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A MODIFICATION

«CLOSE TO THE MARK"

There is a formula for adapting cows’ milk to the digestive
powers and nutritional needs of the nursing infant that comes very
¢ close to the mark,” both in theory and practice. |

It calls simply for Peptogenic Milk Powder, a ** Fairchild ”
preparation offered in 1884, for pure cold water, good dairy milk
and fresh sweet cream.

The method is easily practicable in the household and gives
a modified milk which is closely like mothers’ milk in physical and
physiological properties, even—and this distinctively—in the char-
acter of its proteids ; it has by analysis the composition of mothers’
milk and its peculiar reactions and digestibility, and almost invari-

ably proves a successful food for the average healthy infant.

-FAIRCHILD BROS. & FOSTER

‘:s;s‘io.“iif; ?‘;\‘%», New York
',(

l“ ptu renic Milk Powder is not ad\erhsed to the public,

-
by

an{v {-\ M

2 adid

T, - . Agents for the Dominion :—HOLDEN & CO Montreal.
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AN ETHICAL LINE OF

EYE SALVES
For The Oculist

’\I—'\\’L'I ACTURED BY

THE MANHATTAN EYE SALVE CO. (Inc.)
Owensboro, Hy., U. S. A.

MARGINOL
(Munhattan)

Hydrarg Oxid. Flav. . Gr. 1
Petrolatum white, . Drs, 2
M. ¥t. Salve Sig.
MARGINOL No, 2
(Manhuttan)
Hydrarg Oxid., Flav. . Gr. 2
Petrolntum. white, . Drs, 2

M. Ft. Salve Sig,
CONJUNCIIVOL
(Manhattan)

Hydrarg Oxid. Flav, . Gr. 1
Adrenalin Chlor, . . Git. 6
Menthol. . . . . Gr.1.20
Acid Carbol | . . Gr. 16
Lanalin
Petrolate,white.n.a.q.0.Drs.2
M. Ft, Sulve Siw.

ULCEROL
(Manhattan)
Hydrarg Oxid. Flav,, Gr.1
Atropine Sulphate, . Gr. 1.2
Perrolatum, white, . . Drs. 2

M. Ft. Salve Sig.
SILVEROL
tManhattan)

Argyrol . . .. . Gra 12

Lanolin . . Grs. 30

Petrolntum q . . Do 2

M. ¥, bul\obu,

TRACHOMOL
(Munhattan)
Copper Citrate . . . Grs.6
Petrolatum, white . Drs, 2
M. Ft. Sulve Sig.

TRACHOMOL No. 2
(Manhattun)
Copper Citrate . . Grs. 12
Petrolatum. white . Drs. 2
M. Ft. Salve Sig.

ANESTHETOL
(Manhattan)
Tiolocnin . . . Gr.1
Adrenalin CGhlor” . . Gtis
Lanolin . Grs. 10
Petrolatum, Mutc, + Drs. 2

M. Ft. Sulve Sig,

BICHLORIDE OIN'Y,
(Manhattan)
Mercury Bichlor
Petrolatum, white, q., 1-3000
M. F't. Snlve Sig.

DIONIN OINT.
(Manhattan)
Dionir . . Grs. 0
mtrnlutum wlnte. . Drs. 2
AL Kt Salve Sig,

QPACITOL
(Munhuttan)
Thiosinamine . . . Grs. 12

l’etro.utmn. white, . D 2
M. ¥t Salve Sig.

@ Write us for samples that you may compare our salves with what we say
about them.

We claim:

q 1st, perfectincorporation of each ingredient in its vehicle 5

d 2nd, the only Ascptic method of putting up Eye Salves: }

q 3rd, they make possible a perfect methed ot application.

q 4th, that we manufacture the only painless yellow oxide of mercury on the
market ;

q sth, we have comphed with all medical ethics, and cach formula isin the hands
of the oculist complete and that no goods will ever be sold to the laity,

ORDER OF
The National Drug @ Chemical Company,
Limited .

Wholesale Druggists, Halifax, N. S.
AGENTS FOR CANADA

mwwmmmwmmwwmmmwmmmwwmwmwmwwwwwwmwwwmwmwmwwwwwwg
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" The original antiseptic compound

Awa-ded Gold Medal (Highest Award) Lewis & Clark Centeanial Exposition, Portland, 1905; Awarded Gold Medal (Hi
, he L i . A 3 ghest Award)
womsre Purckase Exposition, St. Louis, 1904; Awarded Bronze Mecdal (Highest Award) Exposition Universelle Jc‘ 1900, ;::h.)

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

This measure of success has been largely due to the happy thought of securing a two-fold
antiseptic effect in the one preparation, i. .. the antiseptic effect of the ozoniferous oils and
cthers, and that of the mild, non-irritating boric acid radical of Listerine.

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

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

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

Philadelphia Polyclinic and College fer Graduates in Medicine.

The Summer Session begins June 15th and ends September zotis.

The instruction in the wards and dispensaries of the Hespital is continued through-
out the summer and courses may be begun at any time.

The laboratory for Clinical Pathology will be opzu until July 3vst.
Reduced Fees in clinical courses during the summer term.
Communications should be addressed to

R. Max Goepp, M. D., Dean, Y iiibsskia Eighteenth S

.k St:lénhfw ‘Blending of True Santmalmeﬂo with Soothing Demieents
- in a Pleasant Aromatic Vehicle
A Vitalizing Tonic to the Reproductlve Sy’stem.
SPECIALLY VALUABLE IN

PROS‘I‘ATIC TEGUBLES OF OLD MEN—-IRRITABLE BLADDER-
CY S'l"JlTls——URETHRITIS—PRE-SENILITY

E‘ i VDOISE&One’ Teaspoonful Four nmgs‘n Day. OD CHEM. CO., NEW vm(,. LS
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FASTIDIOUS ES‘&SC‘"C‘ 'COMPANY
CONVALESCENTS MONTREAL CANADA,
SAMPLES X LITERATURE LABORATCRY,
ON- REQUEST AN ARM OF PRECISION ROUSES POINT, N.Y.

S TISSUE PH
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Y| When a Young Doctor
Gets Engaged

LADIES 4
- GENTLEMENS ¢

%-xsﬁV\:,? >?

' l54-l56*l58HOLu5 SY.

his thoughts turn naturally to the sub-
ject of “*the ring.” We do good
diamond work, and he can do business
with us by mail. All that is necessary
is to write for our ring card, which he
can return to us after having marked
the size required. Whatever style of
ring he desires we can then mail to

him. We shall be pleased to name
prices for different styles at any time
and the purchaser will have just as
much satisfaction.in this way as if he
were to male a special visit to the city
for the purpose.

Harisax, NS, @j
WANTED.

In Yarmouth or Digby County,
town and county practice, in rail-
road or seaport town. Give details,
price aund terms.

Address, C. G. SCHULZE,
8. H. G, WATCHMAKER and JEWELLER.
MariTiME MEpIcAL NEWS,

165 Barrington St,, Halifax, N, S.

Halifax, N. S.

HE Lindman Truss is A COMFORTABLE TRUSS. It
does not chafe the wearer at any point, because it rests
solely upon the pads and requires no annoying belt or
understraps. It cannot injure the spine, as it comes in
contact only with the lumbar muscles and the Hernia ;.
the Truss thus FORMING A COMFORTABLE SUPPORT’
INSTEAD OF BEING A TORTURE.

B. LINDMAN N g

Speclal Terms to [ledical Men Upon Application.

Cor, McGill College Avenue
and Saint Catherine Street.
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McGILL UNIVERSITY, - Montreal

=——=== Faculty of [ledicine, Seventy-Sixth Session, 1907 - 1908 —=———==—

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A,, LL. D,, Principal. J. G. ADAMI, M. A, M. D., Director of Museum,
CHAS. E. MOYSE, B. A., LL. D., Vice-Principal. F. G. FINLAY. M. B., Lond., Librarian,
T. G.RODDICK, M. D.,LL.D.,F. R. C. §., Dezan. JNO. W. SCANE, M. D., Registrar.’

EMERITUS PROFESSORS,

WILLIAM WRIGHT, M. D., L. R.C. S. | G.P.GIRDWOOD, M. D.,, M.R. C.S,, Eng.
{PROFESSORS.

Tuos. G. Ropnick, M. D., Professor of Surgery. HExrY A. LAFLEUR, B. A, M. D,, Professor of Medi-

WiLtiam Garo~er, M. D., Professor of Gynaccology. cine and Clinical Medicine.

Fraxcis J. Suepnerp, M. D., M.R.C. S., Eng., Pro- | GeorcE E. ArRMSTRONG, M. D)., Associate Prof. of
fessor of Anatomy. Clinical Surgery. .

GrorGe WiLkins, M. D., M. R. C.'5., Professor ot | H.S. Bireerr, M. D., Prof. of Rhniology, Laryn-
Medical Jurisprudence and Lecturer on Histology. gology and Otology. .

D, P. PennaLLow. B.Sc.. M. A. Sc., Professor of Botary. | J. W. STirLinG, M. B., (Edin.) Professor of Opthal-

WesLry Miris, M, A., M. D., L. R. C. P., Professar mology '

of Physiology. T.]. W'[.”'Buucuss, M. D., Prof. of Mental Diseascs.

Jas. C. Caderoxn, M. D., M. R C. P. 1., Professor of | C. F. MarTiy, B. A., M. D., Professor ot Medicine
Midwifery and Diseases of Infancy. and Clinical Medicine.

Avexaxper D. Brackaper, B. A., M, D., Professor | E. W. MacBrine. M. D.. D, Sc., Prof, of Zoology.
of Pharmacology and Therapeutics, and Lecturer | T. A Stargiy. M B. (Lond.), D. P, H., Prof. of Hygiene,

on Diseases of Children. . Joux. M. ELner., M. ID,, Assistant Prof. or Surgery.
R. F, RurTan, B. A., M. D., Prof, of Chemistry. J. G. McCarTHY, M. D., Assistant Prof. in Anatomy.
Jas. Berr, M. D., Prof. of Clinical Surgery. A. G. Nicuors, M. A., M. D., Assistant Frofessor ot
J.G. Apaym, M. A, M. D, Cantab., Prof. of Pathology Pathology.
F. G. Finvay. M. B. (London), M.D. (McGill). Pro- | W.S. Moxrrow, M. D., Assistant Prot. of Physiology.
fessor of Medicine and Clinical Medicine.
LECTURERS.
J. A. Sprixcre, M. D., Lecturer in Applied Anatomy. | D. D. MacTacearr, B. Sc., M. D., Lecturer in
F. x}. L. LockuarT, M. B. (Edin.), Lecturer in Gynzaco- ll\DIuc}‘ic;)-ch:\l Pathology and Demonstrator  of.
OgY - athology. .
A. E. Garrw, M. D., Lecturer in Surgery and W. G. M. Bvers, M. D., Lecturer in Oph halmology
Clinical Surgery. and Otology. '

G. Gornox_CamrseLL, B. Sc., M. D., Lecturer in | A. A. RoserTtsoy, M. D, Lecturer in Phys clogy.
Clinical Medicine. : J. R. Roesuck, B. A., Lecturer in Chemistry, .
W. F. Hamivron. M. D., Lecturer in Clinical Medicine. | J. W, Scane, M. D., Lecturer in Pharmaiology and

D. J. Evans, M. D., Lecturer in Obstetrics. Therapeutics.
. Arex. HurcHinson, M. D.. Lecturer in Clinical Surgecy | J. A. Henperson, M. D., Lecturer in Anatomy.
W. W, Curexan, B. A, M. D., F. R. C. S. (Edin.), | A. A. Bruere. M. D., Lecturer in Clinical Medicine.
Lectwer in Gynmcology. W. M. Fisk, M. D., Lecturer in Histology.

R. A. Kerry, M. D.. Lecturer in Pharmacology. H. B. Yatrs, M. D., Lecturer in Bncteriolog{.
S. Rioeey MacKenzig, M. D., Lecturer in Clinical | Kexngrn Camerow, M.D.. Lecturerin Clinizal Surgery
Medicine. . 1 Cias. W. Duvar, M.D., Lecturer in Pathology.
Jonn McCrag, B, A., M. D., Lecturer in Pathology. A. H. Gorpox, M.I}., Lecturer in Physiology.
D. A. Suirres, M. D. (Aberd.), Lecturer in Neuro- | Oscar Krorz, M.D,, Lecturer in Pathology .
Pathology. P .
FELLOWS.

Maube E. Assort, B. A., M. D,, Fellow in Pathology.

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

The Collegiate Course of the Faculty of Medicine of McGill University begins on Septempter 18th, 1907,
Notwithstanding the firc of April 16th, 1906, which destroyed a part ot the Medical Building, arrangements
have been made for the carrying on of the work of the College without interruption and as efficiently as formerly,

MATRICULATION.—The matriculation examinations for Entrance to Arts and Medicine are held in June
and September of each year. The entrance examinations of the various Canadian Medical Boards are accepted
COURSES, —Beginning with the session 1907-08 the Regular Course for the Degree of M. D. C. M.,

will consist of five sessions ot about eight months each, .

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

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

A POST-GRADUATE COURSE is given for Practitioners during June ot each year. The course consists ot
" daily clinics, ward classes, and demonstrations in_general medicine and surgery, and also in_the various special

branches.  Laboratory course in Bactericlogy, Clinical Chemistry and Microscopy are also offered. S

DIPLOMAS OF PULIC HEALTH.—A course open to graduates in Medicine and Public Health Officers ot
from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation. . ‘ o

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandra Hospital for Contagious Discases,
and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction. The physicians and
surgeons_-onnected with these are the clinical professors of the University. The Montreal General and Roya
Victoria Hospitals have a capacity of 250 beds each. P ' '

For information and the Annual Announcement, Apply to " -

T. G. RODDICK, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
o ‘ ‘ McGill Iedical Faculty. "
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ERTAIN as it is that a single
acting cause can bring about any

one of the several anomalies of
menstruation, just so certain is it that a
single remedial agent—if properly adminis-
tered—can effect the relief of any one of
those anomalies. |

q The singular efficacy of Ergoapiol (Smith) |

in the various menstrual irregularities is
manifestly due to its prompt and direct

analgesic, antispasmodic and tonic action

upon the entire female reproductive system.
¢ Ergoapiol (Smith) is of special, indeed
extraordinary, value in such menstrual
irregularities as amenorrhea, dysmenorrhea,
menorrhagia and ;;zetrarr/mgizz.

g The creators of the preparation, the

Martin H. Smith Company, of New York,

will send samples and exhaustive literature,
post paid, to any member of the medical

profession.
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Is not promoted as a c‘omplete
specific treatment for Typhoid,
but expe‘rience shows that it can-
not Wlth safety be disregraded.

It does prevent tympanites and its
complications. - |

It does relieve the excessive
diarrhoea, by its direct action on intesti-
‘nal infection.

Case records show clearly a decrease
of mortality and more satisfactory re-

covery.
Not unpleasant to taste and causes

nonausea. |
In tablet form and powder form.

%‘mdermk Stearn Q@,

Windsor, Ont. s o Detront Mich.
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The ﬁeady and consistent Increase in
the consumption of Kasagra, can only be
accounted for by the quality so rigidly

maintained.

Its absolute dependability accounts for

its present acknowledged position as the

s activity depends entirely upon the
bark of the Rhamnus Purshiana, of the
best possible grade.

It 15 not fortified in any way.

You get a true Cascara action with

all its tonic effects.

Windsor, Ont. Detroit, Mich.
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THE |
)psonic Theory
Demonstrates the Scientific Value of

ntiphlogistine

{Inflammation’s Antidote)

THE resisting power of the body against disease is relative to the

opsonic value of the blood and the severity of a localized disease
process depends largely upon the retardation of the flow of the
blood to that part.

The phagocytes may gather, but unless they receive the full amount of
the normal flow with its opsonins, resisting power is lost and suppuration
takes place. We must either increase the opsonic index of the blood so
that the small amount flowing through the infected part may be of normal
opsonic value, or, what is simpler and as effective, dilate the blood vessels
and let the blood, with nature’s own method of combating disease, circulate
through the area desired.

Heat dilates the blood-vessels, but to be effective it must extend to the
periphery of the infected area, when it will not cause suppuration by increas-
ing the bacteria. An antiseptic poultice is the best method of conveying
heat. There is but one method of poulticing which commends itseif to think-
ing physicians, and that is with the antiseptic, hygroscopic, plastic dressing—

(Inflammation’s Antidote.)
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Netamorphosis
Of the Girl

. The frequent occurrence of
Eni@ '~ © " menstrual disorders in young
‘ girls during puberty, where
womang;ooa . ~mno organic lesions exist,
: strongly indicates the need
oo ‘ ‘ ‘ . of a tonmic at such times.
At this age there is a
gradual loss of interest, recurrent headache,
vertigo, palpitation of the heart, loss of
- appetite, indigestion, and a general weak-
ness that speaks of impoverished - blood.
The structural and functional changes taking
place throughout the body have’ left their

trace upon the quality of the blood. !

Pepto-Mangan (Gude)
is indicated in stch conditions because ‘it is
readily assimilated by theé weakest stomach
and needs no preparation to ‘become im-
mediately absorbed by the blood. Therefore
there is no added strain placed upon the
functions of digestion, assimilation or
excretion. : '

* Where a nutrient tonic is required at the
- age of puberty, PEPTO-MANGAN (GUDE)

‘produces the most beneficial results. .
To assure the proper filling of pre-

scriptions, order in original bottles.

Samples and literature sent free of cost

upon request, N o )

‘ : o M J. BREITENBACH CO.,

35 ' ‘ o ‘ " New York, U. S. A.

-
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BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN’S OFFICE.—One of our stientific
and artistically produced, bacteriological charts in colors exhibiting 6o different pathogenic micro-
organisms_will b> mailed free to any regular medical p-actitioner upon’request, mentioning fhis

e e b bant B A

journal = This chart has received the highest praise from - leading bacteriologists and pathologists,”

in this and other countries, not only for its scientific accuracy, but for the artistic and skillful
manner in which it has been executed. It exhihits more illustrations of the different micro-organisms
than can be found in any oue text-book published. . . M.TJ. BREITENBACH Co., NEW YORK.

| ‘ i.;EMING MILES & CO.; Mont‘r‘eé[!,"“Sel‘I‘invg‘ Agénjts;;':fqr Canada. = -
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Elixir Digitalin Co., “FROSST”

The original product‘ that has é:’eated the
demand for this energetic stimulant. :

Each Fluid Drachm contains :
Digitalin & gr., Nitroglycerine g5 gr., Strychnine <5 gr.

DOSE :—O~e FrLuip DRracHat.

Charles E. Frosst & Co.,
MONTREAL. ‘

U A

/ FEELING IS A SENSE \\|
= THE ANTIKANIAsﬁgII;:ICAL COMPANYQ
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vaso=Con=

Bt p Two luminous papers

st-iction an T RN S

Vzso-Dilata- dcaling with this sub-
tion. ject appear in the Medi-

cai Record of April 25. George I3,
Wallace, of New York, discusses the
anatomical relations of the vasocon-
strictor ane vasodilator nerves and
their centres.  The vasoconstrictor
centres are mainly in the medulla,
while there are other centres in the
cord,  The
cells produce tonus, and the ncuro-
muscular junctions aid in this. The
vasoconstrictor  sympathetic  nerves
seem to require for their function the
presence of an adrenal secretion.
Visodilator centres have not vet been
ascertained to exist.  The splanchnic
arcas are most freely supplied with
vaso-motor nerves. The amount of
bluod in the brain is dependent on
the amount in these arcas. A rise or
fall in general blood pressure is gen-
erally due to constriction or dilata-
tion of the vessels in the splanchnic
rezion. Vascular reflexes may be di-
vided into two sets, one confined to
the vascular system and another with
impulses from other orgars., The
first set come from the heart. The
seeond may come from the hbrain,
and these are most important, and
otaer organs, Those from the skin
arz well known,

Egbert Le Fevre, of New York,
sketches the condition of the entire
- vascular system in pathological high
and low blood pressure. There arc
three ‘stages of changes in high ar-
terial pressure; first, hypertonicity
of thé muscular coats of capillarics
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sympathetic ganglion

and arterioles; sccond, progressive
hypertrophy of the muscular tissues
of the cardiovascular system; third,
diminished muscular control on ac-
count of progressive fibrosis, causing
obstruction of vessels, Treatment
must consider cause and stage of the
process. We must recognize that
hyvpertrophv is not confined to the
heart, but to the whole vascular sys-
tem. Only the first stage is curable.
All causes of irritability in the daily
life must he sought and removed,
such as tobacco, alcohol, improper
and excessive food, etc. Medical
treatment should be directed to in-
creasing the activity of the emunc-
toric. In the second stage we must
not lose sight of the fact that hyper-
trophy is a conservative condition,
and should not reduce it unduly, but
only control it. Habitual excess in
proteids may produce hypersensitive-
ness of the nervous system and reflex
high tension. Other reflexes act in
the same way. The general condi-
tions affecting the kidney and the
stimply local sense diseases must be
distinguished. When the kidney. is
discased high pressure is necessary.
Large amounts of water should not
be used as a diuretic, as it increases
the work of the heart. Vaso-motor
dilators will relieve many symptoms.
Used too freely they are dangerous.
Sedatives should be used only when
cardiac overaction occurs under ex-
citement. Baths are most useful.
Cold baths raise arterial tension and
hot baths reduce it. Massage may be
used to raise or lower pressure, ac-
cording to the movements. used.
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Shortening ], landou describes a
Normal — pye(hod- which he has
Labour.  employed for the pur-

pose of shortening normal labours

(Berliner Klinische 1Wochenschrift,

British. Medical  Journal — IZpitome,

March 28). HMe only applics the

method when the pains are regular

and strong and the head lies in the
pelvis. Ile passes one or two fingers,
or even more, into the cervica' canal,
and manually dilates the os, pressing
the lips of the same over the pro-
gressing {eetal head.  This is carried
out without anasthesia. The at-
tempts must be limited to the period
of the pains, and the head must he
fixed sufficiently to insure that the
manipulations do not force it back.
He considers that gloves should al-
ways be worn for its performance,
and that before the fingers are insert-
cd, the external genitals should be
disinfected, The manipulations usu-
ally induce powerful contractions on
the part of the uterus, and thus with-
in a short time the rigidity of the as
passes away without any damage en-
suing to the mother. ile realizes
that the method is not new, but he
states that it is not mentioned in any
text book at the present dav. He
does not believe that it is dangerous,
provided that one is particular with
regard to asepsis.  The stretching
must be carried out without any un-
due force, so that no risk of tearing
the parts is present. . His method
differs from the manual dilatation for
combined version, in that the latter is
undertaken for  pathological condi-
tions, such as cclampsia, placenta
praevia, etc., while the former aims
at shortening the normal labour. Te
publishes the details of the method
because he fecls that at the present
day the tendency to make incisions
in all situations and under al] sorts
of conditions has gone much tco far,
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and he is therefore anxious to stem
this inclination. Further, he speaks
openly against the attempts to ren-
der the labour painless by various,
by no means harmless, medicaments
—for example, morphine-scopola-
mine—instead of attempting to short-
¢n the time during which the par-
turient woman has to suffer pain,

W, J. Butler, Chicago,
writing in the Journal
of the American Medi-
cal Association for April 4, discusses
the condition called alimentary in-
toxication by Finkelstein, the clinical
picture of which is better known un-
der the names enterocolonic catarrh,
milk poisoning, bowel infection, etc.,
and in its severer form, cholera mor-
bus. It occurs in children who have
been slightly abnormal, as shown by
the temperature and weight charts,
but without striking morbid symp-
toms. It is always preceded by a
qualitative or quantitative increase or
change of dict and the onset of in-
toxication is announced by marked
nervous symptoms.  After a varying
period of inability, the infant is
seized with convulsions followed by
stupor or coma, or it becomes apa-
‘thetic, drowsy and even comatose.
The temperature usually rises sharp-
ly, but not always. The stools arc:
often more frequent, but may seem
normal at the beginning of the at-
tack. There is considerable depres-
sion, and, in the severer cases.
marked collapse with low blood pres-
sure and livid skin. Before, or with
the rise of temperature there is a su I-
den decline in the weight curve, the
breathing is accelerated, rather deep,
and may be misinterpreted as a pul-
monary symptom. A striking featurc
at the height of intoxication is the

Alimesntary
Intoxication.

~alimentary glycosuria, dependent on

lactose and galactose, and due to
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their absorption and failure to under-
o oxidation. Albuminuria and cyl-
indruria may coexist. A leucocytos-
%, not exceeding 30,0Cv, is always

seen during the acute' stage. The
‘,h}smdnomy is markedly diiferent
irom that of the normal infant, The

symptoms vary with the case, in
some being typical, in others, onc or
vther  symptoms predominating.
I“inkelstein recognizes several forms;

ihe choleraic with great loss of
weight and collapse, and without
marked ° cerebrospinal  symptoms :

the hydrocephaloid forms simulating

a tuberculous meningitis; the sopo-
. 1ose form, and asthma dyspepticum,
in which the peculiar breathing is
the most marked symptom. The in-
cipient dyspeptic stage may develop
into a chronic intoxication, a maras-
mus, instead. of the acute intoxication
described,
ments for and against the bacterial
pathology of the disorder and con-
cludes that the cause must be sought,
not in bacterial infection or .food de-
composition, not in toxins supposed
to be contained in milk, as this con-
dition may occur with the most care-
ful preparation of food, but in an in-
tolerable quota of nourishment, cith-
er quantitatively or qualitatively, or
both, supplied to an infant already
,uFferm.q from the nutritional disturh-
ance resulting in an abnormal destiny
of the nourxshment in intermediary
metabolism. The presence of glvcos-
aria at the height of the intoxication
would indicate some grave perversion
of metabolism. Ihe indications for
treatment consist in combating the
collapse, cutting short the intoxica-
tion, and bringing the child back to
a diet commensurate with its caloric
requirements. The first indication
can.be met by hypodermoclysis of salt
solution, using from 50 to 100 c.C.,
and repeating when deemed neces-
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Butler reviews the argu-
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sary, The second is met by entire
withdrawal of food and administra-
tion of water only for twenty-four
hours. With the subsidence of all
svmptoms, he begins feeding with
teaspoonful dose five times a day of
centrifugated breast milk if possible,
or, an equal quantity of buttermilk,
adding neither sugar nor meal. If
this is not a\allable, fat-free milk
may be used. As a diluent, water
and a thin cercal gruel may be used.
After twenty-four hours, if this is
well tolerated, and no signs of the in-
toxication reappear, the milk may be
increased to two tedspoonfuls, which
after two or three days, all going
well, may be again doubled, and so
on two or till the diet (fat-free in ar-
tificially fed infants) is reached that
wili meet the caloric needs, ha.ing
added in the meantime, with the in-
creased tolerance of the buttermilk
when employed, 3o grams of sugar,
preferably maltose, and 15 grams of
flour to cach liter of buttermilk while
boiling. In case of bhreast-fed in-
fants, after four or five days’ feeding
carefully with centrifugated breast
milk, the child may be returned to
the breast, the ameunt of nursing be-
ing carefully controlled. The butter-
milk dict should not be kept up over
six weeks, after which whole milk
dilutions will be required. Slight re-

“lapses are liable to occur during the

treatment if the food toleration limit
is passed. Tt is best to go slow, al-
lowing fortv-eight hours for judg-
ing the effect of each food increase.
Cathartics ' and intestinal antiseptics
are not needed unless there is consti-
pation, as is sometimes the case in
the soporose form, when a laxative
is indicated.
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A paper under this cap-
tion is contributed to
the Lancel of NMarch
21, by F. J. Waldo, based upon the
author’s inquiries into the mortality
from anzesthetics in Great DBritain.
Ile reaches the following conclus-
ions: (1) That present available da-
ta as to deaths during anwxsthesia are
so imperfect as to be useless for the
purpose of formal investigation. (2)
That the returns of such dc:\ths are
for the most part obtained {rom
coroners’ returns of deaths occurring
in hospital practice, (3) That on]_v
a small proportior of deaths under
anwsthesia in private practice ever
come to the notice of registrars or
coroners. (4) That imperfect as are
the returns for England and Wales,

those of Scotland and Treland are
sdll less trustworthy. (5) That with
such imperfect data it is impossible
to form any trustworthy conclusions
as to the absolute rate of fatalities to
administrations, or to the relative
proportions of deaths to adminis-
tratives in the case of particular
anxsthetic  drugs.  (6)  That it
is highly desirable to arrive at
satisfactory conclusions as to the
precise facts of all deaths under an-
asthesia, both for the safety of the
public and the furtherance of scien-
tific knowledge. He therefore recom-
mends: (1) That no general or local
anaxsthetic shall be administered by
any but a duly qualified medical
man, except in most evceplional cir-
cumstances, which shall he duly 1e-
ported to some recognized official
'lllthOl‘llY (2) That full details be
kept by the anzesthetist of all admin-
istrations of anmsthetics, whether in
hospital or private practice, includ-
.ing date, name and address of pa-
tient, of operator and administrator,
nature of operation, the drug used,
and other pertinent details. (3)

Deaths Under
Anzsthetics.
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That a register of all administrations
of dnd,stheims be kept in all medical
charitics, Poor law infirmaries, asy-
lums, and other public institutions.
(4) That so far as possible special
skilled anesthetists be appointed to
all hospitals and infirmaries, and
that resident anesthetists be provid-
ed in all the larger institutions. (3)
That when the administration of an
anasthetic is intrusted to a junior
qualified man, he should be super-
vised by a skilled anwsthetist, ex-
cept, where he can produce a certifi-
cate of special skill and experience as
an administrator, or where a skilled
anzsthetist is not availabie. (6)
That notification be made to the cor-
oner of all deaths occurring at any
stage of general anasthesia by the
anasthetist or by others concerned.
(7) That coroners be required to hold
a publicinquiry into all cases of death
during anasthesia, and that they
make a detailed report to the Regis-
trar General, together with he ver-
dict. (8) That a Royal Commission
might with advantage be appointed
to inquire into the present facts of
death under anasthesia, so far as may
be ascertainable.

Restoration of 1. Hill, Kansas City,

tht;:IPelviC in a paper contributed
0or to the Jouwrnal of the
American Medical Assoctiation for

April 4, remarks on the defective de-
scriptions of the anatomy of the fe-
male pelvis in most Inglish and
American text hooks, !and gives a
detailed account of the various struc-
tures and their relations to each oth-
er and to surrounding organs. In
perineal tears, the superficial injury
to the vaginal wall, when extensive,
is always to be found in the sulci on
one or both sides and never involves
the posterior vaginal column, a point
to be considered in the repair of
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hese lesions. The levator vagine,
~ccording to his observation, is torn
‘n the median line down to the rectal
wall and the attachment to the
<phincter ani 1s ruptured, usually
inost on one side, although the fibres
inserted into the cornua of the
sphincier are torn on both sides. The
explanation  of complete tears is
iound in the firm attachment be-
tween the levators and the cornua of
the sphincter in some cases. As a
result of the laceration of the levator
fibres attached to the sphincter, the
anal canal prolapses downward and
is drawn backward by the sphincter,
giving rise to the so-called
cele. Injury to the urogenital tri-
gone is very common on account of
its inelasticity, it being torn back-
ward and separating into two por-
tions, which, however, are casily
found in operating. He calls atten-
tion to the frequency of rupture of
these parts without tearing of the

superficial perineal muscles, causing:

rectocele and cystocele with appar-
ently normal perineum.
nal rupture is easily diagnosed by
one acquainted with the anatomy, by
palpation with one finger in the rec-
tum and thé other in the vagina.
The fundamental principle in the re-
pair of these injuries is the same as
that underlying operation for ventral
hernia, viz., bringing together the
various anatomic structures into
their original positions and securing
them there by buried sutures. We
should remember that these parts
play-on each other to a certain extent
ard that through-and-through sutur-
ing that would interefere wi-h this
should be discarded and laver su-
tures adopted throughout. He no-
tices the work done in this line by
Marcy, Goldspohn, Harris and oth-
ers, and calls attention to the stress

laid in their articles on the import-
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ance of the pubo-rectalis and the
slight attention given to the suturing
of the trigone and the reattachment
of the sphincter ani. He then pro-
ceeds to describe the method which
‘he has followed nearly a hundred
times with excellent functional re-
sults, e cuts down to the sphine-
ter, separates the lateral vaginal
walls from their bed from about the
middle of the vagina down to the
rectum to expose the lower ends .of
the pubo-rectales; these are sutured
together and to the sphincters at
their lower ends, approximating
them and pulling the sphincter to-
ward the symphysis and up into the
pelvis a variable distance, depend-
ing on the amount of displacement.
The trigone is then sutured from be-
low upward, and after two or three
turns of the suture are introduced,
the vaginal wall at its upper part
must be separated from the trigone
by blunt dissection and another
stitch introduced. This last step
important, as it restores the vulvar
corifice. When the trigone has heen
"approximated to the proper extent
the suture is then reversed and
brought back from above downward
as a subcuticular suture approximat-
ing the mucous membrane and after-
ward the skin, and is finally tied to
the free end below, thus burying the
knot beneath the skin. The various
steps are illustrated. The after-
treatment consists in keeping the
~wound dry by means of subiodid of
bismuth and the apphcatxon of a ster-
ile vulvar pad.

°, o, o,
DX <

Treatment  1he Modern Treat-

of Bone ment of Bone Tubercu-
Tuberculosis. 1osis’ is the subject of
a paper presented to the Medical
Association of the greater city of
New York, by Reginal H. Sayre,
and reported in the New York Medi-
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cal jouwrnal for May 2, Having re-
marked that the scientific treatment
of any discase must rest upon a clear
understanding of its a@tiology and
pathology, he referred to the com-
plete eradication by operation of tu-
herculous foci advocated by many
surgeons before the natural history
of tuberculosis was as well under-
stood as at the present day, and said
that in still earlier times the opinion
had. nrevailed that weswn-interference
was advisable in bone tuberculosis,
The proper mode of treatment lav
between these two extremes, for,
while the good results noted from
this course had been artrived at em-
pirically, recent laboratory investiga-
tion had shown the scientific Dbasis
for the facts which were observed
clinically.

The speaker dweit for some time on
the - causation, course, pathological
characteristics, and clinical history
of bone tUbeI‘CLllOSIS‘ and omphasu—
ed the prime importance of early
diagnosis. To this end it was requis-
ite 1]1'11 the patient should he strip-
ped, and if disease was suspected in
the hip, knee, or ankle, both sides
should be examined thoroughly, 1f
there was any doubt as to the pres-
ence of disease in a joint, it was a
great mistake to resort 10 an anas-
thetic in making the examination, as
this would taLe away the most relia-
ble guide we possessed for diagnos-

is of early inflammation, name]v, the
mvolun{ary muscular  spasm by
which nature’ protected the Joints

from traumatism. Almost the first
symptom to be manifested in joint
inflammation was spasm of the mus-
cles controlling the joint, and it was
one of the last symptoms to subside.
In the course of his remarks on diag-
nosis he referred to the use of tuber-
culin, and said that as vet but little
had been reported as to the reliability
- of this test.

MARITIME

MEDICAL NEWS May
E. Schlesinger records
his experience with the
injection treatment of
neuralgia in Deutscher Medizinische
Wockenschrift, of February 6th. He
considers that, with the e ‘\coptxon of
those rare cases in which syphilis or
malaria are the causal factors of the
neuralgia, one is forced to emplov
svmptomatic treatment, since the ac-
tual nature of ncuralgia is not
known. Schleich first pointed out
that"ihe injection of certain solutions
in the neighborhcod of affected
nerves removed the pain, Various
modifications have been suggested
since this time (1899). At first co-
caine was a necesary constituent of
the solutions.  As time went on, the
solutions used became weaker, and
still later it was realized that the effect
was not due to pharmaco-dynamic
action, but to mechanical effects.
One therefore tried the effect of in-
jecting large  quantities of isotonic
salt solution. Acting on the sugges-
tion made by Oelsner, Schlesinger at-
tempted to combine the mechanical
with the thermic cffect, and therefore
employved saline solution which had
been cooled down to below o° C. It
has been shown that even extreme
degrees of cold do not impair the
vitality of nerve tissue, He carried
out his injections by first producing

Treatment of
Neuralgia,

a wheal by injecting some of his cold

solution into the skin through a very
fine needle, then he inserted a needle
of not too coarse calibre, about 8§ Cm.
in length, deep into the tissues, in-
jecting a little solution as the needle
proceeded. He does not aim at ‘in-
jetcing the solution into "the nerve
sheath, as he realizes that even 'in
the most skilled hands this can be
only attained by accident, It might
even be harmful, if one succeeded, es-
pecially in mixed nerves like the sci-
atic, where the motor fibres would be
attacked as well as the sensory. He
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i« therefore satisfied to inject the fluid
- the neighbourhood of the nerve
trunk. In all he has treated 42 casecs
i sciatica by this method. In these
crses a cure was obtained in all but
four by a single injection. He dealt
with five acute cases, Three of these
required moere than one injection. In
ore of them, two injections only re-
noved the pain for a few days. The
oiher four were permanently cured.
G7 the chronic cases he mentions two
it which the sciatica developed in the
course of diabetes, and both of these
were cured without any harm being
done by the cold fluid. In other
forms of neuralgia he obtained good
results,  These included supraorbital,
trigeminal, and intercostal neural-
gias. He has also had satisfactory

—

~

rcsults from the injections in mrdle

pain in tabes and also in gastric
crises. He, however, cnly touches
on the last named cases, and does
not wish it to be thought that he
claims this method to be a ‘‘cure
all.”?

In the British Medical
Journal for April g4th,
E. O. Jellinek and C.
M. Cooper report, with comment,
six cases of heart block, with the re-
stits of the post-mortem examina-
tisn in one case. Three of the pa-
tients  were comparatively young,
teenty-seven, thirty and thirty-one
vears respectively, and two of these
dizd, the third being in the prepar-
ovmal stage and recovering, All
~of the patients came under observa-

Heart
Block.

tion complaining of attacks of the

n:zture of semi-faints, the patients
net quite losing consciousness. Sev-
eral of the patients complained of
atre or preseizure sensations. These
may be due to: (1) Extra systoles
which, coincidently in some cases, in
omers perhaps regularly, precede thc[
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~ seizure, the description given being

not unlike the so-called ‘‘aurz’ in
Adams-Stokes’s discase, (2) Slight,
short seizures, preceding more pro-
longed ones. (3) The pumping in
of blood into comparatively empty
blood-vessels after an extra ‘S).stole
has failed to open the aortic valves;
this, for instance, causing an addi-
tional pulsation in some of the ves-
sels. The altacks seem to accur in
spells and. are an indication of the
temporary breaking down of the
ventricular compensation. Tt is re-
markable from what seizures or ser-
ies of seizures people can recover and
afterwards . lead a wuseful life for
years. Pulsations of the veins of the’
neck can only be detected during the
shorter, milder attacks. The.sounds
as heard over the auricles are short-
ened miniature toneless imitations
of the normal first and second
sounds as heard at the apex. In no
cas¢ was there any cedema. Clinical-

Iy hearts of four of the six patients

were greatly dilated and hypertro-
phied. Rest in bed was the most sal-
utary factor in treatment, drugs hav-
ing but little or no influence.

R
‘ . William Benham Snow,
Removal of ¢ Now  Vork, claims

Local Si:asis. . J .
" for static electricity and

radiant heat, the power of removing

stasis whenever it occurs as an active
‘process.

In cases where it is the re-
sult of degeneration or is of the pas-
sive form, these measures do not. suc-
ceed. In the. early stage of inflam-
mation moist heat or radiant light
arc of great value., Radiant heat
from a source of high candle power
is more penectrating than any other
form of heat. It increases the in-
hibitory power of the tissues against
bacteria. [Electricity of great poten-
tial, low periodicity, and small quan-

‘tnty removes obstacles to regenera-
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tion in inflammation and promotes
tissue proliferation by inducing pro-
found contraction, tissue vibration
and cellular activity. The wave and
static induced currents, static brush
discharge, sparks, direct vacuum
tube, and spray arc the applications
of value. Contractions arc produced
and stasis removed. In acute cases
the exudate is absorbed, tissues soft-
ened and swelling disappears. In
chronic cases fibrin and inflamma-
tory products are climinated and lo-
cal' circufation and metabolism are
restored. Indolent ulcers are stimu-
lated and germs destroyed. Pain
early disappears. The author
found benefits to be obtained in pros-

tatitis and seminal vesiculitis, ureth-.

ral caruncles, sciatca, brachial neuri-
tis, herpes zoster, intercostal ncural-
gia, tic douloureux, Bell’s palsy, an-
terior polomyelitis, sprains, svnovit-
is, and rheumatoid arthritis.

The National Volunteer
Emergency Service, in-
stituted in 1900, has re-
cently been re-organized by the clec-

Medical
Emergencies,

THE MARITIME MEDICAL NEWS

has-

Mav

tion of Dr. James Ivelyn Pilcher.
the distinguished editor of The Mii-
ilary Surgeon, as the Director Gen-
cral, and Dr., . Elbert Davis, of
New York, as its Adjutant General,
Its work will be conducted along
military  lines, the details being
worked out in three separate Corps,
a First Aid Corps, a Public Health
Corps, and a Medical Corps—the
latter consisting of physicians, with
rank from Licutenant to Colonel, ac-
cording to length of service, to
whom are afforded special oppor-
tunities for emergency training. Tt
includes among its personnel a large
number of notable personages, and
is rapidly extending its membership
throughout the country. Full details
regarding the Service and its great
work may be obtained by addressing
Director General Pilcher at Carlisle,
Pa.

The Fifth Pan-American Medical
Congress will take place in Guate-
mala, C. A., this year from Aug.
5th to August 8th, inclusive.




“HE MEDICAL PROFESSION :

WHATS THE

MATTER WITH HER? SHE'S ALL RIGHT!
IS SHE ¢

By H. A.

MARCH, 3. D., M. P. P.

Bridgewater, N. S.

{Read before the Halifax and Nova Scotia Branch, British Medical Association, March 4, 1908.)

AVING in a moment of ab-
straction, contingent upon
the appreciated henour con-

ferred, permitted myself fo respond
‘in the affirmative to an invitation to
write a paper for this branch of the
British Medical Association, and the
time for the preparation of the same
having come, my temerity began to
dawn in a magnificently bewildering
manner. Not hecause of the lack of
interesting subjects, not because of
the paucity of literature upon topics
‘medical and surgical, nor yet he-
cause any any want of interest in the
grand work of the profession; but
simply that I felt it would be little
less than criminal to take up 'the
time, the valuable time, of so many
busy physicians without giving them

something - of worth in exchange
therefore. Then, too, not being a
specialist, nor addressing myself to

“specialists, my only recourse seemed
tc be some non-specialistic theme,
wiich, strictly speaking, bearing in
m.nd the multiplicity of ‘the divis-
icns of modern medical and surgical
work, I found could not he found.
And so, Mr. President and gentle-
n en, permit me if you please, to ad-
diess to you a few observations un-
der the caption ““The Medical Pro-
“fission:  What's the Matter with
~Eer? She’s All Right! Is She?”
If I were asked to parse ‘‘ medi-
cal profession” in  the above, I
siould say the medical profession is
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a noun, common, third person, sing-
ular, and in the objective case.

The medical profession from. . its
nature and intent, involving as it
does the essentials to all that is best
in ‘“‘the life that now is,”’ namely
health, is and should be, not only by
its devotees, but by all, considered
worthy of respect, deference and as-
sistance, without which its: ideals
cannot -be approached, the  good
which it might do cannot be done.

It is not necessary for the. purpose
of my argument to show you where-
in the medical profession is all right,
To detail even the names of the mod-
ern benefactors in the line of patho-
logical and physiological —research
would consume the whole time at my -
disposal. And who would attempt to.
depict. the wonderful results of their
labour! The patience and daring of
the host of modern surgeons would
furnish of itself a theme for a large

volume? The sacrifice - of time,
‘means and life itself, on the part of
the army of unselfish practitioners

would make a history at once as ro-
mantic and pathetic as any extant.
Seek you for examples of aptitude,
courage, devotion, energy, force,
greatness, heroism, judgment, kind-
ness, loyalty, magnanimity, nobility,
usefulness, veracity, scientific vera-
city and work, and you may find
them all in the hmhest degree exem-
plified by the trulv great in the medi-
cal professxon
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I said a few moments since, if I
were asked to parse ‘‘ medical pro-
fession” I wauld call it a noun, com-
mon. = This ‘s one of our great faults
of to-dav. We are too common. We
are bcCOmmw too much like other
people. In the struggle to exist the
profession is resorting to the compe-
titive methods of the tradesman and
the artizan. We are becoming so
myoplc that our ideals fail to reach
and impress the retina. This kind
of myopia is I find infectious, one
case in a community of medicos, if
not quarantined strictly and the habi-
tat thoroughly disinfected, is liable
to infect others. The disease itself
leads certainly to degeneracy and
premature decay. That this
not escaped the observation of the
keen-eyed and unscrupulous quack
is evidenced by the fippancy with
which he takes the name of the p'x\~
sician in vain in his circulars and in
his advertisements in the public
press, ‘
Time was when the family physi-
cian’s was a name to conjure with.
To-day, although he is as a rule cer-
amly more competent, being in pos-
session of larger l\no“ledge and ex-
perience, he is laid aside as a gar-
ment.  He has become common. So
wch is this the case that in myv ex-
aminations for life insurance [ am
frequently shocked to find upon ask-
ing the question: ““Who is your fam-
ily physician ?*’ that the applicant
looks at me with a querulous expres-
sion, something like a small boy do-
ing mental ari rhmctm. The fact is
he is puzzled in couting up the
names of the physicians he has em-
ployed during the last year or two,
to select one to whom he may pos-
sibly ‘apply so strange and unfamil-
iar a name. ‘What is the reason for
this? “Jhe day of large families is
passing away among the so-called
better classes, and ' in consequence

has
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the demand for the family physician
is not so pressing as formerly,” says
one. But \\hcnce the wisdoem which
makes this passing of the famiiy
possible?  Truly the medical profe--
sion is too common.

The medical profession is in the
nexe place in the third person. That
is it occupies a retrograde position
relative to that which it should oc-
cupy and which it might occupy as a
profession in the world to-day. The
avenues of influence are peculiariy

open to it, more so than to that of
any other. Its acquaintances and
[riendships are more familiar, s

companionships, so to speak, are of
all ages, ranks, and conditions. Char-
acter analyvsis is its business; mind
reading its legitimate opportunity ;.
to impress, be oth by precept and ex-
ample, healthy sentiments its prero-
gative: and vet in its corporate ca-
pacity it is powerless to sccure in
many instances legislative enactment
which would redound to its own cred-
it and the best interests of mankind
in general.  Wherein lies the weak-
ness? The world accepts our sacri-
fices and benefaction as a matter of
course; calls upon. us when in dire
extremity, and frequently laughs «t
and flouts our necessity. The Troubte
is there is a sad lack of corporate as-
sertiveness.  Self - abnegation, sel’-
subjection, the true children of the
life of the profession on the one
hand; and sordid selfishness and
criminal. quackery 'its illegitimate
progeny, on the other, have been
laying waste the professional estat-.
“In the next place, sir, it is singular
as well as in the third person, and:
singular in  more ways. than on¢.
That a profession with such traci-
tions; with such a historv of achiev:--
ment; a profession which. contrib-
utes to the health and in consequence
to the wealth and happiness of the
human race more than any other, as
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far :t least as time is concerned,
shot’d in the hour of its magnificent
~trivmph in the cause of humanity and
upoi: the eve of still greater, fail
tc rocognize fully its importance and
the ~whole magnitude of its mission,
is, t> my mind, most singular. Tt is
‘alse singular in view of the fact that
-whiist most other trades and profes-
sion; are organized up to the hilt,
‘brining  to bear every resource,
reacning out into every avenue,
the medical profession with its re-
sources of inheritance, of willing tal-
ent and true righteousness should lag
behind.

Some one says this is all the lang-
‘ua‘Tc- of a peqsmllst—a sort of mcdl-
cal blue ruin insanity rant. I wish
I could believe it. The medical pro-
fession is the grandest, the noblest,
the most Christ-like profession exist-
ing. Hunters, McDowells, Pastcurs,
Listers, Virchows, Kochs, Wrights,
~Keens, Bromatuntons, Bullers, Os-
lers, Kellys,—their name is legion,
and the end is not vet.\Who can begin
to estimate the results of their la-
bour ? These have merely paved the
way to greater achievements, After
all upon the great unnamed devolves
“thie privilege of distributing their hu-
manities. But, are thc_\,' doing it
witl: reachable precision? Is the pro-
fession in general ““On to its job 77
How may this best be done? How
can we remedy the defect, mend
the "rreaks, stop the leaks, oil the ma-
chin~ry, ~ballast the road-bed and
Sup s mtend all successfully ? llmt—-
that is the problem.
 There are two chief kinds of in-
fluerce in the world to-day—money
inflience and influence of position.
To use a slang but expressive term,
‘the medical profession does not
“shine’at all préeminently because of
the {ormer, and is at least in p’lrllal
eclipse respectmg the latter. This is
g,t_he singular part of it, for the influ-
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ence of position -is its peculiar pro-
perty.

In the next place, sir, the medical
profecslon is in the objective case. It
is the butt of the charlatan and
quack,—the daily competitor on
questions of diagnosis with the can-
cer doctor, the busy-bodyv and tlic
complacent and superstitious but om-
niscient old dame. The courtsof the
land compel it to disgorge its hard-
carned knowledge without remunera-
tion, and frequently subsequently
comment upon the entire worthless-
ness of the result, which latter, even
if true, is well worth the money. That
it is possible for a physician to be
called into court to give testimony
upon - medical matters—his stock in
trade so to speak—unremunerated,
is a disgrace to the profession and
unmitigated legal unrighteousness.
That the hLalth of our Province
is a matter of so little consequence
that the chief official is remunerated
to the magnanimous extent of less
than one thousand dollars and no
cents—Well! There ' is no sense to
be recognized in the fact. -

The truth of the old adage—""An
ounce of nrevention is better than a
nound of cure’ is axiomatic. We
may or may not be competent to ar-
rest disease, but it is within our pro-
vince to prevent it. This is the great
work that bacteriology has done. so
much to elucidate. Herein the phy-
sician of the future will find his most
acceptable and gratifying employ-
ment.. But in order to the. accom:
plishment of the best we must have
the loyalty of not only the professxon,
but of the people ‘in general, -How
are we to remedy cur professnonal de-
fects and secure the sympathy of the
populace in this work of prevention ?
We have our medical societies,
through education and organization,
but these as-a rule are not doing
what they might, because they only
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reach the few. We are not, nor have
we been as a profession, fully up to
the high responsibilities devolving
upon us by virtue of our profession
along the line of prevention. Diph-
theria, streptocococcic, staphylococc-
ic, pneumococcic, herpetic, syphilitic
and other throat infections, are
matters of intense interest to the pro-
fession in this connection, I have
found an apparently slight sore throat
through bacteriological examination
to be diphtheritic, when otherwise I
should not have had the slightest sus-
picion of it;
when, where the throats of the affect-
ed had every appearance of a severe
form of the dread malady, bacterio-
logical examination has proved the
contrary. Mistakes made through lack
of precaution in these cases have to
my certain knowledge heen the means
of severe epidemics of diphtheria, Iso-
lation in these cases can do no pos-
sible harm, as the patient is the het-
ter for the rest and quiet in conse-
quence, and in the event of the dis-
ease being infectious his family and
friends are protected. There is a
tendency in some authoritive quart-
ers to minimize the value of quaran-
tine which in my humble judgment is
a decidedly retrograde step. Our
methods may have been open to criti-
cism, but to isolate, and that strictly
"and conscxentlousi), is the only reas-
onable course to pursue in the light
of present knowledge, and this isola-
tion should include mfectxons at pres-
ent omitted in the list of our health
legislation It has been argued that
the stringency of our quarantine
regulations frequently teads to con-
cealment and evasion. -This is true
of every law and can only be combat-
ted by ‘education.

The prevention of tuberculosis is,

I am pleased to say, occupying the
attention of the profession and many
of the laity as well. Leagues are be-
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and on the other hand.
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ing formed and ‘as a result we may
look forward hopefully o the time
when we shall be relicved of the hor-
rors of that most hopeless of all is-
eases. But in order to reach the de-
sired end, even here education of the
masses must be vigorously prosecut-
ed. Herein opens up an opportunity
for the prolitable investment of
time, talent arnd money. The gospel
of enhohtmmcnt to the ignorant and-
of hope to the hapless incipient must-
be proclaimed with no uncertain
sound. Strenuous efforts here, as in
the suppression of all infection, will
pay, humanity will be helped and the
profession reinstated.

Now, Sir, what does all this lcad
up to? Is there anything practical
in it? In the first place, the profes-

sion should bestir itself, not primar-

“ily as a close corporation but in the

public interest. It has been said that
we have grown weary in our efforts
to assist the people against their will.

* This T submit is nut an attitude tc be

thoughtfully assuined. We want
legislation in behall of the people, I
would go so far as to say that before
a phv<1uan should be -entitled to
practice medicine or surgery in our
province he should be solemnly
bound to uphold all the medical and
health legislation of the piovirce.
When a law for the protection of the
public health is enacted the carrying
out of it should bhe obligatory. .ind
secondly, the Provincial Health Cffi-
cer should be remunerated to an ex-
tent that would permit him to de- ote
his whole time and attention to rat-
ters of public health, because 11ey
are of paramount importance. T'ro-
fessor E. Ray Lankester, of Ing-
land, one of the most eminent of
modern biologists. says in a wor': he
has recently ‘\\ritten called = the
“KRingdom of Man” ' The know-
ledge of the causes of disease has be-
come so far advanced that it is a mat-
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“ter of practical certainty that by un-
stini=d application of known methods
of investigation and conscquent con-
trolling action, all epidemic disease
could be abolished within ¢ period so
shori as fifty vears.”

The Lty know very little about
themselves or their discases,  Some
know enough to wear a nutmeg sus-
pended “from ~ their  neck, others a
small bag of saltpetre; whilst others,
still wiser, send for the cancer doctor
to destroy their facial contour be-
causc of a small wart on the eyelid or
an herepetic eruption upon the lips.
One sends his children to his neigh-
bours to get the measles, and another
declares it's s only chicken-pox when it
is small-pox, on the authority of his
physician, for fear he might Tose the
sale of a pound of n'nl's, a spool of
thread or a postage stamp.

My object in presenting you with
these desultory remarks is a twofold
one. In the first place, I want to try
to impress upon the profession this
fact, which we do not seem to realize
in the degree we should, that we are
responsible to the people, for the
rezson that we, and we alone, are
cognizant of the whole facts, and in
the second place and finally, that if
we do realize the conditions we are
not as intelligently active as, under
the circumstances, we should be.

There are, of course, obvious reas-
ons for the state of affairs’ suagested
Perhaps the chief Teason is the
overcrowding of the profession,
which bewets and fosters commercial
competition.  Why should we be
~delicate about using every legitimate
~ means to press the claims of the peo-
ple? For our protection, in this re-
" gard, ensures their safety.

Gur Provincial and C(\umv socie-
ties should ke one orGanxmtxon, the
‘latter reporting to and subservient to
the former. Our Health Leagues,
Anti-tuberculosis Leagues, should
. Teport to, and be a part of, the con-
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trolling organization. All the ma-
chinery for the protection of the

public health in our province should
be interdependent and working har-
moniously. Now if I am not criticiz-
ing the honest, self-sacrificing work
of the few upon whom hitherto all
the organized work of the profession
has devolved, but simply making a
plea to the professmn as a whole
through a very worthy and influen-
tial hranch of it.

Just one word more and I am done.
We should use the public press, as
a profession, more than we do in the
great work of educating the people
Valuable articles: suitable. for public
contemplation, frequently are confin-
“All these
things require money,’’ is suggested.
Well and good! Get medical men in
line, and the confidence of the people
which ensures legislative support,
and the money will be forthcoming.

‘Now, Mr. President and Gentle-
men, [ am fully aware that no new
thing has been said or suggested,
hut simply a reiteration, and a re-re-
iteration of well recognized facts. My
desire, however, has been to assist
the work in which we are all engag-
ed, and I believe that reviews are
profitable even though frequently
unappreciated.

At the expense of being charged
with presumption and egotism, per-

bR

mit me to quote what Ruskin. has

said of himself, in my own defense
respecting these observations: ‘‘Not
an unjust person; not an unkind
one; not a false one; a lover of or-
der, .labour and peace. That, it
seems to me, is enough to give me
right to say all I care to say on ethi-
cal subjects. More I could only tell
definitely. throudh details of autobio-
graphy such as none but prosperous
and (in the simple sense of the word)
faultiess lives could justify ; and
mine ‘has been neither.”
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(Read before the Halifax and Nova Scotia Branch British Medical Association March 4, 1908.}

S empyema or suppurative
pleurisy is an affliction with
. which the general practition-
er is quite frequently called upon to
deal, it becomes us to occasionally
review the subject. It is not my in-
tention to attempt an elaborate dis-
cussion of the subject, but simply to
treat it in a very practical way from
the standpoint of the general practi-
tioner, and particularly to deal with
the symp*omatology and treatment
of the more acute forms. LEmpyema
is an accumulation of pus in the
pleural cavity independent of the
lung substance, and is met with (1)
as a sequence of acute pleurisy
_through infection, (2) as a second-
ary inflammation to some infectious
disease, such as scarlet fever, meas-
les, influenza whooping-cough, pneu-
monia, tuberculosis and (3) from lo-
cal causes—injuries to chest wall or
lung, malignant disease or perfora-
tion of visceral pleura.

“As to the nature of the infection,
the organisms most frequenlly pres-
ent are the pneumococcus, the strep-
tococus, the staphlococcus, tubercle
bacillus, typhcid bhacilius, and bacil-
lus coli communis. The pus varies
in character from the thick, creamy,
sweet-smelling form  found compli-
cating pneumania, to the thin,
brownish, extremely foul-smelling
form due to the bacillus coli com-
munis.

It appears at times to be cpidemic
in character.  In the County of Lun-
enburg four or five years ago, during
an epidemic of la grippe, an unusuai-
ly large number of cases of empyema

were reported.  In my own practire,
during the years of 1901 and 1902, [
saw about fiftecen cases, while during
the past two years not a single case
has occurred, although there has
heen the usual number of pneumonias
and other infectious diseases.

The symptomatology of empyeina
is of first importance, as a successiul
issue largely depends on an early
diagnosis. Cases seen carly result
favourably under proper treatment,
and the sconer the purulent fluid is
removed, the quicker the recovery.
These cases should never be allowed
to grow old. Tew cases should be al-
lowed to dic even in the latest stages,
without an attempt to relieve them by
operation. '

The disease may begin abruptly
with chills, pain in the side, dyspnea,
high and irregular temperature, rapid
pulse and the usual physical signs,
but more frequently, and almost al-
together in my experience, it comes
on more or less gradually in the
course of some other disecase,

Following pneumonia, for instance,
the patient may be running the uswal
course, or the temperature may have
dropped to normal, when gradualiy,
or perhaps, suddenly, the tempera-
ture rises, a chill is experienced, and
the respirations become rapid. The
usual symptoms of septic infection
appear, deepening pallor, leukocy-
tosis, sweats, loss of appetite and in-
creasing weakness. The cough is
sometimes, but not always, a prosii-
nent sympton.

On physical examination a coin-
parison of the two sides must be

74 ‘
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made, and wa observe the dispropor-
tion and the difference in expansion
Laween the wwo sides of the chest
a=d the absence of vocal fremitus on

the affected  side. The absence of
veice vibrations in empyema, as in

ail effusions,
sign.

Then the imaercostal spaces will be
more or less opliterated or they may
even bulge. A symptom not often
muntioned  in the text books, but
which 1 have almost always found
present, is the peculiar boggy condi-
tions of the chest wall over the luid
arca. This is peculiar to this condi-
tion, and in my limited experience
has proven a uscful diagnostic sign.

The position of the heart will
probably be altered, the cardiac im-
pulse being found to the right or feft
of sternum according to side of the
chest involved. On percussion the
marked dulness of the one side, vary-
ing in etxent according to quality of
fluid present, and the skodaic reson-
ance above the level of the fluid are
found. The dulness is of a peculiar
woody quality with this, with the
doughy feeting mentioned above,
presents a condition found nowhere
else.

These are the symptoms found
more or less regularly in cases of em-
prema, but they alone would not
produce positive evidence of the true
cendition.  An exact diagnosis can
seldom be made without the aid of
ar aspirating needle.
quent use of a proper sized needle
should he made in every suspicious
case, Pus may frequently be found
with the small- hypodermic syringe,
‘but one cannot he satisfied as to its
absence until a fair sized needle has
been repeatedly inserted in different
locations. T wish to emphasize this
point. A thoroughly clean syringe,
properly used, can do no harm, and

13 a valuable physical

Early and fre-

of abscess, should be made as

the operation can be made almost
painless, by the use of a local anes-
thetic, or even by a drop of strong
carholic acid on the skin,

If pus he found, in the acute con-
ditions, with which we are more par-
ticularly dealing, there is no ques-
tion as to the treatment. It should
he dealt with as any abscess. Aspir-
ation is not sufficient and should not
be adopted except as a temporary
measure in Severe cases or as a pre-
liminary step in cases where there is
ntuch displacement of the heart. The
indication is for early and free in-
cision and proper drainage.

The practice of repeated aspira-
tions has still ' many advocates and
many paticats have been cured by
that treatment, but the operation of
thotacotomy is so simple, so void of
pain or danger, and so vastly more
satisfactory, that I can conceive of
no reason why, except in extraordin-
ary cases, it should not always be
cmplovcd ‘

The use of a general anzesthetxc,
as advised by S(,veral authorities, is
unnecessary and involves consider-
able danger for the patient who is
laboring for oxygen under the pres-
sure of an empyema.

The insertion of a small quantity
of a cocaine solution, or better still,
of some local anasthetic such as co-
drenin, into the skin and through
the chest wall, will enable the oper-
ator to make a satisfactory incision
and inflict little or no pam. The
opening in these cases, as in all cases
low
down as possible to procure effective
drainage. The eighth interspace at
the posterior axillary line seems. to
be the most satisfactory position.

The patient is placed on the table,
Iying on the sound side with arms
folded to draw up and steady the
scapula, the chest wall made surgi-
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cally clean, the local anzsthetic in-
jected and a free incision made in a
line with the rib and on a level with
its upper border to avoid the inter-
costal artery. The pus will at once
well out,—but its escape should not
be too rapid. A hole is cut in a picce
of iodoform gauze, a good sized tube
of stiff rubber guarded by a large
safety-pin passed through this hole,
and inscrted into the incision a pro-
per depth. By means of & tape tied
to the ends of the safety-pin and
passed around the chest wall, the
tube can be held nicely in place. It
should then be looscly covered with
sterile gauze and absorbent cotton,
and bandaged. The outer dressings
should be changed as often as neces-
sary and the tube cleancd daily. As
the quantity of pus diminishes, the
tube can be shortened, and a few
days after the discharge has ceased it
can be removed altogether.

This simple treatment T have fol-
lowed in some fifteen cases, and as
they all made good recoveries and
are still living and well, I am satis-
fied to continue until results prove
less satisfactory, or until a simpler
or more expeditious method is dem-
onstrated.

To aid in the expansion of the
lung after operation, good results are
obtained by having the patient blow
through a tube and by air pressure,
transfer water from one bottle to an-
other. Large bottles should be used
and the length of time so occupied,

increased as the patient grows
stronger.
The gencral treatment is, of

course, also important. Iresh air,
nourishing, easily - digested food,
eggs, milk, ctc., are all necessary.
Tonics,—iron, quinine, strychnine
and cod liver oil—are useful in in-
creasing the resisting power and
hastening convalescence.
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In regard to the treatment of em-
pyema, as in all things, differen:
opinions ‘are held, and several
authorities maintain that simple in-
cision is not sufficient, and that re-
section of a piece of rib, sometime;
leaving the periosteum, should b
done in all cases. This is a morz
serious aperation, requiring a gener-
al anasthetic and greatly increasing
the shock in an already exhaused
suiferer. There are, no doubt, cases
where resection is advisable, but the
indications should be clear hefore
recommending it.

Other lines of treatment are sug-
gested, but time will not permit my
discussing them, ‘

Concerning the treatment of the
more chronic forms I shall say little,
but leave it for discussion by the
members of this society. No doubt
in many cases with contracted lung,
Estlander’s operation, 1i.c., excision
of portion of several ribs, facilitates
retraction of the chest wall and the
obliteration of the pleural sac, which
is essential to a cure. I have seen
no such cases outside the hospitals,
and those I have seen in the hospit-.
als certainly did not offer much en-
couragement.

Decision of the thickened pleura
in chronic cases is highly recom-
mended by some surgeons,

Flushing the cavity with antisep-
tic solutions has its advocates; in
acute cases this is not necessary.

The treatment of tubercular en:-
pyema requires special consider:-
tion. Here vou have a tubercular in-
fection and we are anxious, here, @s
in tubercular disease of the hip joiut
in psoas abscess, and in tubercular
disease generally, to avoid a mixed
infection. The poor results obtained
from opening tubercular empyemaia
compels us to see the wisdom in the
advice of Mr. Watson Cheyne and,
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Mr. Barker, of London, who advise
iz these cases the aspiration treat-
r.2nt only.

I have briefly noted the important
fcatures of eight cases, which seem
te present a variety of conditions and
a good contrast between the acute
ai:d chronic types,

Case I.—M. L., school hoy,
tuelve, good family history. Lobar
paeumonia.  Ran regular course
with high temperature, crisis on the
gth day. Temperature below g9.3
for' 3 days. Sudden rise to 101 with
clill—next day 103. Increased dy-
spnea, dulness on percussion and
physical signs of fluid—aspiration
with hypodermlc needle showed pus.
Operated, simple incision in th in-
terspace, post, axillary line, Copious
discharge of creamy, sweet-smelling
pus, continuing for 1st weck, gradu-
ally decreasmor. Temperature drop-
ped to 99 second day after operat;on
and general condition rapidly im-
proved. Discharge stopped during
second week. Tube removed at third
week., Complete recovery, well and
strong to-day. ..

Case II.—W. G., 4 year old boy.
Lobar pneumonia, severc attack,
pulse 135, temperature 104, respira-
tions 60 for several days, gradually
dropping, but no crisis. On 12th day
temperature rose two degrees. Dul-

-ness on affected side increased and
the peculiar boggy condition of chest
wall observed. Inserted small hy-
podermic  needle  wich no  result.
Thirteenth day inserted larger necdle
wiich brouwht pus.  Respirations
h;sd‘marl;edly increased in frequency
ard condition looking serious. Op-
‘erated, doing simple thoracotomy,

“large quantity thick, creamy, sweet-
smelling pus welled out. As large a
tube as could be entered was used.
Wound dressed once a day—dis-
charge gradually lessening until at

agoe
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end of fourth week tube was finally
removed. Patient is now perfectly
we'l and has been so since operation.,

In this case a general anasthetic
would have been dangerous. Though
a very nervous child, e did not mind
operation at all.

Case 1TI.—A. C. Age 20. Fisher-
man. Lobar pneumonia, very severe
iliness,  Temperature, pulse and
respirations running unusually high.
About tenth day was marked im-
provement lasting two or three days,
when, with a r‘lnl] condition became
worse, 1espnat10ns increasing to 53.

Aspiration revealed presence  of
pus. Patient very weak, chest was
opencd at once by simple incision
and large quantity creamy pus drain-
ed slowly off. TIere we had some
difficulty in keeping a drainage tube
in position. A hard rubber trache-
otomy tube was used and found to
work .exceedingly well for first week,
the inner tube being easily removed
for cleaning. After operation tem-
perature began to drop and in four

or five days reached normal. Dis-
charge gradually disappeared and
tube removed about third week. Pa-

tient made a good recovery,

Two and a half years later this
man was accepted for life insurance.
Examined two years ago, three years
after operation, patient perfectly well
but evidence of thickened pleura.

Case IV.—This case occurring in
the practice of Dr. H. K. McDonald,
of Lunenburg, +was so interesting
that I secured the notes from the doc-
tor, as they go to show that even in .
desperate cases the simple incision is
sufficient.

A. R., age 18, Fisherman. Pleur-
isy, right side, not aspirated. In six
days pus discovered. Incision made
and tube inserted. Did well for a
few days when respirations increased
to forty-five, with chill and dulness
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on left side. Patient was greatly ex-
hausted and condition seemed hope-
less.  Aspiration with hyvpodermic
needle, negative; but larger needle
of pocket. aspirator revealed pus.
Thoracotomy at once performed. Pus
drained off. Tn spite of the worst
hygienic conditions and nursed only
bv charitable neighbours, with both
tubes draining off pus, patient made
a slow, hut steady recovery, and in
five \'\’P"X\S was about the streets
again. He is now well and pursu-
ing the all important cod on the
grand banks.

Case V.—Mrs. S, Good family
history.  Three weeks after confine-
ment developed pain in left side with
chills and rise of temperature to 103.
Some cough. Dulness and hoggy
condition r>{ left chest wall.  Aspira-
tion disclosed presence of dark col-
oured fluid. Operation by simple in-
cision and escape of large quantity

brownish coloured, extremely foul-
smelling pus. Recovery  tedious,
but uninterrupted.  In  this case

had considerable trouble with recur-
ring and painful cruptions about site
of operation. Recovery satisflactory.
Patient now well.

Case VI.—Mr. A., age 26. Fisher-
man.  Tubercular family history.
Pneumonia, severe attack. Temper-
ature running to 103; respirations,
6o: puse 135. At height of illness
pus discovered on affected side. Con-
dition so scrious, decided to do pre-
liminary aspiration. Removed three
pints creamy pus with potaine aspi-
rator. Condition relieved and gradu-
ally improved. I two days dyspnea
returned, aspirated again, removing
four pints pus. Gradual improve-
ment. *\spimtcd again in  third
week, and again in uqhth week. Pa-
tient made slow recovery, objecting
“to  operation.  Fifth aspiration in

Cthird
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month. >aiient  afterwards
said he could feel presence of pus in-
side, but was getting along fairl+
comfortably, and steadily 1mprovmr
Seen by Dr. John Stewart, who ac-
vised, as patient was doing so wel;,
to continue on as he was. No aspi-
ation since, and now six years after-
wards, patient is a well, active and
quite fleshy butcher who keeps mic
busy attending his wife in the ob
stcmc way, There is, however, du
ness in lower chest wall and thicken-
ed pleura., Ilere operation wouid
have given hetter result.

Case VII.—].

monary

I., age j0. Pul-
lubcr(,ul()515. Had attack
pleurisy. On aspiration pus discov-
ered. Decided here, as patient was
old and weak, to aspiratec with po-
taine aspirator. Drew off two or
three pints browish coloured fuid
having "a fearful odor of H 2 S
Condition improved and sccond as-
piration performed in two weeks, Pa-
tient was fairly comfortable until his
death six months later from pu]mvv-
ary tuberculosis.  This fluid in gcla-
tine culture showed presence of gns-
forming bacillus, resembling in ap-
pearance the bacillus coli communis.

Case: VIIT.—J. W., farmer, age
36. Pulmonary tuberculosis.  Pleur-
isv left  side—twice aspirated—le-
manded  operation.  Thoracotomy
was done and discharge continued
for nearly a vear. Went to Victoria
General hospital, where a resection
of portion of two ribs was performed,
but condition two years afterwards
remains same. No signs of healing.
Here probably repeated aspiraricns,

“aseptically performed to avoid mixed

infection, would have

produced iwet-
ter results.

Pneumonia and pleurisy cases par-
ticularfy  show satlsfa(‘lorv results.

from thoracotom v.
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In conclusicn T wish to repeat what
t me seem to be the points most im-
portant to note.

t.—The great importance of early
d-agnosis,
2 —The wisdom of and necessity
{ . early and repeated aseptic use of
the exploratory needle for diagnostic
[Urposes

3.—The immediate cvacuation of
the pus by the 'safest and simplest
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method that will insure satisfactory
drainage.

4.—~Simple incision under a local
anasthetic in the majority of cases,
particularly :pncumonia cases, will
prove sufficient, _

5.—That the operation is simple,
not dangerous, and can he performed
by the general practitioner without
assistance, if that be unavoidable.

6.—That in tubercular empyemata
aspiration is the preferable pro-
cedure. i



To COMBAT TUBERCULOSIS in NEWFOUNDLAND

Epitor MARITIME MEDICAL NEwWS:
IR,—An association has recent-
ly been formed in Saint John’s,
Newfoundland, for the purposc
of fighting the dreaded plague of
consumption throughout the whole
colony.

"The work such an institution has
before it is a very heavy one, and to
accomplish anvthing in the way of
reducing the very high mortality
will mean much self-sacrifice on the
part of its members,

Very fortunately  the association
has hegun under the very best aus-
pices. His Excelleney, Sir Wm. Mec-
Gregor, Governor of the Colony, is
interesting himself in the good work,
and knowing the colony and its re-
quirements as he does, will make a
valuced adviscr. e is, as is very
well known, a Doctor of Medicine,
which will, of course, make his as-
sistance "all the more valuable, The
Honourable John Tarvev, a distin-
guished member of the [Legislative
Council, and one
ness men of the colony, is the real
originator of the movement, and has
been appointed president of the as-
sociation. Besides all the leading
men, including members of the Ex-
ccutive Council, members of the Leg-
islative Council and of the Tiouse of
Assembly,  clergvmen, physicians
and business men  throughout the
whole colony are becoming interest-
ed in the work and with such a be-
ginning there is every rcason io he-
lieve that much good shall result,

There is in Newfoundland a popu-
fation of about 230,000, and f{rom
leaflets already distributed by the as-
sociation, we gather that 1ooo per-
sons die annually of one form or an-
other of tuberculosis of the lungs.
It is also estimated that 20,000 per-
sons in Newfoundland are at present
more or less infected. Since 1901 the

of the leading busi-

feaflet informs us, the increase in th»
mortality from tuberculosis is nearl:
fifty per cent., and it is still increa:-
ing. One-half of all deaths between
the ages of 18 and 335 are caused b~
consumption.

This makes the situation look very
alarming, and the necessity of a vig-
orous association to combat the
scourge is very apparent,

Fortunately the right men are b.-
hind the movement.and if anything
can be done these men will do it.

Preventive measures have done
much to reduce the mortality in other
countrics, and there is reason to bi-
liecve that such measures cannot f{ail
il carried out in this country, Some-
thing certainly has to be done, or
eventually it will mean ruin to the
colony. Dr. Morton, in his very ex-
cellent presidential address, deliver-
ed last Novembher, before the Halifux
and Nova Scotia Branch of the Brit-
ish Medical Association, said that be
believed there was more tuberculosis
in Nova Scotia, or in the Maritime
Provinces, than any other country of
the same population in the world, but
il the statistics gathered by the Saint
Jahn’s Assaciation be correct, it is
difficult to imagine a worse conditi' n
of affairs than exists in Newfoun'l-
land.

The cause of so much consumption
in Newfoundland is very plain ‘o
anvone knowing existing conditiors,
notably to the medical men in the
outports, To remedy these conditic s
the association has a very hea"y

.problem before it, but when abil®y
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and carnestness combine with a lib-r-
al supply of funds, which, by the
wav is very essential, much can ad
will be done.

J. 1. O'Coxxerr, M. D.

Harbour Briton, Newfoundland, ..p-
ril 1908.



INTRA-UTERINE PREGNANCY [NDEFINITELY
PROLONGED.

By N,

STONE SCOTT, 3. D.,

Cleveland, Ohio,

(From the CLEVELAND MEDICAL JOURNAL.)

TRANGE as it may secem many
problems pertaining to the

newer specialties, such as bac-
ieriology, are more definitely settled
than certain fundamental questions
connected with child-! )earmg. Prob-
&bl) more people bath in the profes-
sion and out of it have given concen-
trated thought, have cndua\ oured 10
make careful observation, concerning
the reproduction of the species than
along all other medlcal lines put to-
Hether.
“YWhat is the duration ¢f a normal
pregnancy ?”  How simple to ask!
How difficult to answer!

The assumption of Tlis, Haus-
mann' and others that the spermato-
ra are capable of fertilization after
their sojourn of three or more weeks
within the oviduct is well founded,
so that the real duration of pregnan-
¢y in any human female is an un-
known quantity. r

The profession is, however, pretty
well agreed upon an average of ten
iunar or nine calendar months, or
forty weeks, or two hundred and
cighty days the last menstrua-
ation ;
‘wo days from the date of conception.
\uthorities differ somewhat in re-
vard to this latter point, Schilchl-
‘ng? giving two hundred and seven-
v-three days, Matthew Duncan two
aundred - and seventy eight days,
“owenhardt-Ahtfelt 281.6 davs.

That pregnancy can be consider-
ably prolonged without the death of
the child seems reasonably certain.

Depaul® reports one case of 300

{rCuTl
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- days duration, Schroder

or two hundred and seventv- .

320, Winc-
kel 320, Thompson 317, from the
last menstruation, 3or from the last
sexual intercoursé,

Jardine?® says, ‘I have secn a case
which continued 303 days;” and
Simpson ¢ reports a well authenti-
cated case of 336 days. :

The writer delivered a patient who
had overrun her time a full six
weeks. ’

The importance of this point is re-
flected also by the legal questions
which arise in relation to illegiti-
macy. In Austria® births within the
limit of 240 to 307 days after the
death of the father have been legally
pronounced legitimate,

In France, joo days only is the
ruling of the Court as to the maxi-
mum.

In America and England we find
no absolute limit. Cases of 313 and
317 duration have becn allowed legi-
timacy by ‘judicial decision.

Tn sharp contrast to such liberality
there is a fair minority among the
authorities who are exceedingly rigid
in their views,

Wm. S. Stewart says, ‘‘Gestation
is never prolonged bevond the pos-
sibilities which may arise from de-
layed conceptions.”

Duff® raises the question, ‘‘Is ges-
tation cver prolonged ?°’ and quotes
Miiller, who says “‘Protracted gesta-
tion is unworthy of credence.”

Villard® informs us that it is a
“figment of the imagination, an er-
ror of dating conception.””

A most notable instance is found
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in the testimony, gn'c,n before the
Housc of Lords, in the famous Gard-
ner © peerage case in 1816, Sir
Charles Clark voiced the sentiments
of his confreres, Gorch, Blegbor-
ough, Davis dnd P(.nmnglon when
he declared, “I have never vet scen
a single instance in which the laws
of nature have been changed, believ-
mg the law of nature to }’-“ that par-
turition should 121GC place 40 wecks
after conception.”

But this paper is not intended to
discuss questions of legitimacy nor
indeed is it primarily concerned with
the living child,

A fetus that dies at any stage is
usually expelled with little dclav- if,
- however, it should be retained for a
longer time, labour will almost in-
variahly occur at the end of the ninth
month.

If fetal death takes place before the
end of the third month without re-
sulting abortion, the condition is
called missed abortion 7 ; from the be-
ginning of the fourth to the end of
the seventh month, missed miscar-
riage; after that, missecd labour.
These terms do not occur with fre-
quency in medical literature, certain-

Iy not in the textbooks; and yet the
subject, lying in the horderland he-
tween obstetrics and gynecology, is
most important, not only from the
medical but from the medico-legal
and moral standpoints as well, Yet
its importance by no means prevents
‘great difference of opinion as to the
svmptomo]ovy pathology and eti-
ology of the subject.

Sinclair®, quoted by Jewett®, and
Nassauer * think that missed abor-
tion does not occur among young
and vigorous prlmapar'e thns is cer-

tainly too sweeping a statement not
founded upon fact, as is shown in the
case reported by the writer at the
close of this ‘paper.”.
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which logically

Max

The late Angus McDonald? , as
quoted by Jardine, removed one horr
of a bicarbonate uterus, containing «.
fetus which had been retained for =
vear. [e maintained thai all casc:
of missed labour were really instance:
of conception in one horn of a bicar.
bonate uterus, where there was an ob
struction to the passage of the child.
The writer’s case does not confirn,
such an opinion, nor does it fall un-
der any of the headings mentioned

by Edgar *, who, in discussing the
etiology of missed labour, says,

“This is obscure, some variety of ob-
struction is usually present, such as
tumors of the soft parts, exostoses,
contracted pelvis, cancer of the uter-
us, cicatricial bands of the cervix or
vagina. The possibility of ectopic

‘gestation or of pregnancy in one horn

of a bicarbonate or unicornate uterus
must be remembered.

Without further reference to the et-
iology of the subject, which is at hest
obscure, let us hastily review the lit-
erature that has been collected. We
find that highly domesticated ani-
mals furnish instances of intra-uter-
ine gestation greatly prolonged;
prepares the way for
cur expectation that the same condi-
tion may exist in the female of the
human species. Most of the earliesr
cases on record were discovered at
postmortem. .

Hortez ¥ reports  a  case  which
should have heen delivered in March,
1848; a year later some fetal bones
were discharged per rectum: The pe-
tient died in May, 183[, a postmort-
em reveaied the fetus in utero.

‘Schmidt’s Jarkbuch *, 1848, con-
tains the history of a woman who ha:l
a fetid discharge for 11 vears an.l
died septic, The fetus was found in
the uterus at the postmortem,

* Hans Chiari® found, at postmori-—
em, in the case of a woman sixty
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vears old, a lithopedion in the left
rucdimentary horn of the uterus.

A uterine pregnancy of more than
five years duration is reported by
Cox ¥ . Labour pains occurred at the
seventh month followed by a copious
flow of milk; thereafter she menstru-
ated regularly. Finally an attack of
peritonitis cavsed her demise, after
which an intra-uterine pregnancy was
demonstrated.

One of the earliest cases, however,
terminated. more happily ¥ . She
should have been delivered in Decem-
her, 1827; in October, 1829, just be-
iuw the umbilicus an opening formed.
This was enlarged and the fetus re-

moved, followed by recovery of the
patient, ‘
ITalley " records, in 1867, a re-

markable instance of retention in ut-
ero of the greater portion of the
skeleton of a dead fetus for a period
of four years. These remains were
removed with a long pair of forceps
after dilating the os. :

Rudolph ]lbmol" reports a litho-
pedion of the left horn of the uturus,
followed Tlater by a pregnancy in the
right horn; the condition was dis-
covered at the birth of the living
child.

Jardine?®, Kitson and Plavfair®
report cascs of pregnancy lasting for
16 months. Hodges one of 20
months,

More than a dozen years ago
Graefe ® collected from medical liter-
ature some 70 cases of missed abor-
tion. In quite a number the fetus
was 1etained for more than a year;
in one instance for 28 years.

My own case presents many points
of especial interest and is as follows:

Mrs. B. consulted me first, - May
13, 1904, with the following history:
age 32 ycars, married five years, no
children, no miscarriages.  While al-

ways uuju‘\uﬂ a fair degree of health
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she has never been very strong.. She
first menstruated at 14 years of age,
was usually regular except that on
several occasions within the past 10
years menstruation had been delayed,
at one time as much as four months.
For a number of years past she has
had some pain in the right side at-
tended by slight dyspeptic symptoms.
She last menstruated 14 months ago;
morning sickness, frequent urination
and enlargement of the breasts were
also present, and fetal movements
were felt at the fourth month. At
the beginning of the fifth month of
pregnancy she had an attack of
giippe, so called, with a temperatufe
of 103.3° . The fetal movements
were last felt about one week after the
onset of the influenza. For a time she
had considerable abdominal pain, so
much so that she feared a miscar-
riage; this gradually subsided durmcr
the few weeks following.
However at the ninth month of
supposed pregnancy there was a re-
turn of the abdominal pain, though
with no bleeding or watery discharge.
This also shoru) subsided for a sea-
son, then returned with increasing
frequency and severity until the four-
teenth month, when she was compell-
ed to seek further medical advice.
The abdominal enlargement, which
had been- pronounced, and progres-
sive up to the time of the grippe at-
tack, gradually receded together with
the other signs of pregnancy, except

tha

1iC

‘the amenorrhea, so that she question-

ed the condition of pregnancy.
On physical  examination nothing
of a pathologic nature was found ex-

~cept in the lower abdomen and pel-
"vis,
“tion -but

The uterus was in.normal posi-
decidedly = enlarged, ‘as
though with a three months’ . preg-
nancy. ‘The appendix was tender and
considerably thickened. A diagnosis

was made of chronic appendicitis,
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and operation, consisting of append-
ectomy and exploration of the uterus,
was advised. This was performed
May 13, 1904, at Charity Hospital.
The incision, not over an inch in
length, was placed directly over the
appendix, which upon removal,
was found to present the characteris-
tic pathology of a chronic appendi-
citis with a marked hypertrophy of
the structures of the organ. The
uterus was dilated and the diagnosis
of pregnancy confirmed. The mem-
branes were as yet intact, on ruptur-
ing these the fluid within was found
to resemble thick pus rather than
liquor amnii, There was, however,
only a slight attendant odor and that
rot of an offensive character, The
amount was very small, being esti-
mated at not more than a couple of
ounces. The fetus was removed
piecemeal ; not\\lthst'\ndlng the
length of time since its dmth, he fe-
tus was not macerated, as‘is so fre-
quently the case in retained dead em-
bryos, but presented a shrunken,
shriveled appearance.

An estimate of the age of the fetus
was rather difficult. The size was
but little more than would be expect-

ed at three months, but the bones
were larger and more fully developed
than in a three months’ fetus; sc
that we were inclined to believe that
the patient’s cstimate of five months
was probably correct. The placent:
was firm in consiqten.,cy and containec
but little blood. The uterus was
thoroughly curetted and deouched
with bichlorid., The patient made &
speedy and uninterrupted recovery
with no signs of infection at any
time o

The history of this case refutes thc
conclusions drawn by many of the
authoritiecs. A prolonged intra-uter-
ine pregnancy occurs in a young,
reasonably vigorous primipara, with-
out any apparent etiologic factor,
such as tumour, or bicarbonate uter-
us, or other pathologic lesion, or ana-
tomic anomaly. It seems to he un-
dergoing the changes incident to the
-formauon of a hthopedxon. Nor is

‘there reason for thinking the condi-

tion might not continue indefinitely,
provxded sepsis does not supervene,

Lastly the case terminates in a
complete recovery as the outcome of
the simple but timely operation, dilat-
ing and curetting,

-
Q0 W Rt
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THE USEFULNESS OF MEDICINES,

* (The Sun, New York.)

HERE never was a time when
the denunciation of drugs
was more fashionable than it

iz at the present day. It is so easy
to achieve notoriety by the promulea—
tion of radical views on any subject
that even some medical men of emi-
nence are loud in minimizing the use-
fulness of medicines; and the pro-
fession cannot find much fault if
tiieir declarations on this subject are
accepted by the public as verity and
incline people to seek relief from their
sufferings by recourse to those irregu-
lar  practitioners whose systems of
treatment condemn the use of all
drugs. ‘

Therefore we are interested to see
evidences of a sentiment of protest
in the medical profession agains. the
doctrine that drugs are of no avail
in the relief and cure of disease. At
the recent meeting of the Medical
Society of the State of New York at

Albany, Dr. A. Jacobi, of this city,

delivered an address on ‘Nihilism
and Drugs,’ in which he boldly men-
tioned that good practitioners are al-
ways found to be men entertaining
the greatest confidence in the power
of medicines. Assuming the correct-
ness of the facts stated in this paper,
it is not only. a great mistake to sup-
pose that medicines are largely use-
less in the treatment of disease, but
~ the truth is that they constitute an
armory of almost indispensable wea-
" pons with which to combat the mala-
dies which most freql.ently assail
mankind,

Probably no man ever did more to
- discredit drucs in the public estima-
tion than the late Oliver Wendell
~Holmes when in 1860 he wrote:

- ‘Throw out opium and a few specifics
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which our art did not discover and is
hardly needed to apply. Throw out
wine, which is a food, and the vapors
which produce the miracles of anms-
thesia, and I firmly believe that if the
whole materia medica as now used
could be sunk in the bottom of the
sea it would be better for mankind
and all the worse for the fishes.” That
the same idea is still current appears
from a recent utterance in IEngland
by Dr. William Osler, certainly one
of the most distinguished of living
American physicians, who is credited
with having said in an address to a
body of students in London: ‘Be
sceptical of the pharmacopeeia. He is
the best doctor who knows the w orth-
lessness of most medicines. ' Study
your fellow men and fellow women
and ‘earn to manage them.’

Dr. Jacobi would modify the ad-

“vice of Dr. Osler so as to have it read

as follows: ‘ Be critical of the phar-
macopeeia as of everything else. He
is the best doctor who knows the
worth and worthlessness of medi-.

cines. Study your fellow men and
fellow women and learn to serve
them. Therapy means service.” In

brief Dr. Jacobi insists that a large

_number of medicines, many -of which

he specifies, are unquestionably of
the utmost value in the treatment of.
the sick, and that to teach otherwise*
is to teach that which the great
weight of medical opinion and obser-
vation shows to be untrue. He does
not question and assuredly would not

~ deny the great benefits conferred up-
on mankind by what is called preven-

tive medicine;  but his thesis is that

_ the principal function of a medical
- man has been, is and always must be
.to cure the sick, and that to accom-

plish thlS purpose he must ava:l him-



186

self of those numerous medicines
whose uscfulness has been demon-
strated by the experience of the pro-
fession,

It is not alone in America that we
find cxpressions of protest against
the prevalent tendency to discredit
medicine as useless. In an address
recent'y delivered before the FFaculty
of Medicine of Paris by Sir Dyce
Duckworth, M.D., of St. Bartholo-
mew’s [Hospital, London, on ‘The
Personal Factor in Disease,’ that dis-
tinguished English physician said:

‘\\ ¢ are, 1 mucl fear, suffering in
these days from a widely spread spir-
it of incredulity, timidity and hope-
lessness in the whole realm of thera-
‘peutics. We spend much time in cul-
tivating claborate diagnosis, and this
is qmte right, but we greviously ne-
glect our. main busmess as
and mitigators of disease.  Our
knowl edvc of the materia medica has
declined out of all proportion to that
gained by the progress of bacteriol-
ogy, which claims to supersede the
older therapeutical art. Tt will never
supersede it, for there are, as Sir
William Jenner said, but two great
questions to be answered at the bed-
side of a sick man: What is the mat-
ter with him ? and, What will do him

gond? Are we not too apt to-day to
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“practitioner and instructor.

healers -

.ed by Dr, Holmes and Dr.

May

forget the second question, to experi-

ment with synethical novelties and
to neglect the old long approved ren -
edies? In short are we not, as physi-
cians, slowly drifting into the posi-
tion of abstract scientists and gradu.-
ally losing our proper relation to th:
sick as skilful medical artists ?’
This prediction that the older
therapeutic art, which means the ait
of treating the sick by the adminis-
tration of medicines, will never b
superseded by the progress of bacter-
iology is eminently worthy of note,
coming as it does from one who oc-
cupies so high a position as a medical
What «
sick man wants when he calls a doc-
tor is not a description of the par-
ticular sorts of bacteria which are
working havoc in his blood, or a
statement of his opsonin index, but
to be treated in such a manner as o
be relieved of his pain and cured of
his ‘malady; and he does not care
how this end is effected so long as it
is accomplished . The question is -
whether the abandonment of the use
of drugs by the medical profession
to anythmg like the extent suggest-
Os er
would not cause failure in thousands
of cases in which under the prevai:i-

ing practice the patient is made
whole.

THE Annual Meeting of the Marltlmé"

Med1cal Association will be held

i1

the School for the Blind, Halifax, on July

1 and 2.

Fuil partmulars of Programme etc.

will bn puohsh din the next issue of the NEW".




FISH TO FIGHT THE DEADLY MOSQUITO,

(Zvening Post, New York.)

Barbados has long been known
as the only West Indian island prac-
tically free from malaria and the
a.:opheles mosquito. Some time ago
it was pointed out that, whereas the
calex can breed in pools above the
g¢round, the anopheles can breed on-
Iy on the ground level, and that ali
‘tiie low lying pools and swamps in
Barbados are stocked with swarnis
of tiny fish (known locally, from
theig vast numbers, as ‘millions’),
~whose favorite food is the larva of
the mosquito. It is obvious that the
anopheles, if unable to breed above
the ground level, must fall a prey to
this enemy. The fish has been
identified by Mr. Boulenger, I.R.
S.., of the British \/Iuseum, as ‘Gir-
ardinus poccilodes.”  Some speci-
mens were sent . to anland and
flourished for some time in the in-
sct house at the Zodlogical Society’s
Gardens. A suggestion that the

ANNAPOLIS-KINGS

In accordance with By-Laws the
Annual Meeting of the Annapolis-
. Kings Medical Society will be held
ai Aylesford on Thursday, June 4th,
~at 11 a. m. The business will be:—
‘Reports of President, Secretary and

Treasurer;  Auditors Report and -
. Election of Officers {or ensuing

~vear; also to arrange for a public

‘millions’ should be imported into
malarial districts in other islands has
been adopted with felicitous results.
For instance, the Country Health
Board of Antigua, being convinced
of the useful part played by ‘mil-
lions’ in consuming mosquito larve,
arranged for their systematic distri-
bution throughout the ponds and
streams of the island. Similar news
comes from Jamaica, whither a con-
signment of the fish was sent in No-
vember, 19g06. The Secretary of the
Agricultural Society writes that the
tanks at a prominent hotel are full
of them, and that ‘there has been a
marked diminution of fever roun'd
about, the ‘millions’ evidently ac-
counting _ for the mosquito larva
They have also been sent to Colon
and to British Guiana. It is now
proposed that these fish be tried in
the deadly districts of Africa.

MEDICAL SOCIETY.

meeting to be held in Wolfville to
discuss the question of Municipal
Sanatoria and other matters dealing
with - public health; Reports of
Committees and such other business
as may come before the meeting.
The Executive especially urge every
Practitioner within the bounds of the
Society to attend this meeting.
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HaLiFax AND N. S. BRANCH BRITISH MEDICAL ASSOCIATION.

ALIFAX, N. S., MarcH 18§,
E‘I 1908 ——Thc regular fortnight-
meeting of the Branch

was held on this date in the City

Council Chamber, the President in
the chair.

There being no routine business to
transact the programme of the even-
ing was proceceded with, the Presi-
dent calling upon Dr. C. H. Morris,
of Windsor, who had come to read
a paper on this occasion. Dr. Mor-
ris preferred coming after Dr. Chis-
holm, who was also on the pro-
gramme.  Dr. Chisholm therfore
was cailed and read an interesting
paper on ‘‘ Casarean Secton,’”’ deal-
ing with his subject briefly under the

various headings:—Origin of the
Operation, Fatality, Indications,
Technique. The exact date of origin

of the operation is not known, var-
jous writers accrediting its first em-
ployment to different sources; but
history points to its having been re-
sorted to as a means of relief under
difficult circumstances at a very early

age. Its method of application was
crude in the extreme, one negro
~woman slave having even ripped

herself open with a common sheath
knife and delivered herself of her
babe and recovered. The fatality at-
tending the operation when first in-
troduced was horribly fatal. Nowa-
days, with modern aseptic precau-
tions, improved surgical methods,
etc., results are not so much to be
feared when resort has to be had to

it. The indications for the operation-

—in the main those which call for
the performance of craniotomy.
This latter is a most inhuman and

with, of which,
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barbarous practice at best, taking of
one innocent life and exposing an-
other to great danger. Casarean
Section takes the place of it as a sci-
entific procedure, fraught with littie
danger when properly performed
and {ull of hope for the preservation
of both lives concerned. The Doctor
described minutely the technique of
the operation, illustrating with a
clinical report in full of one but a
short time previously performed by
himself, which was the means of sav-
ing the life of an infant which
would otherwise have perished as
well as, perhaps, the mother too. On
motion, discussion of Dr. Chis-
holm’s paper was deferred until after

" the reading of Dr. Morris’.

C. H. Morris called. Apolo-
msed for not having any written pa-
per to read. His subJect was Placen-
ta Previa, and as much is alieady
known of the condition from the ac-
counts given in text books, he had
thought it better to give a recount
of actual experience with casc
which bhad occurred in his own prac-
tice. He referred now to placenta
pravia true and complete, He had
had four such cases in a practice of
only ten years, and pointed to differ-
ences between these and others of
marginal of partial placenta preavia,
which are much less difficult to deal
also, he had had
cases. The Doctor read a very .in-
teresting report of his four cases,
each from the time of its first coming
under  observation, until - delivery
was effected, with notes on previous
histories and results in each. Arti-
ficial delivery.had had to be done in
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2il in order to save life. Inltwo cases
which died, death resulted directly
from anamia produced by sudden
profuse hazmorrhage occurring be-
{ore help could be had. In a third
iase the cause of death remained to
.him still a mystery. Version had been
performed and delivery completed,
the woman had lost a good deal of
ilood, but after transfusion and oth-
cr stimulants, seemed to rally well,
anc was in good enough coundition
four hours after to warrant the medi-
cal attendant’s leaving. Yet in hard-
iy an hour more she suddenly gave
a cry, began to gasp, and in a min-
ute or two was dead. He had tried,
hut could find no means of e\p]am-
ing this result,

Discussion followed upon both pa-
pers, and was taken part in by most
of the members, ‘

Dr. Trenaman.—In all of about
2,000 labours which he had conduct-
ed he had seen only one case of com-
plete placenta pravia, and that one
was remarkable. He found the pla-
centa well down in the vagina, be-
ing pushed along by the wdvancing
head, and both were soon delivered.
There was very little indication of
severe hamorrhage, but the woman
soon afterwards died very suddenly.
JTe could not explain the cause of
death. He. thought papers such as
Dr. Morris’ of great service to us,
as it is well for us to have the exper-
icnce of those who have had such
cases and can report them. He
thought Dr. Chisholm was to be
cmqratu]ated upon his success in
the case reported by him.

Dr. Doyle.—We are deeply grate-
ful to Dr. Morris for his paper. He
had seen one case of complete placen-
ta previa; . bleeding had been re-
curring at intervals for some time.
The woman had a sudden severe
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hzmorrhage and died. Asked Dr.
Chisholm as to the relative merits of
Porro’s operation over Cwsarean
Section.

Dr. Buckley.—Recalled one case of
partial placenta prievia. He thought
that sometimes an early complete
might be converted into a partial by
Gradual dilation of the os with little
Ioss of blood.

Dr. Eagar felt he could sympa-
thise with Dr. Morris in his exper-
iences. Thought the Doctor’s case
of sudden death could be explained
by internal hemorrhage, relating a
case of normal labour which ncar]v
died in that way. Another obscure
cause of death is rupture of the uter-
us.

Dr. Woadbury made reference to
two cases in which craniotomy had
to he performed. both of which, had
it been practicable, could have bheen
much more casilv and safely relieved
bv Casarian. Section.

Dr. P. A. McDonald.—Referring
to Dr. Morris’ case of sudden death,
thousht fair conclusion could hardly
be drawn in the absence of post-mort-
em. In connection with Dr. Chis-
holm’s paper, related four Cwxsarean
Sections which he had seen perform-
ed in Montreal hospitals.

Dr. Rankine had seen Caesarean
Section performed on a woman
about 28 years of age, in which a
cancerous growth obstructed the pas-
sage, delaying labour. The child
was found dead and the woman died
two days later. Had had two cases
placenta previa. Did not sav . of
what variety. One was an eight-
month’s pregnancy, in which case
the child died but the mother recov-

ered.

Major Foster.—Referring to Dr.
Morris’ case of sudden death thought
it a great pity that in private prac-
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tice we do not more often have cases
come to autopsy, as in such obscure
conditions the cause of death would
often come to light in that way.

Dr. Roach cited a case and asked
Dr. Chisholm a question. A woman,
after a long and tedious labour, had
to be delivered by craniotomy. Two
vears later she came to labour again
and was delivered with a face presen-
tation. That woman had a contract-
ed pelvis. What procedure would
be justifiable in case of her again
becorning pregnant ?

Dr. Morton reported briefly two
interesting obstetrical cases “which
had complications. In one a severe
and almost fatal hemorrhage occur-
red in the later months of pregnancy;
he found the cause to be a mass of
hydratid cysts in the uterus. In the
second the woman was taken sudden-
ly in labour while alone and the child
was born dead; the cord had been

prolapsed.
Dr. Chisholm. Discussing Dr.
Morris’ paper he had had alarge ex-

perience with placenta pravia in all
its varieties, One thing which
stiikes him is the difficulties with
which one meets in primiparee. He
thought the use of ergot harmful as
it tends to retard dilatation of the
os. Closing the discussion of his
own paper, the point of interest in
connection with' the difficult condi-
tions met with is the question of de-
ciding upon the best measures for re-
lief when death stares in the face
both mother and child. As a young
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man his choice had been craniotomv.
He had done it in' cases where =
would not, had he had then th=
I\no“ledqe which he has now. Pa-
tlcularlv in the case of a primipara
it does not do to perforate the child’s

head too soon; one must be verv
sure that the axis of the pelvis is too
small for normal delivery. When
sure then of the inability to give
birth normally to a living child, what
is the operation of choice? He thinks
that in all these cases we should lis-
ten to the guiding voice of scientific
teaching and employ the means

‘which offers the best results. In a

position such as Dr. Roach quoted,
the fact of the woman’s having deliv-
ered herself at the second labour,
even under the increased difficulty of
a face presentation, he thought con-
clusive evidence of her ability to de-
liver herself under favorable condi-
tions in subsequent pregnancies. He
would leave her alone.

Dr. Morris in closing said he had
much enjoved the discussion. He
thought, Dr. Trenaman’s experience
in regard to placenta pravia in so
Iarrre a number of labours unique.
Versxon and rapid delivery he con-
sidered dangerous; he would rather
Iet the woman take her time, even .t .
risk of losing the child; there s
thus less danger of laceration or
haemorrhage, shock and death., Fe
thanked the members for their cou--
teous attention. ‘

A motion to adjourn closed the

meeting.

COLCHESTER ASSO(‘IAT!O'\I FOR THE PREVENTION OF
' - TUBERCULOSIS.

T the recent annual meeting
of this association, the Presi-
dent, J. B. Calkin, Esq.,

gave an interesting address which
was referred to the Executive, with

the result that two memorials were
prepared by Mr. Calkin, One was
presented to the Truro Board of

Health, the other to Hon. Geo. 1.
Murray.
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The one presented to the Board
¢’ Health was acted upon by that
body in its entirety—the section re-
¢arding a Medical Inspector or Ex-
aminer in the Schools beng referred
to» the School Board, The fo]lo“mf*
vas the memorial to that body :

To THE Boarp oF HEALTH
FOR THE Toww~ oF TRURO.

Gientlemen .—

As instructed by The Colchester
Society for the Prevention of Tuber-
culosis, we the Executive Commit-
tee desire to bring before you several
matters which cur Society consider
to be intimately connected with the
health and well-being of the citizens
of our town,

(1.) It is the opinion of the So-
ciety that the Public Schools should
at regular intervals be carefully in-
spected by a medical officer and that
such .measures should be taken as
will secure the proper sanitary con-
ditions in the buildings and conserve
the generai  health of the pupils,
special care being exercised to guard
against the spread of contagious
diseases and to lessen the evils aris-
ing from abnormal conditions of the
organs of sight and hearing.

(2.) Tt is urged that there be ade-
quate inspection of the premises of
all persons who supply our citizens
with milk,—such inspection compris-
ing stables, watering-places, food of
animals and the handling and treat-
ment of milk in every stage from the

time it is drawn from the cows until .
it is delivered to the houses of citi-

zens, taking note also of - the condi-
tisn of the cows a$ regards health
a.d cleanliness.

(3.) Further, it is squested and
u-ged that his inspection extend al-
s¢ to butchers’ stalls, to the animals
siaughtered, and to the handling and

~care of meats and other foodstuffs
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on the streets and in the stores, with
the view of protection against expos-
ure to bacteria, and of maintaining

_ thorough cleanliness.

(4.) That the Town By-Law re-
garding notification of cases of Tu-
berculosis be carefully observed, and
that the Board require to be inform-
ed as to changes in residence of con-
sumptives, and to be satisfied that
proper disinfection of the houses of
consumptives is made.

(Signed) J. B. CarLgiv, Pres.
- S. L. WALKER, Secy.
April 14, 1908.

The memorial to the Government
was in regard to the Kentville San-
atorium, This memorial was in line
with the addresses of Mr. Calkin and
Rev. A. B. McLeod, and on the
2g9th of April the matter was some-
what briefly discussed by the Secre-
tary of the Association with the
Government. As the matter is one
of vital interest to the people of this
Province, and is not presented in a
fault-finding manner, there can be no
breach of etiquette in publishing the
same in the columns of the NEws.

To THE HONORABLE
THE ExecuTive COUNCIL OF

Nova Scotia,
. Halifax, N. S.
Gentlemen :—

As the Executive of The Colches-
ter Society for the Prevention of Tu-
berculosis we have been instructed
by our Society to memorialize your
honourable body in regard to the
Sanatorium at Kentville, It is the

opinion of our Society that the insti-

tution named is not securing to the
Province all the benefits that lie
within the limits of its possnbllxtxes.
Its organization does not appear to
be consonant wth the findings of
present day experience and the most
approved methods of management of
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such institutions; nor does the num-
ber of patients receiving its aid indi-

cate that it enjoys full public confi-
“dence,

The general location and the situ-
ation is ideal, and the building secems
to be fairly well suited to the pur-
pose in view; but while many of
our people suffering from Tuhercu-
losis go abroad for trecatment, the
number of patients at Kentville is
not cqual to the capacity of the
cquipment. The Report of the In-
stitution recently issued shows that
for the past vear the average number
of patients was only 15.6, which is
iittle over one-half what we have
been led 1o believe it can accommo-
date. We submit to your honorable
body that some radical measures are
called for to sccure the Sanatorium
the full confidence of those needing
such treatment as it is designed to
afford. In our opinion there is a
primary and imperative demand for
a thoroughly traised and skilled ex-
pert physician at the head of this In-
stitution.  Let us not be understood
as in any way reflecting on the char-
acter and general competence of the
visiting physvc:an. We know of
nothing to his discredit, and we have
no information that should lead us to
suppose that he is not doing efficient-
Iy the work that is e\pccted of him.
Nevertheless we believe that the im-
portant interests involved, the char-
acter and reputation of the Insiitu-
tion, the confidence of our people, ws
weli as the general custom of the
day, call for the very highest expert
management attainable. Tn this con-
nection we may quote  Sir James
Grant of Olt"l\\'l. who says: “The
days for the expensive and elaborate
Sanatorium are about over. As a
commencement the simple shack,
erccted at the expense of a few hun-
dred dollars each, will be found most
useful and practical.  Thoroughly

~ class.
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competent medical attendanis and
nurses are what we require and not
expensive structures to overburden
willing contributers to this nebie and
philanthrophic work.”

With the idea fully establisheq]
that we have an institution equal to
the best o be found anywhere, tl:
Sanator.um at  Kentville, with i3
healthful situation and beautiful e: -
vironment, will soon be filled to i:s
utmaost capacity, and more accon:-
modation will he called for. To s
cure this we suggest a plan which
we believe will be found adequate
and yet will not draw very largelv
from public funds.

We have already at Kentville a
good central building. Add to this
such inexpensive cottages as Sir
James Grant suggests as may be eq-
ual to the demand. We propose that
the Government furnish sites for
these cottages and invite the public

‘to erect suitable buildings according

to plans to provided. It is reason-
able to hope and believe that various
organizations, as churches, societies,
clubs and mumcxpahtles will heartily
respond to the invitation. In this
wav Nova Scotia will have, within
a few vears, an institution equal o
anything of the kind on the conti-
ment and entirely adequate to otr
needs. Our people suffering from
the dread malady of consumpticn
will no longer need to go long jou-
neys from home and friends in

search of skilled treatrmaent which
‘they can find at their door.
We observe that over f{orty pur

cent. of the patients admitted to the
Sanatorium are reported as “far ad-
vanced’’ in the disease at the time of
admission. The reception of such
patients is, we believe, quite the ra-
verse of the course adopted by othzr
similar institutions of the better
It would seem to be in the in-
terests of the institution as well as of
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those desiring its  aid that there
zaould be a competent medical ex-
aniner in some central town in every
County of the Province. )

Respectiuliy submitted,
(Signed) J. B. CarixN, Pres.
SairH L. \WALKER, Secy.

- Lruro, N. S., April 14, 1908.

SOCIETY MEETINGS -

193

It may be added that the Town of
Truro vored $Sroo to the funds of the
Colchester  Association, to aid its
work this year. This Association has
at least the confidence and support

of the Town of Truro and the Coun-

ty of Colchester.

ANNUAL MEETING CANADIAN MEDICAL
ASSOCIATION.

HE forty-first annual meeting

of the Canadian Medical A\s-

sociation will be held in Otta-
wa on June oth to 11th inclusive.
The provisional programme has been
issued and appears herewith. The
fre for membership in the association
remains this year at $2.00. It is pay-
able to the Treasurer, Dr, 1. Beau-
mont Small, Ottawa, at time of regis-
tering.  Those desiring to become

members for the first time should get

information as to procedure from the
General Secretary; Dr. George El-
liot, 203 Beverley Street, Toronto,
who will also supply information to
eaquirers  regarding  transportation
rates, etc.

PROVISIONAL PROGRAMME

Presidential Address—Dr. . Monti-
zambert, Ottawa.

f.ddress in Medicine—Dr.
Russell, London, England.

fddress in Surgery—The Surgical
Rights of the Public—Dr. John C.
Munro, Boston, Mass.

Risien

M EDICAL SECTION

Dr. John T. Fotheringham, Toron-
to, Chairman; Dr, Alex, J. Mac-
Kenzie, Toronto, Secretary. -

Our Experience in Broncho-Pneu-
monia—Dr. C. S. McVicar, Hos-
pital for Sick Children, Toronto.

The Ditferential Diagnosis of Some
IForms of Mental Disease and a
Note as to Treatment—Dr. G. J.
Fitzgerald, Toronto.

Qut-Patients’ Clinics for the Tuber-
culous Poor—Dr. Harold C. Par-
sons, Toronto.

On the Choice of a Climate—Dr.
Geo. D. Porter, Toronto, :

Hemoptosis in  Pulmonary Con-

- sumption—Dr. J. H. Elliott, To-
ronto.

Spina Biflda Associated with Syrin-
gc Myelia—Dr. Colin D. Russel,
Montreal, ‘ :

Meningitis—Dr. A. E.
Nerth Bay. :

Some Interesting Complications of
Pulmonary Tuberculosis and Their
Treatment—Dr. . KX, M. Gordon,
‘Gravenhurst,

Ranney,

- Ergot—Drs. E. V. Henderson and

W. H. Cronyn, Toronto.
Some Unusual Cases of Rheumatism
~—Dr. A. McPhedran, Toronto.

What Shall We Say To Our Neur-
asthenic Patients ?—Dr. G. S.
Young, Prescott,
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Pernicious Anamia, Report of Cases
in  Country Practice—Dr. James
Baird, Hcmmm«rford Quebec.

Some Turther ()I)scr\ m(.ns on Pncu-
mo-Thorax—Dr, W, I, Familton,
Montreal,

Myo-Cardial Change  in
Disease—Dr. .
Toronto.

Valvular
B. Anderson,

SURGICAL SECTION
Dr. Geo. E. Armstrong, Montreal,

Chairman; Dr. Edward W. Archi-
bald, Montreal, Secretarv.
Title to be announced—Dr. James

Bell, Montreal,

Congenital Pyloric Obstruction—Dr.
F. J. Shepherd, Montreal.

Temporary Colosiomy as a Curative
Agent in Post Operative Faecal
Fistula of the Colon—Dr. J. M.
Elder, Montreal,

The Administration of the General
Anesthetic from the Standpoint of
the Operator—Dr, TI. A, Bealty,
Toronto, ‘

Reports of Two Large Abdominal
Tumours with Remarks—Dr. A.
B. Atherton, Fredericton, N, B.

Title to he announced—Dr. A, Prim-
rose, Toronto.

Diagnosis and Treatment of Urethral

Calculus, accompanied by Case
Reports—Dr. A, . Garrow,
Montreal, ‘

Exhibition of Cases to Show Result
of Operations Reported at the T.on-
don Meeting, 1003.
Hip-Toint without Shortening—
Dr. R. P. Robinson, Ottawa.

Calculus of Ureter Removed per Va-

ginam—Dr. Walter McKeown,

Toronto.

CO\IBINED MEDICAL AND SUR(‘ICAL
SECTION

Discussion on General Peritonitis.

Carcinoma of the Buccal Cavity, Eti-

. ology and Treatment—Dr. A. R,
Robinson, New York.
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Subdural ITemorrhage and Its Su:-
gical Treatment—Dr. E. W, Arct-
1b'1]d Montreal.

On the Lvse of the Ortho-Diagraph i
Medicine—Dr. Robert Wilsor,

Montreal.

PusLic HEALTH SECTION

Dr. Chas, A. Hodgetts, Toronte,
Chairman; Dr. Robert Law, Otti-
wa, Secretary.

Address by the Chairman, Dr. Hod-
getts,

1111e to be announced———Prof ‘Stari:-
ey, Montreal.

Title to be announced—Dr. J. D

Lafferty, Calgary.

Title to be announced—Dr.
mour, Edmonton. '
The Medical Inspection of Schools—

Dr. John Hunter, Toronto.

1.ABORATORY WORKERS.

Dr. W. T. Connell, Kingston,
Chairman; Dr, A. R. B. William-
son, Kingston, Secretary.
l\n:csthcsna in Laboratory Work-—

. V. . Henderson, Toronto .

Chorion Epithelioma in the Testis—
Dr. C. B. Keenan, Montreal.

A Criticism of the Ammonium Nitro

—Molybdate Method of Detecting
Organic Phosphorus in the Tis-
sues—Geo. G. Nasmyth, M.A.,
Ph.D., and E. Fidler, B.A., M.B,,
Toronto.

The Bio-Chemical Characteristics «f
Bacillus Influenza—Dr. Handford
McKee, Montreal, ‘

to -be - announced—Prof.
George Adami, Montreal.

Title to be announced—Prof. J.
McKenzie, Toronto.

Title to be announced———Dr
Duval, Montreal.

Contrlbunon to the Pathology of T:-
mours of the Lung—Three cases nf
Sarconia: (1) Prxmarv, (2) Sec-
‘ondarv—-Dr E, St. ]acques Mort-
real,

Sey-

N
o

C. w.
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(in the Technique of the Study of
Complement Deviation —Dr, A,
H. U. Caulfeild, Toronio.

CoMBINED PuBLIC HEALTH AND
LABORATORY WORKERS

Water Supplles and Water Analvsis
—Dr. J. A. Amyot, Toronto; Dr.
T. A. Starkey, Montreal; Dr. Gor-
don Beil, Winnipeg; Dr. W. T.
Connell, Kingston ; and others
will contribute to this discussion.

Secrion oN Eve, Ear, Nosk
AND THROAT

Dr. H. S Birkett, Montreal,
Chairman;; Hanford McKee,
“Montreal, uccretarv

New Therapeutic Notes—Dr. Wil-
fred Beaupre, Quebec,

Title to be announced—Dr. G. H.
Mathewson, Montreal.

Title to be announced—Dr. Roy,

Quebec.

Some Points in the Technique of
‘Sub-mucous Resection of the Nasal
Septum—Dr. C. M. Stewart, Otta-
wa.

Ulceration of the Cornea, Etiology
and Treatment—Dr. Handford Mec-
Kee, Montreal. (1) Calcified Fi-
broma of the Orbit; (2) A Case
of Bilateral Lardaceous Infltration
of the Buccal Mucous Membrane,
not hitherto classified—Dr, J. N.
Roy, Montreal.

SECTION .ON MENTAL AND NERYV-
0US DISEASES.

Dr. W. H. Hattie, Halifax, Chair-
man; Dr. J. C. Mitchell, Brockville,
Sf*cretary
Some Clinical Considerations of De-

mentia Praecox—Dr. Elbert M.

Somers, Ogdensburg, N, Y. ‘
I—’ydrotherapeutlcs when applied to

Mental and Nervous Diseases—Dr.

A.T. Hobbs, Guelph.

The Differential Diagnosis of some

forms of Mental Diseases, with a
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note as to Treatment—Dr.
Fitzgerald, Toronto.

Title to be announced—Dr, E. W,
Archibald, Montreal.

Title to be announced—Dr.
Russei, Montreal.

Some Points in the Etiology of Pro-
gressive Muscuiar Atrophy, with
Especial Reference to Heredity—
Dr. D, A. Campbeli, Halifax.

A Study of Thomsen’s Discase (My-
otomia Congemta)———bv ‘a sufferer
from it.

Insanitv and the General Practition-
er—Dr. Moher, Brockville.

Hysterical Manifestations Occurring
after the removal of a Brain Tu-
mour—Dr, D. A. Shirrers, Mont-
real.

Gerald

Colin

SEcTION ON - GYNECOLOGY
AND OBSTETRICS.

Dr. F. A,
Chairmém, Dr.
rea", Secretary.
Flt]e to be announced—Dr. Wm.

Gardner, Montreal.

Somes Cases of Camsarean Section—

Dr. R. E. Webster, Ottawa.
Pregnancy and Heart Troubles, with

Report of Cases—Dr. J. C. Cam-

eron, Montreal.

Title to be announced—Prof. de L.

Harwood, Montreal.

Loékhart, Montreal,
D. Patrick, Mont-

Cases of Vicarious Menstruation—

Dr. Blakeman.

Uterine Inversion, with the Report
of a Case—Dr. D. P'ltrlck, Mont-
real. . :

The Role of ‘the Gonococcus as a
Factor in  Infection, = following
Abortion or Full Term Delivery—
Dr. Fraséer G. Gurd, \’.[ontreal

'Report of Second Case of Chorio-

Epithelioma—Dr. F. A. L. Lock-
hart, Montreal. ' ‘
Thorouohnesq in Abdominaf Sur-
‘ gery—Df. A. Lapthorn Smith,
Montreal.. ‘ :
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Pubiotomy—Edward D. Farrell, Hal-

ifax, N. S. ‘
Title to ‘be announced—Dr. D. J.
Evans, Montreal.

MiLiTARY SURGERY

Dr. G. Sterling Ryerson, Toronto,
Chairman; Dr. °T. H. Leggatt, Ot-
tawa, Secretar)

Address by the President of the As-
sociation of Medical Officers of the
Militia of Canada, Colone! Ryver-
son, M.R.D.; Toronto.

On the Advisability of Forming a
Canadian Ambulance and Red
Cross  Association — Lieutenant-
Colonel Jones, D.G.M.S., Ottawa.

Title to bhe announced—Lieutenant-
Colonel Cameron, A.M.C., to V.
FField Ambulance.

The Territorial Army Medical Corps,
and the Canadian Medical Services

—A  Comparison—Lieutenant-Cel-

onel Sponagle, A, M. C.

Title to be announced—Captain H.
A. Kingsmilly sth Fusiliers.

Some of the Difficulties met with in
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Camp Sanitation—Captain G. M.
Campbell, 7th C. A. ‘

~Title to be announced—Licutenant-
Colonel Maclaren, P.M.C., M.’
No. 8.

The Present Aspect of Military Sani- -
tary Work—Major L. Drum, P.A.
M.C.

Ready and Simple Tests for Water,
Milk and the Detection of Disease
in Animals—Captain L. M. Mur-
ray, A.M.C., No. 1 Field Ambu-
lance.

The place of meeting will be in St.
George’s Church, Parish Hall, Mect-
calfe Street, and the Racquet Court,
just opposite for exhibits and regis-
tration; also the Carnegie Library,

. close by, for any sectxonal meetings

necessary.

Railway arrangements are com-
pleted for all points east of Fort Wil-
‘liam in the territory of the Eastern
Canadian  Passenger Association,
‘and the standard certificate plan will
prevail. ‘ ‘ :

AMERICAN PROCTOLOGIC SOCIETY,

PROGRAMME.

- Monpay, JUNE I.

Executive Council meets at 11 2. m.
First regular session at 2 p. m..

Annual Address -of the President—‘“

A. ‘BE\I\IETJ COOKE
- Nashvdl(, Tenn

PAPERS

1.~The 'Treatmént‘ of Choice " of
.. Stricture of the Rectum.

Wh. BeacH, Pittsburg, Pa.

2 —Amebla51s Its cSy"nptornatolocm f‘
" Diagnosis, Sequelle and tie
Use of Formalin and Copper
Phenol Sulph‘onate in its
Treatment. 1
Jou~ L. JELKS, Memph1s, Tenn.
3.—(a). Physxology of Defecatior:.
~ (b). Report of a Case of the
‘ Extraction ‘of a Plate.
with False Teeth frem,
the Sigamoid. :
SWL T. Earce, Baltimore, I\ d.’
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4.—The Treatment of Chronic Con-
stipation, Including a Consid-
eration of Obstipation.
Sam’L. G. GANT,
New York City, N, Y.
5.—Dysentery.
fos. M. Martuews, Louisville, Ky.
6.—Galvanic and Faradic Electricity
“in the Treatment of Hemorr-

Roids, Fissures, Prolapse, Ul-~

ceration and Non-Malignant
Stricture of the Rectum.
War. L. DickinsoN, Saginaw, Mich.
7.—The Choice of an Ansthetic in
Anal Surgery. ‘
JEroME M. LyNcH,
New York City, N. Y.

8.—Chronic Multiple Punctate Ul-

cers of the Rectum.

J. A. MacMirLaN, Detroit, Mich.
o0.—Benign Tumours of the Rectum.
T. C. HiLr, Boston, Mass.
10.—Profound Peri-Rectal Abscess.
CorLier F. MARTIN, - ‘

‘ Philadelphia, Pa.
11.—Surgery of Special Diseases cf

the Rectum. ‘

Gro. B. Evaxs, Dayton, Ohio.
12.—(a). Report of Cases: Pro-

found Secondary An-
emia from Internal
Hemorrhoids, (Six Cas-
es).

Rectum from Self- -
" Treatment . of Internal
Hemorrhoids (1 Case.)

Gangrene of the.
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MEETINGS .
(b). Presentation of New Ex-
amining Speculum.
DwicHT H. MURRAY, Syracuse,N.Y.
13.—Spontaneous Intestinal Anasto-
mosis.
Jas. P. TurrLg,
New York City, N. Y.
14.—Mesosigmoidopexy, with Report
of Two Caics :
Lours J. HIRSCHMAN,
Detroit, Michigan.
-15.—Carcinoma of - ‘the Rectum;
Comparative Results of Oper-
ative Procedures.
+ J. RawsoN PENNINGTON,
L © Chicago, Ill.
16.—Primary Melanotic- Sarcoma of
the Rectum with the Report
of Two Cases. ‘
-+ Lours J. Krousk, ‘
o ‘ Cincinatti, Ohio.
17.—Some Colonic and : Sigmoidal
- Conditions. ,
- EpwiN A. HAMILTON,

E o " Columbus, Ohio.
18.—Rectal Hemorrhage Due to Ca-
pillary Varicosity. '
© B. MERRILL RICKETTS,

o Cincinnati, Ohio.
19.—Valvotomist and Valvotomy as
a Fad and Fallacy. .

~ Leo~ Straus, St. Louis, Mo.
20.—Rectal Diseases,—a Report of
Three Cases:— Condylomata,
- Lipoma, and Dermoid. Cyst,
-Lewis H. ALDER, JRr.,
Philadelphia, Pa.




REPRINTS

OME Phases of the Surgical
Treatment of Cancer. A
Clinical Lecture,”” by Wil-

liam Seaman Bainbridge, M. D.,

New York. Reprinted {rom the

American Journal of Surgery.
“Mctastases Following Incision of

a Sarcoma.” By William Seaman

Bainbridge, M. D., New York. Re-

printed from the ,\’ev York Poly-

clinic Journal,

GGS

RECEIVED.

“The Land Laws of Canada and

the T.and Experience of the United
States,” Ly Dltlew M. Fredericksen.
Chicago.

“A Clinical Study of Five Hun-
dred Cases of Conjunctivitis,” by
Hanford McKee, B.A., M.D., Mont-
real,
Journal of the Medical Sciences.

“La Phobie du Regard,” by C.
H. Hughes, M.D.,, St Louis. Re-
printed from the Allmnzst and Neu-
rologist.

‘“ Physicians A

and Publicity :

“The Hymen, Anatomically, Mel-
ico—Legally and Historically Coa-
sidered, by E. S. McKee, M.D,,
Cincinnatti, Reprinted from the
Lancet Clinic. '

“The Course and Prevention of
Consumption.” Circular issued hy.
the Tllinois State Board of Healti
Seventh Revised Edition.

—_——e———

“The Bloodless Phlebotomist.”
This is the name of a neatly printed
publication issued monthly in the in-
terests of Antiphlogistine, but con-
taining so many practical and useful

hints that - it has gained for itself
‘much popularity amongst physi-
cians, =~

Reprinted from the Amcrlcan :

Study,” by E. S. McKee, M.D.,

Cincinatti.  Reprinted  from

the
Lancet Clinic. '

—
Boox ANNOUNCEMENT.
Messis. John Wiley & Sons, of
New York, announce the early publi-

cation of a comprehensive work on
‘““Modern Baths and Bath-Houses,"

by Wm. Paul Gerhard, C. E.

PERSONALS.

- Dr. R. E. and Mrs., Mathers have
returned from their trip to the Con-
tinent,

Dr. Samuel C. Primrose, of Law-

rencetown, is serlously 111 at the Vic-

toria General hospital.

Dr. George W. MacKeen is now

- Dr. J. S. Carruthers has been ap-
pointed a- member of the Board of

‘Health.

“cessful.

A. C. Hawkins was an unsuc-’
candidate in the recent,,

Dr.

‘ ‘mayoralty ‘election.

“on a trip to the West Indies for the -

benefit of his health.
Dr. M. Chisholm has been re-

elected chairman of the Board of
Health

,for alderman
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Dr. John Ran]\m is a candldhtef
in' the vacancy for..
Ward VI. .
Dr. D. T. C, \Vatson is on a visit .
to his parents in ngston ]amalca



OBITUARY.

iq4 ARLY on Saturday morning
-~ April 25th, Dr. J. H. Scam

riell passed away after a brief illness

]

John, where he was so well known
and respected.
Dr. Scammell was one of the most

3

THE LATE DR. J. H. SCAMMELL.

of only three days duration. To a
system not at all robust, pneumonia
quickly proved fatal. His death was
a great shock to the people of St.

199

prominent and popular of the
younger members of the profession;
he was a man of upright character,
of kindly and patient disposition,
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with great energy and capacity for
work., His natural promptness and
methodical habits enabled Lhim to un-
dertake many varied duties which
otherwis2 would have been impossi-
ble, and rone of these  duties were
cver slighted. He gave freely of his
time to charitable objects, and indeed
worked beyond his strength. His
death will be dreally felt and regret-
ted. _

Dr. Scammell was the third son of
the late Mr. Joseph IH. Scammell,
and was 38 years old. Ie gradua‘ed
at \chqll University in 1894, and
in the same year began the practice
of medicine in St. John., He was a
member of the General Public hos-
pital staff and of the governing

board of The Home for Incurables, .

as well as attending physician at the
IEvangeline Home, and was deeply
mtcrested in all phl]anthrophxc and
charitable organizations.

He w as a leading member of Trin-
ity¥church, one of the vestry, a mem-
ber of the Church of England Syn-
od and a prominent membcr of the
Brotherhood of St. Andrew.

In the masonic- society, in which
at the time of his death he was Mas-
ter of the Union Lodge of Portland,
The Sons of Encrland The Foresters
and other fraterml organizations he
took an active part, and was physi-
cian of No. 1 Salvage Corps. He
was also deputy-quarantme officer,
and during the time that elapsed be-
tween the death of Dr. March and the
appointment of Dr. Ruddocl\, he

discharged the duties of port physi-

cian in a manner that was commend-
ed by all. v -

Dr. Scammell is survived by his
wife, formerly Miss Isabel Murdock,
of Derby, Northumberland, and
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three young children, two girls and
a boy.-

At the morning service at Triniiy
church on Sunday, the rector in Lis
sermon bore testimony to the exce:l-
ence of the nature and character of-
Dr. Scammell, to his interest in
many of the concerns of his fellow-
men, to the earnestness with which
he devoted himself to many of the
organizations of the church, particu-
Iarlv to the Brotherhood of St. An-
drew, and he especially emphasized
the cheerful readiness with which on
all occasicns Dr. Scammell respond-

ed to the call of the poor and needy.

The congregation was at times deep-
ly affected by the warmth and tender-
ness of the rector in his references to
the dead.

" At a meeting of the Medical Soci-
ety and members of the profession
held on Aprll 27th, feeling expres-

sion was given by Dr. Lunney, the

President and others, to the loss the
profession and city had sustained in
Dr. Scammell’s death. The Presi-
dent, Dr. Berryman and Dr. Bent-

ley were appointed a committee to

prepare a minute expressive of ap-
preciation of Dr. Scammell. It was
also decided that the profession
should meet at Trinity church for the
purpose of attendmg the funeral.

On 'Monday afternoon the funeral
service was held in Trinity church,
and that large edifice was filled to
overflowing with those who came to
offer a last trlbute of redard to ‘“The
gentle physician.””

The large attendance at the funer-
al representmg all creeds and classes:
of the community, amply testified to_
the regard in which he was held and
the general sympathy felt for his
w1dow and children. -
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Lactopeptine Tablets

A cleanly, convenient and very palatable ‘method of admlmstermg Lacto-

peptme, especially for ambulant patients.

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

Eaen TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YOR_K YPHARMACAL ASSOCIATION
88 Wellington Street West, e % TOR ONTO, Ont.

anuxd Pepﬁonmds

WITH CREOSOTE

Combines in a palatable form the anhsepuc and anti-tubercular properties
of Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.

Each tablespoonful contains two minims of pure Beechwood Creosote and one
minim of Guaiacol

Dosg—One to two tablespoonfuls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Oroiyp{oi

A highly efficient (non-acid) anusepuc solution, of pleasant balsamic tastm, :

and odor. Absolutely free from toxic or irritant pmpertxes, and does not stam
hands or clothing.
Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio, . ! . o
Eucalyptus, o ‘ ) o ~
Myrrh, .t Active balsamic constituents.
Storax, : E
Benzoin,

S-iM’PLE AND LITEPATURE oN APPLI("ATIO:V .

Ghe PALISADE MANUFACTURING COMPANY

88 Wellington Street West, e e TORONTC, Ont,
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MUSKOKA SANATORIA MEDICAL
STAFF.

W. B. Kendall, M.D. C. M., L. R,
C. S., L.R.C.P., Physician-in-Chief
of the Muskoka Cottage Sanatorium,
has  been  appointed  Physician-in-

Chief of both the Cottage Sanator-

ium and the Muskoka Free Hospital
for Consumptives, and C. D, Parfitt,
M.D., M.R.C.S., LR.C.P., Phy-
sician-in-Chicef of the Free Hospital
since its opening in 1902, becomes
esident Consultant of the two Sana-
toria, cach giving his entire time and
effort to these institutions. The Medi-
cal Stafll will also include a trained
resident Pathologist and two A\ssis-
tant Doctors, together with a stafl of
specially trained nurses.

We meet with many cases in prac-
tice suffering intensely {rom pain,
where because of an idiosyncrasy or
some other reason it is not advisable
to give morphine or opium by the
mouth, or morphine hypodermically,
but frequently these very cases take
kind'y to codeia, and when assisted
by antikamnia its action is all that
could be desired. In the grinding

May

pains which precede and follow la-
bhour, and the uterine contractions
which often lead to abortion, in  tic
douloureux, brachialagia, cardiala-
gia, gastralgia, hepatalgia,  ne-
phralgia and dysmorrheea,  immed-
iate relief is not merely temporary
and palliative, but in very manv cas-
es curative. The most available form
in which to exhibit these remedies in
in antikanmina and codeine tablets.

The physician cannot be too care-
ful in the selection of the kind of co-
deia he :dministers.  The manufac-
turers  of antikamnia and codeine
tablets guarantee the purity of every
grain of codeia which enters inta
their tablets. This not only prevents
habit and the consequent irritation
which follows the use of impure co-
deia, but it does away with consti-
pation or any other untoward effect.

URETHRAL INFLAMMATION.

Usually the only treatment needed
to cure urethritis is to administer san-
metto and alkalies, with an occasion-
al purge, and very mild injections of
chloride of zinc.

Treatment of Rheumatism”

Iron Treatment.—* ** ¢ Form which I have found most useful is the soft Blaud. Mass,
with Arsenic, made by Duncan, Flockhart. & Co."—]J. T. Fotheringham, M.D., Toronto.
~ Contribution to * Symposium on Rheumatism,” read before Toronto Clinical Society.

Capsule 'No. 104.
Formula

Blaud Mess « =  5gr.

Arsenical Solution, 2 minims

(= Arsenious Acit 1/s0 gr.)

| Capsule No. 105,

. Formula
Blaud [lass =~ - 10 gr.
Arsentcal Solution, 2 minims
(= Arsenious Acid i/so gr.)

R. L. GIBSON,

¢ Chemical exanmiination sbows Iron is in the ferrous condition, and, thercfore, that
Capsules retain full efficacy.”—ZBritish Medical Journal.

May be ordercd‘lhrougli all Retail Drugygists,
V Full list of D. F, & Co. Capsules will be sent on request.

88 Wellington St. West,

Samples sent physicians on application.

TORONTC
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Ages of Women--Third Stage §
The menopause or clifnacterig is an epoch in the sexual life of
# woman defined by some authorities .as #Ze critical peried. "The
secession of the menstrual flow should be normal but unfortunately:
most women suffer from circulatory, hervous, digestive and pelvic. {
derangements. L. . o 13

Headache, Vertigo, Hysteria, Neuralgia, Melancholia, Hot Flashes g
s with sensations of fullness or weight in the pelvis are-the usuaj .
&Y manifestations. In fhesexdases. a remedy which will tend to normalize the circula
# tory and nervous disturbance without creating a dangerous-drug habit is the-
] desideratum. Such a product is ‘ ‘ ‘

HAYDEN'S VIBURNUM GOMPOUND

which contains no narcoti¢ nor habit forming drug.
" For-twenty-six jears this remedy has stood the test of time-
9 in the treatment of diseases of women such as Amenorrhes,
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities
incident to the menopause. o T
It iz the standard by which ail other viburnum products
would measure, therefare as an assurance of definate and satis-
} factory therapeutic results, it is necessary that you specify
HAYDEN'S and that no substitute be given. -
Literature upon request and Samples if express eharges are paid.

NE\.'V YORK PHARMAGEUTICAL CO., Bedford Springs, Bedford, Ma;s-

A W A e M e,

Surgical Instruments
‘¢ CHEMICAL and ASSAY APPARATUS ¢

Leitz’s . Down’s
Microscopes. Stethoscopes.
- Stgthophqnes. Phonendoscopes. -
Hypot.iermic‘ : Clinicﬁl
s}' f nges. Thermometers.
Sterilizers. b
‘ S Soft Rubber
Instrument/Cases. =~ . Ear Tips
e for any Stethoscopes
. Medical: ‘ T : ‘gJ : : P
. Batteries, © " i TRY A PAIR. -

+~ | LYMAN SONS & CO., [~
.| 380386 St, Paul Street. ¢ ‘¢ ‘¢ ' MONTREAL _ | ~

< ITE FOR OUR LATEST-QUOTATIONS.’

L.
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"l‘iP NEW SUR(IERY.

Holfax Sock Exchange

 ESTABLISHED 1873

( In a short time, accordmg to P
‘promment surgeon, it will be a coém-
mon thing to transplant, with suc-
cess, the vital organs of lower ani-

“On behalf of a customer we offer :

$1100
7% Preferred Stock

National Drug
& Chemical Co.

LIMITED
AT PAR

Also $200

‘Commoﬁ Stock

in the same Company at $30 ashare.

This is a rare opportumty to
secure ownership in this pro-
gressive Company, which Com-
pany controls the drug business
in Canada. We are informed
that the operations of the Com-
pany are exceedmcrly favorable.
The expectation is that divi-
dends will shortly be inaugu-
rated on the common stock.

THESE SHARES WILL BE SOLD
TO THE’ FIRST APPLICANT AT
PRICES ABOVE ‘.IE\’TIO‘\IED

mals to man’s body.)

Bill Smith was in a railroad wreck—-
the cars were ground to mat-
ches— ‘

And when the surgeons got to him

- Bill Smith was mostly patches:

But soon with pair of rabbit’s ears
Bill Smith was keenly harking.

While lungs from out a setter doy:
had set Bill Smith a-barking.

The doctors solved most capably the
missing stomach question;
Two stomachs from a muley cow

built up Bill Smith’s digestion:
And when a horse contributed (with
no thanks to the giver)
Bill Smith would not have taken
back. his ancient faulty liver.

A pair of cat’s eyes tickled Bill, and
fixed him up complete Y,

And he could see in blackest night,
and dodged his ]mht bills neat-
ly;

And when folks asked if ‘he was
pleased with all his borrowed
tackle,

head and give an old hen’s cac-
kle ! —Denver Republican.

T'ill Smith would just throw back his -

I, C. MACKINTOSH & ._m.“-

184 Hollis St. - ~ 76 Prince William St.
- HALIFAX, N.S.-. Sr. JOHN, N. B.

e =—ry
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“THE PHYSICIAN OF MANY YEARS EXPERIENCE

KNOWS THAT, TG OBTAIN IMMEDIATE RESULTS

} ‘ THERE IS NO REMEDY LIKE

Sva. Hveopuos. Co., FeLLows. |

mMaNy Medical Journals SPECIFICALLY MENTION THIS

PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

SPECIAL NOTE.—Fellows' Syrup is never sold in bulk,

-t can be obtained of chemists and pharmacists everywhere,

LEITH HOUSE Established 1818

KELLEY @ GLASSEY,

oo (ﬁuccesso}s to A. McLeod & Sons)
Winéfand Spirit Merchants,
Importers of ALEs, WiNes axp LiQuors

Among which 1s a very superior assortment of,

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

Guinness's Stout. Brandies, Whiskies. Jamaica

Rum, Holland Gin, suitable for medicinal pur--

.; poses: also Sacramental Wine and pure Spirit 65
/  p.c,for Druggists.) . .. C

WHOLESALE AND RETAIL.
Please mention the “MaRITIME MEDICAL NEWS.

CLOTHE.S

F you would be possessed of that

feeling of certainty that your suit

is ‘correct in every respect, have it
made at . . .

MAXWELL’S

132 ‘Gran'viljle‘ St. % Halifax

NEW YORK UNIVERSITY.

Medical -Department. ‘ ‘

AR
‘Hespita
. . SESSION 1938-1909. -

The Session begins on Wednesday, Scptembgr 30,
" 1goB, and continues for eight months,
. For the annual circular, giving requirements for
' matriculation, ‘a‘dmissio‘u' to advanced standing, gradu-
"‘ation and full details of the course, address: '

. Dr. EGBERT LE FEVRE, Dean,
- 26th Street and First Avenue, NEW YORK

* brated Bitter Waters of Eutope; |

E The original efferves-
cing Saline Laxative and Uric
Acid Solvent mbination’of .
the Tonic, Alterative and Lax- “
ative Salts’similar.to'the,cele- Ml

fortified by addition of Lithia
and Sodium Phosphate.. It
stimulates liver, tones intes~ ||
tinal glands, purifies alimen~ |
tary tract, improves digestion, °
assimilation and metabolism.
Especially valuable in rheu-'
matism, gout, bilious attacks,
constipation. © Most efficient |
in eliminating toxic products’
- fromintestinal tract or blood, "
and correcting vicious or
impaired functions, - .
Write for free samples, .

;. BRISTOL-MYERS CO,. %

" Brookiyn-New York, .
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia. e
FORTIETH SESSION, 1908-1909

The Fortieth Session opens on Tuesdzy, September ist, 1908, and contiaues for the eight
months following. .

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria Generalilospita]. the City Alms House and Dalhousie College. -~

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
tacilities, which are now unsurgassed. Every student has ample opportunities for practical work.

The course has been carefully graded, so that the student’s.time 1s not wasted.
For turther information and annual announcement, apply to—

. L. I'. SILVER, M. D.,
Registrar Halifax Medical College, - - - 65 Morris St., Halifax.

THE BOARDERS’ RIDDLE. Many are suspicious;
Sing a song of sausage, Truth is known to few,
Unpretentious fare, Sing a song of sausage,
Maybe made of porker, A Mew, mew, mew!
Maybe made of bear, In its smoky jacket :
Have te on suspicion . Brown and steaming hot,,
.Take it anyhow, : Who would guess the answer
Sm‘g a song of sausage, Or suspect a plot?
Bow, wow, wow! Still the boarder doesn’t
Man who fills the hopper, Know what’s in the draw,
Quiet and discreet, Sing a song of sausage,
Sees to- it the mixture o Haw, he, haw!

Comes out sausage meat, —Nashville. American.

———

- Glyco-
Thymoline
CATARRHAL
CONDITIONS
Nasal, Throat, Intestinal,
Stomach; Rectal, and
Utero-Vaginal.

* SAMPLES ON APPLICATION.

§ KREss @ OWEN CoMPANY
§ 210 Fulton'St, S NEWYORK ..
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& GRANULAR EFFERVESCENT
HEP-SO-LAX

WARNER @. CO.
A Very Efficient. Palatable, Hepatic Stim-

W ylant, Laxative and Diuretic. ¥

SODIUM PHOSPHATE, U. S, P., . . 218.75 GRS.
SCDIUM SULPHATE, U. S. P, . . 218.75 GRS.
LITHIUM CITRATE, U. S. F, . . 40. GRS,

In each ounce.

="

.

.zVéIuable in the treatment of Biliousness, Sluggish
Liver, Portal System, Deranged Stcmach, associa-
ted with Constipation, Headache, Loss of Ap-

petite, Nausea, Sallow Complexion, Gduty‘ and

Rheumatic Conditions.  Uric Acid Diathesis, Auto-
Intoxications, Relieving the Morbid Depression

following the Over Indulgence in Alcohol, Con-

SRRy Y

PZO=> O~ Z—

gestion of the Pelvic Organs especxally in Women.

—

.Samples and Literature on Request

WM R. WARNER @. CO., |

M.ANUFACTURING PHARMACEUT]STS
PHILADELPQIA PA.

" Branches: New ‘Yorh. 2 Cbicég’é; """ New Orleans.

‘ A Specific for - Vomiting in Gestati
INGLUVIN * {05 of‘Z‘E't'J”Zo'éraaf,ia“7"

g




Indicated in the medical treatment of

Cholelithiasis, Cholangitis,
Choliecystitis, Duodenitis, etc.

Formrra: Acid Salium Oleate, 11 grains: Sedinm Salicylate (from ealieylic acid,
natural), 135 grains; Phenolphihnlein, 34 grain: Menthol, 1 10 gram.

PILL CHOLELITH is a cholagogue and biliary antiseptic
of exceptional value., It is successfully employed in the treai-
ment of infectious catarrhal inflammations of the bile- and
gall-ducts. Itisindicated in bile-stasis unattended with cal-
culi, as well as in actual stone-formation.
Bottles of 160, 500 and 1000,

Qur New Booklet Explains.
Write for it.

Home=-Rade
Buttermilk.

A quart of pure, fresh milk, a Lactone Tablet, a
little water and a pinch of salt produce a buttermilk
that equals in flavor and excels in nutritive value the
product of any dairyman. .

LACTONE BUTTERMILK is commended to physicians as a wholesome
food, a delicious beverage, a useful preparation in the treatment of gastro-intes-
tinal maladies with digestive disturbance, and in malnutrition. ‘

Lactone Tablets—bottles of 25.

Write for Gur Lactone Circular—It Cives Full Particulars.

PARKE, DAVIS & CONPANY

LABORATORIES: DETROIT, MICH., U. S, A.; WALKERVILLE, GNT.; HOUNSLOW, ENG,

WRANCHES! NEW YORK, CHICAGO, ST. LOUISG, BOSTON, BALTIMORE, NEW ORLEll;‘ls, KANSAS CITY, INDIAN-
APOLIS, MINNEAPOLIS; LONDON, £:4G.; MOMTREAL, QUE.; SYDNEY, N,S.W.] ST. PETEASBURG,
RUSSIA] SOMBAY, INDIA; TOKIO, JAPAN. BUENOB AIRES, ARGENTINA.




