palpated, and' they are infiltrated one rust decide
whether there is r possibility of removing ail the diseased tissue. If
the infiltration extends clear to the pelvic wall, forming an immovable
iass, further operation is contraindi.cated.

The region of the bladder and the course of the ureters is likcwise
carefully examincd. if bv theskili of the operator, or lis assistants,
it is possible to have catheters put in the ureters, before opening the
abdomen, this p art of the exaination, as vwell as the inost diflicult
part of the operation will be greathl facilitated. Nevertheless, with
care and discrimination and good anatomical knowledge it is possible
to dispense with. catheterization of the ureters, and thus the time of
ansthesia is shortened. 'he idleul proceditre is to slip catheters into
the ureters, under cocaine, before the etber is given.

The next point to eŽaiine with attention is tl e bifurcation of the
liacarteries, on each side, for bere lie the glands wbich are first iii-
vaded in cancer of the cervix., If these glands are simply en]arged
the operation is warranted, but if they formn an innnovable packet.the iliac vein, it is nccessar to abandontheo

înx-olvin u, .~'~~n
Surgically it is possible to tie be commo iliac vessel t t i isot
justifiable i uch cases. Tfhe patient. wi1l probably die, andi if by
chance she live it is mórally certain that the disease will recur, for
the inlfection wil alreadv bave passed so far that the diseased tissues
cannot all be remnovecl.

By a careful. examination of this kind it will be found unadvisable
to performa any radical operalion in many cases, n which the uterus
.miht be remroved witlh more or less difliculty per vaginam. The
patients will tius be spared unnecessary sbock, and the surgeon will
avoid dangerous and useless interventions, with unfortunate and dis-
tressing sequelae. On the otber hand sonie cases which seem most
un.promising by vaginal examination, wbere for instance the broad
ligaments feel bard, ancd there are innovable masses in the pelvis,
are found on examination through an abdominal incision to be per-
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fectly fevsible or h sterecomy, since they are simply cases of cancer
of the cervix complicated with pelvic inflammation, adherent tubes,
etc.

In reioving the uterus the ovarian artery and the artery of the round
ligament should be carefully tied, without gathering together the tissues
between them, as is often done in hysterectomy for myoma. . It is de-
sirable to open widely the space at the side of the uterus in order to
facilitate the subsequent steps of the operation.

After careful and very thorougli separation of the bladder in front,
and of the connective tissue at the sides, the uterine arterv is secured
as far fron the uterus as possible. It is just here that the skill and
anatomical knowledge of the operator is most needed.

The ureter runs just under the uterina, crossing it obliquely, and
must on no account be injured. The lateral vaginal arteries come off
from the uterine, and the ligature should be placed on the proximal
side of their origin, close to the internal iliac, in order that the fturther
steps of the operation may be comparatively bloodless, and to facilitate
the clearing out of the gland-containing fat around and below the
ureter.

Pryor recomnends that ligatures be placed on the main trunks of
the internal iliac arteries, thus rendering the whole field of operation
bloodless, To make sure against recurrent henorrhage fromn anas-
tomosis, he ties the uterine, obturator and siperior vesical arteries also.
It seemns to be proved by his experience that both internal iliacs imay
be ligatured in continuity without causing any tissues to slough.
Nevertheless it can hardly be said that sirgical opinion, as yet, favors
the ligation of the internal iliacs, although if experience shows that
shock is not undulv increased an(l that collateral circulation is always
established there are many advantages in this brilliant procedure.
Thejo origin of the internal iliacs iiust be exposed in the perfected
operation in order to remove the glands which lie about it, and it is
really easier to tie this artery than to trace the uterina back to its
source and to tie it there, deep in the pelvis and close to the ureter.

The uterus being removed, the bladder gets sufficient nourishment
from anuastomosis with biuanches of the super ior huæmorrhoidal artery,
while the ghiteal and perineal region is supplied with blood from
anastoiiosis with branches of the deep epigastrie and of the circuim-
flexa femnoris and other branches of the feimoral arterv.

I have never found it necessary to tie the trunk of the interna] iliac,
although I bave sonetimes tied the anterior branch, thus suppressing
the circulation in the iiterine and vesical and vaginal arteries, but not
interfering with the gluteal, ilio-lumbar and lateral sacral arteries.

The uterine arteries iaving been tied and severed, the uterus can be
lifted up, carefully sundering the utero-sacral ligaments and the rest
of the peritoneal attatchments of the uterus. Traction on the uterus
lifts the floor of the pelvis, and the ureter is next carefully dissected
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out and pushed forward. iNext, the thickened tissues around the
cervix and vagina are gently enucleated with the finger, and all fatty
tissue, which is presumably gland-bearing, is dissected away from the
floor of the pelvis. This procedure is carried on until the uterus is
only connected with the body by the vaginal tube, which i turn is to
be separated from its surroundings as far as may be deemed necessarv.

In very simple and clean cases the upper part of the vagina, iuclud-
ing all the cancerous tissue, may be shut off w-itli two clamps on each
side, and vagina divided between the clamps. The stump is now
carefully cleaned and pared and united with catgut, and the peritoneum
closed over it. If the stump of the vagina is so short that this would
leave too much space between the vagina and the peritoneum, the
former may be drained with gauze, instead of being sewed together.

If the disease is at all advanced it is better not to open the vagina.
but to push the uterus down and afterwards to remove it froni below.
If the dissection has been carried as far as Werder recommends it is
possible to close the peritoneum over the uterus, but this involves a
deep and difficult dissection, with considerable danger of cutting into
the vagina, and thus risking infection. It also leaves the woman
substantially with no vagina, which is often a inatter of importance.

I am accustomed to free the uterus and the upper part of the vagina
and then to sew a pad to the fundus uteri and pushing the uterus
down as far as possibk to pack the pad into the bottom of the pelvis;
this checks oozing and keeps the intestines out of the -way when the
uterus is finallv removed.

Formerly this dissection was deemed sufficient and the abdomen
was closed, but the analogy with the axilla requires us to remove all
the glands, in order to extirpate the furthest lurking places of the
disease.

To accomplish this the edge of the broad ligament, vhere the stump
of the ovarian artery is held by its ligature, is lifted up and the
peritoneum is divided with blunt sissors, or on a director, sufficiently
to reach the bifurcation of the iliac artery, or about three inches.

The ovarian vessels folow the flap which is lifted up. The ureter
must be found as it comes up from the side of the pelvis, substantially
parallel with the iliac interna. The ureter is freed and pushed down-
ward and inward, disclosing the fat and glands at the bifurcation of
the vessels. These tissues are carefully removed, just as in the axilla
by the fingers, or by tearing them out with a clanp or with a forceps
without sharp teeth. The arteries are not easily injured but the
great veins must be respected, for. if they are torn we are in the
presence of a surgical accident of some gravity. The internal iliac
vein may be tied without bad results, but in the only case reported
(by Kelly) in which the common iliac vein was torn, aithough
hæmorrhage vas stopped by successfully tying the vein, yet the leg
became gangrenous.
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All Visible glands and all fat which May contain -glands having
been removed, the cut in the peritoneum on each side is united with
catgut as far down toward the bladder as possible. The peritoneum
is cleansed, all sponges removed and the ureters laid as far as possible
in their proper positions. the onentaun is pulled down and the
abdomen closed.

Next the patient is placed in the lithotomy position and the uterus
is pulled down, the everted vagina is carefully cleansed and disin-
fected, and the diseased tissues enveloped in a pad wet in bichloride
solution. The vegina is then severed well above the disease, when
the iterus is pulled out, followed by the pad which lias been sewed
to the fundus.

The free edges of the pelvic peritoneum are easily found, brought
down and united with catgut, afthough this is by no means essential.

The vagina is tamponed with gauze and for the last twelve years
I have always used a convenient adaptation of the Miculiez packing
for tamponing the vagina in cases of vaginal hysterectomy. A square
of gauze is seized by the middle with a clamp and introduced as far
as may be necessary. The gauze is then fitted with the fingers to
the pelvic space and into the bag thus formed strips of gauze are in-
troduced sufficiently to stop all oozing. This method lias the advan-
tage that the strips may be removed singly on the next day, relieving
pressure on the bladder and rectum; but the bag remains for several
days until the raw surfaces are completely roofed over by adhesions.

The anatomy and pathology of this operation and of the disease
which renders it necessary are illuminated by the drawings of the
inimitable Broedel, froin Cullen's great vork on cancer of the uterus,
which I submit for your inspection. I have also here some beauti-
ful drawings showing the microscopic appearances of specimens of
some of ny cases. These drawings were made by Dr. Gill, under
the direction of Prof. Leary.

DISCUSSION.

Dr. A. B. Atherton: It has afforded me great pleasure to listen to
Dr. Cushing's paper, knowing of the valuable work in this line
which has been done by him.

I have operated several times on such cases but only one was suc-
cessful. I operated early and removed the cervix. Ten years after,
cancer in the breast developed which was removed, and snbsequently
a second operation was done for recurrence, when erysipelas developed
and patient died.
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ECLAMPSIA.

By A. Ross, M. D., Alberton, P. E. I.

Eclampsia is the naie given to the most frectuent -variety of con-
vulsions occuring d-uring the cliild-bearing period.

TPhe causation is obscure. Excess of urea in the blood, the forma-
tion of carbonate of ammonia in the system, sudden anomia of the
brain, microbic infection, have been mentioned as essential causes.
Brown-Sequar claims that it is due to an internal secretion which
alfects the imetabolism of the tissues of the body. Hughes and Carter
maintain that the poison is an albuminous product not found in
normal urine. Bradford shows that the kidnevs are not excretory
organs only, but in some manner affect the metabolism of the tssues.
Schnmorl thinks that the disease is due to the degeneration of the
placenta.

The Most commonly accel)ted view is that eclanmpsia is (he ho x-
crementitious matter-uatural body poisons-stored up in the svstem,
owing to the inabilitv, of the kidneys ad the other eiunctories to
eliminate them. H-lirst supposes the convulsions to be directlv due to
anaemia of the brain produced by the action of these poisons upon
the arterioles and capillaries, causing their walls to contract, and
foriming emboli and thromboses in thein. Traube believes thai the'
convulsions are due to a localized edema of the brain.

The irritability of the child-bearing state, the inability soumetimes
of the normal kidneys to do their double work, the failure of dis-
eased kidneys, that are functionallv suflicient for ordinary occasions,
to meet an extraordinary demanid, ,increased abdominal pressuroenupon
the ureters, are contributory causes.

It is estimuated that eclamupsia occurs ce i cses of þrégiianc
It oceurs most frequently in primiparae. Women who are illigiti-
matel y pregnant arc said to be more liable to this disease than others,
the reason probably being that the irritabilitv of the nervous system
is increased by excessive worry, andi the abdominal pressure by tiglit
lacing to conceal the condition as long as possible. Climatic conditions
vhich interfere with the action of the skii prelispose to eclampsia.

It occurs most frequeitly during labour, next in frequency during
pregnancy, and least frequently during the puerperium.

As to the symptoms, I shall nerelyi mention those that usually pre-
cede the attack for it is not dincult to diagnose what ails the patient
wheni seen during a seizure ; whereas the condition preceding the
seizure, even when we sec the patient sufficiently early, is very often

Rlead at meeting of the Maritime Medical Association, St. John, July, 1003.
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Koverlooked And it is a well known fact that early -diagnosis in this
very dangerous disease mneans the saving of our patient. The pro-
d-rnal svmptomns briefly are these:

(dema of the limbs, face and evelids; headache, restless and dis-
turbed sleep ; disorders of vision, blind spells ; rapidity of the pulse
aund increased arterial tension. With these an examination of the
urine usualiv reveals albumen to be present.

T'he following conditions have been found to be present in fatal
cases : Disease of the kidneys; thromboses, extravasations and
niecrotic areas in the hmngs, the liver, the kidnevs, and the brain.
E1mboli of liver cells are found in important organs. There is de-
generation of the leart muscle. EŒdeia of the brain and the lungs,
and pneunonia mîay be present. Schmorl bas found emboli of giant
polyneuclear cells in the lungs. He deionstrated that these cells are
exfoliated froi the placental villi, and are drawn into the circulation
from the intervillous blood spaces. Thev are arrested in the capil-
laries of the lungs because they are too large to pass through them,
and, so they form emboli there. Hence his theory that eclampsia is
d ue to degeneration of the placenta.

The mortality in eclampsia ranges fron 3. in Veits cases to
6.0% in the Royal i\aternity of Edinburgh. It would average

probably about 25%. The nortality is highest wlen the convulsions
come on during pregnancy, and least wxhen they occur during the
puierperuni.

Before proceeding to discuss the treatment of this disease, I wish
to emîphasize the importance of making frequent examinations of the
urine in all cases which we are engaged to wait upon, and especially
in proiniparae. I usually direct the patient to boil at stated times,
say fortniightly, a small quantitv of urine over a lamp, and to let me
know if it does not boil clear. In prirmiparae I invariably inquire for
the prodromal symptoms nentioned above. By attending to those
simple rules valiable lives may be saved, and ourselves spared the
harassing experience of dealing with an eclamptic patient.

In the treatment of this disease the following rules may be laid
down :

(1) To eliminate the poison.
(2) To lessen the work of the kidneys.
(3) To remove the cause if possible, and
(4) To tone up the patient.
The application of these principles varies somnewhat according to

the stage in whi!ch the patient is seen, whether before, during, or
after the eclamnptic seizure.

A patient with the prodronial symptoms should receive the follow-
ing treatment: Light diet, principally milk, frequent hot baths, the
bowels should be kept open with salines, flannel underclothing should
be worn, caution about exposure to cold. As a diuretic I find
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Basham's mixture as good as anything If the symptons "are urgent
the patient slould be put to bed, the bowels sliould be freely opened;
free diaphoresis should be produced by means of blankets wrung out
of hot water and pilocarpin administered hypodermically, and if the
patient be plethoric she should be bled. If in spite of all treatment
the syrnptoms still persist labour should be induced.

If the patient is in convulsions chloroforin should be given, also a
hypodermic of morphine. The bowels should be very freely opened
by means of 10 or 15 grs. of calomel followed by frequent doses of
concentrated solution of sulphate of magnesia, or 30 grs. of pulv.
jalapae co. may be given, and generally the same treatment as out-
lined above for the graver prodromal symptoms should be carried
out. Some authorities recommend that the emptying of the uterus
should be left to nature, but I an of opinion that the uterus should
be emptied as soon as possible while the patient is under the influence
of chloroform, by means of digital dilitation of the os and the use of
instruments.

Should the convulsions come on after deliverv, the sane general
line of treatment should be adopted. It is said that pilocarpin has a
tendency to produce odema of the lungs, but we have seen .no sucL
effect from it. It is true we did not use it in all cases, but where we
did use it we found it very: satisfactory. Indeed diaphoresis- was
produced by it when other means failed. After the patient has been
delivered cold water is applied to the head, the skin and the kidnevs
are kept acting, the bowels are kept open, and finally when the
poison is eliminated, tonics are given till the patient is restored to
her former health.

This bas been the treatment employed in ten cases of eclampsia
which I have had the privilege of seeing, two in my own practice and
the remainder in consultation with my neighbours,

Below is appended a short Listory of them, touching upon the
striking features of each.

Case 1. Mrs. S., (seen in consultation) three seizures Sharp at-
tack of post partum hæ3morrhage, controlled by an intrauterine in-
jection of lalf a bottle of whiskey. Mother and child recovered.

Case 2. Mrs. McD., (seen in consultation), tern, three seizures.
Os dilated digitally. Instruments. Mother and child recovered.

Case 3. Mrs. -(seen in consultation), eight months pregnant.
No seizures. Patient stupid, could not see, swelling of limbs and
face, albuminuria. Symptons growing worse in spite of treatment.
Brought on labour. Rapid dilitation of the os. Instruments.
Mother and child recovered.

Case 4. Mrs. N., (seen in consultation). Four and a half months
pregnant. Twenty-three seizures. Twelve hours in convulsions
with practically no treatment. Unconscious for three hours.
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Emptied uterus. Patient died. If appropriate treatment had been
adopted early and the uterus evacuated I believe this patient would
have recovered.

Case 5. (Seen in consultation), 7 months, 13 seizures. Rapid de-
livery. Mother recovered, child still-born.

Case 6. (Seen in consultation), 71 months. Similar treatment.
Mother and child recovered.

Case 7. (Seen in consultation), 1 seizure. Patient unconscious.
Dilated os; delivered with instruments under chloroform. Twins,
living, died in a fortniglit. Patient recovered but is hemiplegic.

Case 8. (Seen in consultation), 4 seizures after delivery. Con-
vulsions persisted till free diaphoresis was produced by means of
pilocarpin.

Case 9. One seizure after delivery. Twins. Patient and one of
the tw'ins saved.

Case 10. Patient 7- months, 3 seizures. Patient made good re-
coverv. Child lived half an hour.

Summary: Ten patients treated, 1 death. Mortality 10%.
Children, viable, 11. Nine bornliving. Mortality 18%. 0f course
some died shortly after delivery, but it must be renenbered that
they were born at seven and eight months, and their hold on life at
best would be precarious.

DISCUSSION.

Dr. J. M. Deacon : I have had only a little experience in suchi cases.
One patient was given ten minimns of Norwood's tincture of veratrium
viride, which was repeated in twenty minutes, with a good result.
Other remedies, morphia, bromnide, chloral, etc., had been ised first
but totally failed. Labor was produced as soon as possible and
patient recovered. Another case, convulsions occurred after labor-
and Norwood's tincture was again used successfully.

D-. J. W. Bridges: Faulty liver action is now stated as often the,
cause of eclampsia. (Dr. Bridges also mentioned some experiments.
on dogs with such remedies as chloral, bromide and chloroform.)

Dr. D. W. Ross: I used pilocarpine with good effect in one case
while in another it had an alarming effect. I also used veratrum
viride in one case with a good result after other means had failed.
It is not advisable to bring on labor on the slightest provocation.

Dr. B. S. Thorne : I have one case who has suffered with eclampsia
for the third time. I have used pilocarpine and morphiue and now
throw them aside, and have tried veratrum viride with fine results.

Dr. A. Ross ; In cases in which I have used pilocarpine it has proved
satisfactory but the object was to produce diaphoresis. If the
symptoms are urgent hurry along labor as fast as possible.



PROCEEDINGS 0F THE MARITIME MEDICAL
ASSOCIATION.*

The thirteenth annual meeting of the Maritiie Medical Associa
tion, opened at 9.30 a. m., JuIy 22nd, in Orange Hall, St. John, the
President, Dr. Murray MacLaren, in the chair.

After reading of minutes of previous meeting bv the Secretarv
the President welcomed Dr. Woodcock, reoresentative of the
Mainle Medical Society.

The Secretarv then read letters of regret at their unavoidable
absence from the following:

Drs. H. A. Hare, Philadelphia; D. J. Evans, Montreal; J W.
McDonald, Minneapolis; G Carleton Jones, Halifaxnd J. W.
Lawson, St. Stephen.

Dr. Thomas Walker then moved that a committee be appointed
to draft a complete set of by-laws for the Association, said con-
mittee to report at this meeting. This motion was seconded and
carried. The following were appointed as the committee Drs.
Thos. Walker, P. C. Murphy and G. E. DeWitt.

The Presidential Address' was then . read by Dr. Murray
MacLaren,-(see page 263). During Dr. MacLaren's address Dr.
Maurice Richardson and Dr. E. W. Cushing, of Bostoni, entered and
were introduced and invited to the platform.

A paper on " Pure Atmospheric Air a necessity for the Well-being
of Man," was then read bv Dr. Wm. Bayard.

The nominating committee was then appointed. New Brunswick
-Dr. G. A. B. Addy, Dr. J. R. McIntosh and Dr. Duncan. For
Nova Scotia-Dr. C. D. Murray, Dr. Chisholm and Dr. G. E. DeWitt.
For Prince Edward Island-Dr. P. C. Murphy, Dr. John Southerland
and Dr. F. F. Kelly.

The President then read a letter from Dr. R. MacNeill, of
Charlottevown, who regretted at not being able to attend. One
matter he ( Dr. M. ) would like to impress and that was that
the Association should memorialize the Goverment to make Dr.
Roddick's Bill viz: The Canada Medical Act, operative in the
several provinces that adopt it. This should either be by a strong
resolution or memorial to the Goverment asking for a short amend-
ment to that effect. It would strengthen Dr. Roddick's hands.

Dr. G. M. Campbell then read case report of " Multiple Aneurism
of Aorta." The result of autopsy was given and the specimen
shown.
0 Papers and discussions not published in this issue will be inserted in the September nuiber.
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Dr.G. B.Addy followed with "Notes on a Case of Obstructed
Ure ters."

Dr. M. E. Armstn then read "Report of Fatal Poisoning by
Methyl Alcohol."

Dr. S. S. Skinner followed with case reports on "Renal Fistula "

and " Urethral Calculus."
Dr. Skinner then showed an ovarian tumor that had been

removed bv Dr. Cushing that morning. Dr. Cushing then gave a
short account of the case. The point of interest was the presence
of free ascitic fluid. Such cases were very often malignant. On
the liver vas found a small nodule, the nature of which he could
not tell. Alwavs remove ovarian tumors when small as when
patients get older manv become malignant.

Dr. G. E. DeWitt then read a paper on " Sanatoria and
Tuberculosis.'

Dr. A. J. Cowie then moved the following resolution, w'hich was
seconded bv.Dr. B. S. Thorne ; That in view of the importance of
obtaining proper legislation for the public health, there is a necessitv
for the.establishment of a Bureau of Vital Statistics.

Therefore, resolved, that a committee of five members be ap-
pointed from the province of New Brunswick and P. E. Island to
act in concert with a committee already appointed by the Nova
Scotia Medical Society to obtain the passing of such acts by their
respective governments, as will result in the establishment of such
a Bureau, and also to have power to make such changes and
additions to the Health Act as will place tuberculosis on the list of
contagious diseases and make the act effctual for stamping out the
disease.

Dr. Cowie explained that the health act is a dead letter in Halifax
except when snall-pox crops up around the city. He strongly
urged that the desired legislation regarding tuberculosis be speedly
obtained.

Dr. P. C. Murphy thought that a board for each of the provinces
was the only feasible plan, not one for the three provinces.

Dr Cowie said that the intention was to have separate provincial
boards, but that Nova Scotia already had such a committee,
appointed by the Nova Scotia Medical Society.

The motion was carried and the following comnittee apointed:
New Brunswick-Drs. J. W. Daniel, W. D. Rankine, W. A.

Christie, J. W. Lawson and J. Smith.
Prince Edward Island-Drs. J. Warburton, S. R. Jenkins, Conroy,

Robertson and Johnson.
AFTERNOON SESSION.

Dr. G. G. Melvin finished his paper on the "Differential Diagnosis
of Small-Pox," which was partly read before adjournment of
previous session.
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Dr. E. B. Fisher,SecretarV of the Provincial Board of Health
(N. B.), followed with a paper on "Small-Pox

Dr. P. C. Murphy then gave case reports on (a) ",An Unusal
Termination in Perforating Appendicitis"; (b) "An Unexplained
Bradycardia."

Dr. W. C. Crockett then reported case reports of " Extra-Uterine
Gestation."

Dr. J. Stewart followed with a paper on " Tubercular Cystitis."
Dr. O. J. McCully then read a paper on " The Clinical Significance

of Vertigo."
The by-laws drawn up by the committee were then read by Dr.

Thomas Walker, who moved they be received and taken up section
by section. This was seconded and carried. They were then read
and with slight amendrmients were passed as follows

.. ARTICLE 1.

i. This association shall be known as the Maritime Medical
Association.

2. The objects of the Association shall be the cultivation and
advancement of medical science and the furthering of the interests
of the medical profession in the Maritime Provinces.

ARTICLE II.-MEMBERSHIP.

i. All registered practitioners in the Provinces of New Bruns-
wick, Nova Scotia and Prince Edward Island shall be ordinary
members of the Association.

2. Members of the medical profession residing outside of the
Maritime Provinces may be elected honorary members by a
unanimous vote of the members present at any regular annual
meetmg.

ARTICLE 11--MEETINGS.

1. The regular meetings of the Association shall be held alter-
nately at St. John, Halifax and Charlottetown.

2. The annual meeting shall be held on the day following the
date of the meeting of the Provincial Medical Society of the
province in which said annual meeting is held.

3. A special meeting shall be called by the President on his own
initiative or on the written requisition -of twenty members of the
Association at such time and place as he shall direct, at least ten
days notice of such meeting being given by printed postal cards
sent out by the secretary. The business to be transacted at any
special meeting shall be named in the notice and no other business
shall be transacted at such meeting.
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ARTICLE IV-OFFICERS.

1. The officers of the Association shall consist of a President,
who shall be selected from the province in which the next annual
meeting is to be held, a Secretay, a Treasurer, and one Vice-
President from each province.

2. The officers shall assume the functions of their respective
offices at the close of the annual meeting at which they have been
elected.

3. The officers shall be elected at the regular annual meetinc, and
shall hold office for one year or during the pleasure of the society.
They shall be chosen by nomination and written ballot on receiving
a majority of all the votes cast.

ARTICLE v-DUTIES OF OFFICERS.

i. The President shall preside at all meetings. He shall decide
all questions according to parliamentary usage and discharge such
other duties as devolve on a presiding officer. In the absence of
the President the Vice-President for the Province in which the
meeting is held shall preside and discharge his duties and in the
absence of both officers the Vice-Presidents from the other Provinces
in the order named shall preside. If all these officers are absent,
the meeting shall elect a chairman to preside.

2. The Secretary shall attend all meetings of the Association
and keep a correct record of the proceedings thereof. He shall
issue notices of every meeting.

3. The Treasurer shall collect the dues from the members and
pay all accounts owing by the Association, these having first been
certified by the secretary and countersigned by the president. He
shall deposit all balances in some chartered bank approved by the
Association. He shall at every meeting present his accounts with
proper vouchers for all expenditures.

ARTICLE VI.-COMMITTEES.

i. There shall be a committee of arrangements consisting of five
members, residents of the city in which the next annual meeting is
to be held. It shall be the dutv of the arrangements committee to
secure suitable rooms for the meeting, solicit papers to be read at
the meeting, prepare the programme, and generally see everything
done to render the meeting a success, The president, secretary and
three vice-presidents shall be ex ofcio members of this committee.
This committee shall be appointed by the president elect.

2. There shall be a nominatincr committee consisting of three
members from each province, to be appointed by the president at
the first morning session of the Association. Its duty shall be to
nominate the officers for the ensuing year.

3. Special committees shall be appointed from time to time as.
the business of the Association requires.
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ARTICLE Ii.--DUES.

. Everv ordinarv meiber shall pay the treasurer an annual fee
of sr.oat e very annual neting that he attends.

2. No iembe shal be lod to vote or take part in any ds-
cussion at any meeting unless his annual'fee be aid.

ARTICLEII.-ORDER oF BUSISS FIRST sEiOSN.

nrolling of naines.
2 Readim minutes of previous meetin or meet ings.

Correspondence, bills, etc.I
. President's address.

5. Appointment of nominatin conuittee.
6. Reading and discussion of p pers cases, etc.
7. Reports of committees.
8. Election of officers.
9. Readi and discussion of papers, cases, etc

10. New and unfinished business.

ARTICLE IX.--MEMBERS AND THI-IIR DUTIS.

The time allotted to the reading of anv paper, except otherwise
cetermined by the consent of the meeting, shall not exceed fifteen
minutes.

No menber shall be permitted to speak ilore than once on the
same subject unless to explain. No speech shall exceed five minutes
in length except by permission of the meeting.

All resolutions and motions when required by the presiding officer
or secretarv shall be presented in vriting.

ARTICLE

No amendment or alteration shall be made in any of the fo going
articles unless by a two-thirds vote of the members in session at any
annual meetin after due notice has been <givon at the p evious
annual meeting

STHaMAs WALKERK

Committee ~GoRGE E. DEWITT,
P. C. MURPHY.

EVENING SESSION.

Dr. J. A. McKenzie, assistant superintendent N. S. Hospital,
read the first paper of this session, entitled "Borderland Mental
Conditions."

Dr. N. E. McKay followed with a case report on " Renal Calculus
and Pyonephrosis."

The discussion on " The Early Manifestations of Pulmonary
Tubeculosis." followed.

Dr. P. R. Inches was the opener and spoke as follows
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Investigation of late years has shown that pulmonary tuberculosis
is curable -in a large proportion of cases. In the Adirondack
Sanitarium seventy-five per cent of those treated in the incipient
stage were discharged apparently cured, while in the advanced
stages only nineteen 'were cured per hundred, and mazv die with
latent tuberculosis, which has not been recognised during
life. Naegelé made oo consecutive autopsies in Zurich and found
evidence of tuberculosis in 490 of them, probably not all pulmonarv
however.

How important then is the early diagnosis of the disease;
certainly as great as any in the active work of the profession.

Many of the e-. -ly manifestations of the disease are common to
several other conditions. We may see a person in whom there is
general loss of vigor, gastric irritability, defective alimentation and
loss of weight, in conjunction with poor food, want of pure air and of
sunlight, who complains of cough, slight expectoration and of pain
about the chest, perhaps not stationary, with slight acceleration of
pulse, some use of temperature middle and after part of the
day. These give rise to a suspicion of tuberculosis but it may be
other forms of pulmonary disease, as pleurisy, bronchitis or an
imperfect recovery from pneumonia.

After getting the history of the case, and making physical
examination of the patient, we may be in great doubt. In coming
to a decision, some physical sign are cousidered of special value.
In early tuberculosis, only one apex of the lungs is usually affected,
and often before there are constitutional symptoms observable.
Therefore if in one apex feeble respiration exists with diminished
resonance, slight dulness on percussion heard in the supra-clav-
icular region, over the clavicle itself, and more particularly in the
supra-scapular region either infra or supra- spinous, with moist
crepitation-perhaps only a click, there is almost certainly a tuber-
cular deposit commencing.

Associated with these may be likely heard some crepitation on
the side of the chest towards the axilla of the same side and also
some enlarged glands may be found there, prehaps very small and
moveable. - Authorities say these are the earliest physical signs of
tuberculous pulmonarv disease. Hæcmoptysis is often the first sign
of early pulmonary tuberculosis, even before the patient bas com-
plained of any ailment to dra-w attention to the lungs, though be
may have been under observation previously or under-gone physical
examination. Yet I think it may exist in a person of preserved
good health and unassociated with tuberculosis.

In discussing the early manifestations of pulmonary tuberculosis
it is well to remember that. according to modern pathologv
the disease is due to the invasion of the lungs by the tubercle
bacillus. There may be other microorganisms present with the
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bacillus, but thev are not the origin of the attack There is no
doubt that the bacillus is the cause of the disease. Ienters the bronchi
passes down ta the terminal bronchioles, obtaining a fôot-hold,
increasing and multiplying and gives rise to iirritative and infiarm-
matory processes and changes which we are -called upon to consider
for the recognition of the disease. Whenwe have the history and
the physical signs mentioned we want other evidence to confirm
our diagnosis of the disease and in the early and continuous exanm-
ination of the sputun of the patient for the bacillus, we have the
most available test. It mav not be found as earlv as some of the
other manifestations, but wlien it is found the dia'gnosis is certain.
Yet on the other hand, it is sometimes found before there are anv
other signs, even when on physical examination the lungs appear
sound. These cases are not rare. In my opinion it is mell to
examine the sputun of any person, whom it is thought necessary to
auscultate for suspected phthisis. A still further and postitve test
is that of the injection of Koch's tuberculin. When first introduced
its use was objected to by many, fearing general infection of the
system, but of late its use in proper dose is found void of all effects, its
reaction a sure and certain test of the presence of tuberculosis, and
it is now much conunended by the leading authorities. Koch has used
it in three thousand cases and has rarely been deceived. Osler who
formerly condemned its use, now advises its use in the later edition of
his Practice and applies it as a routine test in his wards. Latham in
London says it is of greater use in early diagnosis than any' other
agent. Lafleur says the sanie. The Germans say it is the Most
reliable test thev bave.

Again, for early diagnostic purposes, the X ray takes high rank.
If there is infiltration it will be shown earlv. Before physical signs
are definite, small centres of tubercle mav be recognised bytbe
ray, but if it shows normal lung absence of infiltration may be sure.

Now, Mr. President, most of us' I am inclined to think, make our
diagnosis of the presence of tubercle in the lungs on a general
review and balancing of the history of physical examination, the
symptoms present, the temperature curve, pulse, cough, previous
illinesses as pneumonia, plieurisy, bronchitis, homoptysis, etc., the
patient's surroundings and exposure to tubercular disease, station in
life and occupation, for althougb we too often see the disease among
the well-to-do, it is vet chieflv a disease of the poor and needy, and
the bard working artisan. And I have no doubt it is usually
diagnosed early, but it is unquestionable that very many are not
seen at all, till the disease is well advanced and vith a small chance
of permanent cure.

Many symptoms and signs are valuable and excite our suspicions
on determining a case besides those mentioned, but I have only been
allowed the prescribed ten minutes to discuss this matter and have
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onlv eferred to the most positive points. - And- while it is of
suprène inportaice to decide early, on the other hand it is often
difficle to determinë the exact stage of the disease; and while we
should do our'utmost to warn our patients in time, vet it mav be
necessar-v to refain from unnecessarily alarming the patient and
friends -vhile w are uncertain, for we must remember it is no light
matter to give an opinion or advice which entails the break up of a
household or business, by sojourning a in sanatorium for a lengthened
period, unless this is absolutelv necessarv.

Dr. Thomas Walke:
The earlv diaginosis of cases of pulnonary tuberculosis is of the

greatest importance ; for if the disease be recognized in its early
stage, we can almost certainly bring about a cure. In the latter
stages of the disease little can be done to arrest it. 1 shall only
speak of the diagnosis of the chronic forms of this disease, as they
constitute the vast majority of all the cases. In arriving at a
diagnosis we mav consider:

i.->The symptoms. Cough, expectoration, loss of appetite, loss of
flesh, and disturbance of digestion, are among the earliest symptoms,
though these may vary greatly. Oftentimes hoemoptysis is the
earliest svmptom and it is alwavys a very important one.

2.-Physical examination.
A rise of temperature in the evening is always suspicious.

Examination of the lungs will show slight defective percussion
especially in the supra-clavicular spaces and posteriorly in the spaces
abov'e the scapular spines. Slight increase in vocal fremitus.
Cog . wheel inspiration is a valuable early sign of pulmonary
tuberculosis.

Too little attention as a general rule is paid to the examination
of the posterior aspect of the lungs. With each hand of the patient
placed on the opposite shoulder, apply your ear to the portion of the
lungs so uncovered by the scapulæ and vou will often in the very
early stage get prolonged tubular breathing and fine rales in cough-
ing. The examination of the apices posteriorly will often give y'ou
valuable information.

3.-Bacteriological examination of the sputum.
The presence of the tubercle bacillus in the sputum gives a

positive indication of the existence of the disease; but we must re-
member that in the early stages we may examine many specimens
before we actually detect its presence. In many cases too the
sputum is so scanty that it is difficult to obtain a quantity sufficient
for examination.

While attention has been paid to all these methods it is in many
cases almost impossible in the early stages to make a positive
diagnosis. I believe it is better than to give the patient the benefit
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,f the douht and statevour bel ief that tuberculösis exists and treat
hlm accordinlv

Dr. E. I Trudeau paki of h mportance of the eary recogni
tion of tuberculosis,i savs:

Persistent slifhéosh th loss o lesl and strengt h
afternoon rise of temnperature and constant lassitude are the
symptoms which, even without physical signs, point in many cases
t o incipient tuberculosis. These are too often disregardecd on ac-
count of the patients desiring to stav at home as long as possible.
This and the disinclination of the physician to alarm him explain in
great measure the waiting policv w-hich is so often adopted and
vhich generally proves fatal."

In conclusion may I quote the following diagnostic summing up
as given by Lathani in his work on the " Diagnosis and Modern
Treatment of Pulmonary' Consumption

"On what grounds th1en are wNre justified in making a positive
diagnosis of early pulnonary consumption ? In many cases the
difficulties are not great. We are unabled to make a positive diag-
nosîs when--

1. Tubercle bacilli are present in the expectoration or saliva,
provided that no source for these is to be found in the mouth or
iupper air passages.

2. Hæmoptysis even to such a small extent as a teaspoonful, if
associated with suspicious physical signs or symptoms, and a care-
ful examination of the patient reveals no evidence that the blood
comes from the upper air passages, or that it is dependent upon
some other lesion than tuberculosis.

3 We find diminished resonance and increased resistance to the
finger, associated with the presence of persistent cripitations or fine
rales in those situations in which tuberculosis usually starts, that
is to say, in the apices of the lung and more especially towards their
posterior aspect.

Dr. J. P. McInernev
After the learned manner in which the question under considera-

tion has been discussed by my learned confreres, Drs. Inches and
Walker, I feel I can safely say that there is very little left for me to
do. From the standpoint of the somewhat limited discussion laid to
our charge this evening, I feel that the gentlemen who have pre-
ceded me have well succeeded in capturing the lock,stock and
barrel However, in the consideration of a disease of the character
of the one under discussion, too much cannot be said, or attempted
to be said, concerning a malady that of all the diseases that afflict
the human race, there is none so responsible for the " vacant chair."

The point given to me by our very worthy president for consid-
eration to-night is the diagnosis of tuberculosis-differential and
otherwise. We are all acquainted withý the slow, chronic form of
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phthisiv ith sneekv nsidious onset-the quickened pulse, the rise
Antem erature range, thegeneral malaise, the general hectic con-
dition, the graduai decline in strength and vital powers, the patho-
logical changes in the iung tissue, the caseation, the softening, the

avift, the gangrene and the death. Then again, we see the acide
pnumonicfomn or gallopinq corLsumption, where the onset of the

disease is Ssudden-where the affected portion or portions of the
lung become hepatized as in ordinary crupous pneumonia. The at-
tack sets in abruptly with a chill; sudden and extreme rise of
temperature, great dyspnœa with signs of consolidation, dullness, in-
creased fremitus, and in due course of time well marked bronchial
breathing.

We may still flatter ourselves into the fond hope that we have
on hand but an ordinary case of lobar pneumonia, but around the
eighth or tenth day wvhen we would naturally look for the crisis
and a general restoration to a healthy condition of affairs, instead,
we find an aggravation of all the symptons,-a general septic condi-
tion ensues. We may still " grapple to our souls with hooks of
steel " the idea that the case may still be one of unresolved pneu-
monia ; but our " lumen in coelo " dies away, and our case drifts
on the rocks in a helpless condition of pneumonic phthisis.

Another and a very undesirable form is the hæemorrhagic onset
of the disease. A man considers himself in perfect health, when the
blow comes like "a bolt from the blue."

A case of this nature caine under my care a few weeks ago in
the person of one of the brilliant younger practitioners of this city,
known to most of the men here present. The patient was proceed-
ing with his usual avocations, when suddenly and most unex-
pectedly he was .seized with a violent hæmorrhage of the lungs,
which in a very short time placed him in extremis. -At the time of
his first hæniorrhage, I defy any man, from a physical examination
to find anything the matter vith the lungs. In the short space of a
few weeks after he had sufficiently recovered from the effects of the
hæemorrhage to proceed to his home, a physical examination of the
lungs revealed ample evidences of the trouble that was going on
within, and the microscope confirmed the diagnosis, by demonstrat-
ing the presence of the bacilli in the sputum.

In this age of the bacillus, when microbe is king, and when the
germ theory of disease is rampant, it is well for us to remember
that there are other "Kings than Agamemnon," and that wise men
lived before Plato was born. Let us not amid the wreck of theories
forget the teachings of the older men. I remember in the early
eighties when I had the honor of being a pupil of that distinguished
teacher, Palmer Howard, of glorious memory, when at the close of
his lecture on tuberculosis he gave us in a few words the kernel of
his discourse when he said: " Remember, gentlemen, that a localized
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catarrh of the lung means phthisis every time After twenty years,
experience, those words are still ringing in my ears,,and I have as
yet no fault to find with Palmer Howard's opinion,

The disease, a prevalent one too nost often confounded ith
tuberculosis is typhoid fever. Indeed, there are cases presented to
us, which at the outset are difficult to decide. The range of term-
perature in typhoid-peculiar to itself-the rose-colored spots, and
the enlarged spleen, often keep us frorn placing tuberculosis at the
front door of our patient. But, when we must neet a case of in-
cipient tuberculosis-attended with bronchitis vhich so often
happens,-a somewhat enlarged spleen, after a time, quickened
respirations and sorne cyanosis from the accompanying bronchitis,
the presence, as in rare instances, of reddish spots simulating some-
what the roseola of typhoid ; then, indeed, a positive diagnosis be-
comes difficult, and we look longingly for confirmatory evidence in
the results of the Widal test on the one hand and the presence of the
tubercle bacillus on the other.

Again, to make a diagnosis of tubercuiosis from a therapeutic
standpoint we may decide the cases that corne before us into chronie
localized and acute dlisseminated ones. The former class of
cases open up bright vistas of fibroid changes in the diseased
tissues. A quietus given to the progress of the disease and its in-
vasion of new areas, a condition of circatrization is brought about
and consequent cure. In the second class of cases we must confess
our utter helplessness and look longingly to the unexplored regions
of pathology to give an antitoxin to successfullv combat the
fell destroyer. The question now arises and one that malay well
elicit discussion presents itself. Why should the disease in one case
be localized and amenable to treatment; and, in the other dis-
seminated and deathly in character? Is it a difference in virulence
of the microbe that attacks, or is it a difference of resisting power
in the individual attacked ? Herein, we may find phases that cause
us to exclaim: " Lead, kindlv light," and make us better acquainted
with tuberculosis, a disease, as Oliver Wendel Holmes characteris-
tically puts it, wherein one "should be very particular in the selec-
tion of his ancestors."

Dr. G. E. DeWitt : Elevation of temperature, as remarked by
Dr. Walker, is a very important point. A pale face with red
cheeks and elevation of temperature should make us suspicious..
Everv case of pleurisy I have seen in young people has developed
phthisis. One writer says the pleurisy may cripple the lung so as
to make a nidus for the disease.

Dr. M. Chisholm : The cause of the decrease of phthisis is that we
are getting better acquainted with it. The most important reason
is that the public are more enlightened as to its infectious nature.

As to the dangers of tuberculin, I recently read a paper byý an
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Australian 'w-ho stated that he had better results from tuberculin
than anytiiing else. Dr. D. A. Campbell, of Halifax, uses it freely
and says he has never seen bad results from it. Nothing will settle
the diagnosis so surely as a small dose of tuberculin.

Dr. P. R. Inches: There is difference of opinion regarding
tuberculin, though at the present time it is again being used by
sone. Pleurisv is no doubt often the starting point of tuberculosis.

Dr. T. Walker reiterated the important symptoms.
The President : Pleurisy with effusion is nearly always tubercular.
Dr. J. P. McInerney: I have used tuberculin in two cases and got

bad symptoms. I do not believe that pleurisy with effusion is
always tubercular, nor that everv case of empyema is tubercular.

Dr. A. Ross then read a paper on, "Puerperal Eclampsia."
The President here invited members to an operation at the

hospital at 8.30 a. m. next morning to be performed by Dr.
Richardson.

MORNING SFSS0oN--JULY 23RD.

Dr. R. McNeill's lett'er suggesting that the Association memor-
ialize the Dominion Government that Dr. Roddick's Bill be made
operative in those provinces which passed the bill, was brought up
for discussion.

Dr. O. J. McCully moved that the secretary be empowered to
draft a resolution to be forwarded to the gover nment, asking that
Dr. McNeill's suggestion in reference to this matter be put into
operation.

Dr. J. W. Daniel expressed the opinion that such a course would
not advance the idea of Dominion Registration to any extent. The
council had made enquiries and legal advisers had not thought it
advisable to act in the present state of the bill.

Dr. N. E. McKay said that Dr. Roddick had asked the Nova
Scotia Society to take such action, and action by the Maritime
Society could at least do no harm. The motion was carried.

Dr. T. D. Walker then submitted the treasurer's report for the
year, showing that this year a balance of $242.80 was on hand.
With interest in the hands of Dr. Walker, the amount to the credit
of the Association was $275.61.

On motion it was received and sent to an auditing committee
composed of Drs. Wetmore and Daniel.

The nominating committee's report wvas then read and adopted
as follows:

President-G. M. Campbell, Halifax.
Vice-President for Nova Scotia-W. H. Macdonald, Rose Bay.

" "& New Brunswick-A. F. Emery, St. John.
c " P. E. Island-Alex. MacNeill, Summerside.

Treasurer--John Sutherland, Bedeque.

31 l
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Secretary-T. D. Walker, St. Joh
Committee of Arrangements-G. C. Joncs, C. D Murrav E A.

Kirkpatrick, M. A. Curry, T. J F. Murphy, D J. G. Campbell,
(local secretarv).

Dr. E. W. Cushing extended to'the Association an initation froim
Dr. Richardson and himself to hold its meeting in 9 n Boston
and assured the members of a hearty welcome.

Dr. J. W. Daniel then gave notice that at the next meeting of the
Association he would move to so amend the constitution that the
Association would be enabled to hold its meeting in Boston, if it
was deemed desirable,.

Dr. N. E. McKay said lie would like to accept the invitation to
sec how they do things in Boston. He moved that a vote of thanks
be tendered to Dr. E. W. Cushing and Dr. M. H. Richardson for
their invitat.on. This vas seconded and carried by a standing vote.

Dr. G. A. B. Addy brought before the Association the matter of
having all the proceedings of the Association printed and circuliated
among its members. Dr. Addy, after speaking in favor of such a
move, made a motion that this be done. He added to his
motion a clause calling for the appointment of a committee to edit
the proceedings and that a copy of the pamphlet published be sent
to each recgistered physician. This was seconded by Dr. Wetmore.

Dr. T. D. Walker spoke at some length on this motion, expressing
the fear that such a publication as the motion called for would in-
jure the IVIARITME MEDIcAL NEwS, and finallv inoved as an amend-
ment that the committee to draw up the proceedings of the Associa-
tion be the editors of the NEws, anid that these proceedings be pub-
lished in the NEws in the two succeeding numbers. After consider-
able discussion this was seconded and adopted and the sum of $5o
was voted to the Mm:RIurME; MEEDIcAL NEws in consideration of the
extra expense incurred in publishing full reports of the transactions
of the Association.

Dr F. F. Kelly moved and Dr. P. C. Murphy seconded the motion
that this Association regret the serious illness of Dr. Conroy, of
Charlottetown, a former President-, and express the hope that he
be soon restored to health, and that a copy of this resolution be for-
vaded to Dr. Conroy. It was carried unanimously.

Dr. George K. Grimmer, of Montreal, read the first paper of the
morning, an extremelv interesting one, dealing' with the " Treat-
ment of Nasal Deformities by Subcutaneous Injection of Hard
Paraffin." Dr. Grimmer traced the history of the use of paraffin
and cited a number of cases of its use in his own experience, show-
ing the satisfactory results attained bv him .in treating nasal de-
formities in this way. A number of interesting photographs of
patients treated were shown by Dr. Grimmer.
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Dr. P. C. Murphy moved that a committee be appointed to draw
up resolutions of condolence to be sent to the families of members
deceased since last meeting. It was seconded by Dr. Daniel and
carried, Drs. Cowie and Murphy were designated to act on such
commi ttee.

Dr. A. B. Atherton then gave " Reports of Two cases of Abdominal
Tra umatism.

Dr. E. W. Cushing, of Boston, followed with " The Latest
Methods of Removal of the Uterus for Malignant Disease."
Several excellent photographs and drawings were examnined with
interest by the members. (See page 290.)

A heartv vote of thanks was passed to Drs. Cushing and Grimmer
for their instructive papers, which was moved by Dr. Burrill and
seconded by Dr. P. C. Murphy.

The President then referred to the exhibition of books, instru-
ments and pharmaceutical products in another part of the building.

Dr. J. R. Mclntosh then gave case reports of (a) "Aneurismn of
Orbit " ; (b) " Congenital Nasal Obstruction." The patients in
both cases were present and examined.

Dr. J. A. Sponagle folloved with a paper entitled "Should
Phvsical Training and Especially Military Drill be Made Coin-
pulsorv in Schools."

Dr. J. Ross then gave "Case Reports of Syphilis with Remarks."
Dr. P. C. M\Iurphv here read the resolution of the committee to

draw up a resolution of condolence. It read:
"Resolved, that the Maritime Medical Association in

session at St. John, N. B,, desire to place on record its feeling of
sncere regret at its loss by death since its last annual meeting of
Drs. W. S. Harding, C. A. McPhail, C. J. Fitzgerald, F. J. Seery,
Richard Johnson, N. O. Price and Andre w Halliday, and extends its
sincere condolence to the families and friends of deceased, also that
a copy of the resolution be sent to relatives of each,"

AFTERNOON SESSION.

A case report on " Extra-Uterine Gestation," by Dr. F. F. Kelly,
vas the first paper of this session.

This was followed by Dr. T. J. F. Murphy on a case report of
" Gall Stones."

Dr. Maurice H. Richardson, of.Boston, then read a most in-
structive paper on "The Surgical Treatment of Diseases of the
Biliarv Passages."

A discussion on "The Conditions Iwhich Simulate Appendicitis,"
vas then opened by Dr. J. W. Daniel.

Votes of thanks were extended to the railways and steamboats
for reduced rates, also to the Union Club, the press, and to the re-
tiring President and Secretary.

The Association then adjourned and were taken up the river on
the steamer "Victoria," and although the weather was damp the
trip was greatly enjoyed by all.
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NEW BRUNSWICK MEDICAL SOCIETY

The N, w Bnwic edial Societ3 he its nual set a
the Court House St. John, on the ev Jl The
neeting wvas called to order at 8 o'cloc h the Preside D G
A. B. Addy, of St. John, in the chair.

It was holding a business session solely, electing the officers for
the ensuing year, appointing committees and receiving reports of
the committees which were appointed at the last session.

After the secretary, Dr. Scammell, had read the minutes of the
last meeting, Dr. Skinner, registrar of the council, read his report,
which is as follows:

Mr. President and Members of the New Brunswick Medical
Society

It again becomes my duty to present for vour consideration the
annual report of the Council of Physicians and Surgeons
of New Brunswick. Durîng the year just passed, medical matters
have, on the whole, moved along verv smoothly, although complaints
are being nade by different practitioners, of medical men in their
neighborhood practising illegally, their names not being on the
medical register. Still it is pleasing to note that vear by year the
number of unregistered practitioners is being reduced, and before
many years, we have good reason to suppose, that the register will
contain the names of all the medical practitioners of the province.
The improvement in this respect is largely due to the exertions of
the council, but some credit should be given to the laity, who are
coming to appreciate the fact that the illegal practitioner is of an
inferior caliber, otherwise he would not place himself in the ignoble
position of being an infringer of the law.

At the last meeting of the societv a resolution was passed to the
effect that the council be requested to take the necessarv steps to
ask the provincial government to introduce legislation for passing
of an act of limitation of legal liabilitv of physicians and surgeons
to action for damages of mal-practice to one year :dter such had
been committed. I have pleasure in informing you that the council
followed out the wishes of the societv. A bill was drawn up
entitled an act to amend " The New Brunswick Mviedical Act,1881."
A circular letter was mailed to all the registered medical practi-
tioners of the province requesting them to endeavor to convince the
meibers of the legislature of their county of the advisability of the
bill becoming law. The council was represented. when the bill
came up for discussion before the said committee of the house of
assembly, and thev, assisted by the influence rendered bv the
practitioners throughout the province, had little trouble in con-
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vincing the committee of the justness of the measure. The Hon.
William Pugslev, attorney general, kindlv consented to introduce
the bill, and to his influence we are greatly indebted for the passage
of the bill. In securing this act the profession have gained a
valuable right. Previous to its passage the limit of liability of
action for damages of mal-practice was six vears. ln was feltthat
one year was amplv sufficient for the result of any such negligence
to appear and after a period the facts concerning the claim and
the circumstances out of which it arose grew dim in the memorv of
the physicians and surgeons, especially when he had no reason to
foresee the bringing of the action, and on this account he would not
be able to adequately make his defence and reccive the due
administration of justice on trial.

The tollowing is a copy of the act as presented to and passed by
the legislature:

To amend the New Brunswick Medical Act, 1881
Whereas, The New Brunswick Medical Society have by their peti-

tion represented that it is equitable and right that anv person claiming
to have suffered injury by reason of negligence or mal-practice of a
physician or surgeon, that if an action with reference thereto be
brought the same should be commenced within one year from the
arising of the cause of action, and have praved that any such action
should, when brought, be brought within one vear.

Aid whnees, It is expedient to grant the prayer of the said
petition, therefore be it enacted by the lieutenant governor and
legisiative assembly as follows:

1. No duly registered member of the N. B. Medical Act, 188r,
and amending acts, shall be liable to any action for negligence
for mal-practice by reason of professional services requested or
rendered unless such action be commenced within one year from
the date, when in the matter complained of, such professional
services are terminated.

In my last report mention was made of the passing of the " Canada
Medical Act," RoddicWs biHl, bv the dominion parliament during
the session of 1902. On the ratification of this bill it was felt that
Dr. Roddick had, after overcoming many obstacles, at last cleared
the way, and in a short time the act would become law.

As, probably all of you are aware, the purpose of this bill is to
promote and effect the establishment of a qualification in medicine,
such that the holder thereof shall be acceptable and. enpowered to
practice in all the provinces of Canada, and also such a status of
the medical profession as to ensure its recognition in Great Britian
so enabling Canadian practitioners to acquire the right of registra-
tion in the British Isles.

The number of registered practitioners in this province bas in-
creased from 182 in 1890 to 249 in 1903. When we consider that
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he populato f the provines practically s tton ar, there is'juSt
cause fconsidering thathe profession sbr ovecroded.9

The report was adopted.
TIle report of a comnîttee, Dactôrs WetmreInchesand Melv

pointed t re nd amnend the c'àe of ethics and scalè of
fess, vas read.

h report sad r.Spra us' Manual n Medical Ethi s a d
og t Subjeets," for he use af the committee was fomd tO be

of verv little vorth and the secretav had-been authorized to obtain
a copy of a work by Robert Saundby M. D., Edinburgh.

The committee recommended the society for adoption into their
code of ethics the followiig sections and paragraphs:

(a) Fraternal Societies. ?viedical practitioners must not accept
office under fraternal societies or medical aid associations without
having satisfied themselves that the rules and methods of adrinist-
ration do not conflict with professional opinion, respecting advertis-
ing, canvassing and touting for patients. The relations of the
medical profession to fraternal societies would be entirely improved
if the societies would throw their work open to any medical
practitioner selected by the patient who is willing to accept the
societv's scale of payment. By the adoption of this rule, the burnin;
question of wage limit would be got rid of, as each member would
have to find a medical attendant willing to accept him at the society's
rate, and it would be open to any practitioner to refuse to sec well-
to-do persons upon inadequate terms.-(Saundby's Medical Ethies.)

(b) Gratuitous attendance. Medical practitioners should only
forego their fees to those persons who are unable to pav, and should
refuse to recognise any other grounds for the concession.

Unquestionably, patients may be attended gratis from the verv
best motives, but the proceeding is open to very great abuse It
mav be laid down as a rule that no one is justified in seeing a large
number of gratis patients. Such cases should be exceptional, and
there seould be special reasons to justify the departure from the
rule in each instance.

Medical practitioners may take part in any charitable work by
attending patients in institutions without payment, as the objects
of such institutions are generally, by common consent, adïaitted to
be good, and the work laudable. If there is anv doubt about the
object pursued, or the methods employed, a medicai practitioner
invited to co-operate mnst consider carefully bis position, as the
mere name of charity must not be allowed to justify all things.-
(Saundby's Medical Ethics.)

(c) Undercharging. While it is impracticable to fix the rate of
payment for medical services, as this must vary according to the
circumstances, yet medical men should in each district agree to a
common minimum and must not seek to gain advantage aver one an-
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other by indercharging. Those w-ho do so must not complain if
thev find they have placed theinselves outside the circle of neighborly
courtesy and good will- (Saundby's M\edical Ethics.)

The ommittee also adopted additions to and changes in the scale
of fees. The additions included: Consultation or advice by
telephone, hal to full fee ; miscarriage or premature labor, 88 to
$20; remov-ing tuniors bv electrolvsis, $ to 85o, and removing
superfluous hair by electrolysis, i2 to $3 each sitting.

The paracentesis thoracis fee vas made S5 to $20, and the
paracentesis abdominalis fee the same ; subcutaneous injection of
saline solution, $5 to $20; varicocele, 820 ta $50; amputation of
fingers or toes, $5 to $15; ampution of the breast, $50 to Sraa;
injection of anti-toxin serums, Si to S3 ; examination of urine, Sr to
$5; use of stomach tube, S2 to $20; operation for appendicitis, S5o
ta 0D250.

Dr. G. G. Melvin, treas-irer, reported, showing a balance of
5241.82.

Officers were elected as follows: President Dr. J. D. Lawson, of
St. Stephen ; 1st vice-president, Dr. A. R. Mvers, of Moncton ; 2nl
vice-president ; Dr. L. A. McAlpine, St. John ; registrar, Dr. J. H
Scammell, St. John ; corresponding secretary, Dr. Margaret Parks,
St. John; trustees, Doctors Botsford, Thorne and Shaughnessy.

It was decided to hold the next meeting in St. John. A vote of
thariks vas tendered to the mayor and council for their kindness in
placing the room in the court ouse at the disposal of the society.
A donation of 93 vas also ordered to be made to the janitor of the
building. A vote of thanki-s was extended to the press, after which
Dr. Addv, the retiring President, brieflv addressed the meeting.
After adjournment the memders of the society w-ere entertained at
the residence of Dr. G. A. B. Addy.

LUNENBURG-QUEENS MEDICAL SOCIETY.

The Lunenburg-Queens Medical Society held a special meeting at
Chester on Wednesdav, August 5th. There was a large number of
members present and the society was honoured by the presence of
several Halifax practitioners, among whom were Drs. M. Chishoni,
T. J. F. Murpliy, Jas. Ross and Mr. L. E. Putter, of the Victoria
General Hospital staff, and Drs. L. M. Murray, Geo. M. Carnpbell and
H. L. Dickie.

It had been expected tbat Dr. C. E. Simon, the wel-known bact-
eriologist of Baltimore, would give a demonstration on blood tests in
his laboratory, but unfortunately for all and to the regret of all, the
doctor was taken sick two days previous to the meeting and so was



LUNENBURG-QUEENS MEDPICAL SOoIETY.

not in fit condition to carry ont lis intention. However, during the
afternoon a visit was paid Dr. Simon's beautiful residence and some
very interesting microscopie shldes were exanineid in the laboratorv.
Anong these was one showing a form of filaria, discovered bv ]Dr.
Simon iii the blood of our native porcuîpine. The remainder of the aifter-
noon was spent in a sail in two 1iice yachts on Chester's charnig bay.
The sail and refresinents provided by the Chestr men were al en-
joved to the utinost. .Everythlnn g was voted most " seasonable "-
even the singing.

At the evening session some important business was transacted. It
was decided to have the constitution and by.laws printed, and Dr.
Ross, of the MAur [TIME CAL NEWS, generously vobnteered to print
them for the societv. ln the scale of Tees, previously adopted by the
society, the fee for life insurance examination was set at five dollars.
This item wvas brought up for discussion again on account of
some of the companies hauving refused to pay the fee.. But it was
unanimously decided to make no mnedical examinations unless the
company (not the agent) would pay live dollars for each examination.

The President, Dr. I. K. McDonald, read an interesting and
practical address, in which he discussed certain lnes along which the
societv should work. The founding of a county hospital vas con-
sideredi and was and means suggested. The question of the preven-
tion of tuberculosis was brouglit up and f illy d iscussed from. the
standpoint of the society, and the town and countv councils.

Dr. .E. R. Faulkner then read an execilent paper on the " .istory of
Ml\edicine."

Dr. F. S. L. Fordc gave the particulars o[ a case of " Aibuminuria,"
with peculiar complications, occurring dnring pregnancy.

Al the papers were discussed by most of those present and pleasant
remarks were made bv all the visitors.

The meeting was thorou ghly enjoyec by all presenit. Several papers
which were expected were not presented, but the discussions made up
for what was lacking on this score. It -ras decided to lold an
annual mid-sunmer session at Chester. It is hoped the Halifax
friends will not forget it. W. H. M.
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editorial.

TEIE I EETING AT ST. JOIHN.

Again bas the Maritime Medical Association beaten all its previous
records. The large imniber of menmbers present-over 1J20-and the
nunerous and excellent papers read testi fy-if. testimony were
necsesary-that the practitioners in the three provinces are fully
alive to the benefits ancd pleasures which such gatberings afford.
Our St. John brethren, by their happy hospitality and good cheer,
have again laid the members of the Association under hcavy obliga-
tion. The lengtlhy programme was carried out with punctualty and
despatch. Tie papers and discussions were kept withlin reasonable
limits, and the President with admirable judgient beaded off sucb
desultory and disorderly discussion as sometimes mars a medical
meeting. The Secretary and other officers were assiduous in their
attention to the visiting members. The reception at the President's,
the excursion on the far-farmied Winter Port, and the Juncbeons at the
Union Club, the Asvlum and a tprivate residences, were pleasant in-
terludes to the grave matters discussed.

While retaining many happy recollections of the meeting, we also
retain a fitting and useful souvenir of the harbor excursion-- a gen-
crous reminder that while St. John bas been bountifully endowed
with good things by nature, and the band of man, she is willing to
share some of lier minor blessings with lier less privileged neighbours.

But one discordant note ,was struck-in a Charlottetown paper-
which on very imperfect data, criticised adversely the manner in
which the meeting was conducted and the list of officers selected for
next year. We aquit our P. E. Island colleagues of any connection
with the article referred to. The writer, who treats the matter
editorially, should understand that the conduct of a medical meeting.
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EDIToRIAL.

is a matter wlich may iot bave conie within the experience of the
editor of a lav da ily paper, and that probably the unaninous opinion
as expressed at the meeting Ii 'question, wvas a better guide to the
prompt and fair despatch of business. Witliregard to the selection
of officers for a meeting, th two conditions vhich usually guide
nominnating committees are eminent services rendered the Associa-
tion, and the dignity and otiher qualifications necessary to the holding
of high and honourable office.

We hope a contemnptible and ungenerous letter which appeared in
the Halifax press bas escaped the parties whoin it was intended to
wound. It certainly in no way expressed the feelings of the Nova
Scotia visitors, many of whom felt considerable humiliation at its
appearance.

1l1s ^3ndifference.

" Yore Uncle Glick was a feller that never 'peared to take much
interest in anything that was goin' on around him," reminiscently
remarked a noss-grown citizen of irkansas.

Say lie did't ? " inquired the younger citizen, whon the veteran
was addressing.

"Nope. I recollec', durin' his last sickness, when the two doctors
that was attendin' him got to fightin' over him with knives about
some delicate p'int of perfessional etterkçet, lie jest quietly turned
over an' died, without waitin', or apparently carin', to sec which
licked."-JoAge.

6ditor and Doctor.

If an editor makes a mistake he has to apologize for it, but if a
doctor makes one he buries it. If the editor makes one there is a
lawsuit, swearing and the sinell of sulphur, but if the doctor makes
one there is a funeral, cut flowers and a smell of varnish.

The doctor can use a word a yard long without knowing what it
ieans, but if the editor uses it lie has to spell it.

If the doctor goes to see another man's wife he charges for the
visit, but if the editor goes to see another man's wife he gets a charge
,of buckshot.

Any old medical college can make a doctor. You can't make an
editor. He has to be born.

When a doctor gets drunk it's a case of "overcome by heat," and
if he dies it is heart trouble. When an editor gets drunk it's a case
of too much booze, and if he dies it's a case of delirum tremens.-Ex.



Another June iarriage-which we unfortunately overlooked-was
that of Dr. E. E. Bissett, of Port Morien, to Miss Irene Spencer, of
the same place.

Dr. C. H. Dickson? of Port Hooci, was narried on Juilv 22nd to
Miss Isabella Oliver, of Hlalifax.

The NEWS eXtends its ieartiest congratulations to the new benedicts.

Dr. Archer Irwin, whbo bas been practising in Hawaii for seven
years, is now here on a visit to his native province. He is a graduate
of Dalhouse, and was bouse surgeon at the Victoria General Hospital
for the year 1902-1903. It is Dr. Irwin's intention to start for London
in September to take up post graduate work for somne time.

A copy of the Bacteriological Charts issued by M. J. Breitenbach
Co., New York, has been received. There are sixty separate ex-
aminations represented, which required four skilled artists to. make
the original drawings fron sketches. This firm dererve great coin-
mendation for their enterprise, as no expense was spared in. the pro-
duction of these excellant plates. Any physician will receiv:e tihe full
set by writing to M. J. Breitenbacli Co., 53 Warren Street, New York.

Correspondence.

DEAR DR. Ross:
The fact that muy name appears on the list of editors of the MARu-

TIME MEDICAL NEws must be my apology for this letter.
I write to disclaim any share of responsibility for the editorial in

the issue of July, entitled : " A Foul Blow at the Profession," and to
express iny regret that an article adopting such a tone toward a sister
profession should have appeared in our columus.

The art of self defence requires no defence of this kind. I esteem
boxing very highly as a good exercise and a useful training, and not
least because it cultivates a "skill, temper and endurance," which are
not found in this leading article.

Your sincerely,

JoHN STEWART.
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Dlotes.
PUTREFACTIVE PROcESSES.-As an antiferment, to correct disorders of digestion, and

to counteract the intestinal putrefactive processes in the sumnier diarrheas of children,
Listerine possesses great advantage over other antiseptics in that it nay be adminis-
tered freely, being non-toxic, non-irritant and non-escharotic : furthermore, its genial
compatibility with syrups, elixirs and other standard remedies of the Mlateria Medica,
renders it an acceptable and efficient agent in the treatment of diseases produced by the
fermentation of food, the decomposition of organic matter, the endo-development of
fetid gases, and the prescnce or attack of low forms of microzoic life.

An interesting pamphlet relating to the treatment of diseases of this character may be
had upon application to the manufacturers of Listerine, Lambert Pharmacal Co.,
Saint Louis.

SeASMODIC Senns En CoMPLA1NT.-At this sceason of the year when intestinal troubles
are SC prevalent, accompanied by the usual manifestation, abdominal cramps, etc.,
nothing seems to relieve the distressing condition so promptly as Hayden's Viburnum
Compound, a true and safe anti-spasnodic. Give two teaspoonfuls of " H. V. C." in
six of hot water every twenty minutes until relief is afforded. Be sure the genuine

"-H. V. C." only is administered.
MELANcIroLA, INSOMNIA A-D (ENEitAL LOwERING or NEinv>. PoEws.-In a very

forceful and exceedingly interesting paper on this subject, pulblished in the 'incinnati
Loance-hinic, îDr. T. D. Fink, of Louisville, Ky., writes the iollowing I amn con-
vinced that there is no other renedy so useful and atteiide(l with such satisfactory re-
sults in the treatment of inelancholia with vasoinotor disturbances, anemie headache,
emîotional distress, aId active delusions of apprehension and distrnst as Antikamnia
Tablets. These tablets also increase the appetite and arterial tension, promote diges-
tion, and are particularly serviceable in relieving the persistent headache which ae-
companies nervous asthenia. In neurasthenia, in mild hysteroid affections, in the
varions neuralgias, particularly ovarian, and in the nervois trenior so often seen in co'n-
firied drunîkards, they are of peculiar service. Patients who suffer from irritable or
weak heart, needing at times an analgesie, can take theni without untoward after-
effects. knowing that the heart is beinig fortified. Il delirium tremens they relieve
w-lien tiere is great restlessness with insomnia and general lowering of the nerve pover.
The pain of locomotor ataxia yields to treatinent with Antikannia Tablets in a re-
inarkable degree, their analgesie power being of a peculiar kindl, in that they will re-
lieve painful affections due to pathological conditions of the peripheral nerves, as
neuritis, etc., also lumbago, sciatica and myalgia. Ii chronic catarrh of the stomach,
with its often accompanying headaches, in cardiac dropsy, and in ascites, they are of
decided bejiefit."

A NEW 1)E'ARTURE.-In these davs when a gullible public prescribes for itself from
the patent nedicines on the frieze of the trolly-cars, or takes the profitable substitu-
tion that the druggist passes over the counter, it is no w-onder that physicians feel a
bit out of sympathy with the venders of drugs, and iake unfavorable comparisons be-
tween the commercialisin of the men who supply medicines and the science of the
iedical profession that presciribes tlicm.

But we should never forget that were it not for great manfacturers and importers ->f
drugs we might still cll our own lerbs, and use our own mortars and pestles. As an
indication of the aid that such houses may be to physicians, we call attention to the
colored plates of pathogenic organisis that have been prepared for the profession by
the house of M. J. Breitenbach Co., the importers of Gude's lepto-langan. By their
permission w-e have inserted a few of the set of sixty in oui advertising pages.

No text-book and no one work on pathogenic bacteria contains snch a number of ex-
cellent diagnostic illustrations, nor such beantiful examples of lithographie art, as these.

Many physicians are too far froin libraries and laboratories to be able to put into
practice the training of their college lays. They need just sucli a set of reference
plates to be able to inake microscopical examinations. The recognition of this need and
the care that lias been taken to fill it shows a spirit of enterprise in this firm that we
wislh miglit serve as an example to others. For, if, instead of advertising to the public,
the manufacturers of drugs would make such valuable contributions to science as lies
in their power, there might be more sympathy between them anld physicians.

The full set of sixty cuts lias been prepared to send to any physician who writes for
them, fron the firm of M. J. Breitenbach Co., New York.-.Vew York Medical News.
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H A YD EN'S
@VIBURNUM COMPOUND

THE MOST RELIABLE

ANTISPASMODI€w 2
Tiis reme:y is not nily indicated in Dysmenorrhea, but is equally elica-

clous mn <astro-intestinai Affections in which therc is a s m et 22such as Calic, Summer Dirarliea, Dysen.ery, Cholera Morbus and 1
Infantum.

AS AN ANODYNE, Hayden's Conpound acts promptly, without,
unlike morphine, iniucing a habit.

Dr. S. JONES JAGERS, says:
In cases of Cholera Infantum and Diarrhoea 1 find I. V. C.

a most, valuiable remiedl.r and rely upon. il, solel1y.

."n the Summer Tine" a Seasonable Prescription.
llayden's Vibiurnumu Comp., Original Package

à.. drams111 ij
A tt Fer' is (1lot Water) . ounctes iv

l eSig. : Rep et er twenty mnîutte unttil relieved.

à Dr -

patient isevidetly using a worthless substitute for the.enuine Vihurm compound

of Dr. layden; ZrSEE THAT THE ORIGINAL ONLY is used.

ACopy of "Gynecological Hints" sent gratuitously by mail on application to
NEW YORK PHARMACEUTICAL CO. Bedford Springs, Mass.

Rheurnatic Conditions promptly relieved by iiAYIEN'S URIC ACI) SOLVENT.

HOLLAND'S IMPROVED
!NSTEP ARCM SUPPO RTERv

NO PLASIER CAST NEEDED.

H Positive Relief arld Cure for FLHT-FOOT,

0o of Cases treated for Rheumatism, Rheumatic Gout and
° Rlheumitic Arthritis of the Ankle Joint are Flat-Foot.

j'he introduction of the inproved Instep Arch Supporter has caused a revolution in
the treatmnent of FIat-foot, obviating as it loes the necessity of tak/ing a planter casvt of the
deformed foot.

The principal orthopedic surgeons andi hospitals of England and the United States
are using and endorsing these Supporters as superior to all othiers, owing to the vast
improvenent of this scientilically, constructed appliance over the heary, rigid, mctlic
plates formerly used.

.These Supporters are highly recommended by pihysicians for chiildrcn wIo ofben
suffer from 1lat-foot, antd are treated for w'eak ankles when sucli is niot the case, but lin
reality they are suffering fron Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole Agents for Canada: LYMAN, SONS & CO. Surgiral Specialists,
380-386 ST. PAULS ST., MONTREAL,



SANMETTOGENITO-URINARY DISEASES.

A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatio Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-I RR.rABLE BLADDER-
CYSTITI S-U R ETH R ITIS-PRE-SEPI 1 LITY.j

DOSE:-One Teaspoonful Four Tines a Day. OD CHEM. CO., NEW YORK.

AN UNPARALELLED FOR FORTY YEARS THE
STANDARD IRON TONIC AND

RECORD. . . . . RECOSTRLCTIVE.

WHEELER'S Tlb%"iSSUE PrHOSO"PpHATES
lias secutred iLs remarkable prestige in Tuberculo-is and ail W'asting Diseases. Convalescence, Gesta
tion. Lautation. et(., by maintaining the perfect digestion and assimilation of food as well as of the
[ron and other Phosphates it ontains.

AS RELIABLE IN DYSPEPS14 AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates.

T. B. WHEELER, MONTREAL, CANADA.
To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnished.

Ce C U LZ " PRACTICAL WATCH AND. u S CHRONOMETER MAKER.
-IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Croorrgeters for Sale, for Hire and Repaired.
Rates deterrined by Transit Observation,

Ail kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, N S.

DOCTORS
Require the very best Cloth in their clothing; somlething that
will stand al] kinds of weather and still look well. WC carry
a splendid range of Scotch and Irish suitings, the be.st goods
made, ad sell theim at a reasonable price.

132 Granville Street, Halifax, N. S.



A, pure Albumen from Milk.,identical with theGloblin ' o1
the blood, and conitaining in concentrated formthe ývaluableý
digestive ferments or enzymes of frésh milk.

Soluble in cold or warm. water and moereadily peptonized ,
,than absolutely any other form. of food.

Ils retained,,by t-heý weakest stomach when aIl other foodii
rejected.'

The most nourishing, stimulating and easiiy assimilated
proteid food known.,

(I3y.to0,eph Dliirose, P~. I. C., F. C. S., 1rofessor of Praictiea1 Cheistry, Bishop's Coflce.)

L>totekl mnatter, s2.Si; Per centt.
Fat, etc., (7
Ast,---------------.49
Moisture, -- -9 7

10.0

Thèe is no starch 'preseiit, ani ouly the faiutest t race of Sugar, u the, ash contaitis
Î3.u pe-cet o olule Phiosphiates (Ca ,lciu m,, P>ota ssiu1tu, SoiuEt)

SOLD',THROUGH THËE DRUG TRADE ON LY.

Inform ation 'an'd Samp les w iii b'e'supplied ýby the"'ý

1 1

LIMTE

STREET MONTREAL
LABORTORY - -POINT-AUX-TREMBLES, P. Q.

à

LÂBORATORY ,



SO i.UTio g 0N

ADRENALIN CHLORIDE
undoubtedly meets the thera-
peutic indications in Hay Fever
more fullythan any other agent.

It controls the catarrhal
inflammation as no other
astringent can.

It allays the violent par-
oxysms of sneezing and
profuse lacrimation.

It reduces the severity
of the asthmatic seizure. Ad

It prevents depression
by stimulating the car-

diac muscle and car-
diac motor ganglia.

In ounce g.-s. viais.

MY ETHW "!
OF APPLICAŸ'IIN

For use in Hay Fever Solu-
tion Adrenalin Chloride should
be diluted with four or five.times

its volume of normal salt
solution. It'may be sprayed
into the nose with a small
hand atomizer or applied
on a pledget of cotton, and a
drop ortwo may be instilled
into each eye to relieve
the congestion and swell-
ing of the lids. One or
two applications daily
usuallyafford completeflI relief.

PAR K EDAVIS CO PA Y
LABORATORIES:

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

BRANCH HOUSES:

NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANQ, KANSAB

CITY. SNDIANAPOLIS. MINNEAPOLIS, MEMPHIS, LONDONL, ENG.; MONTREAL.

QuE.; SYDNEY, N.S.W.NNT.PTES, RUSSA; SIMLA IAN A TOKIO,MAPAN.

ADDRESS US AT WALKERVILLE, ONT.


