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PA N o) P E PTO

is a food that sustains the sick and

- gives strength to the weak and

~ delicate. Panopepton is a ratmnal

- and successful feod for infants in the

digestive disturbances that are so

liable to occur during the summer.

Panopepton meets all the require-

ments of a true . food, is agreeable,

- readily assnmllable and hlghly
L nourlshmg ~
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OVININE overcomes Anemia logmally, ratlonally

and radically, for several substantial reasons:

* Because it supplies the starving or-
gamsm with the requisites for 1mmed1ate
reparatmn.

2. Because it needs no preparation or
transformation at the hands of the vital
machinery before it can be assimilated and
converted into living force. Scores of theo-
retically excellent ,foods lack this vital con- ¢
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dition, and are therefore appealed to in vain. 18y
3. Because the condition called Anemiz t
results from a form of malnutrition which is 3
not caused by lack of any nutritive element, Eo‘
but by the aboolute inertia of the digestive - €]
function. 18y

BOVININE comes to the rescue by supplymg a. [l
vitalized and perfectly compounded pabulum that calls for-
no chemico-vital effort or expenditure whatever. ’

Have we made the contrast between BOV!NINE :
and all the rest of the prepared foods distinct enough?

o

[

>

b

2

>

9

4

; 4

If not, please apply the crucial test—clinical use—at E
our expense, and convince yourself that our claims are |
neither extravagant nor exaggerated but are strictly based t
on science, E
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is extensively employed in the
‘(‘) nggerine treatment of} vari})us) forms of
%) DIARRHEA occurrmg in .children and adults, It is
Q_Jadmmlstered in doses of TEN DROPS TO A TEASPOONFUL,
9 as an antidote and corrective to the fermentative and
& putrefactive changes taking place 'in the contents of the
lh alimentary canal. :
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Q In combating scrious illness, it is doubly important to be assured that the i
%) patient is supphed with genuine Listerine, as the substitutes sometimes. t‘]
0 offered by the trade are generally of undetermined antiseptic strength and too g
C often worthless for the purpose for which they are required. %
(@ A PAMPHLET ENTITLED: @/
‘ Summer Gomplaints of Infants and €hildren,” 7

K MAILED UPON REQUEST. CS‘]
k@ LAMBERT PHARMACAL €O., St. Louis, U. S. A. 5
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Scott's Emulsion offers in a
perfect combination the very
 principles of proper bone and flesh
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
m11d yet effective’ food medlcme.

‘ . Samples,Free. - .
SCOTT & BOWNE, ‘Chemists,
TORONTO
SONT, T




McGILL UNIVERSITY, Montreal.

FAQULTY OF MEDIOINE.

Seventy-first Session. 1902—-1903.

OFFICERS ANC MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A.. LL. b _Principal. *
ALEX, JOUHNSON, M.A., L.L.D., Vice-Principal.
T. G. RODDICK, M. D. LL. D., Dean,

J. G. ADAMI, M.A., M.D., Director of Mnsuem.
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. 8. B,

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

Thos. G. Robpick, M. D., Professor of Surgery.

WiLLtaN GAreN&R, M. D., Professor of Gynzcology.

Fraxois J. Sugeuszp, M. D., M. R. Q. S., Eng.. Professor
of Anatomy.

F. BuLuar, M. D, M. R.C, 8., Eng., Professor of Ophtha-
mology and Otology. .

JaMBS STEWART, M. D., Prof. of Medicine and Clinical
Medicine,

GroRGE WinLkiNg, M. D., M. R. C. S., Professor of Medical
Jurisprudence and Lecturer on 1 stology.

D, ®. PryuaLLow, B. Sc., Professor of Botany. o

WrsLxr Miuis, M. A., M. D,, L. R. C. P.. Professor of
Physiology.

Jas. Q. Canxroy, M. D., M. R. C. P. 1., Professor of Mid-
wifery and Diseases of Infancy.

PROFESSORS.

ALEXANDER D. BLACKADER, B. A.. M. D., Profeasor of
Pharmacology and Therapeutics

R. F. Rutrax, B. A, M. D, Prof of Chemistry.

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

J. G. Apawmy, M. A,, M. D, Cantab, Prof. of Patholoygy.

F. G. FINLEY, M. D., London, McGill, Assistant Vrofessor
of Medivine, and Associate Professor of Clinica.
Medicine.

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

GEORGE E. ARM3TRONG, M. )., Associate Prof. ot Clinical
Surgery, ’

H. S. BirkerT, M. D., Prof. of Laryngzotogy.

T. J. W. Bukarss. M. D. Prof. of Mental Diseases.

WraTT JousTox, M. D., Professor of Hyyiene

C. F. MarTiy, B. A, M. D., Assistant Proressor of Chniral
Medicine

LECTURERS.

W. S. Morrow, M. D., Lecturer in Physiclogy.

Joux M. Eupegr, B. A., M, D., Lecturer in Surgery and
Clinical Surgery.

J. J. Garpxxr, M. D., Lecturer in Ophthalmology.

J. A/ Srranaue M. D, Lecturer in Applied Anatomy,

¥. A, L. Lockiart, M. B.,(Edin) Lecturer in Gynmcology.

A. E. Garrow, M, D., Lecturer in Surgery and Clinical
Surgery.

G. Gornox CaurseLy, B. Sc., M. D,, Lecturer in Clinical
Medicine.

W. F. Haiutox. M. D,, Lecturer in Glinical Medioine.

J. G. McOartmHY, M. D, Lecturer and Senior Demonstra.
tor in Anatomy,

D. J. Evaxs, M, D., Leccturer in Obstetrics.

N. D, Gunx. M, D., Lecturer in istolagy.

J. W, StIruine, M. B,, (Edin.), I R. G. S., Lecturer in
Ophthalmology.

J. Ankx Hourciisson, M.D., Lecturer in Clinical Surgery.

A, G. Nicrows, M, A, M. D., Lecturer in Patholouy.

J. T. Hausey, M. D., (Columblia). Lecturer in I’harma.
cology. .

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

turer in Gynwmcology. ‘

FELLOWS.

P. G. WooLvLEy, B, Sc., M, D., Fellow in Pathology.

W. M. Forp, B. A, M. D., Fellow of the Rockfeller Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS. )
The Collegiate Course of the Facuity of Medicine of McGill University begins in 1902, on September 23rd, and

will continue until the beginning of June, 1903,

The Faculty provides a Reading Room for Students in connection with the Medical Library which contains over
" 24,000 volunes, the laruest Medical Library in connection with any University in Awmerica,
MATRICULATION.—The mstriculation examinations for entrance to Arts and Medicine are held in June

and September of each year.

The entrance examinationg'of the various Canadian Medical Boards are accepted.
FEES.—The total fees including Laboratery fees and dissecting material, $125 per session,
COurseS ——The REGULAR COURSE for the Degree of M. D, O. M. ig four sessions of about nine

. months each.

DOUBLE COURSES leading to the Degrees of B. A. or B. So,, an¢ M. D., of six years has been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in tne
Laboratories of the University, and in the Clinical and Pathologicai Laboratories of the Royal Victoria and Moutresl

General Hospitals,

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

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Officers—of
from six to twelve months duration. The course ia entirely practical, and incrudes fn- addition to Bacteriology and

Saumitary Chemistry, a vourse on Practical Sanitation.

DIPLOMAS OF LEGAL MEDICINE.—A Diploms, practical course in Medical Jurisprudence is also given

- in the laboratories and by the Coroner’s Physisian in morgue and courts of law, . '
. .JJOSPITALS,—The Royal Victoris, 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 University, '

Taese two general hospitals have a capacity of 250 beds each_and upwards of 30,000 patients received treatment in
the outdoor department of the Montres! General Hospital alone, last year. .

- ¥o information and the Annual Announcement, apply to
T. @. RODDIOK, M.,D,.; L.L.D., Drax.

G. A. Charlton, M. D., Fellow in Pathology.
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;*.‘LPI-IYSIGIAI\IS AND SURGEONS !!!

Special attention is called to the
GENERAL SUPPLY DDPOT
For Physicians, Surgeons, Colleges and Hospitals, which will be found to cont'un 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 preparatxon

THE GHEMISTS’ AND SURGE@NS’ SUPPLY @@., Ltd.
‘ 518 DORGHESTER STREET, MONTREAL.
mm‘:mom«: UP 915. ‘ CHAS. L. WALTERS, B.A.Sc. (MCGILL), Manaoxs.



HALIFAX MEDICAL GOLLEGE,

HALIFAX, NOUA SCOTIf,
Thirty-Fifth Session, 1903-1904.

' THE MEDICAL FACULTY.
AueX. P Reo, M. D, C. M. ; L. R C. 8, Edin.;. L. C. P; & 3. Can.  Emeritus Professor of \Iedlcme.
Jdonus . Inum«, AL D Coll. Phys. and buw NN Ememus Drofessor of Surgery and Clinical Surgery. '
IL Meh, H |Ubtll'L Suprenie Court; I weritus Professor of Medical Junsprudeme
Grorer Ta. 8 muz, M. In, Coll l’h\s and Surg., N Y.; M. D., Univ. Hal. Fmentue 1’roxes~,01 of

Medicine.
Doxaup A, C\\nnw.. M. D, C M.; Dal. Professor of Medicine and Clinical Medicine. _
A WL Lax r M. D, C) nm L. B., C. M.; Edin.; Professor of Anatomy.

5 .3
oW, 'oomn\, .\I D.. C \I ]I'l! '\h'(l Col R n. C. I.; Lond; M. L. C. S., Engr, : Professor of Phar-
macoloyy and Thcrnmmws "
M. A, Crrrev. AL D., Univ. N. Y. ; L. AL, Dub,; Professor of Ohstetrics ‘md «a\'nmuolof:_\' and of Clinical,
Medicine.
Murnoen Citistony, M. Do C. M, MeGill; L. R, C. P., Lond.; Professor of Surge
Noraax F.C faM, M. D, Bell. l[o:p.. Med, (‘01 Professor of Medicine. .
G. Canrneroxy Joxks, M. D, C. AL, Vind; K., C.8., qu:; Proi. of Diseases of Childyren.
M. Smvee, M. B., O M.,k rlm 1’10 -“or of PPhysiolowxy and of Clinical Medivine.
pwanrt, M. B, c. M, idin.: Fmeritus Professor of Surgery.
C. Dickie Morray, M. B, C. M., Edin.: Professor of Clinical Mudicine.
Gro. M. Cayrrrny, M., D., C. M., Bell Hosp. Med. Coll. 1 Urofessor of Histology and Patholoxy.
1. U, Axprrsoxn, L. R.CO&, and L. R, C. P, Ed.; M. R. O.8, Enw; Adjunet Professor of Anatomy.
W, . Uatng, M. D. C. AL, McGill,; Professor of Medicine. :
N. E. McKay, M. D, C. M. Hal. Med, Col. ; M, B., Hal. ;M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surw(,r\ dnd()pcr'tme Surugery., .
M.A. B.OSwerm, M.D., Univ, N. Y. M. D, C. M., Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine. '
E. Pureser, P, M., Ual Med. Coll.; Lecturer on Practical Materia Medica.
W, Warsu, M. l) dl Liosp. ,\1cd. Coll.; Adjuncs Professor of Obstetries.
ADER, M, D, C. M., Class Instructorin l'r.u.lwnl Surgery.
. QUES, M. D Um\ \ Y., Lecturer on Medival Jurisprudence and Hygiene.
. KIRKr \’HUCI\, M. D., \chm Lecturer on Ophthalmology, Otology, Ete.
. Lowerison, M. D., Lec,mrer on Ophthalmology, Otology, Etc.
H. D. WEAvER, \I D., G M., Trin. Med. Goll., Demonstrator of Histology.
Jonx MeKinyoy, LL. l) ; l.e'.'al Lecturer on \Ierh("\l Jurisprudence.
Tiomas TRI-\A\H\ M. D., Col. I. & 8.. N. Y., Lecturer on Practical Obstetrics.
. V. Hoeax, M. D C. '\L,)h,Gle L. R.C. P. & M R C. S (Eng.} Demonstrator of :\mtomv
.l A, McKeszig, M. D, C.P. &, Boston 1 Demonstrator of Anatomy.
T. J. K. Mureny, M. D Rellevue Hospital Med, School, Lecturer on ‘\pphed Anatom;.
L. M. Murray, . D., GOL » MeGill; Demonstratory of l’abholo<'\'. an(l Lecturer on B«'ACf"TIOIO"\
W. D. bommsl, B. bc.,M D., C. M. D.ll ; MRS G Eng.: Lo K C. P, Lond.: Junior Dcmonstrator of
Anatomy.
D.J.G. Caveseny, M. D, C. ML, Dal.; Bemonstrator of Histology.
EXTRA MURAL LECTURERS.
E. MacKay, P'r. D., ete., Professor of Chemistry and Botany at Dalhousie College.
e e , Lecturer on Botany at Dalhousie College,
) ——, Lecturer on Zoology at Dalhousie Colle"e
JAMES ho» M. D, C \I McGill, Lecturer on Skin and Genito- Urinary Diseases.
8. M, Dixon, M. A.; 'rof. of l’h\w.s at Dalhousie College.,
The Thirty-Fifth Session \ull open on Thursday, August 27th, mns, and continue for the eight
months following.
The Collese bm](lm" is admirably suited for the parpose of medical teaching, and is in close proximity
to the Victoria General Hospxt'xl the City Alms House and Dalhousie College. '
The recent geinant and improvements at the Vietoria General llmpnal have increased the clin-
are now upsurpassed, every al,lldcnbh'hﬂ.!npl"OI)I)OX‘UHHLIQ', for pr'tctxca] \\orl\ '
The course has been carefully graded, so that the student’s time is not wasted. .
The following will be the curriculum for M. D., C. M. degrees:

1sT Y BAR. —lnorg.unc Chemistry, Anatomy, Pmctlc-xl Anitomy, Biology, Nistology, Medical Phj sies
(Pass in Inorganic Chemistry, Biology, Histology and luxnor.\nmom\ ) ’
28D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathelogical Histology, Practical Chenustr\ Dispensary, 'ractical Materia Medica. X
(Pass Primary M. D., C. M. examination).

3R YEAR.~—Surgery, Medicine, Obstetrics, \leducal Jurisprudence, Clinical Surgery, Clinical M
cine, Pathology, Butenolov\. Hospital, Pr: Lical Obstetrics, ThEIa]IL\li)w iniea edi
(P'ui in Medieal Jurisprudence, Pathology, Therapetics.}

At YEAr.—~Surgery, Medicine, Gyneology and Diseases of Children, Ophthal
cine, Clinical buv'er\"! ractical C')hatcmu llo~p.ml Vaceination, .\pplleh ‘\I:xn‘\to;ll))?m‘r}' Clisical Medi
(Puv. Final M. I3, C. M. L\'\m )
Fees may now be paid as follows,

and of Clinieal Surgery. -

One paymentof . . . . . . . $30000
Two of e e e 155 00

Three of Ce e e 110 00

Instead of by class fees. Students mn5 however, still pay by class fees.
For further information and annual announcenient, apph 10—~

L. M, SILVER, M, B,
RecisTRAR HaLiFax Mepicat. CoLLeGE,
63 HoLtis Sr., HaLirax.
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: AM ficial Leg
‘-’3 ' Combines all the latest improvements in Artl-

1280

ficial Limb Construction, made with WOOD OR
LBEATHER LACING SOCKET, meets the re-
.gquirements of all kinds and conditions of stumps.
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2 p Our ILLUSTRATED ART CATALOGUE “THE
'jg & MAKING OF A MAN” tells all about it and is
g WALKEASY sent free
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Victoria General Hospital, Halifax, N. S.
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Spring—Summer-Autumn-Winter.

IN ANY SEASON OF THE YEAR

WAMPOLE'S

PERFECTED AND TASTELESS PREPARAT!ON OF
" THE EXTRACT OF COD LIVER OIL

can he administered without fear of digestive disturbance, disagreeable eructations,
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.

1t was over twenty years ago that we startled the medical world by the state-
ment that a combination of the Extractives of Cod Liver Oil combined with the
g oxygen-carrying Hypophosphites would build up tissue and restore emaciation
g Detter and fastor than the crude ol alone.
; - This, then new, proposition met with much thecretical opposition. The doctors
doubted it. The chemists said; *We do not isolate the alkaloids from Cod Liver
0il, so there cannot be any.” Our business competitors were most severe and
-unrelenting 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

K% arease nor greasy, while the chemists disputed and competitors ridiculed, no less
B an ‘mthorxtv ﬂum Professor Armand Gantier, of the Faculty of | Medlcme, Pans,
¥ found some.

e He separated six dxstmct and definite al_(almds, svith which Drs, Morgues and
il Bouillot made a serics of clinical experiments that proved conclusively that Cod
Liver Oil owes its peculiar medicinal action to these alkaloids.

Their report stimulated both TFuropean and American physicians to the

further study of this complex oil, and we were overwhelined mth requests for g

samples, to which the requests we cheerfully responded.

With full confidence in our claims, we invited the search hg,ht of scientific
investigation. Our attitude has always been “TRY IT YOURSELF, USE
IT OR RERUSE IT ON ITS MERITS.” )

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

WAMPOLE’S PREPARATION is the only one before the professwn
to-day that contains a solution of the alkaloids of Cod Tiver Qil as they exist in
the fresh livers, this solution being combined with cqual volumes of Liquid &

Extract of Malt, the Compound b\rup of Hypop! lO\phlteb and Fluid Extract of
Wild Cherry Bark.

HENRY K. WAMPOLE & co,,

“‘Spegia,lists in Progressive Pharmacy,”

Originaters and sole Manufacturers of Wampole’s Perfacted and Tasteless Preparaﬁon
‘ of the Exiract of Cod Liver Oil,

"MAIN OFFICES and LABORATORIES, * BRANCH OFFICE and LABORATORY
g Phlladelphla,_ SSA o Toronto Canada




“The successmn of deﬁmte changes ' “The succession of changes occur- &
occwring in a living tissue when ing in a living tissue from the action §

injured, pronded the injury is not 2
sufficient in degres *o at once destroy C of patnogemc nncrobes or their ptom- §

the vitality of the part.” . aines.’ ‘
Take either view of the condition, it is the only mdlcmuou
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 cm,u-
]aJtlon in the part affected; then remember

ANTIPHLOGISTINE

Is the most approved method of countemctmo Lhese varied
abnormal conditions whether they exist in deep«eated organs §.
or supexﬁcml structures. If you believe in moist heat, vene- §
section, cupping, hot stupes, blisters and other methods of 1
counter-irritation, lay aside all prejudice and take up Anti- §
phlomstme It combines all the good features of the barber-
surgeon methods just mentioned and. produces definite vesults §
in a definite manner—no irritating, depressing, annoying or §
disagreeable after-effects, yet posit;ive]y effective. - o

ANTIPHLOGISTINE

When applied warn and thick over the affected area, immedi- §
ately energizes the adjacent tissues, stimulates the cutaneous f§
§ reflexes, coincidently causing contraction of-the deep-seated §
| and dilatation of the supexﬁcml blood-vessels. Extension of §
infeetion is at once prevented. The overworked heart is relieved §
by lessened blood-pressure and pain in the .congested dlsbmcb is f
dm:umshed Normal conditions are soon restored :

Always prescribe a full packace -
‘Small, Medium, ‘Large, or Hospltal Size,

“and thus msuxe obtalnlng Anmphlocﬂstme in perfect condxtlon..

THE DENVER CHEMICAL MFC CO
London. ‘ Denver ’ ’\TEW YORK
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of a really meritorious remedy is 1mmed1ately followed by
the unwarranted and most damaging dissatisfaction 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

depto-Mandan (‘Gude’

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 i this product.

Imitations with similar sounding names, but dissimilar in every other respect,
are mischievous enough; but in nefariousness .are
yet unequal to substitution und 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 over other blood-making compounds, and further-
more will always snbstantiate all the statements so highly commendiny 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 methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importaince, will be significant in 'view of the
astounding knowledge that 75% 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 scmtmy of the physxcxan 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
. . . regular eleven=ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation’ preparatlons which are wholly
unknown to the Medical Profession, and’ ‘agree with us in the importance of the
above request. : S

Any one of’fering‘Pepto-Mangan in bulk forin, elther‘mtentlon'nlly or unin-
tentionally practises substitution; hence our . solicitation for your ro—operatmn
against this harmful, unJustxﬁable and 1nexcusable fraud -

22 ,58 M. J. BREITENBACH COMPANY,
) a - : 53 WARREN STREET NEW YORK.‘

NC.. MILES & CO., Mneal Sellmg Agents for Lanaoa
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Original Communications.
PRESIDENTIAL ADDRESS.#

THE MARITIME MEDICAL ASSOCIATION——ITS PAST. AND FUTURE.

By Mt‘ﬁmx MacLares, M. D, M. R. C. S, St. John, N. B

Indies and Gentlemen:

The first pleasant duty which falls to me, as President of the
Maritime Medical Association, is that 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 much satisfaction to observe
their presence among us. It is a pleaaum to- meet them and the in-
terest and instructiveness of this meeting of the :ssociation, whose
welfare and success we have so much at hefut ave thereby @ c'xtlv in-
creased.
< On behalf of my brother pmc’rmonelb, in the city of St John, I
have as well the pleasure of greeting the visiting members of the
Association. Many of theiv fuces are - familiar, others are new to us.
May the new members come in ever inmemina numbers, for there
are still many who have not as vet availed themselves of the
advantages and henefits which the Association so freely dispenses.

May all enjoy to the utinost their visit to this renowned seaport
town, or as they plobabh prefer to have it designated, “The Winter
Port of. Canada,” and may our visitors return to thelr homes refr eshed
by the cool invigorating breezes of the Bay of Fundy.

This is the thirteenth annual meeting of the Maritime Medlcal
Association, and however much mgmhe’mce and importance can be
attributed to the ominous 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 ev ery circumstance.

“Delivered before the Maritime Medical Association, St. Jobn, July 22,1903.
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Tt may serve a nseful pm’pr»e should I endeavor to put before you
an account of the {ormation of our society, the work which it has ac-
cemplished and some suggestions for its future consideration.

The Provincial Medical Societies of the Maritime Provinees, I find,
were formed in the following vears: Now: Scotia Medical Society in
1854, the New Drunswick Medical Societ tv ]hb,;, .m(l the Prince
Edward Island Medical Society in 188, ~ " :

The first effort put forward to form an association of the uwdxcﬂ
profession, of the three provinces, was at the ninth annual meeting of
the New Brunswick Medical Society, 24th July, 1880, In a com-
munication from Dr. Arthur Morrow, formeriy of thia\, and now of
Kalispel, Montana, in answer to a 1ettcx of i mqm) v of mine regarding
the carly history of the Association, he writes that he cannat re-
member any previous talk or idea in Halifax abont a \Luitime
Medical Association, and that in the ab<ence of any proof of such, the
credit for the initiation of the project belongs to \c“ Brunswick.
“The minutes of the New Brunswick Socievy of the 24th of { July, 1389,
record, however, that :

“Dr. P. R. Moore spoke of a suggestion from Dr. Farrell, of
Halifax, that there he a general meetnm of the profession of the
Maritime Provinces. say every three vears. Dr. Daniel and many
other members favored this suggestion. The mle‘ change of ideas
resulted in the passing of the f.nllowuw resolution, viz. :

“That a_cormmittee be appointed to confer with other Medical .\\-
sociations in the Maritime Provinces, and make arrangements for a
eneral mecnmz, at a time and place mutualiv ‘meerl upon. The
followi ing committee were nominated, and approve “of by the society :
Dr. P. R Moove, Sackville: Drs. Daniel, William Christie and (& A.
Hetherington, St. John; Dr. 8. C. Murray, Albert.”

Dr. \[oole was elected chairman, and Dr. Hcrhelmnton, secretary
of the committee.

It appears, thexc[ou,, from this motion that the idea of the formu-
tion of some such society originated with the late highiv esteemed
Dr. Farrell, and that definite action npon this suggestion was firss

taken by 1 the New Brunswick Medical Society, on motion of Dr. P. R.
Moore.  The honors therefore may be considered to be about cvenly
divided.

Back of this, however, the \sencmtlon was the natural sequence and
largely the outcome of ‘the establishment of the Marmrng AEpicar
News.  Dr. Arthur Morrow, with characteristic energy and initiative
after obtaining the co-operation of some 1eplesentat1ves from the three
provinces, or, (ram/ed and established our local medical journal, the
{irst issue benw in November, 1888. It may he fairly claimed that
the News has quletly carried out, with a reasonable umount of BUCCESS,
the objects for which it was founded.
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Its principal objects were considered to be: the recording the
clinical experience of these provinces, and of the work done by the
various medical societies ; that opportunitv should be given to learn
of localized epidemics, and the lessons to be derived therefrom; that
matters aflecting public health and legislation in reference to public
health might he discussed, and that recognition be given to the in-

“terest which we have in the knowl] edge, experience and doings of one
another.

The News, from its inter-provincial character, prepared the minds
of the pr ofession for a similar Association. And it may be here added
that when Dr. Morrow resigned his position on the Ntws, in March,

1893, consequent upon his ]mvmn his home for Montana, that Lis de—
parture was a distinet loss to the Association.

There was a general {eeling largely unexpressed in favor of a hrger
organization than a provincial somety where perhaps a higher
scieiﬂtiﬁc standard would be reached, where the attendance would be
larger, more varied and more imposing, and consequently increased
intercst and value would be attached to its meetings. Oursympathies,
too, as fellow members of a common country, would be broadened and
strengthened. ‘

The Canadian Medical Association presented all these advantages
toa yet greater degree, but that society’s meetings were attended by
comparatively few of our members; this was occasioned hy the great
distances to be travelled in order tc attend most of the meetings.
The Canadian Society was held in high regard and esteemed to be of
great value, but sxmpb from the gr eat avea of the Domiuion and dis-
tance to be covered, our practitioners did not attend in considerable
numbers nor with fair regularity. Hence it was felt by many that not
only was there room for the Maritime Association, but that it was an
‘actual requirement.

On the 16th of January, 1890, the New Brunswick committee tak-
ing advantage of the presence in St. John of the late Dr. W. 8. Muir,
of Tr uro, held a meetmg at which the following resolutions were
adopted :

“That in the opinion of this meeting it is advisable. to f01 m a
Maritime Medical Association 2ad 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 further resolved, that among the objects of the Association may
be included the advancement of the science of medicince 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 secr eml\ Dr ‘ Ilcthennoton, also. 1ep0rted im, the mmufes,
. thiat, “The membels of the committee and Dr. Muir expressed the
“opinion that the Maritous Mepicar, News had already done a great
~deal to bring the profession. in the different provinces in much closer -
"relation than they previously were, that they felt the necessity of a-
“still closer relation, and earnestly hope that the different societies will
" take hold of the matter in. eunest and that the 1esult will be'a
Maritime Medical Association in the near future.” It was: also
".suggested that the first meeting be held during the coming session of
the \m\ Brunswick Medical Sometv, at Moncton.

At the Jaly, 1800, meeting of the Nova Scotia Society, at Granville
Ferry, Drs. W, 8. \qu, ,\1thur Morrow, and W. Tobin were elected
deleguteb to confer with the societies with a view to the formation of
a maritime soclety.

At the Moncton meeting, July 15th, 1890, the delemteq from Nova
Scotia already mentioned, “\with Dr. AMeleod, and Dr. R. MacNeill from
the Prince Fdward Island Medical Somet},welepx esent and addressed
the meeting, stating that their respective sccieties had authorized
them to conveyv their nnanimous feeling in favor of the formation of a
Maritime Medical Association, and had given them power to act, pro-
viding the provincial societies were not “interfered with. The plans
for union had not been carried forward, as far as wasintended by the
New Brunswick committee, owing to the departure from the province
of the chairman, Dr. Moore.

Dr. Morrow writes me: “If I remember ‘nmht the New Brunswick
“men were also very decided, perhaps most so, in opposition to any
“interference with the local society, so much so that the plan to have
“the local society of each province meet (at least) every three years
“in the capital, so as to coincide with aud merge into the meeting
“of the Maritime Medical Association, in that province for that year,
“required alot of explaining and assuring to carry through.” ‘

“ At the evening session of the 15th July, I was the %pokesman in
presenting the scheme which had through the day been matured by
the committee composed of the delegs ates {rom the three provinces.
The scheme ultimately 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, ete., 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 medical profession in the provinces of New Brunswxck
Nova Scotia and Prince Edward Island.
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- The annual meetings were arranged to be held on' the days follow-

ing the annual meet*ncra of the respective provincial societies in suc-
* cession, the places of meetmg being St. John, Halifax and Charlotte-
T town)
L The OfﬁCEI‘S chosen for the first xear of the Association’s existence
§ wele
‘ Pre=1dent—-D1 \\ m. Bm ard.
"Vice-President for New Brunswick—Dr. T. Walker.

¢ ¢ Nova Scotia—Dr. Parker.

“ ~ Prince Edward Island—Dr. Johnson.

qeu etary-Treasurer-—Dr. Morrow.

Comnuttee of arrangements—Drs. Bruce, Daniel, Wm. Christie and
Hetherington.

Dr. B‘n ard was our first p1e51dent 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 he ever ha:-, 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 followmor rear, dealt with ‘the advancement
and impr ovements in the theory and practlce of medicine and surgery
since 1837, the year in which he received his degree at the University
of Edinbur gh.” Here ‘'surely was material for an address—the
advance in medicine from 1837 to 1891, during but a portion of the
professional career of one man. This would mclude 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 have succeeded DL Bay axd in the
President’s chair, as follows: Dr. Parker, 1892, Dr. McLeod 1893,
Dr. Walker 1894 Dr. Farrell 1895, Dr. Comov 1896, Dr. Daniel 1897,
Dr. D. A. Camp bell 1898, Dr. MacNeill 1899, Dr. J. Christie 1900
Dr. W. S. '\[un 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 medical reforms, legislation and public health.

How far has the Association succeef‘led in attaining the ohjects 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], while some
other meéetings have been nearlv as numerously attended. ~Naturally
and of necessu:v the personnel of each meeting varies considerably,
and it follows that those attending the sessions have become ac-
quainted with a large number of theu fellow practitioners in' these
provinces. This persoml knowledge is not only a decided pleaqme
but is of real advantage in the work of our profession. = The stimu-
lating effect and the strencrthemncr of reasoning powers and the ac-’
qulsmon of knowledge to be derived from contact with many men of
the same profession can hardly be over—estlmated




268 . PRESIDENTIAL ADDRESS.

On reflection there is probably no member who would not readily
admit that he owes much to our Association. While the attendance
may he considered generally satisfactory, thereis 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 conspicnously 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 matters of this kind, is a matter of
opinion. ‘ A

~ 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 with expedition,
the discussions were to the point and concise, and the attention of
those attending the meetings was held admirably. ‘

The sessions hegan early and promptly in the mornings when every
one appeared fresh and ready for taking part in the deliberations.
The entertaininent 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 brought hefore 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 achievement 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 brought 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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- November, 1893, and that an agreement had been reached to bring
about Reciprocal Registration. The necessary legislative changes were
. obtained and it became wun fait accompli in 1894. This was a
pioneer Canadian movement and was regarded with much satisfac-
tion by the profession. As Dr. D. A. Campbell 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 agreement has not pursued a very
lengthy course, for in 1898, for reasons well known, New Brunswick
withdrew from reciprocity with Nova Scotia, and later Prince Edward
Island took a similar 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 withdrew from the arrangement
in 1896. The whole course then of Reciprocal Registration and
Canadian registration has been heset with troubles and difficulties.
One would have hoped that relations with Nova Scotia might have
been re-established but it is understood that in view of the Roddick
Bill, now being under consideration, the matter stands in abeyance.
Dificulties in the carrying out of such a measure as Reciprocal Regis-
tration are lable 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 Do.ainion 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, we will
require patience and waiting before it is brought about and in the
meantime we might have our reciprocal registration to practise upon.
As one would expect, support full and hearty has from the first
been freely given by these provinces to the cause of Canadian Regis-
tration, and they stand ever ready to accept this broad national federa~
tion. L ‘ o
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 has 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
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to the recovery of individuals, they remove fwm tumhes sources of
infection and they 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. \Tova 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 New Brunswick has made no progress, it is
not even marking time, for apparently all effort in this direction has
ceased. Pelhaps our neighboring province will also help us here, as
she already educates our Plind and is going to educate our cleaf and
dumb. We'still have Dorchester, howe\'el where the hest 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-
scuptlons “have been offered to assist in the undertaking, but so far
the project has not been taken in hand.

The great majority of our conswmnptives therefore have to do withe
out the advantages to be derived from sanatorium treatment, while
those who are ﬁnancm]lv able are compelled in order to obtain it to
ploceed to Muskoka and other places further distant, at much ncon-
venience and separation from friends.

It would be a matter of interest to know the numbel of those who
vearly go abroad from these provinces to obtain suitable treatment for
tuberculosis. The number I believe would cause some 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 provmcnl govern-
ment will freely lend its aid and support. - A sanatorium in each
‘province would not be a sanatorium too many. All recognize the
tremendous mortality from tuberculosis and the 1mp01tance of the
question to the state, yet how much remains to be done to afford our
comsumptives the proper [acilities for treatment and ultimately to
largely free the country of this prevalent disease. It is not suggested
that all tubercular blleeCtS should immediately repair toa sanatorium;
that is not necessary to obtain results. Provision should be made,
however, 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. Tl 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 thisis 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 healtl, lives,
and therefore the welfare and happiness of the community ?
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‘No, it remains for this Association and other like societies 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 isinformed. It should
“be and is I think owr function to lead 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 governmentassistance. Nodoubtitisa pleasule to ourlegis-
lative rulers to institute reforms, but they may not be popular reforms
and naturally enough the support of publlc opinion. 1s 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 he granted for the sake of peace. Emmple and precedence are
strong lovers in obtaining advances in public health as in other
matters. When one provmce has made a step forw'nd it h‘m also
lightened its neighbow’s footsteps.

'Of other reforms which have been advocated at various times by
Dr. Farrell, Dr. MacNeill, Dr. Taylor and others regarding hlghe1
educatlon, the. estftbhshment of a health bureau at Ott%wa, reorgani-
~zation of the militia medical service, immigration, and other i impor rtant
subjects, it is interesting to note that.some 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 mstluctlon 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 them not only serviceable from a military
stand point, but results in a number of men useful in cases of
emergency and accident, being scattered through the community.
w1l he Bearer Company of this city is \\'01k1n0 ona plan of this kind,
'Whelebv suitable men from the large factorles and places of business
will be selected as members of the cor ps.. By means of training aud
the provision of suitable dressings, no doubt these men will rendex
“valuable first aid in cases of accldent B

The Militia Medical Department has been fortunate in havmo atits
head a Director General wko has had the interesis of the medical ser-
vices very much at heart, and has given the subject close study, while
the mester of 1 \ilhtla, himself a medlcal man, has been an 1mportanb
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factor in the movement. Recognition certainly should be gladly
made of the great improvement brought about in the service in recent
years and the handsome manner in which it has 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 he viewed
with much satisfaction by the profession and the public generally.
Sound healthy people should be welcomed to our shores, while those
presenting numerous 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 has had its good effect upon us and
we have been wise in following their lead. Immigrants, 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. Itis 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 number.

Concerning the papers read at the meetings on purely medical

subjects, having in view the fact that the bulk of our members are
general practitioners, it can be said there is every reason to feel
proud of the results. Tt is rather difficult at times to secure papers,
members 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
aiways have the consclation in any event in preparing a paper that.
should no one else he particularly benefitted, that he, the writer, has.
‘certainly been greatly the gainer. : ‘
- Itis one of the hard things in the life of a general practitioner,
especially if not attached to a hospital, to carry outa system of record-
ing notes of his cases, especially 1u 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
review of a series of cases.

For the general practitioner especially it means hard 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 and be 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 ®on or two,

- Till the Master of all good workmen shall put us to work 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 years, as we are all well aware, small-pox has
been more 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, although in some quarters it has heen discussed with
piquancy and vigor. The two phases of most interest are the regula-
tions in refereace to vaccination and the question of diagnosis.

The usual freedom from 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 in Prince Edward
Island. Vaceination will 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 sécured. ‘ ‘

Governments and municipalities do nct welcome- small-pox epide-
mics ; the attendant bills for medical guards, fumigation, ete., 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 panies.
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
vequired. 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. Public.
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 movemenb 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 small-pox or chicken-pox.
Indeed the difference of opinion has led to friction in public health
matters, and an amendment to the Public Health 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 name of such physician shall be removed from the
medical register—for the period of one year—provided that before
such order shall be made, the physician, against whom such complaint

" is made, shall have an opportunity of bemcr 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
failare to recognize it has been ascribed the prevalence of variola in
recent years.

The suo"crestlon that some px actitioners have inclined to the small-
pox view From pecuniary motives is too unworthy to be considersd.

The chairman of the Provincial Board of Health, Dr. Wm. Bayard,
has recently pointed out that the difference in opinion regarding the
nature of the epidemic is by no means limited to New Brun‘swick,
and that the extreme mildness of the disease and the attendant small
mortality, in many instances about 1 7., with the variety of appear-
ance in the rash, has led to the uncertzunty of diagnosis. In
Trinidad, the term “Varioloid-Varicella” in the meantime has been ap-
plied to the disease, while a commission is to be appointed to re-
port on its exact nature.

The eminent patholocrlsb ‘of Harvard, Dr. Councﬂman has this
year at the American Congress at Washington, gives publicity to the
Tesult of his labors and mvesbw&bxons in connection with the

- pathology of variola. In speal\ino of the small-pox parasite, he
- states that the intra-nuclear body is a further stage of development of
the intra-cellular body, described in his paper, and as representing a
second complete cyele 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 eycle only; the intra-nuclear cycle is thought
to be sexular in character. It is generally considered that he has
been successful in finding the disease germ of small-pox, and in this
he has 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. Asin tubureulosas dlphbhema, and malaria, so it
likely enough will be in small-pox that the pl esence of the germ will
put all doubt aside.

However, it is sufficient to say that the Association atfords an ex-
cellent opportunity for the discussion and consideration of a question,
which has been attended with difficulties and diversity of opinion.

A subject which I think might well be discussed before the Associa-
tion is that of Public Health, viewed from the standpoint of the
organization of boards of health 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
appointment of its members;the most effective methods to be

‘M‘opted by local boards for carr ymrr oub their. functions ;. the ques-
tion of vital statistics.

Discussions on these subjects and others of like nature would bring
out the weak and strong points in the public health organizations of
the three provinees. At the present time therc seems ample reason
for the careful examination- of this matter. The views of the As-
sociation on such subjects would have much weight and would aid in
obtaining desivable improvements. So'far as I know the provincial
medical societies have no voice in the apointment of members of the
provineial boards of health. I believe that had our provincial
societies the nomination of one or more representatives to the health
hoards considerable good would result. The medical societies and
profession would be b[ouohb 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 asswtence of men chosen fm thelr ﬁtneSb
by the profession.

"A friend of mine prominent in health mat;ters has su gested that
the Provincial Board be formed of representatives from the local
beards; 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 WOIJd lead
I beheve undoubtedly to increased eﬂiclency
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" The greater freedom from political influence such organizations
possess, the greater likelihood is there of advance being made in ac-
cordance with the most approved and modern methods.

Public Health, while closely allied to the science of medieine,is largely
ascience 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 themselves. 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 te 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 eourse could be given for convenience in various parts of the
provinces. I am aware that it will be said that this requires money :
quite true, 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 dircet public attention to some defects in the
mode of life led by those living in many rural districts. People Iiv-
ing on farms have a natural advant%ge 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 pulmonary 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 ro the desite 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,
stutty bed-rooms with inadequate ventilation are frequent]y found.
In those especially living laborious lives, frequent bathing and
changes of clouhmcr are of much importance, and they hardly receive
‘that promment position which the technique of life demands. Of
course there are miany exceptions to these remarks, but I am con-
vineed that one or all of these defects apply to a Imge community of
those living in the country where it does not apply to nearly the
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same extent in a corresponding class of people dwelling in our towns.
And further that there is a noticeable effect from it all, the general
physique suffers and many ailments are the direct vesult of this
faulty diet and ventilation.

AMembers 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 safe in upholding to the best of our ability the organization
which I have the honor of addressing to-day.

There yet remains to me to make Teference to the loss the profes-
sion has 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. Farvell
and Dr. James McLeod, both distinguished men, leaders in their
provinces, and Dr. W. S. Muir, elected to the president’s chair at the
last St. John meeting, and appxopmately referred to at last year’s
meeting in- Charlotnetown 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 the profession in this
provinee, but had not however been engaged in active practice for a
number of years. Dr. Harding was born in January, 1814, and for
48 years he was port physician of St. John, retiring in 1874. Dur-
ing this period he had eventful experiences of ship plaorue or typhus
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 had attended, each in turn being at-
tacked with fever, all, however, recovering). The number- of Trish
immigrants Janded 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 HOSplt‘Ll makmcr the total moxtahty in ex-

- cess of two’ thoucaud :
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It may also be mentioned as a point of interest that Dr. Harding

on October 9, 1867, at Quebece, moved the resolution wlnch led to the
, foundation of the Canadian Medical Association. “

Dr. Colin A. McPhail, of Summerside, died at the eazly aoe of 39
He had succeeded by stcady apphcatlou in placing lnmself na foze-
most position in P. E. Island. ‘

" Dr. G. D. Fitzgerald was in his thu ty-second year, whsu, as in the
case of Dr. \Icl’hm], apoplexy was ‘the cause of death.  He had
practised in Amherst for the short period of one year. )

Dr. T. 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 Chmch
for several years before finally finishing his medical course, in 1865.
He was registrar of the P. E. Island. Medical Council, from 1890 up
to the date of his déath, which occurred 18th March, 1903. He was
as well Health Officer, Superintendent of Vaccination and Justice of
Peace for Queens Count\ He had been chairman 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
member of the Board of Trustees and senjor member of its Medical
Board. He was strictly conscientious in all the affairs of iife, and
possessed those excellent qualities which placed him 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. 1 cannot do better than
give a few extracts from what has been written by one who knew
him well.

“Andrew Hailiday, devoted to the scientific side of medicine, was
willing to saerifice 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 he 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
instinet of the mvestwatm and the capacity of the teacher, were so

obvious that no one in fxequent, contact, with him could doubt the
future, had he lived, that was before him.

He was genemlly accepted as an authority and his work was pro-
portionately large and responsible. The sirain of such severe weork
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told on his, never too robust, constitution, and with lowered vitality
he fell a vietim to the great white plague, which has played havoe
-with so many lives of great promise.”

Finally, mention should be made of Dr. Nelson Oswell Price, of

" Havelack, and late of the 10th Canadian Field Hospital, who died of
‘enteric fever at Klerksdorf, South Africa, bbh June, 1902, s the age
of 29 years. >

Lieut.-Col. A. N. Worthington states in his official report: “This
man, & qualified mechcal pxacmtlonel, was most conscientious in his
duties and a zealous worker. Ie was decidedly one of the best
orderilies in the company. He was buried at Klerksdorf, his com-
rades \'olunt&nl} subscribing to a stone which was erected to his
memory.”  These strong words of commendation were well merited
Ly one who through many difliculties had so successfully won his
way. o

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

DISCUSSION.

Dr. P. C. Murphy moved a vote of thanks to the President for his
able address, embodying an historical sketech of the »&bsocmtlon which
should go on record.

Dr. DeWitt felt highly indebted to the” President for his address.
Only one thing he objected to and that was calling St. John the
‘winter port. He had much pleasure in seconding D1 Murphy’s
motion. ‘

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

The President theu thanked the members for their hearty vote of
thanks, ‘ ‘




SMALL—POX.

Ds AGNOSIS oF S\L\LL—DO\ AND Omcx\.m-m\. ‘

By N. 8. I!IMSLR M. D,, St. John’ s, Nfid,

Newfoundland has just come througha sharp contention 1e_q:udmrr
the nature of the disease which was discovered in St. John's last
" March. As in Trinidad and Fredericton some have contended for.
chicken-pox, while others, equally positive, assert that it is small-poz.
One medical man tries to take the intermediate position and adopt
the Trinidad term of  Varioloid-Varicella.” The contention arose in
a peculiar manner. The second case was a cook at the Crosbie Hotel,
and the hotel and its inmates were consequently quarantined.
Chafing under their eniorced 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 true, the cases all have the true diagnostic marks
of small-pox, and we are forced to conclude that small-pox sometimes:
exists in a mild form with low mortality even among the unvaccin-
ated. Moreover, this type of small-pox seems to be very generally
-scattered, thlounhout the Umted States and Clanada, and in 1903 Dr.
‘ Montizambert described a *mild type of small-pox” which  came-
~under his notice as Director General of Public Health at Ottawa. In
this article (Brit. Med. Jour.,, May 11, 1901,) Dr. Montizambert shows
that the disease began somewhere in the Southern States several
years ago, and, on account of the mild type of disease, iL was not
dmrvnosod as smah-pox, but various names given to it, from * chicken-
pox” to“ Cuban” or “ Cedar-itch ”; and in the late dispute over the
same disease in the West Indies some of the medical men there
coined the absurd, meaningless term of ““ Varioloid-Varicella.” From
all this it will be seen that many grave mistakes 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 hetween chicken-pox
and small-pox. Medical men, as well as laymen, have such a whole-
some dread of small-pox, that the very term brings with it too pre-
conceived ideas, namely, first, a loathsome, extremely fatal disease, and
second, a disease. which will spread to °very contact. Our experience
appfuenthr agrees with the experience of the Canadian and United

States dOCfOlb, in finding- that a large number of people are immune-
-(280)
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to the disease and that it may exist for a time in mild form, with low
mortality. - That this mild form is the true small-pex we 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 sum up
the general conclusions, we cannot find anything in the description
of the outhreak to justify the term “varicella’ bemﬁ applied to the
disorder, or to necessitate the supposition that Trinidad has been the
birthplace of a new disease.” TFurther, that this mild form may be
recognized, the diagnostic points of dilference bhetween chicken-pox
and small—pox will have to be.more constantly insisted upon, and
brought to the notice of the medical profession, for wher one' comes-
to consult a text-hook he finds ver y little help on these points.

Two very valuable papers have recently appeared, from men of
lavge experience, in Lancet, December 28, 1901, (MacCombie) and
British Medical Journal, Julv 5, 1902, (W McConnel Wanklyn) in .
both of which the dmnnosas bstween ‘the two diseases is made very
clear, and the points insisted upon are as follows: (1) The ixvasioy
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 small-pox even of
the mildest type.” Dr. Wanklyn points out that the prostration and
muscular flaccidity at this perlod is particularly noticeable. (2) The
DISTR‘BU TION OF THE RASU 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 pwfuse on face, arms and hands than else-
where and Dr. MacCombie points out that it is wlwa)s more profuse
on the back than on the front of the trunk. (3) The verra or THE
rasH, being superficial and easily pinched ap. m chicken-pox but
situated deephr in small-pox, giving the “shotty ” feel and deep resist-
ance on pinching the skin and rolling it hetween finger and thumb.
(4) And lastly, TiE suave of the vesicles and TME RATE OF THEIR GROWTH,
being circular in small-pox, often oval in varicella especially on the
trunk ; growing to full development often in twenty-four hours in

varicella but never attaining their full size on the first day of the
eruption in small-pox, and this also MacCombie says is (Lfd(,t of erucial
importance.

The following-is a short and somewlnt nnpelfect lnstow of the
cases we have ha\L 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 heing sent on to St.
John’s for treatment and the Public Health Officer was notified to
meet her. Accompanied by Doctors Brehm; (P. H. O.) and Paterson
I boarded the train and found the stewn*dess fairly well covered Wlth
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small-pox inthe 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 laft no doubt as to the nature of the disease. She
was sent to hospital and the further course of the illness proved the
diagrosis to be correct. She is still (June Gth) in hospltml her face
not heing quite healed yet.

Mrs. B. ~—¢econd Week.

The Bruce made three trips a week to Sydney from Phcenma and
therefore the stewardess was ill on hoard of her for, at the very least,
four trips back and forwurd, leaving the incubation period out of
count altogether. Pabsenners therefore had ever y opportunity of
catching and conveyving the diseuse, and as it was unsuspected, these
passengers were lost slnht of.

Case 2, April 9th. —-Miss H. consulied me for a rash on her face.
As it was vesicular I sent her to bed at once that I might have a
thorough examination of the rash. She was a cook at Crosbie Hotel,
at which place many passengers from the S.S. Bruce had stayed
every trip, and I suspected that infection might have been conveyed
tc her by some of the clothing of the passengers of the S. S. Bruce.
She had never heen vaccinated and the history of her 111ness is as
follows: She took sick on I'riday, April 3rd, of severe pain in the

" back, headache and shivers. When sumrested to her that the head—
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ache was not very bad she answered at once “it was intense”; as
also was the pain in her 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 her shivery
feeling and got up to do her work. By Friday, the eighth day, they
were becoming pustular. I saw her 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 hack
than chest. 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 her body; the pustules were rounded not an oval one ap-
pearing among them. . ‘ o
" From the above data, viz., the premonitory symptoms, thelength
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 officer agreed with me. She was removed
to hospital and away from my care. The only subsequentrecord Thave
is a few notes made by the hospital attendant. In that he states that
the pustules began to dry up about Tuesday, 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, flut, brown scabs on the
wrists, hands and shoulders while, in the palms, the pustules are
drying up leaving circular yellowich-brown marks beneath the skin.”
The scabs did not all dvop off until the 30th of the month and she
was discharged from hospital on the 11th day of May. -This is the

- case which caused the agitation against my 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. TFour others still had the rash which was in the
pustular state. IFairly 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 12 vears, lives about twenty yards from where
the railroad car was left in which the stewardess travelled. Sick
since Monday, April 26th, 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
he stayed in bed.because he - could not stand.” Rash appeared in
his throat and on his face on Sunday, May Jrd. I saw him on Mon-
day, May 4th, and found a vesicular rash on his face, back and arms;.

C. DuT.—2nd. week.

also on the fauces. Has a dull, heavy expression with mouth partly
open which made one ready to diagnose sore throat on entering the
room. There are only two vesicles on his chest, there are six on his
right hand and seven on his left, four on his wrist and about thirty
on the back. They are round, distinctly wmbilicated (without scab)
and on pinching the skin are found to be deeply situated. The
temperature is 100° . ‘ ‘
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Tuesday, the vesicles have develeped a little fur thel but m says he
feels now 1ulte well. 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 .m his legs and arms.
They have fallen off the face.

Case 5.. The sanie da\ that I saw C., his httle smtel was complam«
ing of feeling ill with headache and sick feeling. She was vaccinated,
00, but. unsuccessfulh and four days later a. few vesicles appeared on
her face and wrists. They were very few but very characteristic,
umbilicated " vesicles, which went through the regular course of the
small pox eruption in mild form, and she also was removed to hospital.

Case 6. Mr. H. B., aged about 55 years; was at work on Monday,
May 11th, but found himself so weak that he had to go mto a house
for a rest on his way home. Had pain inhis back “very low down.”
Tuesday sick with headache and pains all over him. We ednesday,
‘tempezatule registered 100. 6 T, pulse 110, pain, furred ton gue,
vomited in the evening. Thur sday (fourth day) temperature 93.5° I,
still has pain in sacral 3 vegion. Red papules appearing on the nghu
wrist and the scalp at commencement of the hair. day the
eruption has become vesicular though seme papules Stl]]. remain. It
is much more copious, being punmp'll.v on the aims, hands, feet,
legs and face. The vesicles are very regular and umbilication is well
marked. They are of dull appearance, rounded and deep, some
three or four being in the palms of the hands. He was removed to
the hospital and the next note is May 28th. The scabs have fallen
off his forehead, leaving elevated blue stains. On the hands only the
brown msplssated remains of pustules in the pahns are to be seen.

Case 7. Miss W, taken ill May 7th, 1903, pains in her arms, and
legs and back,. shlven May 9th, she mnoticed some pimples on
her forehead and from this they spmad over her face and body down
‘to her hands and feet. I saw her May 1S8th: 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 extremities and very scant over the “chest. It was v ery 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 1ecorded but she expressed hel—
self as not feeling at all ill.

\Ia) 28th. - Bcabs h'we all left the fdce but a reddish blue. stain
‘remains marking their position. On arms they have 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.
remains of inspissated pustules in the palms of both hands, . .

Case 8. Miss P. (slept with Miss W.), vaccinated Tue»day, ’VIay
19th. Sunday, May °4th complained of headache loss O.L appetlte,
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drowsiness, no hackache but VOmited once. Vaccination marksrising
in usual way.

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

May 29th. Rash is now vesicular, temperature 99°, 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 the back.
They are not markedly umbilicated, with one exception, most of them
being rounded and clear like varicella, vesicles, but they are regular
in shape and development. No pustules and no scabs. In this case
the vaccination evidently modified the disease very cons1derably

Case 9. MMus. 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 ovér her but particularly in head.
Backache not very severe, but considerable vomiting and diarrheea.
On Tuesday moht some pimples appemed 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 md baclx, not many (1eht1ve1y) on the chest

Mrs. S. -—thh Day, Showmg Remams of: Pustules in Hand

On the backs of the hands they were lar, rre, 10unded 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, brown 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 fmd to
some extent the staining of the forearm. .

Case 10. Mr. S., vaccmated Monday, May 18th the same day t]=at
his wife was removed to small-pox hospital. Vaccination took in the
usual way and on Tuesday, May 26th, he had two well-marked pocks.
with an areola around each about one inch inch in diameter. 'Com-
plamgm of pain in the head no backache and not 111 enouwh to st'zy
in be

Mr. S.—I1th Day,
Showing' Distri=
bution of Rash
and Vaccination.

‘ Mr. —-Ilth Day, Showmg sttrl

May 28th. P'Lpules appeared on*forehead. :
May 30th. -, Copious rash on_ forehead, chin and neck and around
the wrists: Not much on thé chest but -copious over lumbar region.
‘Consists of vesicles, not markedly wmbilicated and some papules.
.No pustules or scabs. The picture taken 1lth. day shows the erup-"
tion after scabs have formed. | Tne dlsmbu‘uon ‘18 parncuhrlthell

‘utuon of Rash
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marked and the vaccination pocks can also be seen, having run into
one large sore. o

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 height of the pustular stage.

Mr. N.—I2th day, in Pustular Stage..

While'the histories in these cuses is mostly imperfect they bring
out sufficiently well the diagnostic points of small-pox to remove any
doubts as to the nature of the disease. It will he noted first that
they are all unvaccinated people, showing that this disease is picking
out the unvaccinated cnes of the community. Second, the majority
are adults. * Third, in all cases where a history was given the in-
vasion period- was accompanied by the regular premonitory symptoms
of small-pox, and prostration during this period was particularly com-
plained of by the patients. In no case did this period come short of
48 howrs, and in most cases it was of four days duration. Fowrth, 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 umbilication was beautifully marked in some of
the cases, and while umbilication has been made too much of, owing
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to the fact that a ruptured vesicle of varicella has 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
childven in the T. family, and a picture of the palm of the hand in
Mis. S. case, both heing taken at a late stage, because, to quote again
from Dr. Wanklyn, “at a late stage the remains of the round scabs
on the arms and the circular remains of inspissated pustules in the
palms of the hands or soles of the feet clinches the case for small-powx.”

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 light
that had her 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 small-
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.”  This child had not been vaccinated, but her father and
mother had been vaccinated hefore she was born, and probably her
grandparents had been, though of this I have no certain knowledge.
May it not be that this explains to some extent the'mildness of the
‘epidemic thronghout 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. o




"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 evclution and improvement within the last few years, along
the lines of increased thoroughness. The lesson was learned, in the
cevelopment of the operation for mammary cancer, that the glands.
and fat of the axilla must be entirely removed. Moreover it was.
found that the raw surfaces of the wound must be protected from
inoculation with the cancerous infection, and for this reason great
care 1s 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 and 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, showing that nearly all the
patients finally died of cancer, recurrent, or rather persistent, and
extending in parts which were already affected at the time of opera-
tion, although such involvement in disease had escaped observation.
This is precisely the conditicn of things which obtained in the

“regard to mammary cancer hefore the operotion was perfected as.
mentioned above. The lessons from analogy have been needed, and
our procedures have been improved accordingly.

Of the two ways by 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
1t is better to adopt.

The first procedure to be elaborated and to be described with pre-
cision was I'reund’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.
(290)
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-advocacy of A. Martin, who visited this country in 1887 and per-
formed the operation here several times. In 1388 the writer pub-
lished 21 sonsecative cases, with two deaths, using clamps. Other
surgeons also published series of cases, with very nrood results, sson
after.

Nevertheless, there were drawbacks. Some cases were complicated
by adhesions of the appendages, not readily dtstinguishable from
infiltrations of the broad ligaments. In some the vagina was narrow,
or the tuberosities of the ischia too near together. Tn some the body
of the uterus was large and friable and foul. In some 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 mtennllv The clamps which were largely in
use were painful, and there was mucl discharge from the vagina
after operation, so that hospitals became infected from this and from
the discharges from the stumps of abdominal hysterectomies, which
then were performed with extraperitoneal ligature and fixation of the
cervix. There was great longing for a proper and satisfuctory means
of removing the whole uterus from above.

Then came 1890 and the Trendelenburg position, which changed
evervthing. By 1892-3, total abdominal hvstel ectomy for fibroids was
firmly e:t'mbhshed at the great meetings of the American Gynelogical
Souety in those vears. “Thus the possﬂnhts was given of safely re-
moving the cancerous uterus from above, gubstqntmlly alter the
method of Freund. This procedure had failed in the heginning for
want of the elevated position of the pelvis, for want of thorongh
asepsis,. and for want of all the little improvements in preparation,
technik and after-treatment, which meanwhile had been reducing the
mor mhty of ordinary supravaginal hysterectomy for myoma Trom
G0 to 5 per cent.

"In the reaction which eansued from momal 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 1t 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 b\' vaginal hysterectomy, This led to further develop-
ments of the plehvmnmv -aginal work, so that it grew into a removal
of the diseased cervix and separation of the upper part of the vagina,
with closure of the vaginal laps over the stump of the cervix, helore
opening the abdominal cav ity {from above.

When all this vaginal work was done, however, it was Har dlv
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 hroad
ligaments and malke a finished vaginal hvstelectomv without' clamps.
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In 1895 the writer went to Paris to study improvements in vaginal
hysterectomy made by the French surgeons, and for the next two
years he 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 ceses 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 doubtful whether the conditions would warrant a hys-
terectomy, owing to resistance in the broad ligament, or other
symptoms, which 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 t00 far, going on to tie off the broad
ligaments and sever all the connections of the uterus in the pelvis,
and then, after closing the abdominal wound, finishing with 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 method in difficult cases will be easily
appreciated by anyone who has witnessed or performed a vaginal
hysterectomy where they were complications or difficulties. Moreover
it combines the advantwes of opportunity to reject cases unsuitable
for opemtlon 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 advanced guard of the cancer.

Werder of Pittshurgh has lately published a detailed account of a
modification of this method. Iie carries the dissection down all
around the vagina so far that he can push the whole uterus and
appendages down into a position of prolapse. 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 the prolapsed uterus is easily removed by severing the inverted
vagina with the thermocautery

In further attempts to improve the remote results of the operative
treatment of cancer of the uterus, in the year 1895 Ries devised and
Rumpf performed the removal of the tissties at the base of the broad
ligament and the glands at the bifurcation of the iliac arteries, thus
shuttmrr off one orleat cause of relqpﬁe, and following out the analogv
of the axilla. At about the same 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, these methods are still too little used. Too
many cases are oper’tted on toolate. 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 thev should be, and eventually will
become.

On the other hand vaginal hysterectomv has incontestable advant-
ages in certain cases. It can be performed very rapidly, especially by
the use of damps involving of course less shock, the whole duration
of the operation heing 5 to 15 minutes.

It is easiest of pexfoxm(mce in very fat elderly women, with cap-
acious vagina; just the cases in which the perfected abdominal
operation 1s inconvient or unadvisable. :\lthough not the method of
election it is therefore indicated in cases

(@.) Where thestrength of the patient will not permit a thoroucrh
abdominal operation.

(b.) When the patient is very fat and the dlfsef\se is quite recent.

(¢.) 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 dhcased tissue in the
vagina belore opening up wound surfaces.

Within these rather restricted limits there is still a field for va ginal
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, ete.
The patients will live as long or longer, and surgery will benefit in the
end, becmse every such case will e a we uning t6 the patients to
apply for bpemmon earlier in the course of the dlsease, while every
radical operation followed by death or quick relapse only discourages
patlents from su hmitting to hvstel ectomy even in suitable cases.

Whether it is best to perl form.any operation on the disased cervix,
as a plelumnarv to opening:the abdomen, must depend on the nature
of the case. The main poitit 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 lor interfering with the cervix
before opening the abdomen 1s the fact that there is a growth in, or
springing from, the cervix, so large :s to interfere with the abdominal
work.  IF this is the case the diseaséd tissus 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 o0 see the i improvement in strength and
nutrition which will ensue after the removal of the foul mass.



: ‘ r, the. vagina is.
‘well \"‘shed‘out "lth an. annscptxc letxi it s opened nmdveltent
: ilom above there will be as little risk as possible of infection. .. -
*As soou as -the" 'L}\(]')men 1S opened the patxent being in . the Fall
'Tlendelenburw position; the mst thing in order is to make a ‘careful”
examination ui the ahdominal viscera md the tissues in the pelvis, in
order to find whether the conditions are such as to warrant the com-
plete operation after looking at the mesentery and omentum to see.
‘whether there ave any ,:ttlc, cancerous nodules, the broad hoa,nents
are “carefully.” palwated, ‘and 1f they are’ mhltmted one must’ decide’
‘whether there is 2 possibility” of removing all the diseased tissue. If
the infiltration es.tendq clear to the pelvic \vall lonmnn an umnov'mble‘j
mass, further operation’is contraindicated. ‘ :

The region of the bl rdder-and the coulse "ol the. ureters is. hl\omse,‘
carefully examined.  If by the.skill of the operator, or his assistants,
it 1s poss:ble to have (,a.thetels put in the ureters, ‘before opening the
ahdomen, this. p(ut, f the examination, as well as the most diflicult
part ol the operation - will be greatly’ acilitated. “\e\'extheless, with
care and discrimination and rrood anatonncal knowledge it s possﬂ)le.
to dispense with. cathetelu,nnon of the ureters, and thus the time of
anwsthesia is shortened. ~ The ideal procedure is to slip: (.Athefeh into.
the wreters, under cocaine, before the cther is given. _

~ The next point to examine with attention s the: bzf\ucamon of Lhe f
11nc arteries, on each side, 101 he]e lic_the glands which are i
vaded in cincer of the cervix.” If these fr]al ds ave simply enlawed‘,
‘1,h<, opemtxon is. w(m.mted but if they ‘101m an:immovable packet,:

chance she'live it is momlh celtaln that the dmenqe will recur, f01 '
‘the infection will alread¥ have passed so £u thaL the cllqeqsed ms:ues
cannot all be removed. -

By a careful examination of this kind it will e found unadvlsable
to perform any radical operation in many cases, in which the uterus
I y radical of y : e
might be removed with more or less difliculty per vaginam. The
= . b S .
patients will thus be spared unnecessary shock, and the surgeon will
avoid dangerous and useless interventions, with unfortunate and dis-
tressing sequelae.  On the other hand some cases which seem most
unpromising by vaginal examination, where for instance the broad
ligaments feel hard, and there are immovable masses in the pelvis,

S .’ . . . - . .
are found on examination through an abdominal incision to be per-
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fectly' feasible for: hysterec omv ‘since thev are :nnpl) cases of cancer
.of the cervix comphcated m‘ch pelwc mﬂammmon, adherent tubes,

.~ In vemoving tne ute1 us the ovarian artery and the artery of the round

ligament should be car efully tied, without gatheri ing together the tissues

“between them, as is often done in hysterectomny for myoma. . Itis 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 thorough separation of the bladder in frout,
and of the connective tissue at the sides, the uterine artery is secured
as far from the uterus as possible. It is just here that the skill and
anatomical knowledge of the operaior is most needed.

The ureter runs ]ust under the uterina, crossing it obhquelv, and
must on no account be injured. The lateral v arrmal 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 further
steps of the operation may he comparatively bloodless, and to facilitate
the clearing out ol the gland-containing fat mound and helow the

“ureter.

Pryor 1ecommend¢.. that ligatures be placed on the main trunks of
Lhe internal iliac arteries, thus rendering the whole field of operation
blcodless, " To make sure ngainst vecurrent hsemorrhage from anas-
tomosis, he ties the uterine, obturator and superior vesical arteries also.
Tt seems to he proved by his experience that both internal iliacs may
be ligatured in continuity without causing any tissues to slough.
Nevertheless it can hardly be said that surgical opinion, as yet, favors’
- the ligation of the internal iliacs, a]thourrh if experience shows that
shock is not unduly increased and that collateral civculation is always
established there are many advantages in this Drilliant procedure.
The origin of the internal iliacs must be exposed in the perfected
' opelatlon in order to remove the glands which lie about it, and it is
veally easier to tie this artery than to trace the uterina back to ifs
source and to tie it there, deep in the pelvis and close to the ureter.

The uterus heing removed, the bladder gets sufficient nourishment
from anastomosis with fmches of the superior hwemorrhoidal artery,
while the gluteal and perineal region is supplied with blood flom
anastomosis with branches of the deep epigastric and of the circum-
flexu femoris and other branches of the femoral artery.

I have never found it necessary to tie the trunk of te internal iliac,
although I have sometimes tied the anterior branch, thus suppressing
the cuculahon in the uterine and vesical and memal arteries, but not -
interfering with the gluteal, ilio-lumbar and lateral sacral arteries.

The uterine ar teue:havmrrbeen tied and severed, the uterus can he
lifted up, carefully sundelnm the utero-sacral hgameuts and the rest
of the peritoneal attatchments of the uterus. Traction on the uterus
lifts the ﬂoox of the pelvis, and the ureter is next carvefully dissected



206 CUSHING-—HYSTERECTOMY FOR CANCER OF THE UTERUS. =

out and pushed forward. ~Next, the thickened tissues around the
~cervix and vagina are gently enucleated with the finger, and all fatty
‘tissue, which 1s 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 in turn is to
be separated from its surroundings as far as may be deemed necessary.

In very simple and clean cases the upper part of the vagina, includ-
ing all the cancerous tissue, may be shut off with 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 from below.
If the dissection has heen 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 matter 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 possible 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 finally 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, where the stamp
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 follow 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 dovwn-
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 aclamp 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, although
heemorrhage was stopped by successfully tying the vein, yet the leg
became gangrenous. ‘



" . CUSHING—HYSTERECTOMY FOR CANCER OF .THE UTERUS. 297

- 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 omentum 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 nterus is pulled out, followed by the pad which has heen sewed
to the fundus. ‘
~ The free edges of the pelvic peritoneum are easily found, brought
down and united with catgus, afthough this is by no means essential.

The vagina is tamponed with gauze and for the last twelve years
T have always used a convenient adaptation of the Miculicz packing
for tamponing the vagina in cases of vaginal hysterectomy. A square
of gauze is seized by the middle with a clamyp 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 cozing. This method has 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 hy the drawings of the
inimitable Broedel, from Cullen’s great work on cancer of the uterus,
which I submit for your inspection. I have also here some heauti-
ful drawings showing the microscopic appearances of specimens of
some of my 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 subsequently
a second operation was done for recurrence, when erysipelas developed
and patient died. ‘
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Lclampsia is bhe, name rrlven to the most hequent Vanetyrof.con-
vulsions occuring during the child-bearing period. -

The causation is obscure. Excess of urea in the blood the forma-
tion of carbonate of ammonia in the system, sudden anwemia of the
brain, mierobic infection, have heen mentioned as essential causes.
Brown-Sequard claims that it is due to an internal secretion which
affects the metabolism of the tissues of thebody. Hughes and Carter
maintain that the poison is an albuminous ])10(11101; not found in
normal urine. Bradford shows that the kidneys are not excretory
organs only, but in some manner affect the metabolism of the tissues.
Schmorl thinks that the dlqmsc is due 1o the deoenemmon of the“
placenta. o
~ The most commonlb accepted view'is tlnt (,Cl“m]])Sld 187 (luo to e\-”

“crementitious matter—natural body poisons—stored up in the system; -
owing to the inability of the kidneys and the other emunctories’ to
eliminate them. - Hirst supposes the convulsions to be directly due to
anaemia of the brain produced by the; action of these poisons upon:
the arterioles and capillaries, causing ‘their walls o contract, and .
forming emboli and thromhoses in thun  Traube behevm that Lhe‘.
convulsions are due to a localized cedema of the brain.. O

The irritability of the child-bearing state, The inahility sometimes
ol the normal kidnevs to dc their: double work, the failure. of dis-
eased kidneys, that are functionally suflicient for. ordinary. oceasions,
to meet an extraordinary demand, mcle(ued .1l)dmnuml‘ pressure. upon
“the ureters, are contributory’ causes. ‘

It is estimated that echmpsn OCCUYS 0N e i \
It oceurs most “frequently in primiparae:” \\ omen-who are 1llmm- ‘
mately pregnant are said to bemore liable to this disease than others,
the reason prehably I)emrr that the irritability of the nervous system
is increased by excessive worry, and the abdominal pressure by tight
lacing to conceal the condition as long as possible.  Climatic condlitions
whicl interfere with the action of the skin predispose to eclampsia.
It occurs most frequently during labour, next in frequency during
pregnancy, and least frecuently duunﬂ the puerperium.

As to the symptoms, I shall merely ‘mention those that usually pre-
cede the attack for it is not difficult to diagnose what ails the patient
when seen during a seizure; whereas the condition preceding the
selzure, even when we see the patient sulficiently early, is very often

*Read at meeting of the Maritime Medical Association, St. John, July, 1903,

(208)
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ROSS—ECLAMPSIA. ' .
ed. - And 1t is a well known fact that ‘early diagnosis in this
“very. dangerous disease means the saving of our patient. The pro-
. dromal symptoms briefly are these:
+(idema of the limbs, face and eyelids ; headache, restless and dis-
.turbed sleep; disorders of vision, blind spells; rapidity of the pulse
and increased arterial tension. With these an examination of the
"urine usually rveveals albumen to be present.

The following conditions have heen found to be present in fatal
cases : Disease ol the kidneyvs; thromboses, extravasations and
necrotic areas in the lungs, the liver, the kidneys, and the brain.
lmboli of liver cells are found in important organs. There is de-
generation ol the heart muscle. (idema of the brain and the lungs,
and pneumonia may be present. Schmorl has found emboli of giant

. polyneuclear cells in thelungs. He demonstrated that these cells are
exfoliated from the placental villi, and are drawn into the circulation
from the intervillous blood spaces. They are arrested in the capil-
laries of the lungs because they are too lirge to pass throngh them,

_and. so they form emboli there. iience his theory that eclampsia is

~ due to degeneration of the placenta. ‘

.+ The mortality in eclampsia ranges from 3.3)/ in Veits cases to
066.6% in the ‘Royal” Maternity of Edinburgh. It would average

~probably about 257/, The mortality is highest when the convulsions
come on during pregnancy, and least when they occur during the
puerperium. ‘

Belore procecding to discuss the treatment of this disease, I wish
‘to emphasize the importance of making frequent examinations of the

-urine in all cases which we are engaged to wait upon, and especially

in primiparae. I usually direct the patient to boil at stated times,
say fortnightly, a small quantity of urine over a lamp, and to let me

- know if it does not boil clear. In priraiparae I invariably inquire for

‘the prodromal symptoms mentioned above. By attending to those
simple rules valuable 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) Mo tone up the patient.

‘The application of these principles varies somewhat according to
the stage In which the patient is seen, whether before, during, or
after the eclamptic seizure.

A patient with the prodromal 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 should be put-to bed, the bowels should he freely opened;

“free diapheresis should be’ p1oduced 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 symptoms still persist labour should be induced.

If the patient is in convulsions chloroform should be given, also a
bypodermic of morphine. The bowels should be very heelv 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 tr eatment as out-
lined above for the graver plodlonnl symptoms should be carried
out. Some authorities recommend that the emptying of the uterus
should be left to nature, but I am of opinion that the uterus should
be emptied as soon as possible while the patientisunder the influence
of chloroform, by means of dlrrml dllltdtlon of the os and the use of ‘
instruments. ;

Should the convulsmns come On aftel dehvelv, the same " creuexalx
line of treatment should be adopted. .. Tt‘is said that pilocarpin has a’
“tendency to produce. @dema of the luncrs, but we h'we seen . no ! such?
effect from it. It is true we did not use it in all cases, but where T we!
. did use it we found it very S’ltledCtOlV " Indeed dmphore51s was,
produced by it when other means failed. After the patient has been
delivered cold water is applied to the heqd the skin and the kidneys
are kept acting, the bowels are kept open, and finally when the.
poison Is eliminated, tonics are given t111 the patient is 1est01ed to’
her former health.

This has been the treatment employed in ten cases of echmpsn
which I have had the privilege of seeing, two in my own practice and‘
the remainder in consultation with my nemhboms, SRR Co

‘Below is appended a sliort  histor
stnl\mrr features of each. # ¢ "

Case 1. s S, (seen in consultatlon) t]uee seizures.. Shalp at-
tack of post pa1tum heemorrhage, controlled by an 1ntrauter1ne in-
jection of half a bottle of whiskey. Mother and child recovered.

Case 2. Mrs. McD., (seen in consultation), term, 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, sweﬂnm of limbs and
face, albuminuria. Symptoms growing worse in s plte 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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@;Emptled uterus. P‘itlent dled CIf approprxate 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), 74 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 fortnight. Patient recovered but is hemiplegic.

Case 8. (Seen in consultation), 4 seizures after delivery. Con-
vulsions persisted till free dnphoreszs was produced by means of
pilocarpin.
 Case 9. One seizure after delivery. J.‘\vins.‘ Patient and one of
- the twins saved.

Case 10. Patient 7% months 3 seizures. - Patient made good re-
coven’ Child lived half an hour. ’ ’

, Sumnnrv‘ ~Ten patients treated, 1 death. . Mortality 10 /
" Children, ‘viable, 11. Nine born living, Mortality 18%. Of course
~some died’ shortly after delivery, but it must be remembered that
‘theéy were born at’ seven and elrrht months, and their hold on life at
‘ubest would be precarious.

DISCUSSION.

D1 T AL Deqcon I have had only a little experience in such cases.
One patient was given ten minims of Norwood’s tincture of veratrum
viride, which was repeated in twenty minutes, with a good result.
Other remedies, morphia, bromide, chloral, ete., had been used 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 successtully.

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

Dr. D. W. Ross: T 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. 8. 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 casesin 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.



The tlnrteenth amlual meetm“ of the \Ltrmme Medu,al
tion, opened at .30 a. m., July 2and, in. Orange Hall, ‘St."

President, Dr. Murray MacLaren in the chan’ ‘ :

After reading of mmutes of previous meeting by the Secretzu\, ‘
the President welcomed Dr. \Voodcock"s representative o‘f‘._ther:
‘Maine Medical SOC1etv‘ S (P BRI

absence from tne followmg —
. Drs. H. A. Hare, Plnladelphxa,
‘McDonald, Mirneapolis;, G Carlet rJones
Lawson, St. Stephen.. = " . ) .

Dr. Thomas \Valker then moved that ‘a commxttee be 'lppom ;
to draft a complete set of . bv-]a\vs for the’ Assoc1a’c10n said: com-"
“mittee to report at this meetmﬁ :This. motion was secondcd and‘
~carried. The following 'were appomted as“the. commlttee B
Thos. Walker, P. C. \’Iurphy and G. E. DeWitt. . *
© The Presxdentlal ‘Address  was . then .read by Dr. ‘ 8
MacLaren,—(see page 263). During Dr. MacLaren’s address Dr..
Maurice Richardson and Dr. E. W, Cushmn' of Bos*on entered and
were introduced and invited to the phtfonn

A paperon Pure Atmospherlc Air anecessity for the \Vell bemd
of Man,” was then read by Dr.”Wm. Bayard.

The nominating committee was then appointed. \Te\v Br unswxck
—Dr. G. A. B. Addv Dr J R. MclIntosh and Dr. Duncan. - For.
Nova Scotiz , Dr. Chisholm and Dr. G. E. DeWitt..
TFor Prince Edwa: ard, Isl.md—Dr P C. Murphy, Dr. John Southerland
and Dr. F. F. Kelly.

The President then read a letter from Dr. R. MacNeill,
Charlottetown, who regretted at not bemrf 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 cither 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. \’I Campbell then read case report of ‘Multiple Aneurism
of Aorta.” The result of autopsy was given and the specimen
shown.

“Papers and discussions not published in this issue will be inserted in the Septemnber number.
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Dr. M. E Armstxonrf then read “Report of Fatal Poisoning by
l\leth\] 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 by 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 was found a small nodule, the nature of \vhich he could

‘not tell.  Alwavs remove ovarian tumors when small as when
patients get older many become malignant.

Dr. G. E. DeWitt then read a paper on “Sanatoria and

‘ Tuberculosxs

“Dr. A.J. Cowie then moved the following resolution, which was
seconded by Dr. B. S. Thorne ; That in view of the importance of
obtaining proper legislation for the public health, there isa necessity

‘for the. estthshment 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 small-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 Cowié 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 committee apointed :

New Brunswick—Drs. J. W. Daniel, \V D. Rankine, W. A.
Christie, J. W. Lawson and J. Smith.

Prince Edward Island—Drs. J. Warburton, S. R. Jenkins, Conrov,
Robertson and Johnson.

AFTERNOON SESSION.

Dr G. G. Melvin finished his paper on the * Differential Diagnosis
of Small-Pox,” which was partly read before ad)ournment of
previous session.



- . Dr. E. B. Fisher,
(N. B.), followed with'a paper on “Small-Pox.’ ' ‘
. Dr.P.C. Murphy then gave case reports on, (a) “An’ Unusual :
Termination in Derfor’«.tmd Appendxcztxs 5 (b)‘ “ An Une\plamed

Bradycardia.” :

Dr. W. C. Crockett then reported case reporta of ¢ "\tr‘.-Uterme
Gestation.”

Dr. I. Stewart followed with a paper on ¢ Tubercular Cvstxt1>.

Dr. O.1. \/Icvullv then read a paper on “ The Chmcal Slﬁmﬁcance
of Vertigo.”

The bv—la\vs drawn up by the committee were then read by Dx.‘
Thomas Walker, who moved they be received and taken up section
by section. This was seconded and carried. The} were then read
and with shrrht amendmedts were passed as follow

\RTICLE . x

';{;the \I'mtxme \Iedxcal‘

Thxs assocmtlon shall be knowq a
Assocntlon o
. 2. The objects of the Assocmtmn shall be the cultn ration zmd‘,
advancement of medical science and the furthering of the: mterest:
of the medical pr ofessxon in the \'Iantxme Prounces. ‘

‘ ARTICLE 11.7—\11,}\13} RSHIP. .

1. All registered practitioners in the Provinces of \Te\v Bruns—
wick, Nova Scotia and Prince Edward Island shall be ordinary
members of the Association.

2, Members of the medical professxon residing outside of the
Maritime Provinces may be elected honorary ‘members by a
unanimous vote of the member% present at any reffular :mnual
meetmﬁ ‘ : : ‘

ARTICLE IN—MEETINGS.

1. The regular meetings of the Association shall be held alter-
n’xtel) at St. John, Hahfa\ and Charlottetown.

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—OQFFICERS.

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.

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

ARTICLE V—DUTIES OF OFFICERS.

1. 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 Sec:etar) shall attend all meetings of the Association
and keep a correct record of the proceedmds 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 presxdent 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.

. There shallbe 2 committee of arrangements consisting of five
members, residents of the city in which the next annual meetmfr is-
to be held. It shall be the duty of the arrangements committee to
secure suitable rooms for the meeting sohclt 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 officio members of this committee.
This committee shall be appointed by the president elect.

2. There shall be a nominating committee consisting of three
members from each province, to be appointed by the preqzdcnt 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.



nrollmtf of n

,Re'xdmﬁ minutés. of P ‘
Conespondence, bills, etc.

" President’s address. '
Appointment of nominating:
Reading and discussion of pdper '

The time allotted to tln. 1eadm<f of anv. paper ptiotherivise.
fac»::rmmed by the consent of. the meetmd shall not e\ceed ﬁfteen‘
minutes. ' oo ‘ : ‘
No member Shd,“ be pemntted to speak‘more than once on tne‘
same subject unless to explain. :No speech shall cceed five mmutes‘
in length except by permission of the meeting..
All resolutxons and motions when lequu‘ed b ‘the presiding
.or secret'w\ shall be presented ‘m writing. ‘

‘ ~No amendment oxfaltelatlon sh'xll be made in
"az ticles tnless by d two-thirds, vote of the. membexs n; sesswn at am"

“annual meetmﬁ dfter: dué notic 11'15'been ‘mvcn at. th
‘f]dm ual meetmff ’ ‘

Gl‘ORGL E. DLWxTT
P C \/Immm. -

",Commlttee

EVENING SESSIO\.

“Dr. L A McKenzie, assistant superintendent 1 \T 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 \/["mlfest'«ttlons of Pulmonary
Tubeculosis.” {ollowed.

Dr. P. R. Inches was the opener and spoke as follows



LacotorepTINE TABLETS.

"' Sume formula as metopeptme Powder. Issued in this form tor convenience
patient—who can carry his medicine in his pocket, and so be enabled to take
at regularly prcscubed perlods without trouble. ‘ ‘
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o Investlcatxon oflate Vears has shown that pulmenary tuberculosis
is curable in a. large proportion of cases. In the Adirondack
‘Sanitarium se\'ent\-ﬁ\e per cent of those treated in the incipient
‘stage were dxscharded apparently cured, while in the advanced
‘st:wes only nineteen were cured per hundred, and many die with
latent tuberculosis, which has not been recocfmsed during
life. Naegel¢ made 500 consecutive autopsies in Zurich and found
evidence of tuberculosis in 490 of them, probably not all pulmonary
however.

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

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
Toss of weight, in conjunction with poorfood, want of pure air and of
sunlight, who complains of cough, slight expectoration and of pain
about the chest, perhaps not statlonarv 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 pleurlsy, 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. Tn 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~scapu1ar region either infra or supra- spinous, with moist
crepltatlon—»perhaps only a click, there is almost certainly a tuber-
cular deposit commencing.

Associated with these may be likely heard some crepltatlon 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 pulmonary disease. Hzamoptysis is often the first sign
of early pulmonary tuberculosis, even before the patient has com-
‘plained of any ailment to draw attention to the lung gs, though he
~may have been under observation previously or under-gone phvsmal
examination. Yet I think it may exist in a person of preserved
good health and unassociated with tuberculosis.

In discussing the carly manifestations of pulmonary tuberculosis -

it is well to remember that according to modern pathology
‘the disease is due to the invasion of the lungs by the. tubercle
“bacillus. There may be other microorganisins present with the



bacxllus," .origin,’
doubt that the’ bacxllus is tiie cause ofthe dlsease. Tt'enters the bronchx
;passes down T the'termm'll bronchloles" obtamm "foot—hold
“increasing and multlplym(f and' gives’ rise, ey 11r1tat1\'e and inflani.’
matory processes and changes Whlch weé are called upon to consider:
for the recogmtlon of the dxsease. \Vhen we have the hxstorv and:
“the phvsxcal signs mentioned we want other, evidence to confirm’
our diagnosis of the disease and in the early. and continious exam-'
ination of the sputum of the patient for the bacillus, we have the:
most available test. It may not be found as early as some' of. the:
other manifestations, but when ‘it is found the di iagnosis is certain.’
Yet on the other hand, it 1s sometimes found before there are anv’
other signs, even when on physical examination the lunrfs appear
sound. These cases are not rare. In my opinion it is’ well to
examine the sputum of any person, whom-1t'is thOu<fht necessarv 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 isnow much commended by the leading authorities. Kochhas used
itin three thousand cases and hasrarely ‘been deceived. Osler who
formerly condemned its use, now advisesits use'in the later edition of-
his Practice and appliesitasaroutine testin his wards. * Latham in
London says it is of greater use in early diagnosis than anyv other
‘agent. Lafleur says “the S"une.‘ The Gernmns say it 1s the most
1e1mble test they have. o e :
Again, for early diagnostic purposes, the\ ray taLes hmh mn]\.
If there is infiltration it will be shown early. Before physxcal signs
are deﬁmte, small centres of tubercle mav be recognised by the
ray, but if it shows normal lung absence of infiltr ation may be sure.
\Tow Mr. President, most of us, I.am mclmed to think, mal\e our
diagnosis of the presence . of. tuberclé in the lungs on a 0ener’tl
“review and balancing” of the history. of physical’ e\ammat.on “the
symptoms present,’ the tempemture curve, pulse, cough, previous
illnesses as pneumonia, pleurisy, bronchitis, h'Lmoptvsxs, etc., the
patient’s surroundings and exposure to tubercular disease, station in
life and occupation, “for although we too often see the disease among
the well-to-do, it is vet chleﬂv a disease of the poor and needy, and
the hard working artisan. And I have nc doubt it is usually
diagnosed early, but it is ‘unquestionable that very many are not
seen at all, till the disease is well adv anced and with a small chance
of permanent cure.
Many symptoms and signs are valuable and excite our suspicions
on determining a case besides those mentioned, butI have only been
allowed the prescribed ten minutes to discuss this matter and have
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‘ ‘ pomts. And- while it is of
“,;supreme nnportance to’ decxde edn\" on the other hand it is often
L di fficult to. determme the e\'lct stage of the dlsease, and while we
.;should do. our utmost 'to warn gur patients in time, vet it may be
“necessqr "'to refain from - unnecessqr:lv alarming the patient and
’f‘fnends ‘while we are uncertain, for we must runember it is no light
- matter to give an opinion or advice which entails the break up of 2
. household or busmess, by sojourning a in sanatorium for a lengthened
fpenod,‘ unless this is absolutely necessary.
r.. Thomas Walker:

'I he early diagnosis of cases of pulmonary tuberculosis is of the
greatest 1mport1nce, for if the disease be recognized in its early
stzufe, we can almost certainly bring about a cure. In the latter
stages of the disease little can be done to arrest it. I shall only’

‘ spe"LL of the diagnosis of the chronic forms of this disease, as they
“constitute the vast majority of all the cases. In 'unvmff at a
~diagnosis we may consider: i
- 1.—The symptoms. Cough, expectoration, loss of appetite, loss of
flesh, and disturbance of dldes.lon, are among the earliest symptoms,
- though these may vary greatly. Oftentxmes hzemoptysis 1s the
arlxest svimptom “and it is le\\'il\b a very xmpm tant one.

——-—Ph\ sical examination.

A rise of temperature in the evening is always suspicious.
Examination of the lungs will show shtfht defective percussion
“especially in the supra- ~clavicular spaces and vosteriorly in the spaces
above 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, applv your ear to the portion of the

lungs so uncovered by the scapulze and vou will often in the very

| arlv stage get prolonded tubular breathing and fine rales in cough-

ing. . The examination of the apices postenorl\ will often give you
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 aquantxtv 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 O'lve the patient the benefit



tion of tuberculosis
cali Per’sisteiﬁt‘sligh ough " with. I
. afternoon ' rise of temperature and ‘
S\mptoms which, even, v1thout ph} sical sxdns, pomt in man
to incipient tuberc111051 ~These are too often dlsredarded on’ac-
_count of the patients desiring to stay at’ home as long as possxble."
This and the disinclination of the physician to alarm him explain in -
great measure the waiting pohcx \vlnch is so often adopted and‘
Which ¢ generally proves fatal.” : o
In conchmon may I quote the followmlf dm(‘nostlc summmrf up
as given by Latham in his w ork on the Dxaﬁnosx and \/Iodem K
Treatment of Pulmonary Consumptmn
“ On what ‘grounds then .are “we justified -in making’
dlaﬁnosxs of . e:uly pulmon'U) ‘consumption? In- m'mv'cases ‘the .
difficulties are not ﬁre"tt We: are unibled to make a.‘posmve dxacf—
nosis when—"" S S : ‘
1. Tubercle bacﬂh are present mn the ‘ .
provided that no source’ for thuse is to" be‘ ound in the dnouth 01
upper air passages. > ; ‘ e ;
2. Hamoptysis even to such a small extent as a teaspoonfu],‘ n“
associated with suspicious physical signs or svmptoms, and a care-
ful examination of the patient. reve'xls ‘no evidence: that the blood
comes from the upper air. passages, or that it is dependent upon
some other lesion than tubercu10515.

3. We find diminished resonance and mcreased resxstance 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 aplces of the luncr and more especw.llv towards their’
posterior aspect.” .
Dr. J. P. MclInerney
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 safeI) 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 capturmﬁ 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 discases 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 with the slow, chronic form of
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phthisis with sneeky, insidious. onset “the c,mckened pulse, the rise
temperature ranﬁe, ‘the’ General mal aise, the general hectic con-
"dition, the gradual declme in strength'and vital powers, the patho-
'”]omca] chanﬁes in the l\;m<T tissue, t‘le case’ttlon, the softening, the
cavxtv the gangrene and the death. Then again, we sce the wcute
prewmonic jorm or galleping consumotion, where the onset of the
- disease is-sudden—shere 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 dyspncea 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 when 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 preu-
- monia ; but our *“ lumen in coelo” dies away, and our case drifts
on the rocks in a helpless condition of prneuwmonic phthisis.

* Another and a very undesirable form is the hamorrhagic 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 came under my care a few weeks ago in
 the person of one of the brilliant younger practitioners of this c1ty
known to most of the men here preseut The patient was proceed-
ing with his usual avocations, when suddenly and most unex-
pectedly he was .seized with a violent hamorrhage of the lungs,
which in a very short time placed bim in extremis. - At the time “of
his first heemorrhage, I defy any man, from a physical examination
to find anything the matter with the lungs. In the short space of a
‘few weeks after he had sufficiently recovered from the effects of the
hzemorrhage to proceed to his home, a physical examination of the
lungs revealed ample evidences of the trouble that was going on
\vtthm, 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



f,,;:e\penence, those Words' are still rmﬁmty m my-ea
' yet no fault to find with Palmer Howard s opinion

- The clsease, a prevalent one’ too;" most oftenv *onfounded w1thj
tuberculosis is typhoid fever. ' Indeed, there are cases presented, to.
us, which at the outset are difficult to decide. * The range of tem-:
perature in typhoid—peculiar to itself—the rose-colored spots, and
the enlarged spleen, often keep us from placing tuberculosis at the
front door of our patient. But, when we must meet a case of in-
cipient tuberculosis—attended with bronchitis  which so often
happens,—a somewhat enlarged spleen, after a time, quickened
respirations and some cyanosis from the '1ccomp'1n) ing bronchitis,
the presence, as in rare instances, of reddish spots sxmulatmd some-
what the roseola of typhoid; then, indeed, a positive dl:mnosw be-
comes difficult, and we look longingly for confirmatory e\rldence mn:
the results of the Widal test on the one lnnd 'md the presence of the‘
tubercle bacillus on the other.: S : ‘

Again, to make a diagnosis of tuberculosxs from"u thelapeutlc
standpomt we may decxde the cases that come before us into chronic
localized and acule disseminated 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 may well
elicit discussion presents itselfl. 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? Herem, we may find phases that cause
us to exclaim: “Lead, kindly light,” and make us better acquainted
with tuberculosis, a dmease, as Oliver Wendel Holmes characteris-
ticallv puts it, wherem one “should be very particular in the selec-
tion of his ancestors.’

D:. 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..
Every case of pleurisy I have seen in young people has developed
phthisis. One writer says the pleurisy may Lrlpple the luna so as
to make a nidus for the disease.

Dr. M. Chisholm : The cause of the decrease of phthisisis 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 tuberculm, I recently read a paper by an
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Austrahan whd stated that he' had better results from tuberculin
“‘thananything 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: Thereis difference of opinion regarding
) tuberculm, though at the present time it is again being used bv
“some. Pleurisy is no doubt often the starting pomt of tuberculosis.
Dr. T. Walker reiterated the important svmptoms.
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 every 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 SFSSION—JULY 23RD.

Dr. R McNelll s letter suggesting that the Association memor-
ialize the Dominion Gover mnenf 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 gov ernment, asking that
Dr. McNeill’s suggestion in reference to this matter be put nto
operation.

Dr. J. W. Damel expressed the oplmol\ that such a course would
not advance the idea of Dominion Registration to any extent. The
council had madc enquiries and le(fal advisers had not thoudht it
advisable to act in the present state of the bill.

Dr. N. E. McKay said that Dr. Roddick had asked thc 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 mterest in the hands of Dr. Walker, the amount to the credxt
of the Association was $275.61.

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

The nominating committee'’s report was then read and adopted
as follows : ‘

President—G. M. Campbell, Halifax.

Vlce—Pr651dent for Nova Scotia—W. H. \Iacdonald Rose Ba;

“  New Brunswick—A. F. Emery, St. John.
« « P, E. Island—Alex. MacNeill, Summerside."

Treasurer-—John Sutherland, Bedeque.
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;Secretars;'l; D‘\Valkef St. Johh

( oca] ﬁecretar\)
.Dr. E. W, CushmfT e\tended to the ~\ssoc1¢t10n ar  from
Dr. Richardson and himself to hold its meeting in; 190) in- Boston
and assured the members of a hearty welcome. L ‘ :

Dr.J. W. Daniel then gave notice that at the next meetnw of t.le
Association he would move to so amend the constitution that the
Association would be enabled to bold 1ts meeting in Boston, if 1t
was deemed desirable. ‘

Dr. N.E. McKay said he would like to accept the invitation to
~sce 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 was seconded and carried by a standing vote.'
- Dr. G. A. B. Addy brought before the Association the matter of,
having all the pxoceedm”s of the Association prmtcd and circulated
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 appomtment of a committee to edit
the proceedings and that a copy of the pamphlet published be sent
to each registered physician.  This was seconded by Dr. Wetmore..
Dr. T. D. Walker spoke at some length on this motion, expressing
the fear that such a pubhcatlon as the motion called for-would in-
jure the Marrrive Mevican News, and finally 1noved as'an amend-.
ment that the committee to draw up the proceedings of the Associa-.
tion be the edltors of the NEws, and that these proceedings be pub-
lished in the Nrws in the two succeeding numbers. After consider-
“able discussion this was seconded and adopted and the sum of $50.
~was voted to the Marrmae Mepicar News in consideration of the!
.extra expense incurred in publ lshm«T full reports of the tmnsactxons
“of the Association.

Dr F.F. Kelly moved and Dr: P C. Mur phy seconded the motxon
that this Association regret the serious 1IIness of Dr. Conroy, of
Charlottetown, a former Presxdenf, and express the hope that he
be soon restored to health, and that a copy of this resolution be for-
waded to Dr. Conroy. It was carried unanimously.

Dr. George K. Grimmer, of Montreal, read the first paper of the
morning, an extremely 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 by him .in treating nasal de-
formities in this way. A number of interesting photodraphs of
patients treated were shown by Dr. Grimmer.
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© Dr. P. C \Iurph) moved tlnt a commlttee 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 \furphv were designated to act on such
comm]ttee S

Dr. A. B. Atherton then gave “ Reports of Two cases of Abdominal
Traumdtlsm -

. Dro ED WL Cushwf of Boston, followed with *The Latest
\’Icthods of Removal of the Uterus for Malignant Disease.”
Several excellent photographs and drawings were examined with

‘interest by the members. (See page 290.)
‘A hearty vote of thanks was passed to Drs. Cushing and Grimmer
/Hor their instructive papers, which was moved by Dr. Burrill and

‘seuonded 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. McIntosh then gave case reports of (a) *“Ancurism of

Olblt”' (b) = Congenital "Nasal Obstruction.” The patients in
both cases were present and examined.

Dr. J. A. Sponagle followed with a paper entitled “Should
Phy‘sical, Training and Especially Military Drill be Made Com-
" pulsory in Schools.”

- Dr.J. Ross then gave “ Case Reports of Syphilis with Remarks.”

Dr. P. C. Murphy 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 plau, on record its feeling "of

sincere regret at its loss by death since its last annual meeting of

Drs. W. S Harding, C. A. McPhail, C. J. Titzgerald, F. J. Secxy

Richard Johnson, N. O. Price and Andre\v Ha]hday, and extends its

smcele condolence to the families and friends of deceased,also that
‘cop\ of the resolutxon be sent to xelatwcs of e‘tch.

AI TLR\‘OO\' SFSSIO\'

~\case 1eport on “Extra- Uterine Gestation,” by Dr. F. F. Kelly,
was the first paper of this session. i

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 Sur chal Treatment of Diseases of the
Biliary Passages.”

A discussion on “The Conditions which Simulate Appendicitis,”
was 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.



., The New Brunswick:
the, Court House, St.: ‘
meeting was called to order-at 8 o’clock;
A. B. Addy, of St. John, in the chair.: = - - ‘

It was holding a business session solely, “electing the officers for
the ensuing yeur, 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 your consideration the
annual report of the Council of Physicians and Surgeons
of New Brunswick. During the year just passed, medical matters
have, on the whole, moved along very smoothly, although complaints
are being made 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 year 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 society a resolution was passed to the
effect that the council be requested to take the necessary steps to
ask the provincial government to introduce legislation for passing
of an act of limitation of legal liability of physicians and surgeons
to action for damages of mal-practice to one year after such had
been committed. I have pleasure in informing vou that the council
followed out the wishes of the society. A bill was drawn up
entitled an act to amend “ The New Brunswick Medical Act, 1881.”
A circular letter was mailed to all the registered medical practi-
tioners of the province requesting them to endeavor to convince the
members 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 they, assisted by the influence rendered by the
practitioners throughout the province, had little trouble in con-

ohn,  on “'the ev ning? of July 2¥sty . The.
th the:President; Dr; G./
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vincing the committee of the justness of the measure. The Hon.
~ William Pugsley, attorney general, kindly consented to introduce
the bill, and to his influence we are dreatly indebted for the passaﬂe
of the bill. In securing this act the profession have gained a
~valuable right. Previous to its passage the limit of habxlxt\ of
action for damaﬁes of mal-practice was six years. In was felt that
one year was ampI\ 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 memory 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 adequatel} make his defence and reccive the due
administration of justice on trial. ‘

The toilowing 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 Socxetv have by their peti-
tion represented that itjs equitable and right that any person claiming
to have suffered injurv by reason of nerrhdence or mal-practice of a
physician or surgeon, that if an action with reference thereto be
brought the same should be commenced within cne year from the
arising of the cause of action, and have praved that any such action
Should when brought, be brought within one year.

And wherveuos, It is e\ped.ent to grant the prayver of the said
petition, therefore be it enacted by “the lieutenant governor and
emslatl\'e assembly as follows:

1. No duly registered member of the N. B. Medical Act, 1881,

and amendmd 'xcts, shall be liable to any action for neﬂ‘h“ence
for mal—pmctme by reason of professional services requcsted or
rendered unless such action be commenced within one year from
the date, when in the matter complained of, such professional
services are terminated.
- Inmy Iastrepo:t mention was made of the passing of the Canada
Medical Act,” Roddick’s bill, by the dominion parhament during
the session of 19oz. On the ratification of this bill it was felt that
Dr. Roddick had, after overcommrf 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 empowered 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 has in-

~creased from 182 in 1890 to 249 in 1903. When we consider that
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~:Cognate, Subjccts, : i ,
-‘r"',of very lxttlc worth and the secretary had been authon/ed to’ obt‘un_
a'copy of a work by Robert. Saundby M. D., Edinburgh. .
" The committee recommended the socxet\ for adoptlon mto thex."
" code of ethics the following sections and para<‘mpl1s — ‘
. (a) TFraternal Socicties. - Mcdical practitioners must not accept
officc under fraternal societies or medical ‘aid associations ithout
having satisfied themselves that the rules and methods of administ-
ration do not conflict with professional opinion, reqpcctmd advertis-
~ing, canvassing dnd touting for. ‘patients. ‘The relaticns of the
“medical pxofessxon to fraterxml societies would be entirely improved
if the societies would throw their work open to any medical
pr <1ct1t10ner selected by the patient who is willing to lccept the
society’s scale of payment. By the adoption of this rule, the burning
question of wage limit would be got rid of, as each member w ould
have tofind a medical attendant w 1Hm<F to accepthim at the society’s
rate, and it would be open to any practitioner to refuse to see well-
to-do persons upon inadequate telms.———(S.umdb\ s Medical Ethies.)
. {b) Gratuitous attendance. Medical practitioners should only
forego their fees to those persons who are unable to pay, and should
refuse to recognise any other grounds for the concession.

Unqueshonablv patients may be attended gratis from the \'er\
best motives, but the proceeding is open to very great abuse It
may be laid down as a rule that no one is ]ustxﬁed in seeing a large
number of gratis patients. Such cases should be e\ceptxonal and
there seould be special reasons to- ]ustva the departure from the
rule in each instance.

Medical practitioners may take part in any cha.rl‘mble work by
attending patients in institutions without payment, as the objects
of such institutions are generally, by common consent, adiaitted to
be goed, and the work laudable. If there is any doubt about the
object pursued, or the methods employed, a medical practitioner
invited to co-operate mnst consider carefully his position, as the

mere name of charity must not be allowed to justify all things,—
(Saundb} s Medical Ethics.)

(¢) Undercharging. While it is impracticable to fix the rate of
payment for medlcal 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 Gam advantade over one an-
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r by undercharging. Those who do so 'must not complain
‘the} ﬁnd ‘they have placed theinselves outside the circle of neighborly
coux tesy and good will, ~—(Saundbyv’s Medical Ethics.)

The commxttee also adopted, addmons to and changes in the scale
I dddlthnS ‘included : . Consultdtxon or advice by
‘telephone, half to full fee, miscarriage or premature labor, $8 to
S20; removm0 tuxnors by clectrohsxs, Sro to b;o, and removing
superﬂuous hair by electrol\’sw, $2 to $3 each sitting.

The:. p'n"tcentcbls thoracis fee was made 35 to $20, and the
paracentesis “bdommahs fee the same; subcutaneous mjectxon of
saline solution, $5 to $20; varicocele, $20 to S$50; amputation of
fingers or toes, $5 to S15; ampution of the breast, $50 to $roo;
i:ljeétion of anti-toxin serums, $1 to $3; examination of urine, $x1 to

$5; use of stomach tube, $2 to $S20; operation for appendicitis, $50
to 52350, ‘ ‘

Dr. G. G. x\f‘fel\-'in, treasurer, reported, showing a balance of
$241.82. ' ' :
© Officers were elected as follows: President Dr. J. D. Lawson, of
St. Stephen; 1st vice-president, Dr. A. R. Myers, of Moncton; 2nd
vice-president ; Dr. L. A. McAlpine, St. John; registrar, Dr.J. H
Scammell, St. John; corresponding secretary, Dr. Margaret Parks,

“St. John; trustees, Doctors ‘Bo*sfoxd Thorne and Shaughnessy.

It was decided to hold the next meeting in St. John. A vote of
tharks was tendered to the mayor and Lounml for their kindness in
placing the room in the court *ouse at the dlsposal of the society.
A donation of 3 was alse ordered to be made to the janitor of the
building. A vote of thanks was extended to the press, after which
Dr. Addy, the retiring President, brieflv addressed the meeting.
After adjournment the memders of the society were entertained at

the residence of Dr. G. A, B. Addy.

LUNY )LURG QUEENS MEDICAL SOCIETY.

The Lunenburg-Queens Medical Society held a special meeting at
Chester on Wednesday, Angust 5th. There was a large number of
- members present and the somety was honowred by thc, presence of
several Halifax practitioners, among whom were Drs M. Chisholm,
T. J. F. Murphy, Jas. Ross and Mr. C.E. Puttner, of the Victoria
General Hospital staff, and Dls L. M. Murray, Geo. M. Campbell and
- H. L. Dickie.

It had been expected that Dr C. E. Simon, the well-known bact-
~eriologist of Baltimore, would give a demonstration on blood tests in
his lahorator v, but unfor tunately for all and to the regret of all, the
doctor was taken sick two days previous to the meetmc and s0 was
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not in flt condmon to carry out hlS intertion. HO\\ eve,, dtum«‘r the
afternoon a visit was paid Dr. Simon’ s beautiful residence and some
very interesting microscopic slides were examined ‘in the laboratorry.
Among these was one showing a' form of filaria, discovered by Dr.
51111011 in the blood of our nai,lve porcupine. . The remainder of the frer-
noon was spent in a sail in two nice yachts on Chester’s charming bay.
- The sail and refreshments 1)10\'1dedf by the Chestc 1 were all en-
“Jjoyed to the utimost.. ]‘\"-‘1"‘ mnn A\\QL\ voted. mo%‘ ,‘i seasonthe —
even the singing. ‘ ‘ ‘

At the evening session some nnpm tant bdsmess was manﬂcted It
was decided to have the constitution and by.laws printed, and Dr.
Ross, of the Manrrive Mebicar, NEws, generously volunteered to print
them for the society. In the scale of Jeea, ])16\'1011S1V adopted by the
society, the fee for life inswrance examination was set at five dnﬂals
This item was brought up for discussion again on account of
some of the companies Luvmw refused to pay the fee. But it was
unanimously decided to make no tmedical examinations unless the
company (not the agent) would pay five dollars for each examination.

The President, Dr. . K. McDonald, vead an interesting and
practical ad(hcss, in which he discussed certain lines along which the
society should work. The founding of a county hoqpltal was con-
sidered and ways and means suooeatcu The cjuestion of the preven-
tion of tuberculosis was blouoht up and fully discussed from the
standpeint of the society, and the town and county councils.

Dr. E. R [Faulkner then read an exccllent paper on the * History of
Medicine.” ‘

Dr. I. S. L. Ford gave the particulars ol a case of “ Albuminuria,”
with peculiar comphcamonb, occurring during pregnancy.

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

The meeting was thoroughly enjoyed sy all pr. esent. Several papers
which were e\pected were "ot presented, but the discussions made up
for what was lacking on this score. It was decided to hold an
annual mid-summer session at- Chester. 1t 1» hoped the Halifax
friends will not forget it: =~ = - W. H. M.
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Editorial.

THIEE MEETING AT ST. JOIIN.

Again has the Maritime Medical Association beaten all its previous
records. The large number of members present—over 120—and the.
numerous and excellent papers read testify-—if testimony were
necsesary—that the practitioners in the three provinces are felly
alive to the henelits and pleasures which such gatherings afford.
Our St. John brethren, by their happy ho:,plmht\ and good cheer,
have again laid the members of the Association under hoav v obliga-
tion. The lengthy programme was carried out with punctuality and
despatch. The papers “and discussions were kept within reasonable
limits, and the President with admirable judgment headed off such

“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 1ecepti0n at the President’s,
the excursion on the far-famed Winter Port, and the Juncheons at the
Union Club, the Asylum and a tprivate 1emdenceq were pleasant in-
terludes to the grave matters discussed.

While 1etamln0 many happy recollections of the meetmo we also
retain a fitting and useful souvenir of the harbor excursion—a gen-
Cerous 1em1nde1 tiat while St. John has been bountifully Pndowed
with good things b) nature, and the hand of man, she is w1lhno to-
share some of her minor blessin gs with her less pnﬂleoed nemhbouls
" But one discordant note was str uck—in a Chﬂrlottetown _paper—
which on very imperfect data, criticised adversely the manner in
which the neeting was conducted and the list of officers selected for
‘next year. We aquit our P. E. Island colleagues of any connection
with the article referved to. The writer, “who treats the matter
editorially, should 1mde1 stand that the conduct of a medical meeting,
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_is a matter which may not have come \\'1thm thc e\penence of the
editor of a lay daily paper,. and that probably the unanimous opinion
as expressed at the meeting in ‘question, was a better: guide to. the
prompt and fair despatch of business. . With regard to’ the selection
of officers for a meeting,’ the two COIldlthllS which usually guide
nominating . committees are eminent .services rendered the: Associa-
‘tion, and the dignity and other: quahﬁcamons nece\sal v to the holdmo*
of ]ngh and’ honoulable office. ‘ ~

- We hope a contemptible, and un éb]l@lOuS Tettor Wlnch a.ppealed in
‘tho Halifax press has escaped the parties whom it was intended to
wound. It certuinly in no way expressed the feelings of the Nova
Scotia visitors, many of whom felt considerable humiliation at its
appearance.

Ris jndifferen‘ce.

“Yore Uncle Glick was a feller that never ‘ peared to take much
interest in anything that was goin’ on around him,” reminiscently
remarked a moss-grown citizen Y of Arkansas.

“ Say he didn’ £3 " inquired the younger citizen, whom the veteran
was addressing.

“Nope. 1 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 perfeqsmnal etterket, he jest quietly turned
over an’ died, without waitin’, or ztppzu‘eutly carin’, to see which
licked.”—Judge. ‘

Editor 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 smell of sulphur, but if the doctor malkes
one there is a ﬁmer'ﬂ cut flowers and a smell of varnish.

The doctor can use a word a yard long without knowing what it
means, but if the editor uses it he has to %pe]l it.

If the doctor goes to see another man’s w1fe he charges for the
visit, but if the “editor goes to see another man’s wife he gets acharge
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.— &z.
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. Another June nmunne——whlch we unfmtunatelv overlooked—was
that of Dr. E. E, Bissett of Pmt \Ionen, t0 \[1ss Irene Spencer, of
the same place.

Dr. C. H. Dickson, of Port Hood, was married on July 22nd to
Miss Isabella Oliver, of Talifax.

The NEws extends its heartiest congratulations to the new benediets.

Dr. Archer Irwin, who has been practising in Hawaii for seven
years, is now here on a visit to his native province. He isa graduate
of Dalhouse, and was house surgeon at the Victoria General Ho:.plta.l
for the year 1902-1903. It is Dr. Irwin's intention to start for London
in September to take up post graduate work for some time.

A copy of the Bacteriological Chartsissued by M. J. Breitenbach
Co., New Yor k, has been received. There ave sixty separate ex-
aminations represented, which required four skilled artists to. make
the original drawings from sketches. This firm dererve great com-
mendation for their enterprise, as no expense was spared 1n. the pro-
duction of these excellant plates. Any physician will reccive the full
set by writing to M. J. Bleltenbach Co., 53 Warren Street, New York.

Correspondence.

Desr Dr. Ross:

The fact that my name appears on the list of ed1t01s of the Mari-
1iME Menicat. 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 my regret that an article adopting such a tone toward a sister
profession should have appeared in our columns.

The art of self defence requires no defence of this kind. I esteem
boxing very highly as a good exercise and a useful: txammg, and not

~ least because it cultivates a skill, temper and endulauce, whlch are
not found in this leading ar tlcle ,

chu' 'sincerely, .

* JoBN STEWART.
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Dotes.

PuTkEFACTIVE PROCESSES.—As an antiferment, to correct disorders of digestion, and’
to counteract the intestinal putrefactive processes in the summer diarrheas of children,
Lasterine possesses great advantage over cther antiseptics in that it may be adminis-
tered freely, being non-toxie, non-irritant and non-escharotic : furthermore, its genial
compatibility with syrups, elixirs and other standard remedies of the Materia Medica,
renders it an acceptable and eflicient 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 presence 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. ‘ ’ - e N .

Srasmonic SuMver CoMPLAINT. —At this scason of the year when intestinal troubles
are so prevalent, accompsnied by the usnal manifestation, abdominal cramps, ete.,
nothing seems to relieve the distressing coudition so promptly as Hayder’s Viburnum
Compound, a true and safe anti-spasmodic. 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.

MELANCHOLLA, INSOMNIA AND GENERAL LOWERING oF Nerkve Powek.—In a very
forceful and exceeaingly interesting paper on this subject, published in the (lincinnati
Lancet-Clinic, Dr. T. D. Fink, of Louisville, Ky., writes the following: *I am con-
vinced that there is no other remedy so useful and attended with such satisfactory re-
sults in the treatment of melancholia with vasomoter disturbances, anemic headache,
emotional distress, and active delusions of apprchension and distrust as Antikamnia
Tablets. These tablets also increase the appetite and arterial tension, promote diges-
tion, and are particularly serviccable in relieving the persistent headache which ac-
companies nervons asthenia. In neurasthenia, in mild hysteroid affections, in the
various neuralgias, particularly ovarian, and in the nervous tremorso often seen in con-
firmed drunkards, they are of peculiar service. Patients who suffer from irritable or
weak heart, needing at times an analgesic, can take them without untoward after-
effects. knowing that the heartis being fortified. In delivium tremens they relieve
when there is great restlessness with insomnia and general lowering of the nerve power.
The pain of locomotor ataxia yields to treatment with Antikamnia Tablets in a re-
markable degree, their analgesic power being of a peculiar kind, in that they will re-
lieve painful affections due to pathological conditions of the peripheral nerves, as
neuritis, ete., also lumbago, sciatica and myalgia.  In chronic catarrh of the stomach,
with its often accompanying headaches, in cavdiac dropsy, aud in ascites, they are of
decided benefit.” )

A New DerarTURE —In these davs when a gullible publie presceribes for itself from
the patent medicines on the frieze of the trolly-cars, or takes the profitable substitu-
tion that the druggist passes over the counter, it is ne wonder that physicians feel a
bit out of sympathy with the venders of drugs, and make unfavorable comparisons be-
tween the commercialism of the men who supply medicines and the science of the
medical profession that prescribes them.

But we should never forget that were it not for great manufacturers and importers of
drugs we might still enll our own herbs, and use our own mortars and pestles. As an
indication of the aid that such houses may be to physicians, we call attenticn to the
colored plates of pathogenic organisms that have been prepared for the profession by
the house of M. J. Breitenbach Co., the importers of Gude’s Pepto-Mangan. By their
permission we have inserted a few of the set of sixty in our advertising pages.

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

Many physicians are too far from libravies and laboratories to be able to put into
practice the training of their college days. They need just such a set of reference
plates to be able to make microscopical examinations. The recognition of this need and
the care that has been taken to fill it shows a spirit of enterprise in this firm that we
wish might 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 and pbysicians.

The full set of sixty cuts has been prepared to send to any physician who writes for
them, from the firm of M. J. Breitenbach Co., New York.— New York Medical News.
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. _HAYDEN’S &
’gVIBURNUM COMPGUI\ID;
g THE MOST RELIABLE ‘

. ANTISPASMODIEC

This remedy is not only indicated in Dysmenorrhea, but is equally eflica-
cious in Gastro=intestinal Affections in which there is a spasmodic element.
such as Colic, Summer Dirarhea, Dysen.ery, Cholera Morbus and
Infantum.

AS AN ANODYNE, Hayden’s Compound acts promptly, without,

unlike morphine, inducing a habit.

Dr. S. JONES JAGERS, says: : "
In cases of Cholera Infantum and Diarrhoea I find IL V. C. i.%
a most valuable remedy and rely upon it solely,

‘“In the Summer Time'' a Seasonable Prescription.
]i Hayden's Viburnum Comp., Original Package
isg ny.e . .. drams ij
Aqu Fervens (Hot Water) s ounces iv
Sig.: Repeatevery twenty minutes until relieved. :

[ e —

AN S AN SR SIS

1f satisfartory results do not follow the supposed administration of I. V. C., your

patient is evidently using a worthless substitute for the genuine Viburnnm Compound

of Dr. Hayden; 4% SEE THAT THE ORIGINAL ONLY is used.

P

A Copy of “Gynecological Hints" sent gratuitously by mail on application to
NEW YORK PHARWNACEUTICAL CO. Bedford Springs, Mass.
Rheumatic Conditions promptly relieved by HAYDEN'S URIC ACID SOLVENT.

HOLLAND’S IMPROVED

INSTEP ARCH SUPPORTER.

MO PLASIER CAST NEEDED.

SANIANY

B Positive Relief and Cure for FLAT-FOOT,

o of Cases treated for Rheumatism, Rheumatic Gout and
80«0 Rheumatic Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the improved Instep Arch Supporter has cansed a rvevolution in
the treatment of Flat-foot, obviating as it does the necessity of tuking « plasier cist of the
deformed foot. . : ‘ ‘

" The principal orthopedic surgeons and hospitals of Kngland and the United States
i zu'c'using and endorsing tl}_ese Supporters as superior to all others, owing to the vast
improvement of this scientifically- constructed appliance over the heary, rigid, metalic
plates formerly used. ‘ . . N - ‘

These Supporters are highly recommended by physicians for children who often
suffer from Flat-fool, and ave treated for weak ankles when such is not the case, but in

“ reality they are suffering from Flat-foot. o ‘ o
IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDEZ.

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




gﬁW AARCRORSENL K 2o Z  d
i SANMETTO GENITO- URINARY DISEASES. é,

A Scientific Blending of Trug Sam‘al and Saw Paimetto in a Pleasant Aromatic Vehicle. ,j‘

A Vitalizing Tonic to the Reproductwe System. !‘
, SPECIALLY VALUAELE IN

2 PROSTATIC TROUBLES OF CLD MEN—IRR!TABLE BLADDER-
‘ CYSTITIS-URETHRITIS-PRE-SEN!LITY.

l

DOSE:—0One Teaspoonful Four Times a Day. - OD CHEM. CO., NEW YORK.

AN UNPARALELLED (oo o

RECORD. . . a  RECOSTRUCTVE. . ..

WHEELER'S 'HSSEEE PHOSPHATES

Has sevured its remarkable prestize in Tuberculosis and all Wasting steases‘ Convalescence, Gesta
tion. Lactation, etc., by maintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates,

T. B. WHEELER, MonTrReEAL, CANADA.

To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnisaed.

C.G. SCHULZ } CHRONOABIER MAKER.
—IMPORTER OF —

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation, -

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

165 BARRINCTON STREEYT, - HALIFAX,N.S,

DOCTORS

hcqum, the very best Cloth in their clothing ; something that

will stand all kinds of weather and still look well.  We. earry
a splendid range of Scotch and Irish suitings, the best (roods —
made, and sell them at a reasonable price.

S MAXWELL 2 SON, re Tailors.

132 Granville Street, Hahfax. N. S.
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A pure AIbumen from Mdk 1dent1ca1 wﬁh the GIobuIm of
4 the blood, and containing in  concentrated form' the vaIuabIe
g dxgestxve ferments or enzymes of fresh mdk ‘

SqubIe in cold or warm water and’ more read1Iy peptomzed g
than absqutely any other form of food

s retamed by Lhe Weakest stomach when all other food is
re;ected : ¥

The most nourxshmg, stxmulatmg and easuy assxmdated"
prote1d food known,

) ANALYSIS IR
. (By Joseph Bemrose, I'. 1.C., F. C. 8., Professor of Prat,twﬂ Chemistry, Bishop sCoI‘e.e) ot
. Proteid ma‘ctcx, - - 82.86 per cent.
Fat, ete., - - - 078 o

Ash, - - - - . 649
Moisture, ‘ - - 087
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LABORATORY - POINT AUX TREMBLES




SOLUTION

ADRENALIN CHLORIDE

undoubtedly meets the thera-
peuticindications in Hay Fever
more fully than 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.

‘It prevents depression

by stimulating the car-

-diac muscle and car-,

diac motor ganglia.

In ounce g.-s. vials.

OF APPLICATION.

For use in Hay Fever Solu

tion Adrenalin Chloride should
be diluted with four or five times

SOLUTION

Adrenalin ,Chloride,
Juteeo

T sciution of the bidod p
{;mnx priaciple_of oupruvnu

Adnn\lln chloride | (l'nhmlnlk .

ormal sndium chlorw- lo!n
s (%3th 0,38, Chloretoun),
1000 part

——

'PARKE, DAVIS &

Ml oernorr, micw, v,

its volume of normal salt |

solution. Itmay be sprayed
into the nose with a small
hand atomizer or applied

ona pledgetof cotton, and a §

drop or two may be instilled
into each eye to relieve
the congestion and swell-
ing of the lids. One or
two applications daily
usually afford complete )
relief. :

" in ounce g.-s. via'ls.‘
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CITY, INDIANAPOLIS, MINNECAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL,

QUE.; SYDNEY, N.6.W.; ST. PETERSBURG. RUSSIA; SIMLA, IHDIA’ TOKIO, JA!‘AN. .




