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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 cornes very

close to the mark," both in theo-y and practice.

It calls simply for Peptogenic Milk Powder, a '" Fairchild

preparation offered in 1884, for pure cold wvater, good dairy rnilk

and fresh sweet cream.

The niethod is easily practicable in the household and gives

a modified rnilk 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
New York

,pg-enic Milk Powder is not advertised to the public.

Agents for the Dominion :-HOLDEN & CO., Montreal.

U E _



AN ETHICAL LINE OF

EYE SALVES
For The Oculist

MANUFACTURED BY

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

MARGINOL TRACIOMOLDianhttan)(Manhattan)

'.iper Cirrate . . . Gr. 6

Hlydrnra Oxid. Flav. . Gr. 1 I trolaii wite . Drs .P'etrolatum white. . Dr,. 2 M. Ft. Salve Sig.M. Ft. Salve Sig. Gc;!f±O 
N

MARGINOL, No. 2 TR anhattano.

(Manhattan) Copper Citrate . . Grs. 12
Ilydrarg Oxid. Finv. . Gr. 2 Ptotu.white . Drs. 2
Petrolatun. white. . Urs. 2 M. Ft. Salve Sig.
M. Ft. Salve Sig. ANESTHETOL

CONJUNCTIVOL aCInhattan)
(M.anh.attan .olocain . . . Gr.1

. Adrenalin Chlor . . Gtt5

.IiiIir..... . .. Gr. 10 iiniiuin . . . . (Ira. 10

Wri us n or, e .G Ptr un, white, . s.
aid Carbol .Gr.1-6 M. Ft. Sahe Sig,

Lr ititeaa..r. BIC 01RTD FOINT.

M. Ft. Salve Sig. 'Mercury* Biehlor
ULCEROL Petrolatum. white, q., 1-3000

d natet. Ft. Salve Sig.

Ilyrarg Oxid. Flav., Gr. 1 U OiN 1NT.
Atropine Sulphate. . Gr. 1-2 (nhare l ttan.
Petrolatum, whfite,... 1Urs. 2 Dionin . . . . . . G rs-. 6M. Ft. Salve Sig. it alreroldtut ,. white, . Drs.2

SILVERAOL M. Ft. Salve Sig.

T anhattan) OPACITO L
Argyrol . . . . . Grs. 12 (Manhattan)
Laniolin . . . . . G rs. 30 Tl'osiin i ine . . . Grs. 12P Wrolltu e. . r3. 2 Petrolatum, white, . S. 2
M. Ft. Salve Sig. M. Ft. Salve Sig.

(j Write us for samples thiat you may compare our salves wvith what we say-
about thiem.

Q r st, perf-et incorporation of each ingredient in its vehlicle;

Q 2nd, thre only Aseptic method of putting up Eye Salves :

Q 3rd, they miake possible a perfect methoid of application.

Q 4th, that we manufacture the only painless yellow oxide of miercury on the
market :

Q 5thi, we have complied with all medical ethics, and each formula is in thre hands
of thre oculist complete and that noa goods wvill ever be sold to the laity,.

ORDER OFZ

The National Drug bQ Chemical Company,
Limited

Wholesale Druggists, Halifax, IN. S.
AG.ENTS FOR CANADA
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The original antiseptic compound
A wa-ded Gold Medal (Hihesit Award) Lewis & Clark ntennia! Exposition, Portland 1905; Awarded Gold Medal (Highest Award)\

,.awzsana Purchase Exposition. St. Louis. 1904; Awarded Brossze Medal (Highest Award) Exposition Universel!e de 1900. Parie.J

The manufacturers of Listerine are proud of Listerine-because, it has proved one of the

most successful formule of modern pharmacv.
This measure of success has been largelv due to the happy thought of securing a two-fold

antiseptic effect in the one preparation, i. e., the antiseptic effect of the ozoniferous oils and

ethers, and that of the mild, non-irritating boric acid radical of Listerine.

Pharmacal elegance, strict uniformity in constituents and methods of manufacture, together

with a certain superiority in production'of the most important volatile components, enable Lister-

ine to easily excel all that legion of preparations said to be " something like Listerine."

The success of Listerine is based upon merit
The best advertisement of Listerine-is Listerine

Lambert Pharmaca1 Company
St. Louis, U. S. A.

Philadelphia Polyclinic and College for Graduates in Medicine.

The Sumnier Session begins June t5 th and ends September 30tb.

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

The laboratory for Clinical Pathology will be open until July 3 ýst-

Reduced Fees in clinical courses during the summer term.

Communications should be addressed to
R.5o4 Lombard St.. îàLaVe Eighteenth St*

R. Mex Goepp, M. D., Dean, .l' - - Pa.

S" aMET GENITO-URINARY DISEASES

A ScinUfi:em Biending of ïrue Santal and Saw Palmeto with Sootihing DesUd4ents .

in a Pleasant AroatioVehicle

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDErf-

CYSTITIS-URETH RITIS-PRE-SE NILITY.

DOSE.-One Teaspoonful Pour Times a Day. OD CHEM. CO., NEW YORK16«
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TUE IDEAL TONIC
FOR

FASTIDIOUS
CONVALESCENTS

SAMPLES 1LITERATURE
ON REQUEST

'^-AT.B.WHIEELER M.D.
r.E$Le ,R COMPANY

co/ ETC. MONTREAL,CANADA,

LABORATORY
AN ARM OF PRECISION ROLISES POINT, NY.

-~ I - -

WANTED.
In Yarmouth or Digby County,

town and county practice, in rail-
road or seaport town. Give details,
price and terms.

Address,
S. H. G.,

MARITIME MEDICAL NEWS,
Halifax, N. S.

T HE Lindan Truss is A COMFORTABLE TRUSS. Ité ~does not chiafe 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 cornes in
contact only with the lumbar muscles and the Hernia;

USS the Truss thus FORMING A COMFORTABLE SUPPORT
INSTEAD OF BEING A TORTURE.

%,z Cor. McGill College Avenue MONTREAL
B. LIN DMA N, ° "and Saint Catherine Stret. < Canada

Special Terms to Tledical Men Upon Application.

When a Young Doctor
Gets Engaged

his thoughts turn naturally to the sub-
ject of " the ring." We do good
dianond worlk, and he can do business
with us by mail. All that is necessary
is to write for our ring card, which lie
can return to us after having marked
ihe 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 tine
and the purchaser will have just as
nuch satisfaction in this way as if lie

.were to make a special visit to the city
for the purpose.

C. G. SCHULZE,
WATCHMAKER and JEWELLER.

165 Barrington St., Halifax, N. S.

iMay
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McGILL UNIVERSITY, Montreal
- Faculty of Medicine, 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. S., Dean. 1 JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D., L. R. C. S.

IPROFI

Tros. G. RoDDicK. M. D., Prof.ssor of Surgery.
ViuAM GARDNER, M. D.. Professor of Gyna-cology.

FRANcIs J. SHEPHPRD, M. D., M.R.C. S., Eng., Pro-
fessor of Anatorny.

GORGoE WILKINS, M. D., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Ilistology.

D. P. PENIHA.LOW. B.Sc.. M. A. Sc., Professor of Botany.
WESL.V MILLs, NI. A.. M. D.. L. R. C. P., Professor

of Physiology.
JAS. C. CAMERON, M. D.. M. R C. P. I., Professor of

Midwiferv and Diseases of Infancy.
ALEXANDER D. BLACKADER, B. A., 'M. D., lrofessor

of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children.

R. F. RUTTAN, B. A., M. D., Prof. of Chemistry,
JAs. BELL. M. D., Prof. of Clinical Surgery.
J. G. A DAM ,M. A., M. D . Cantab.. Prof. of Pathology
F. G. FiNLAY. M . B. (London), M. D. (McGill), Pro..

fessor of Medicine and Clinical Mediciine.

LECT

J. A. SPRINGLE, M. D., Lecturer in Applied Anatomy.
F. A. L. LocIRART, M. B. (Edin.), Lecturer in Gyneco-

logy.
A. E. GARRw, M. D., Lecturer in Surgery and

Clinical Surgery.
G. GoRi-ooc CAMPBELL, B. Sc., M. D., Lecturer in

Clinical Medicine.
W. F. -IAmit:roN. M. D., Lecturer in ClinicalMedicine.
D. J. EVANS. M. D., Lecturer in Obstetrics.
J. AEx. IUTCHINSON. M.D.. Lecturer in Clinical Surgery

V. W, Cilir,-AN, B. A., M. D., F. R. C. S. (Edin.),
Lectmker in Gynzecology.

R. A. KiERRY, M. D.. Lecturer in Pharmacology.
S. RInLEY MAcRENZIE, M. D., Lecturer in Clinical

Medicine.
JoHNI MCCRAE, B. A., M. D., Lecturer in Pathology.
D. A. SHIRREs, M. D. (Aberd.). Lecturer in Neuro-

Pathology.

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

IIENRY A. LAFLEUR. B. A., M. D., Professor of ledi.
cine and Clinical Medicine.

GEORGE E. ARMSTRoNG, MI. D., Associate Prof. of
Clinicat Surgery.

H. S. BIRKETT. M. D.. Prof. of Rhniology, Laryn-
gology and Otology.

J. W. STiRLING, M. 13., (Edin.) Professor of Opthal.
mology.

T. J. W. ABwRoEss, M. D., Prof. of Mental Diseases.
C. F. MARTIN, B. A., M. D., Professor of Medicine

and Clinical Medicine.
E. W. MAcBRiriE. M. D.. D. Sc., Prof. of Zoology.
T. A STARKEY.M B. (Lond.), 1). P. ., Piof.of lygiene.
JorN. M. ELER.. M. D., Assistant Prof. or Surgery.
J. C.. McCATHv. M. D., Assistant Prof. 1n Anatomy.
A. G. NIcHOLs, M. A., M. D., Assistant Professor of

Pathology.
W. S. MoRRow, M. D., Assistant Prof. of Physiology.

URERS.

D. D. NAcTAGGART, B. Se., M. D., Lecturer in
Medico-Legal Pathology and Deinonstrator of
Pathology.

W. G. M. 3YiRs, M. D., Lecturer in Oph.halmology
and Otology.

A. A. ROISERTSON. 'M. D., Lecturer in Phys.zlogy.
J. R. RoEicucE. B. A., Lecturer in Chemistry.
J. W. SCANE. M. D., Lecturer in Pharma:ology and

Therapeutics.
J. A. IENDERSON, M. D.. Lecturer iii Anatomy.
A. A. BRUERE. M. D., Lecturer in Clinical Medicine.
W. M. Fisc. M. D., Lecturer in Histology.
H. B. YATps, M. D.. Lecturer in Bacteriology.
KENNETIH CAIERON, M.D.. Lecturerin Clini:al Surgery
CHAs. W. I)uvat.. M.D., Lecturer in Pathology.
A. H. GoRoN, M..D,. Lecturer in Physiology.
OSCAR KLoTz, M.D. Lecturer in Pathology.

FELLOWS.

MAUDiE E. Ausorr, 13. A., M. D., Fellow in Pathology.

THERE ARE, IN ADDITION TO THE ABOVE. A STAFF OF FORTY-THREE DEMONSTRATORS

AN) ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins on Septempter i8th, 1907.
Notwithstanding the fire of April 16th. i9o6. which destroyed a part of the Medical Building, arrangements

have been made for the carrying on of the work of the College without interruption and as efficiently as formerly.

I1ATRICULATION.-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.--Beginnirg with the session 1907-08 the Regular Course for the Degree of M. D. C. M.
will consist of five sessions of about eight nonths eac,

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

ADVANCED COURSES are given to graduates 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 of each year. The course consists of
daily clinics, ward classes, and demonstrations in reneral medicine and surgery, and also in the various special
branches. Laboratory course in Bactericlogy, Clinical Chemistry and Microscopy are also offered.

DIPLO11AS OF PULIC HEALTH.-A course open to graduates in Medicine and Public Health Officers o!
from six to twelve months' duration. The course is entirely practical, and includes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.-The Royal Victoria. the Montreal 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 Unîiversity. The Montreal General and Roya
Victoria Hospitals have a capacity of 2so beds each.

For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McGill fledical 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.

Ç 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.
9 Ergoapiol (Smith) is of special, indeed
extraordinary, value in such menstrual
irregularities as amenorrhea, dysmenorrhea,

menorrhagia and meirorrgiagia.

Ç 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 complete

specific treatment for Typhoid,
but experience shows that it can-
not with 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

rionausea.

In tablet form and powder form.

Frederick Stearns ®. Co.

Windsor, Ont.

1 908

Detroit, Mich.
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The teady 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

ST1 &ANDARD

Its activity depends entirely upon the
bark of the Rhamnus Purshiana, of the

best possible grade.

It is not fortified in any way.

You get a true Cascara action with
al its tonic effects.

S : s s :

Windsor, Ont. Detroit, Mich.



THE MARITIME MEDICAL NEWS

THE

Demonstrates the Scientific Value of

(Inflammation's Antidote)

,HE 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 antiseptie poultice is the best method of conveying
beat. There is but one method of poulticing which commends itself to think-
ing physicians, and that is with the antiseptic, hygroscopic, plastic dressing-

(Inflammation's Antidote.)

q
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The frequent occurrence of <

menstrual disorders in young
girls during puberty, where
no organic lesions exist, 4
strongly indicates the need (
of a tonic at such tiues.
At this age there is a

gradual loss of interest, recurrent headache,
vertigo, palpitation of the heart,* loss of 4
appetite, indigestion, and a general weak- C
ness tlat speaks of impoverished * blood.
The structural- and functional changes taking 4
place throughout the body have' left their C
trace upon the quality of thé blood. 4

Pepto-Mangan (Gude)
is indicated in such conditions because it is
readily assimilated by thé weakest stoiach c
and needs no preparâtion to 'become inî- C
inediatelv absôrbed by the blood. Therefore 4
there is no added strain placed. upon the C
functions of dig'estion, assimilation or
excretion.

•'Vhere a nutrient tonic is required at the C
age of puberty, 'PEPTO-MANGAN (GUDE)
produces the nost beneficial résults.4

To assure the proper filling of pre- (
scriptions, order in original bottles.

Satnples and literature sent free of cost
) upon request. C

M. J. BREITENB:4CH CO.,
New York, U. S. A. 4

BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN'S OFPFICE.-One of our scientific
and artistically produced, bacteriological charts in colors exhibiting 60 different pathogenic micro-
organisîns will bz, niailed free to nny' regular inedic.ii p'actl'tioner upon -'request,'* meultioniFg 'f1ià
journal This chart ias received the higic't praise 'froi reading bacteriolgiots and Pâtholo jsts'
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 one text-book published. M. j. BREITENBACH co., NEw YORK.

LEEMINC MILES & 00. Montreall, Selling Agentsfor Canada.
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Co., L1MITED, P. O. Box 341, Halifax, N. S



THE MARITIME MEDICAL NEWS

Elixir Digitalin Co.,
The original product that

"FROSST"
has create

demand for this energetic stimulant.

Each Fluid Drachm contains :
Digitalin -- gr., Nitroglycerine -L gr., Strychnine

d the

,,gr.

DOSE :--ONE FLUID DRAcHM.

Charles E. Frosst & Co.,
MONTREAL.
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n'so=con- Two luminous papers
so " dtealing with this sub-

tion. ject appear in the Mcdi-
cal Record of April 25. George B.
Wallace, of New York, discusses the
anatomical relations of the vasocon-
strictor and vasodilator nerves and
thteir centres. The vasoconstrictor
centres are mainly in the medulla,
w'hile there are other centres in the
cord. The sympathetic ganglion
celIs produce tonIus, and the neuro-
niuscular junctions aid in this. The
vasoconstrictor sympathetic nerves
seei to require for their function the
presence of an adrenal secretion.
Vasodilator centres have not vet been
ascertained to exist. 'lie splanch nic
areas are most freely supplied with
vaso-motor nerves. The amount of
blood in the brain is dependent on
tie amount in these arcas. A rise or
fail in general blood pressure is gen-
erally due to constriction or dilata-
tion of the vessels in the splanchnic,
reglion. Vascular reflexes niay be di-
viied into two sets, one confined to
te vascular systeni and another witl
impulses froni other orga;s. iie
first set corne fron hie heart. The
se>ncnd may cone froni the brain,
anId these are most important, and
other organs. Those froi the skin
are 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, hyperton icity
of the nuscular coats of capillaries

and arterioles; second, progressive
hy-pertrophy of the mustcular tissues
of the cardiovascular systen; third,
diiînished muscular control on ac-
count of progressive fibrosis, causing
obstruction of vessels. Treatment
nust consider cause and stage of the
process. WVe nust recognize that
hypertrophy 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 nust )e sought and rernoved,
such as tobacco, alcohol, inproper
and excessive food, etc. Medical
treatnent should be directed to in-
creasing the activity of the enunc-
torie. In the second stage w-e mnust
not lose sight of the fact that hyper-
trophy is a conservative condition,
and should not reduce it unduly, but
only control it. 1-Tabitual excess in
proteids may produce hypersensitive-
ness of the nervous system and reflex
high tension. Other reflexes act in
the same wav. The general condi-
tions affecting the kidney and the
simply local sense diseases must be
distinguished. When the kidney is
diseased h igh pressure is necessary.
Large arnounts of water should not
be used as a diuretic, as it increases
the work of the heart. Vaso-motor
dilators will relieve nany symptorns.
Used too freelv they are dangerous.
Secdatives should be used only when
cardiac overaction occurs under cx-
citement. Baths are niost useful.
Cold baths raise arterial tension and
hot baths reduce it. Massage nay be
us.ed to raise or lower pressure, ac-
cording to the movements.used.
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Shortening J. Landou describes a
Normal method- which he as
Labour. employed for the pur-

pose of shortening normal labours
(Berliner Klinisclie Wocenschrit,
Britisi AI edical Journal lEpilone,
ïMarch 28). Ie only appis the
niethod wien the pains are retular
and strong and the head lies in the
pelvis. Ile passes one or two lingers,
or even more, into the cervica' canal,
and mainuallv dilates the os, pressing
the lips of the same over the pro-
gressin g fætal head. This is carried
out without anasthesia. The at-
tenipts iiust be liiiiitecd to the period
of the pains, and the head must be
fixed sufficiently to insure that ihe
manipulations do not force it back.
le considers that gloves should al-

ways be worn for its performance,
anl that before the fingers are insert-
ed, 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 tine the rigidity of the os
passes away without any damage en-
suing to the mother. ile realizes
that the nethod is not iew, but hie
states that it is not ientioned in anv
text book at the present day. H~e
does not believe that it is dangerous,
provided that one is particular with
regard to asepsis. Th'le stretchin g
must be carried out without any un-
due force, so that no risk of tearin g
the parts is present. .His method
differs from the manual dilatation for
cornbined version, in that the latter is
undertaken for pathological con di-
tions, such as eclampsia, placenta
provia, etc., while the former ainis
at shortening the normal labour. He
publishes the cletails of the methodi
because lie feels that at the present
day the tendency to niake incisions
in all situations andi under all sorts
of conditions lias gone much too far,

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 ncans harmless, medicaments
-f o r exaiple, morpli ne-scopola-
ine-instead of atteimipting to short-

en the tiie during which the par-
turient woman has to suffer pain.

Alimentary .utler, Chicago,
Intoxication. writing in the Journal

of Ihe Americaib Medi-
cal Association, for April 4, discusses
ihe condition called alinentary in-
toxication by Finkelstein, the clinical
picture of whîich is better known un-
der the nanies enterocolonic catarrh,
milk poisoning, bowcl infection, etc.,
and in its severer form, cholera i*or-
bus. It occurs in cliidrenî wxho have
been slightly abnornal, as shown by
the temperature and weight charts,
but wiiott striking iorbid syip-
toms. It is always preceded by a
qualitative or quantitative increase or
change of diet and the onset of in-
toxication is announîced by marked
n ervous symjptois. After a varyl ing
period of inability, the infant is
seized with convulsions followed by
stupor or cona, or it becones apa-
thetic, drowsy and even conatose.
The termperature usually rises sharp-
ly, but not always. The stools arc
often more frequent, but mîay seen
normal at the I)cginning of the at-
tack. There is considerable depres-
sion, and, im the severer cases.
marked collapse with low blood pres-
sure and livid skin. Before, or with
the rise of temperature there is a su 1-
den cecline in the weight curve, the
breathing is accelerated, rather deep,
and nay be mîîisinterpreted as a pul-
nonary synpton. A striking feature
at the heiglt of intoxication is the
alimentary glycosuria, dependent on
lactose and galactose, and due to

May
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their absorption and failure to under-
-o oxidation. AXlbuminuria and cyl-
vdruria nmay coexist. A leucocytos-
;s, not exceeding 30,000, is always
seen during the acute' stage. The
physiognony is markedly diffeei-nt
rom that of the normal infant. The

synptoms vary with the case, in
sonie being typical, in others, one or
,other synptons predorniinati ng.
Finkielstein recognizes several forms;
ihe choleraic with great loss of
weight and collapse, and without
inarked cerebrospinal symptoms :
the hydrocephaloid fornis siiIulatin g .
a tuberculous meningitis; the sopo-
m0se forni, and asthlma dyspepICtim,
iii which the peculiar breathing is
the most narked symnpton. he in-
cipient dyspeptic stage may develop
intio a chronic i ntoxication, a maras-
mus, instead of the acute intoxication
described. Butler reviews the argu-
iments for andi against the bacterial
pathology of the disorder and con-
clucles that the cause nust be souglt,
not in bacterial infection or food le-
composition, not in toxilns supposed
to be contained in rnilk, as iis con-
dition may occur with the nmost care-
ful preparation of food, but in an in-
tolerable quota of nourishnment, eith-
er quantitatively or qualitativel y, or
both, supplied to an infant already
suffering from the nutritional clisturb-
ance resulting in an abnormal destiny
of the nourishment in i n terniediary
imietabolisn. The presence of glycos-
:îria at the lieigTht of the intoxiction
would indicate some grave perversion
of metabolism. The indications for
treatnment consist in combating the
collapse, cutting short the intoxica-
tion, and bringing the child back to
a ciet commensurate with its caloric
requirements. The first indication
can. be met by hypodernoclysis of salt
solution, using from 5o to 100 c.c.,
andi repeating when deem ed neces-

sary. The second is met by entire
withdrawal of food and administra-
tion of water onlv for twentv-four
hours. WVith the subsidence of ail
symptons, lie begins feeding with
teaspoonful dose five times a day of
cent rifugated breast iilk if possible,
or, an equal quantity of butternilk,
adding neither sugar nor meal. If
this is not available, fat-free milk
iav be used. As a diluent, water

and a thin cereal gruel may be used.
After twenîty-four hours, if this is
well toleratcd, aic no signîs of the iii-
toxication reappear, the milk may be
i ncreased to two tea'spoonîfuls, which
after two or three da-s, all going
well, may bc again doubled, and so
on two or till the diet (fat-free in ar-
tificially fed infants) is reaclied that
wil mcet the caloric needs, ha:ing
added in the ieantime, with the in-
creased tolerance of the buttermillk
when employed, 30 grans of sugar,

preferably maltose, and 15 grans of
flour to each liter of buttermilk while
boiliiig. In case of breast-fed in-
fants, after four or isve days' feeding
carefully with centrifu gated breast
milk, the child may be returned to
the breast, the anount of nursing be-
ing carefully controllecd. The butter-
milk diet should not be kept up over
six weeks, after wvhich whole milk
dilutions will be required. Slight re-
lapses are liable to occur cluring the
treatmnent if the food toleration linit
is passed. It is best to go slow, al-
lowing forty-eiglit hours for judg-
ing the effect of each food increase.
Cathartics and intestinal antiseptics
are not needed unless there is consti-
pation, as is sometiies the case in
the soporose form, when a laxative
is indicated.
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Deaths Under A paper under this cap-
Daths ndertion is contributed to

the Lancet of Alarch
2 1* by F. J. WXaldo, based upon the
author's inquiries into the mortality
from anesthetics in Great Britain.
l1e reaches the following conclus-
ions: (1) Tliat present availale dIa-
ta as to deaths during anesthesia are
so imperfect as to be useless for the

pIlrpose of formal investigation. (2)
That the returns of such deatls are
for the most part obtained from
coroners' returns of cleaths occurring
in hospital practice. (-) That onlv
a small proportion of deaths under
ai.esthesia in private practice ever
conie to the notice of registrars or
coroners. (4) That imperfect as are
the returns for England and Wales,
those of Scotland and Ireland are
still less trustworthv. (5) That with
sucl inperfect data it is impossible
to form anv trustworthv conclusions
as to the absolute rate of fatalities to
administrations, or to the relative
proportions of cleatls to adminis-
tratives in the case of particular
anæsthetic drugs. (6) Tiat it
is highly desirabIe to arrive at
satisfactory conclusions as to the
precise facts of aIl deaths under an-
æstliesia, both for the safetv of the
public and the furtherance of scien-
tific knowledge. He therefore recon-
niends: (1) That no general or local
anSsthetic shall be administered by
any but a duly qualifiec medical
Man, except in nost exceptional cir-
cunmstances, which shall be duly je-
ported to some recognized official
authority. (2) That full details be
kept by the anæesthetist of all admin-
istrations of anæstlietics, '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)

That a register of all administrations
of anesthetics be kept in all medical
charities, Poor law infirmaries, asy-
lums, and other public institutions.

(4) That so far as possible special
skilled anxsthetists be appointed to
all hospitals and infirmaries, and
that resident anæesthetists be provid-
ed in all the larger institutions. (5)
That wlien the administration of an
anesthetic is intrusted to a junior
qualified man, he should be super-
visecd by a skilled anSsthetist, ex-
cept, where he can produce a certifi-
cate of special skill and experience as
an administrator, or wrhere a skilled
anæsthetist is not available. (6)
That notification be made to the cor-
oner of all deaths occurring at any
stage of general anæsthesia by the
anæesthetist or by others concerned.
(7) That coroners be required to hold
a public inquiry into al cases of death
during anæsthesia, and that they
make a detailed report to the Regis-
trar General, together witi 'ne ver-
dict. (8) That a Royal Commission
mi ght with advantage be appointed
to inquire into the present facts of
cleath under anSsthesia, so far as may
be ascertainable.

Restoration of I-. Hill, Kansas City,
the Pelvic in a paper contributed

Floor. to the Journal of the
Anerican Medical Association for
A pril 4, remarks on the defective de-
scriptions of the anatoniy of the fe-
miale pelvis in niost English and
American text books, jand 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 vaginie,
ccording to his observation, is rom
n the median line dlown to the rectal

wall and the attachment to the
.phincter ani is ruptured, usually
most on one side, although the fibres
inserted into the cornua of the
-phincter are torn on both sides. 'The
explanation of complete tears is
:ound in the firni attachment be-
tween the levators and the cornua of
the sphincter in some cases. As a
result of the laceraiion of the levator
hbres attached to the sphincter, the
anal canal prolapses downward and
is drawn backward by fhle sphincter,
giving rise to the so-called recto-
ele. Injury to the urogenital tri-

gone is verv common on account of
its inelasticity, it being torn back-
ward and separating into two por-
tions, which, however, are easily
found ii 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. This inter-
nal rupture is easily diagnosed by
one acquainted with the anatomv, by
palpation with one finger in the rec-
tuni andl thé other in the vagina.
The fundamental principle in the re-
pair of these injuries is the same as
ihat 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 wih this
should be discarded and laver su-
tures adopted throughout. 1He no-
tices the work done in this line bv
Marcy, Goldspohn, Harris and oth-
ers, and calls attention to the stress
laid in their articles on the import-

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. He cuts clown to the sphinc-
ter, separates the lateral vaginal
walls from their bed from about the
middl'e of the vagina down to the
rectum to expase the iowet endr .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 displaceient.
The trigone is then sutured from be-
low upward, and after two or threc
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 is
important, as it restores the vulvar
orifice. W'hen the trigone has been
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 application of a ster-
ile vulvar pad.

Treatment "'The Modern Treat-
o Bone ment of Bone Tubercu-

Tuberculosis. losis> is th'e subject of
a paper presented to the Medical
Association of the greater city of
New York, bv Reginal H. Sayre,
and reported in the New York Me di-
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cal journal for Mav 2. -Taving re-
marked that the scientific treatment
of any disease must rest upon a clear
understanding of its ietiology anId
pathology, he referred to the coni-
plete eradication by operation of tu-
berculous foci advocated bv rnanv
surgeons before the natural history
of tuberculosis was as well unclr-
stood as at the present day, and said
that in still carlier tiies the opinion

had pr-evai led thbat æriterferen ce
vas advisable in bone tuberculosis.

The proper mode of treatment lay
between these two extrenes, f r,
while the good resuits noted from
this course had been avrived at m-
piricallv, recent laboratory investiga-
tion had shown the scientific basis
for the facts which were observecd
clinically.

The speaker cwet for some tinie on
the causation, course, pathological
characteristics, and clinical historv
of bone tuberculosis, and emiphasiz-
ed the prime importance of eariv
diagnosis. To this end it was requis-
ite that the patient should be strip-
ped, and if disease was suspecteci in
the hip, knee, or ankle, botlh sides
should be exaiiined thoroughly. If
there was any doubt as to the pres-
ence of disease in a joint, it was a
great niistake to resort to an ans
thetic in making the exammaion, as
this would take awav the n ost relia-
ble guide we possessed for diagnos-
is of earlv inflamîmation, namelv, the
involuntary muscular spasn by
which nature protected the joints
from traurnatisn. Alimiost the f rst
symiptomn to be mîanifested in joint
inflammation was spasn of the mlus-
cles controlling elic joint, and it was
one of the Iast symptoms to subside.
In the course of his remarks on diag-
nosis lie referred to the use of tuber-
culin, and said that as vet but little
had been reported as to the reliability
of this test.

E. Schlesinger records
Traet g a.his ex[)erience with the

injection treatment of
neuralgia in Deutsch er ledisinische
l'ochenschrift, of February 6th. He
considers that, with the exception of
those rare cases in which syphilis or
malaria are the causal factors of the
neuralgia, one is forced to employ
svmptonmatic treatient, silice the ac-
tual nature of neuralgia is not
known. Schleich First pointed out
that the injection of certain solutions
in the neighborbood 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 vent on, the
solutions used became weaker, and
still later it was realized that the effect
was not due to pharmaco-dynanic
action, but to mechanical effects.
One therefore tried the effect of in-
jecting large quantities of isotonic
salt solution. Acting on the sugges-
tion moade by Oelsner, Schlesinger at-
tempted to combine tte nechanical
with the thermic effect, and therefore
employed saline solution which had
been cooled down to below o° C. It
has been shown that even extreme
clegrees of cold do not impair the
vitalitv of nerve tissue. He carried
out bis injections by first producing
a wheal by injecting- some of his cold
solution into the skin through a very
fine needle, then lie inserted a needle
of not too coarse calibre, about 8 Cm.
in length, Cleep 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
theli most skilled hands this can be
only attainedI 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. le
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is :hereforc satisfied to inject the fluicI
i- the neighbourhood of the nerve
tr:mk. In ail lie lias treated 42 cases
of sciatica by this method. In these
e3es a cure was obtained in ail but
fuir by a single injection. He clealt
w th five acute cases. Three of Ihese
required more than one injection. In
ore of them, two injections only re-
nved the pain for a few days. The
other four were permanently cured.
Cf the chronic cases lie mentions two
ii which the sciatica developed in the
course of diabetes, and both of these
we(re cured without any harm being
dcne by the cold fluid. In other
foims of neuralgia lie obtained good
resuilts. These included supraorbital,
trigeninal, and intercostal neural-
gias. -le has also had satisfactorv
results from the injections in girdle
pain in tabes and also in gastric
crises. He, however, only touches
on the last nanied cases, and does
not wish it to be thought that lie
caims this method to be a ."cure

lieart In the British Medical
Block. Journal for April 4th,

E. O. Jellinek and C.
M. Cooper report, witli comment,
six cases of heart block, with the re-
sehs of the post-morten examina-
tin in one case. Three of the pa-
tien ts were comîparatively you ng,
twenty-seven, thirty and thirtv-one
yvars respectively, and two of tlese
dicl, -the third being in the prepar-
o-ymal stage and recovering. Ail
of the patients came under observa-
ti'n complaining of attacks of the-
nature of semi-faints, the patients
nNt quite losing consciousness. Sev-
eral of the patients complained of
aurie or preseizure sensations. These

y be due to: (i) Extra systoles
which coincidently in sorne cases, in
Obiers perhaps regularly, precede the

seizure, the description given being
not unlike the so-called "aurie" in
Adams-Stokes's disease. (2) Slight,
short seizures, preceding more pro-
longed ones. (3) The pumping in
of blood' into comparatively empty
blood-vessels after an extra systole
lias failed to ooen the aortic valves;
this, for instance, causing an addi-
tional pulsation in some of the ves-
sels. The attacks seem to occur in
spells and are an indication of the
temporary breaking down of the
ventricular compensation. It is re-
markable from what seizures or ser-
ies of seizures people can recover and
afterwards lead a useful life for
years. Pulsations of the veins of the
neck can only be detected during the
shorter, milder attacks. The.sou nds
as heard over the auricles are short-
ened miniature toneless imitations
of the normal first and second
sounds as heard at the apex. li no
casé vas there any ædena. Clinical-
lv learts of four of the six patients
were greatly dilated and hypertro-
phied. Rest in bed was the most sal-
utary factor in treatnent, drugs hav-
ing but little or no influence.

William Benham Snow,

L oal of New York, claims
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-
suit of degeneration or is of the pas-
sive form, these measures do notsuc-
ceed. In the early stage of inflam-
mation moist heat or radiant light
are of great value. Radiant heat
from a source of high candle power
is more penetrating 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-
tity remioves obstaclies to regenera-
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tion in inflammation and proniotes
tissue proliferation by inducing pro-
found contraction, tissue vibration
and cellular activity. The wave and
static induced currents, static brush
discharge, sparks, direct vactiuni
tube, and spray are the applications
of value. Contractions arc produced
and stasis removeci. In acute cases
the extdate is absorbed, tissues soft-
ened and swelling disappears. In
chronic cases fibrin and inflamnia-
tory products are eliminated anid lo-
cal circufation and (nietabolisn are
restored. Indolent ulcers are stinu-
lated and gernis destroved. Pain
early disappears. The author lias
found benefits to be obtained in pros-
tatitis and seminal vesictlitis, uretlh-
ral caruncles, sciatca, brachial neuri-
lis, herpes zoster, intercostal neural-
cgia tic douloureux, Bell's palsy, an-
terior poloielitis, sprains, synovit-
is, and rheunatoid ariritis.

Medical The National Voluinteer
Emergencies, Emergency Service, in-

stituted iii 0oo, has re-
cently been re-organized by the elec-

tion of Dr. James Evelyn Pilcher.
the distinguished editor of The Mil-
i!ary Surgeon, as the Director Gen.
cral, and Dr. F. Elbert Davis, of
Newv York, as its Adjutant General.
Its work w'ill be conducted alon-
military lines, tihe details being
worked out in tlree separate Corps,
a First Aid Corps, a Public Health
Corps, and a Medical Corps-the
latter consisting of physicians, witi
rank froni Lieutenant to Colonel, ac-
cording to len gth of serN'ice, to
whonm are afforded special oppor-
tunities for energency training. It
inclucles among its personnel a large
numuber of notable personages, and
is rapidly extending its membersip
througlhout the country. Full details
rega rding the Service and its great
work may be obtained by addressing
Director General Pilcher at Carlisie,
Pa.

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



THE MEDICAL PROFESSION: WHAT'S THE
MATTER WITH HER ? SHE'S ALL RIGHT!

IS SHE ?
By, R. A. MARCH, M. D., M. P. P.

Bria'ewater, N. S.

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

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

ferred, permitted myself to respond
in the affirmative to an invitation to
write a paper for this branch of the
British Medical Association, and the
tine for the preparation of the same
having come, my ternerity began to
dawn in a magnificently bewildering
nianner. Not because of the lack of
interesting subjects, not because of
the paucity of literature upon topics
muedical and surgical, nor yet be-
cause any any want of interest in the
grand work of the profession; but
simîply that f felt it would be little
less than criminal to take up the
time, the valuable time, of so manv
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 seened
to be some non-specialistic theme,
which, strictly speaking, bearing iii
nmnd the multiplicity of the divis.-
i1(ns of modern medical and surgical
værk, I found could not be found.
And so, .Mr. President and gentle-
n en, permit nie if you please, to ad-
dýess to you a few observations un-
d r the caption "The Medical Pro-
f'ssion: What's the ?.Matter with
Ler? She's All Right! Is She?

if I Were asked to parse " medi-
c.i profession" in the above, I
should say the medical profession is

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," namnely
health, is and should be, not only by
its devotees, but by al], consiclered
worthy of respect, deference and as-
sistance, witliout 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 Jine of patho-
logical and physiological research
-would consume the whole tinie at my
disposal. And who would atteinpt to
depict. the wonderful results of their
labour! 'Flic patience and daring of
the host of modern surgeons would
furnislh 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 miake a history at once as ro-
niantic and pathetic as any extant.
Seek you for examples of aptitude,
courage, devotion, energy, force,
greatness, heroism, judgment, 'kind-
ness, loyalty, nagnanimity, nobility,
usefulness, veracitv, scientific vera-
city and work, and you may find
them all in the highest degree exem-
plified by the truly great in the medi-
cal profession.
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I said a few moments since, if I
verC asked to parse " niedical pro-

fession" I would call it a noun, com-
mon. This :s one of our great faults
of to-day. WYe are too conimon. We
are becoming 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. WTe are becoming so
myopic that our icleals 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 strictlv and the habi-
tat thoroughly disinfected, is liable
to infect others. The disease itself
leads certainly to degeneracv and
preniature decay. That this has
not escaped the observation of the
keen-eyed and unscrupulous quack
is evidenced by the flippancv with
which he takes the nanie of the phe-
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 be is as a rule cer-
tainly more conpetent, being in pos-
session of larger knowledge and ex-
perience, he is laid asice as a gar-
ment. le has become cornmion. So
mucli is this the case that in my ex-
aminations for life insurance I an
frequentl shocked to findi upon ask-
ing the question: "WVho is your fan-
ily physician ? " that the applicant
looks at me with a querulous expres-
sion, something like a small boy do-
ing mental arithmetic. Tbe fact is
be is puzzled in couting up the
names of the physicians be has em-
ployed during the last vear or two,
to select one to whom he nay pos-
sibly apply so strange and unfamil-
iar a nanie. What is the reason for
this? "The day of large fanilies is
passing away anong the so-called
better classes, and in consequence

the dernand for the family physician
is not so pressing as formerly," sa s
one. But whence the wisdom which
niakes this passing of the famiy
possible? Truly the miedical profe--
Sion is too comion.

The medical profession is in the
nexc place in the third person. Th;t
is it occupies a retrograde positioi
relative to that which it should oc-
cupy and which it mil;>;t 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
friendships are more familiar, iis
conpanionships, so to speak, are of
all ages, ranks, and conditions. Char-
acter analvsis is its business; mind
reading its legitimate opportunity;
to impress, both by precept and ex-
ample, healthy sentiments its prero-
gative and vet in its corporate ca-
pacity it is poverless to secure in
ian y instances legislative enactrnent

which would redound to its own cred-
il and the best interests of mankinid
in general. Verein lies the weak-
ness ? The world accepts our sacr-
lices and benefaction as a matter of
course; calls upon us when in dire
extremitv, and frequentlv laughs ;'t
and flouts our necessitv. The troube
is there is a sad lack of corporate as-
sertiveness. Self - abnegation, sel-
subjection, the truC children of tCe
life of the profession on the one
hand; and sorclid selfishness and
criminal. quackery its illegitiniate
progeny, on the other, have becn
laying waste the professional estat'.

In the next place, sir, it is singulo r
as w-ell as in the third person, and
singular in more ways. than on'.
That a profession with such tradi-
tions; with suc a history of achiev-
ment; a profession which contriL-
utes to the health and in consequen e
to the wealth and happiness of the
human race more than any other, a1s
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far :t least as tinie is concerned,
sho 'd in the hour of its magnificent
triurmph in the cause of hunanity and
upon the eve of still greater, fail
tc recognize fuilly its importance and
the xhole magnitude of its mission,
is, t, my minci, most singular. It is
also singular in view of the fact that
whikt nost other trades and profes-
sior:; are organizecl up to the hilt,
bring.ing to bear everv resource,
reaching out into everv avenue,
the medical profession with its re-
sources of inheritance, of willing tal-
ent and truc righteousness should lag
behind.
Some one says this is aIl the lang-

uage of a pessimist-a sort of medi-
cal blue ruin insanitv rant. I wish
I could believe it. The meclical pro-
fession is the grandest, the noblest,
the most Christ-like profession exist-
ing. Hunters, \IcDowells, Pasteurs,
Listers, Virchows, Kochs, Wrights,
Keens, 13romaruntons, Bullers, Os-
lers, Kellys,-their name is legion,
and i he end is not yet.Who cîan begin
to estimate the results of their la-
bour ? These have merely paved the
wav to greater achievements, A fter
ail upon the great unnamed devolves
the privilege of distributing their liu-
nanities. But, are thcy doing it
with reachable precision ? Is the pro-
fessi,-n in general "On to its job ? "
HIow may this best be done? How
can we remedy the defect, mend
the breaks, stop thie leaks, oil the ma-
chin ry, ballast the road-bed and
supt 7intend aIl successfullv ? That-
that is the problem.

T ere are two chief kinds of in-
fluence in the world to-day-money
influence and influence of position.
To use a slang but expressive terni,
the medical profession does not
"'shIne''at all prëeninenitly because of
the former, and is at least in partial
eclipse respecting the latter. This is
the singular part of it, for the influ-

ence of position is its peculiar pro-
perty.

In the next place, sir, the medical
profession is in the objective case. It
is the butt of the charlatan anc

uack,--theca ily competitor on
questions of cliagnosis w-ith the can-
cer doctor, the busy-body and the
complacent and superstitious but onm-
niscient old dame. The courts of the
land compel it to disgorge its hard-
carned knowleclge without remunera-
tion, and frequently subsequently
comment upon the entire wrorthless-
ness of the resuilt, which latter, even
if truc, 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-un remunerated,
is a disgrace to the profession and
u nmitigated legal unrighteousness.
That the health of our Province
is a matter of so little consequence
that the chief official is remunerated
to the miagnaninous extent of less
than one thousand dollars and no
cents-WelI! There is no sense to
be recognized in the fact.

The truth of the old adage-"An
ounce of prevention is better than a
pound of cure" is axiomatic. We
rnaV or mav not be competent to ar-
rest disease, but it is within our pro-
vince to prevent it. This is the great
work that bacteriology lias done. so
much to eluciclate. Herein the phy-
sician of the future will find his most
acceptable and gratifying employ-
ment. But in order t> the accomr
plishnent of the best we must hav.e
the loyalty of not only the profession,
but of the people in general. How
are we to remedv our professional 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. WTe 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, pneunoccccic, 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 exanii nation
to be diphtheritic, when otherwise I
should not have had the slightest sus-
picion of it; and on the other hand
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 been the neans
of severe epidemics of diphtheria. Iso-
lation in these cases can do no pos-
sible harm, as the patient is the bet-
ter for the rest and quiet in conse-
quence, and in the event of the dis-
ease being infectious his fanily and
friends are protected. There is a
tendency in some authoritive quart-
ers to minimize the value of quaran-
tine which in my humble judgmcnt is
a decidedly retrograde step. Our
methods may have been open to criti-
cisn, but to isolate, ancl that strictly
and conscientiously, is the only reas-
onable course to pursue in the light
of present knowledge, and this isola-
tion should include infections at pres-
ent omitted in the list of our health
legislation. It has been argued that
the stringency of our quarantine
regul ations frequently leads to con-
cealment and evasion. -This is truc
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-

ing formed and as a result we may
look forward hopefully to the tie
when ev shall be relieved of the hor-
rors of that nost hopeless of all dis-
eases. But iii order to reach the de-
sired end, even here education of the
masses must be vigorously proserut-
ed. H4erein opens up an opportunity
for the prolitable investment of
time, talent and money. The gospel
of enlightennent to the ignorant and
of hope to the hapless incipient must
be proclainied with no uncertain
sound. Strenuous efforts here, as in
the suppression of all infection, will
pay, humanity will bl helped and the
profession reinstated.

Now, Sir, wyhat does all this lead
up to? Is there anything practical
in it? Ii the first place, the profes-
sion should bestir itsclf, not primar-
ily as a close corporation but in the
public interest. It lias been said ihat
wc have grown wearv in our efforts
to assist the people against their wil].
This I suiiît is nut an attitude to be
thLougitfuilly assuined. We want
legisliation in behalf of the people. I
would go se far as to say that before
a physician should be entitled to
practice niedicine or surgery in our
province lic should be soleinly
bound to uphold all the medical and
health legislation of the piovirce.
WVhen a law for the protection of the
public iealth is enacted the carrying
out of it should be obligatory. And
secondly, the Provincial Health (ffi-
cer should bc remunerated to an ex-
tent that would permit hii to de' ote
his whole tinie and attention to raat-
ters of public health, because Ciey
are of paramoiunt importance. Pro-
fessor E. Ray Lankester, of Eng-
land, one of the most eminent of
modern biologists. says in a wor: ie
lias recently written called the
'Kingdoni f Man":-" The know-

ledge of the causes of disease lias be-
cone so far advanced that it is a iiat-
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ter of practical certainty that by un-
stined application of known methods
of investigation and consequent con-
trol!g:ig action, all epidemic disease
coul? be abolished within a period so
shot as fifty years."

TI.e Lity know verv little about
theirselves or their diseases. Sone
knov, cnough to wear a nutmeg sus-
pen(ed 'from their neck, others a
sna i bag of saltpetre; whilst others,
still wiser, send for the cancer doctor
to destroy their facial contour be-
cause of a sniall wart on the eyelid or
an herepctic eruption tipon the lips.
One sends his children to his neigh-
bours to get the measies, and another
decinres it's only chicken-pox when it
is snall-pox, on the authority of his
phvsician, for fcar he might lose the
sale of a pouncd of nails, a spool of
thread or a postage stamp.

yl object in presenting you with
these clesultory remarks is a twofold
one. In the first place, I want to try
to impress upon the profession this
fact, which w-e do not seem to realize
in the degree we shoull, that we arc
responsible to the people, for the
reLson that we, and we alone, are
cognizant of the whole facts, and in
the second place and finallv, 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 suggested.
Perhlaps the chief -eason is the
overcrowding of the profession,
which begets and fosters commercial
comi-ptition. Why should we be
delirate about using every legitimate
means to press the clains of the peo-
ple? For our protection, in this re-
gard, ensures their safety.

Our Provincial and County socie-
ties should be one organization, the
latter reporting to and subservient to
the former. Our I-ealth Leagues,
Anti-tuberculosis Leagues, should
report to, and be a part of, the con-

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 whon hitherto all
the orranized work of the profession
has devolved, but simply making a
plea to the profession as a whole
through a very worthy and influen-
tial branch of it.

Just one word more and I am done.
We slould use the public press, as
a profession, more tban we do in the
great work of educating the people.
Valuable articles suitable for public
contemplation, frequently are confin-
ed to the medical journal. "All these
things require money," is suggested.
WVelI 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, I arn fully aware that no new
thing has been said or suggested,
but 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-
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 rne
right to say all I care to say on ethi-
cal subjects. More I could only tell
definitely through details of autobio-
graphy such as none but prosperous
and (in the simple sense of the word)
faultless lives coulid justify ; and
mine has been neither."
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B' Il. MA CDONALD, Al. D. C. 3.,

Rose Bay', N. S.

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

A S empycma or suppurative
pleurisy is an affiction wvitlh
which the general practition-

er is quite frequently called upon to
deal, it becomes us to occasiolallv
review the subject. It is not nv in-
tention to attempt an elaborate dis-
cussion of the subject, but simplv to
treat it in a verv practical way froi
the standpoint of the generail practi-

tioner, and particularly to deal with
the sy7imip1-cmatology aind treatment
of the more acute fornis. Empyema
is an accumulation of pus in ihe
pleural cavity independent of the
lung substance, and is met with (i )
as a sequence of acute pleurisy
through infection, (2) as a second-
ary inflammation to some infectious
disease, such as scarlet fever, rneas-
les, infl uenza w-hoopi ng-cough, pneu-
monia, tuberculosis and (3) from lo-
cal causes-injuries to chest wall or
lung, malignant clisease or perfora-
tion of visceral pleura.

As to the nature of the infection,
the organisms most frequentlv pres-
ent are the pneumococcus, the strep-
tococus, t he staphlococcus, tul)erclC
bacillus, typhcid bacillus, and bacil-
lus coli commun is. 'lie pus varies
in character fron the thick, creaniy,
sweet-smelling form fou nd compli-
cating pneumonia, to the thib,
brown ish, extiemelv foul-smelling
form due to the bacillus coli com-
munis.

It appears at tines to be epidemic
in character. In the County of Lun-
cnburg four or five years ago, during
an epidernic of la grippe, an unusual-
ly large number of cases of empyema

were reported. In my own practire,
during the years of 1901 and 1902, f
saw about fifteen cases, while duriig
the past two years not a single crse
las occurred, although there lias
been the usual number of pneunonias
anid other infectious cliseases.

'lhe symptomatology of empymci a
is of rrst importance, as a successful
issue largely depends on an early
cliagnosis. Cases seen earlv resilt
favou rab y under proper treatment,
and the sooner the purulent fluid is
removed, the quicker the recovery.
These cises should never b aillowecl
to grow old. Few cases should be aIl-
lowed to clie even in the latest stages,
without an attempt to relieve them by
operaltion.

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 aIl-
together in my experience, it cones
on more or less gradually in the
course of some other disease.

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

On physicail examination a coi-
parison of the two sides must be
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made, and we observe hie dilspropor-
tion anl the, difference in expansion
b:îween the two sidces of tie chest
a :d the absente of vocal fremitus on
the affected sde. The absence f
vo ice vibrations in empyenm, as m
ai effusions, i a val uable pli sical

Then the inwrcostal spaces will be
moreý or less obliterated or the\ nay
c en bulge. A synipton not ofien
lintionec iri the text books, but

wiicli I have afmost alwavs found
present, is the peculiar boggy conli-
tioIns of the chest wall over the 11uid
area. This is peculiar to this condi-
tion, and in my linilted experience
bas proven a useful diagnostic sign.

Tihe position of the leart w\iIll
probably be altered, the cardiac im-
pulse being founcd to the right or left
of sternum according to side of tIhe
cliest involved. On percussion the
rnarked clulness of the one sicle, vary-
ing in etxent accorcling to quality of
fluiid present, and tIe skoclaic reson-
aîce above tie level of the fluid are
found. The dulness is of a peculiar
woody quality with this, with the
dnughy feeling mentioned above,
presents a condition found nowhere
else.

These are the symptoms found
more or less regularly in cases of ei-

pvema, but they alone would not
produce positive evidence of the true
condition. An exact diagnocsis cai
soldoni be made w-itliout the aid of
an aspirating needle. Early and fre-
qurent use of a proper sized nîeedle
should be made in every suspicious
case. Pus nay frequently be found
with the small hypocermic syringe,
but one cannot be satisfied as to its
absence until a fair sized needle has
)Cen repeatedly inserted in different
locations. I wisl to enmphasize this
point. A thoroughly clean syringe,
properly used, can do no harn, and

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

If pus be found, in the acute con-
ditions, with which we are niore par-
ticularlv dealing, there is no ques-
tion as to the treatment. It should
be dealt witlh as any abscess. Aspir-
ation is not sufficient and should not
be adlopted except as a temporary
measure in severe cases or as a pre-
liminary ste) in cases where there is
mîuch 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 patients have been cured hy
that treatment, but tie operation of
tho1acotomy 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
cmnp loyedi.

Tie use of a general anæsthetic,
as advised by several authorities, is
un neccssarv 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 anesthetic such as co-
drenin, into the skin and through
the chest wall, will enable the oper-
ator to make a satisfactory incision
and inflict littie or no pain. The
o)ening in these cases, as in alli cases
of abscess, should be made as 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 tabl'e,
lying 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 anæsthetic 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. Thie puIs will; at once
weil out ,-but its escape should not
be too rapid. A hole is cut in a piece
of iodoform gauze, a good sized tube
of stiff rubber guarded by a large
safety-pin passed through this liole,
and inserted into the incision a pro-

per depth. By means of a 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 loosely covered witlh
sterile gauze and absorbent cotton,
and bandaged. The outer dressings
should be changed as often as neces-
sary and the tube cleanec claily. As
the quantity of pus diminishes, the
tube can be shortened, and a few
davs after the discharge has ceased it
can be removed altogether.

This simple treatment 1 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 useci
and the length of time so occupied,
increased as the patient grows
stronger.

The general treatment is, of
course, also important. Fresh air,
nourishing, easily - digested f o o d,
eggs, milk, etc., are all necessarv.
Tonics,-iron, quinine, strychnine
and cod liver oil-are useful in in-
creasing the resisting power and
hastening convalescence.

In regard to the treatment of em-
pyema, as in all things, different
opinions are held, and several
aüthorities maintain that simple in-
cision is not sufficient, and that re-
section of a piece of rib, .sometime;
leaving the periosteum, should be
done in all cases. This is a more
serious operation, requiring a gener-
a! anæsthetic and greatly increasing
the shock in an already exhaused
sufferer. There are, no doubt, cases
where resection is advisable, but the
indications should be clear before
recommending it.

Other lines of treatment are sug-
gested, but time w-ill 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, i.e., 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-
ais certainly did not offer much en-
couragement.

Decision of the thickened pleura
in chronic cases is higbly recom-
mended by some surgeons.

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

The treatment of tubercular em-
pyema requires special considera-
tion. Here vou have a tubercular in-
fection and we are anxious, here, as
in tubercular disease of the hip joint,
in psoas abscess, and in tubercular
disease generally, to avoid a mixed
infection. The poor results obtaineci
from opening tubercular empyemata
compels us to sec the wisdom in the
advice of Mr. Watson Cheyne and
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Mr. Barker, of London, who advise
in these cases the aspiration treat-

I have briefly noted the important
futures of eight cases, which seem
t; present a variety of conditions and
a good contrast between the acute
and chronic types.

CASE I.-M. L., school boy, age
t\elve, good family historv. Lobr
pneumoni a. Ran regular course
with high temperature, crisis on the
9 th day. Temperature below 99.5
for 3 days. Sudden rise to 1oi with
ciull-next day 103. Increased dy-
spnea, duiness on percussion and
pih ysical signs of filuid-aspiration
with hypodermic needle showed pus.
Operated, simple incision in 7 ti in-
terspace, post, axillary line. Copious
discharge of creamy, sw-eet-smelling
pus, continuing for îst weck, gradu-
ailly decreasing. Temperature drop-
ped to 99 second day after operation
and general condition rapidly im-
proved. Discharge stopped during
second week. Tube removed at third
wcek. Complete recovery, well and
strong to-day.

CASE II.-W. G., 4 year old boy.
Lobar pneurnonia, severc attack,
pulse 135, ternperature 104, respira-
tions 6o for several days, gradually
dropping, but no crisis. On 12th day
temiperature rose two degrees. Dul-
ness on affected side increased and
tl peculiar boggy condition of chest
wall observed. Inserted small hy-
pclernic needle wih no resuit.
Thirteenth day inserted larger needle
which brought pus. Respirations
had markedly increased in frequency
ar.d condition looking serious. Op-
erated, doing simple thoracotorny,
large quantity thick, creamy, sweet-
sm-elling pus welled out. As large a
tube as could be entered was used.
W7ound dressed once a day-dis-
charge gradually lessening until at

end of fourth weel tube was finallv
removed. Patient is now perfectly
we1l and has been so since operation.

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

CASE III.-A. C. Age 20. Fisher-
man. Lobar pneumnonia, very severe
illness. Tem pcrature, pulse and
respirations running unusually high.
About tenth day was marked im-
provement lasting two or three days,
when, with a chili, condition became
worse, respirations increasing to 55.

Aspiration revealecl presence of
pus. Patient verv veak, chest was
opened at once by simple incision
and large quantity creany pus drain-
cd slowly off. 1-Jore we had some
difficulty in keeping a drainage tube
in position. A hard rubber trache-
otomv tube was used and found to
work exceedingly wcll for first weeck,
the inner tube being easily removed
for cleaning. After operation tem-
perature began to drop and in four
or five davs reached normal. Dis-
charge gradually disappearec and
tube removci about third week. Pa-
tient made a good recovery.

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

C\sic IV.-This case occurring in
the practice of Dr. HI. 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 iS. Fisherman. Pleur-
isy, right side, not aspiratec. 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 greatiy ex-
hausted and condition seemeid hope-
less. Aspiration with hypodermic
needle, negative; but larger needle
of pocket aspirator revealed pus.
Thoracotomy at once performîed. Pus
drained off. In spite of the worst
lvgien ic conditions and nursed onlv
bv charitable neiglbours, with both
tubes draining off pus, patient made
a slow, but steady recovery, and in
five weecks mvas about the streets
again. He is now w-ell and pursu-
ing the al] important cod on the
grand banks.

CAsî V.-Mrs. S. Good familv
historv. Three weeks after confi ne-
ient developed pain in left side with

chills and rise of temperature to 1o3.
Some cough. Dulness and boggv
condition of left chest wall. Aspira-
tion disclosed presence of dark col-
oured fluid. Operation bv simple in-
cision and escape of large quantitV
brown ish coloured, extremelv
smelling pus. Recoverv tedious,
but uninterru)tedi. In this case
had considerabîle trouble with recur-
ring and painful ertipions about site
of operation. Recovery satisfactorv.
Patienlt now well.

CAsîs V.-Mr. A., age 26. Fisher-
ma n. Tubercular fami ily history.
Pneumonia, severe attack. Ten per-
ature ru n ni ng to 105 respirations,
6o- puse 135. At heighit of illness
pus discovered on affecteci side. Con-
dition so serious, decided to do pre-
liiinary aspirationi . Remîovec three
p)ints creamyv pus with potaine aspi-
rator. Condition relieved and gradu-
ally improved. In two davs dyspnea
returned, aspirated again, renioving
four pints pus. Gradual improve-
nient. Aspirated again in third
week, and again in eghth week. Pa-
tient made slow recover-, objecting
to operation. Fifth aspiration in

thi rd month. Patient afterwardi
said he couid feel presence of pus i-
side, but w-as getting along fair]-
conmforiably, and steadilv iproving.
Seen bv Dr. John Stewart, who ac-
vised, as patient w-as doing so we;,
to enntinue on as lie w\'as. No aspi:-
ation since, and now six vears afte1-
wards, patient is a well, active and
quite fleshv butcher who keeps mc
busv attending bis wife in the ob-
stetric w-ar. There is, however, dul-
ness in lower chest wall and thuicken-
ed pleura. Here operation would
have given better result.

CASE VTI.--J. ., age 70. Puil-
ionarv tuberculosis. lad attark

pIeurisy. On aspiration pus discr-
ered. Decided here, as patient was
old and weak, to aspirate witi po-
taile asoirator. Drew off two or
tirec pints browish coloured fluid
lîaving a fearful odor of JI 2 S
Condition improved and second as-
piration performed iii two w-ecks. Pa-
tient was fairly confortable until bis
deai six nmontls later fromî pilmn-
ary tubercilosis. This fluid in gela-
tine culture showed presence of 0s-
forming bacillus, resenbling in ap-
pcarance the bacillus coli comnpnîiîs.

CAsr: VIII.-J. V., farner, age
36. Pulnionary tuberculosis. Pleur-
isy left side-twice aspirated-de-
mianded operation. Thoracotony
was done and discharge conîintied
for nearlv a vear. WTent to Victoria
Generail lospital, where a resection
of portion of two ribs was performcýd,
but condition two years afterwards
remains sane. No sigis of healing.
1-re probably repeated aspirati ons,
aseptically performed to avoid miixed
infection, would have produced iset-
ter resuis.

Pineunionia and pleurisy cases par-
ticularlv show satisfactory resuits
from thoracotomîv.



EMPYEAIA.

In conclusin I wish to repeat what
tl me seem to be the points must im-
po rtant to note.

S.-Thie great importance of early

2.-TheC wisdom of and necessitv
f .r earlv and repeated aseptic use of
the exploratoryv neecdle for diagnostic
pirposes

3.-The inmediate evacuation of
the pus by the safest and simplest

method that will insure satisfactorv
drainage.

4.--Simple incision under a local
anesthetic in* the majority of cases,
particularly ýpneumonia cases, will
prove sufficient.

5.-That the operation is simple,
not dangerous, and can be perforned
by the general practitioner vithout,
assistance, if that be unavoidable.

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



To COMBAT TUBERCU LOSIS in NEWFOUNDLAND
EDIToa MARnTIME MIsmCAL NUEWS

S IR,-An association has recent-
ly been formed in Saint john 's.
Newfoundland, for the purpose

of figbting the dreaded plague of
consumuption throughiout the whole
colony.

The work such an institution bas
before it is a verv ieavv one, and to
accomplisii anything in the wav of
reducing Ie very high mortalitv
will Ilmean iuc self-sacriice on Ile
part of its members.

Very fortunatelv the associai ion
lias begun uinder the verv best aus-
pices. His Excellencv, Sir Wmni. Mc-
Gregor, Governor of the Colonv is
interesting himself in the good work,
and kznowing the colony and ils re-
quirements as lie does, will niake a
valued adviser. He is, as is very
well known, a Doctor of Medicine,
which wil, of course, make bis as-
sistance ail the more valuable. The
Honourable John Harvey, a distin-
guished nember of tlie fegisIative
Council, and one of flie leacing busi-
ness3 Ilel of tlie colon, is the reai
originator of the niovement, and bas
been appointed president of the as-
sociation. Besides all the leading
men, including menmbers of the Ex-
ecutive Council, memîbers of the Leg-
islative Council and of hic louse of
Assemblv, clergemen plivsicians
and business men througioutt the
whole colony are becomi ng interest-
ed in the work and witli such a be-
ginniiii ng there is everv reason to be-
lieve tat mucli good shall result.

Tiere is iii Newfounland a popu-
lation of about 230,000, and from
leaflets alreacl distributed by the as-
sociation, we gather Iat 1ooo per-
sons die annually of one forni or an-
otber of tuberculosis of the lungs.
It is also estimated thilat 20,000 per-
sons in Newfoundland arc at present
more or less infected. Since 1901 the

leaflet inforns us, the increase in the
niortality froni tuberculosis is near!;
fifty per cent., and it is still increa,
ing. One-half of all deatis betweei
the ages of iS and 35 are caused b-
consuiption.

This makes the situation look ver,
alarning, and the necessity -of a viii-
orous association to combat tlh
scourge is very apparent.

Fortunately the right men are bc
hind the movenient .and if anythingýr
can be donc these mea will do it.

Preventive ncasures have done
nmucih Io reduce the mortality in otlir
countries, and there is reason to b.-
lieve that such i measures cannot fail
if carried out in tbis country. Somi-
thing certainlv has to be done, or
eventuallv it will mean ruin to the
colonv. Dr. Morton, in his verv ex-
cellent presidential address, deliver-
ed last November, before the Halifax
and Nova Scotia Brancb of the Brit-
isb Medical Association, said that hte
belicvced there was iore tuberculosis
in Nova Scotia, or in the Maritime
Provinces, than anv other countrv of
the sane population in the world, but
if the statistics gatlhered by the Saiit
Jin's Association be correct, it is
difficult to imagine a worse conditi, n
of affairs than exists in New'foun-l-
land.

The cause of so much consumptio-n
in Newfoundland is very plain 'o
anvone knowing existing conditiors,
notablv to the medical men in tlc
outports, To renedy these conditio is
the association has a very heay
problem before it, but when abi' y
and earnestness combine with a lib r-
al supply of funds, which, by Ce
wav is verv essential, much can id
will be done.

J. I. O'CoxNuNI, M. D.

Harbour Briton, Newfoundland,
ri] 1908.



INTRA-UTERINE PREGNANCY INDEFINITELY
PROLONGED.

b'y N. STONE SCOTT, M. D.,

Cive#land, Ohio.

(From the CLEVELAND MEDICAL JOURNAL.)

S TRANGE as it nav seem many
problems pertaining to the
newer specialties, such as bac-

teriology, are more definitelv settled
than certain fundarnental questions
connected with child-bearing. Prob-
ably more people both in the profes-
sion and out of it have given concen-
trated thou ght, have endceavoured to
iake careful observation, concerni n g

the reproduction of the species than
along all other medical ines put to-
gether.

" What is the duration cf a normal
pregnancv ? " -How sim ple to ask!
How difflcult to answer!

The assunption of His, IlHaus-
mann] and others that the spermiato-
za are capable of fertilization after
their sojourn of tliree or more weeks
within the oviduct is well foundedl,
so that the real duration of pregnan-
c-y in any human female is an un-
known quantity.

The profession is, however, pretty
well agreed upon an average of ten
iunar or nine calenclar months, or
forty weeks, or two hunldred and
ighty days frorm the last imenstrua-
tion ; or two lundred and seventv-

* wo days from the date of conception.
\uthorities differ soniewhat in re-
earc to this latter point, Schilchl-
ng 2 giving two hundred and seven-
v-three davs, Matthew Duncan two
undred and seventy eight clays,
"owenlhardt-Ahtfelt 281.6 dars.
That pregnancy can be consider-

ably prolonged without the cleath of
he child seens reasonablv certain.

Depaul 2 reports one case of 300

clays duration, Schroder 320, Winc
kel 320, Thompson 317, from the
last menstruation, 301 fron the last
sexual intercoursé.

Jardine' savs, "I have seen a case
which continueci 305 days;" and
Simpson 4 reports a well authenti-
cated case of 336 days.

'lie writer delivered a patient who
had overrun her tiie a full six
wveeks.

The importance of this point is re-
flectecd also by the legal questions
which arise in relation to illegiti-
nacv. In Austria2 births within the
limiit of 240 to 307 clays afier the
death of the father have beei legally
pronounced legitinate.

In France, oo days only is the
ruling of the Court as to the maxi-
Mumi.

In Amuerîca and England we find
no absolute limit. Cases of 313 and
317 duration have been allowed legi-
tinacy by judicial decision.

In sharp contrast to such liberality
there is a fair ninority among the
authorities who are exceedingly rigid
in their views.

Vn. S. Stewart says, "Gestation
is never prolonged beyond the pos-
sibilities which may arise fronm de-
layed conceptions."

Duff1 raises the question, "Is ges-
tation ever prolonged ?" and quotes
\iiller, who says "Protracted gesta-

tion is unworthy of credence."
Villard' informs us that it is a

''fgnent of the imagination, an er-
ror of dating conception."

A most notable instance is found
181
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in the testimony, given before the
louise of Lords, in the famous Gard-

ner 6 peerage case in j816. Sir
Charles Clark voiced the sentiments
of his confreres, Gorch, Bl3egbor-
ough, Davis and PIennington, when
he cleclared, "I have never yet scen
a single instance in which the laws
of nature have been changed, believ-
ing the law of nature to be that par-
turition should take place 40 weeks
after conception."

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

A fetus that dies at anv stage is
usually expelled with littie celay; if,
however, it should be retained for a
longer time, labour wvili almost in-
variably occur at the end of the ninth
month.

If fetal death takes place before the
end of the third nionth wilhout re-
sulting abortion, the condition is
called missed abortion 7 ; fron the be-
ginning of the fourth to the end of
the seventh month, iissed miscar-
riage; after that, missed labour.
These ternis do not occur with fre-
quency in nuedical literature, certain-
ly not in the textbooks; and yet the
subject, lying in the borderland be-
tween obstetrics and gynecology, is
most important, not onlv fromîu the
medical but froni the rmedico-legal
and moral standpoints as well. Yet
its importance by no means prevents
great difference of opinion as to the
svmptonology, pathology and eti-
ology of the subject.

Sinclair " , quoted by Jewett9 , 'and
Nassauer 1. think that~ missed abor-
tion coes not occur among young
and vigorous prinhaparæŽ; this 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.:

The late Angus McDonalcl 3 , as
quoted by Jardine, renoved one hor
of a bicarbonate uterus, containin cr
fetus which lad been retainîeed for
vear. [e naintained that all case
of missed labour were really instance:
of conception in one horn of a bicar.
bonate uterus, wiere there was an ob
struction to the passage of the chilc
The writer's case does not confirn,
such an opinion, nor does it fall un-
der any of the headings nmentioned
by E dgar 2, who, in discussing the
etiology of nissed labour, says,
"This is obscure, some variety of'ob-
struction is usually present, such as
tunors of the soft parts, exostoses,
contracted pelvis, cancer of the uter-
us, cicatricial bands of the cervix or
vagii a. The possibility of ectopic
gestation or of pregnancy in one lorn
of a bicarbonate or unicornate uterus
must be renienibered.

WVithout further reference to the et-
iology of the subject, which is at best
obscure, let us liastilv review the lit-
erature that lias been collected. We.Y
find that hicgyiv doiesticated ani-
mals furnish instances of intra-uter-
ine gestation greatly prolonged
which logicallv prepares the way for
(ur e-xpectatiun that the sanie condi-
tion niay exist in the female of th:'
lunian species. Most of the earlies-
cases on record were discovered i'
postmuorten.

1-ortez 12 reports a case which
should have been delivered in March,
1848; a year later some fetal boieý
were discharged per rectum, The pa-
tient died in May, 1851, a postmort-
em reveaied the fetus in utero.

Schnidt's Jarlbuch , 1848, cor -
tains the history of a wonan who lia:
a fetid discharge for i vears an I
died septic. The fetus was found in
the uterus at the postnortem.

Hans Chiari" found, at postiort-
em, in the case of a woan sixty
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vcars old, a lithopedion in the left
rucdinientary horn of the uterus.

A uterine pregnancy of more than
f!ve years duration is reported by
Cox . Labour pains occurred at the
-cventh month followed by a copious
How of milk; thereafter sle menstiru-
:,ted regularly. Finally an attack of
peritonitis cat:sed her demise, after
which an intra-uterine pregznancy was
demonstrated.

One of the earliest cases, however,
,erminatel more happily . She
shouldl have been delivered in Decern-
her, 1827 ; in October, 1829, just be-
iow the umbilicus an opening formed.
This w7'as enlarged and the fetus re-
mnoved, followed by recovery of the
PaItient.

Ilalley 17 records, in 1867, a re-
markable instance of retention in ut-
ero of ithe greater portion of the
skeleton of a deaid fetus for a period
of four years. 'lhese remains were
removed with a long pair of forceps
after dilating the os.

Rudolph ElIbing" reports a litho-
pedin of the left horn of the uterus,
followed later by a pregnancy in the
right orni ; the condition was dis-
covered at the birth of the living
child.

Jardine , Kitson and Playfair'l
report cases of pregnancy lasting, for
16 months. Hodges one of 20
months.

More than a dozen years ago
Graefe " collected from niedical liter-
ature some 70 cases of missed abor-
tion. In quite a nunber the fetus
was xetained for more than a year;
i 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 years, married five years, no
children, no miscarriages. While ai-
ways enjoying a fair dLegree of health

she lias 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 tinie as mîuclh as four nonths.

For a nuniber of years past she lias
liad some pain in the right side at-
tended by slight clyspeptic symptoms.
She last menstruated 14 nonths ago;
mnorning sickness, frequent urination
and eilargenient of the breasts were
also present, and fetal movements
were felt at the fourth nonth. At
the beginning of the fifth month of
pregnancy she hiad an attack of
gîippe, so called, w'ith a temperature
of 103.5° F. The fetal movements
were last felt about one week after the
onset of the influenza. For a time she
lad considerable abdominal pain, so
nuch so that she feared a miscar-
riacre; this gradually subsided during
the few -weeks following.

-Iowever at the ninth nonth of the
supposed pregnancy there was a re-
iurn of the abdominal pain, though
with no bleeding or watery discharge.
This also shortiy subsided for a sea-
son, then returned with increasing
frequency and severity until the four-
teenth nontlh, when she was compell-
ed to seek further niedical advice.
The abdominal enlargement, which
had been pronounced, and progres-
sive up tck the tinie of the grippe at-
tack, graciually receded together with
the other signs of pregnancy, except
the amenorrhea, so thatshe 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. The uterus was in, normal posi-
tion but 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 expl'oration of the uterus,
was advised. This was perforrneç
M\Lay 13, 1904, at Charity lospital.
The incision, not over an inch in
length, vas placed directly over the
appendix, which upon removai,
was found to present the characteris-
tic pathology of a chronic appendi-
citis with a marked hypertrophy of
the structures of the orgai. The
uterus was dilated and the diagnosis
of pregnancy confirmec. The mem-
branes were as yet intact, on ruptur-
ing these the fluid within w\as found
to resemble thick pus rather than
liquor amnii. There was, however,
only a slight attendant oclor and that
not of an offensive character. The
arnount was very small, being esti-
mated at not more than a couple of
ounces. The fetus was remoed
pieceneal ; notwithstanding t h e
len gth of time since its deatli, the fe-
tus was not macerated, as is so fre-
quently the case in retained dleaid cm-
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 tha,
the patient's estimate of fiye months
was probably correct. The placente
was firi in consistentcy and containet
but lttle blood. The uterus w'a':
thorouo hly curetted and douched
wîth bichlorid. The patient made a
speedy and uninterruptcd recoveýry
with no signs of infection at any
time.

The history of this case refutes the
conclusions drawn by many of the
authorities. A prolonged intra-uter-
me 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 be un-
dergoing the changes incident to the
formation of a lithopecion. Nor is
there reason for thinking the condi-
tion might not continue indefinitely,
provided sepsis does not supervene.

Lastly the case terminates in a
cornplete recovery as the outcome of
the simple but timely operation, dilat-
ing and curetting.
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THE USEFULNESS OF MEDICINES.
(The Sun, New York.)

'U HERE never was a time wlien
the denunciation of drugs
was more fashionable than it

i, at the present day. It is so cas-iy
tâ achieve notoriety by the promulga-
tion of radical views on any subject
that even some medical men of emi-
nence are loud in minimizing the use-
fniess of medicines; and the pro-
fession cannot find much fault if
their 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-
Lir practitioners whose systems of
treatment condenn the use of all
drugs.

Therefore we are interested to sec
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 'Nihilisn
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 lot only a great mistake to sup-
pose that medicines are largely use-
less in tlhe 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 frequently assail
mankind.

Probably nç man ever did more to
discredit drugs in the public estima-
tion than the late Oliver Wendell
Holmes when in i86o he wrote:
'Throw out opium and a few specifics

which our art did not discover and is
hardly needed to apply. Throw out
wine, which is a food, and the vapors
wvhich produce the miracles of anxes-
thesia, and I firnly believe that if the
whole materia medica as now used
could be sunk in the bottoi of the
sea it would be better for nankind
and all the worse for the fishes.' That
the same idea is still current appears
from a recent utterance in England
by Dr. WVilliam 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 pharmacopœia. H-e is
the best doctor who knows the worth-
lessness of most medicines. Study
your fellow men and felloiv wonen
and 'carn to manage them.'

Dr. Jacobi wouid modify the ad-
vice of Dr. Osler so as to have it read
as follows: '1Be critical of the Phar-
macopeia as of everything else. He
is the best doctor who knows the
worth and worthlessness of medi-
cines. Stucl your fellow men and
fellow women and learri to serve
them. Therapy means service.' In
brief Dr. Jacobi insists that a large
number of medicines, many -of which
lie 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 this purpose lie must avail him-
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self of those numerous niedicines
whose usefulness has been demon-
strated by the experience of the pro-
fession.

It is not alone in America that we
find expressions of protest against
the prevalent tendency to discredit
medicine as useless. In an address
recent'y clelivered before the Faculty
of medicine of Paris by Sir Dyce
Duckworth, 1\.D1., of St. 3artholo-
mew's 1-lospital, Lonclon, on 'The
Personal Factor in Disease,' thai dis-
tinguishl English physician said:

'Ve are, I much fear, suffering in
these clays from a videly spread spir-
it of incredulity, timidity and hope-
lessness in the whole realn of tliera-
peutics. Vc spend rnuch time in cul-
tivating elaborate diagnosis, and this
is quite right, but wc greviously ne-
glect our. main business as healers
and mitigators of disease. Our
knowledge 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. It will never
supersede it, for there are, as Sir
WAillian 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
good ? Arc we not too apt to-day to

forget the second question, to experi-
ment with synethical novelties andl
to neglect the old long approved ren -

edies? In short are we not, as phys;-
cians, slowly drifting into the pos!-
tion of abstract scientists and gradt.-
ally losing our proper relation to th,
sick as skilful medical artists ?

This prediction that the olde-
therapeutic art, which means the ait
of treating the sick by the adminis-
tration of medicines, will never
superseded by the progress of bacter-
iology is erninently worthy of note,
coming as it does fron one who oc-
cupies so high a position as a medical
practitioner and instructor. W'hat a
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 ,n
be relieved of his pain and cured (f
his malady; and he does not carue
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 anything like the extent suggest-
ed by Dr. Holnes and Dr. Osler
would not cause failure in thousands
of cases in which under the prevai!-
ing practice the patient is niade
wh oIe.

T HE Annual Meeting of the Maritime
- Medical Association will be held in

the School for the Blind, Halifax, on July
i and 2. Fuli particulars of Programme, etc.
will be published in the next issue of the NEwS.

May



FISH TO FIGHT THE DEADLY MOSQUITO.
(Evening Post, New York.)

Barbados has long been known
as the only West Indian island prac-
i-ally free from malaria and the
a. opheles mosquito. Some time ago
il was pointed out that, whereas the
cUex can breed in pools above the
ground, the anopheles can breed on-
ly on the ground level, and that al
thie low lying pools and swamps in
J>arbados are stocked with swarms
of tiny fish (known locally, from
theirî vast inumbers, as 'millions'),
whose favorite food is the larvæ of
thfe mosquito. It is obvious that the
anopheles, if unable, to breed above
the ground level, must fall a prey to
thiis enemy. The fish ias been
identified by Mr. Boulenger, F. R.
S.., of the British Muscum, as 'Gir-
ardinus poccilodes.' Sone speci-
mens were sent to England, and
flourished for some tine in the in-
set house at the Zoölogical Societv's
Gardens. A suggestion that the

'millions' should be imported into
malarial districts in other islands ias
been adopted with felicitous results.
For instance, the Country -lealth
Board of Antigua, being çonvinced
of the useful part played by 'mil-
lions' in consuming mosquito larvæ,
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, igo6. 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 diminuton of fever roun'd-
about, the 'millions' evidently ac-
counting for the mosquito larvæ
They have also been sent to Colon
and to British Guiana. It is now
p-oposed that these fish be tried in
the deadly districts of Africa.

ANNAPOLIS-KINGS MEDICAL SOCIETY.
In accordance with By-Laws the

Annual Meeting of the Annapolis-
E: ings Medical Society will be held
at Aylesford on Thursday, June 4 th,
at 11 a. m. The business will be:-
Reports of President, Secretary and
Treasurer; Auditors Report and
Election of Officers for ensuing
year; also to arrange for a public

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.

H ALIFAX, N. S., MaNcIRH IS,
1908.--The regular fortnight-
y meeting cof 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 \vas proceeded with, the Presi-
(lent calling upon Dr. C. H. Morris,
of Vindsor, who had cone to read
a paper on this occasion. Dr. Mor-
ris preferred coming after Dr. Chis-
holm, who w-as also on the pro-
gramrne. Dr. Chisholm therfore
vas cailed and read an interesting

paper on " Cæsarean 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-
ious writers accrediting its first em-
ploynent to different sources; but
history points to its having been re-
sorted to as a means of relief under
difficult circumstances at a very carly
agie. 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 surgicall 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

barbarous practice at best, taking c-f
one innocent life and exposing ar-
other to great danger. Cæsareanî
Section takçes the place of it as a sci-
entific procedure, fraught with littie
danger when properly performed
and fuli of hope for the preservation
of both lives concerned. The Doctor
described minutely the technique (f
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
woulcd 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'.

Dr. C. H. iMorris called. Apolo-
gised for not having any written pat-
per to read. His subject was Placen-
ta Prævia, and as much is aheady
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 cases
which had occurred- in bis own prac-
tice. He referred now to placenta
previa 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 prævia,
which are much less difficult to deal
with, of which, 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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il in order to save life. In, two cases
which died, death resulted directly
from anæmia produced by sudden
profuse hæemorrhage occurring be-
fare help could be had. In a third
iase the cause of death remained to
im still a mystery. Version had been

performed and delivery completed,
the woman had lost a good deal of
i:lood, but after transfusion and oi-
er stimulants, seemed to rally w-ell,

was in good enough condition
four hours after to warrant the medi-
cal attendant's leaving. Yet in hard-
îy an hour more she suddenly gave
a cry, began to gasp, and in a min-
ute or two was dead. He had tried,
but could find no means of explain-
ing this result.

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

Dr. Trenaman.-In all of about
2,ooo labours which he had conduct-
ed he had seen only one case of com-

1 lete placenta præevia, and that one
was remarkable. He found the pla-
centa well down in the vagina, be-
ing pushed along by the advancing
head, and both were soon delivered.
There was very little indication of
severe hæmorrhage, but the woman
soon afterwards died very suddenly.
lie could not explain the cause of
death. He thought papers sucli as
Dr. Morris' of great service to us,
as it is well for us to have the exper-
ience of those who have haid such
cases and can report them. He
thought Dr. Chisholm was to be
cangratulated upon his success in
the case reported by him.

Dr. Doyle.-We are deeply grate-
fil to Dr. Morris for his paper. He
had seeri one case of complete placen-
ta prævia; bleeding had been re-
curring at intervals for some tine.
The wornan had a sudden severe

henorrhage and died. Asked Dr.
Chisholm as to the relative merits of
Porro's operation over Ciesa rean
Section.

Dr. Buckley.-Recallecd one case of
partial placenta provia. He thought
that sometimes an early complete
might be converted into a partial by
gradual dilation of the os with little
loss of blood.

Dr. Eagar felt he could sympa-
thise with Dr. Morris in his exper-
iences. ThougTht the Doctor's case
of sudden death could be explained
by internal hemorrhage, relating a
case of normai labour which nearly
died in that wa. Another obscure
cause of death is rupture of the uter-
us.

Dr. WToodburv made reference to
two cases in which craniotomy liaci
to be performed. both of which, had
it been practicable, could have been
much more ensilv and safely relieved
bv Ces-rian Section.

Dr. P. A. McDonalc.-Referring
to Dr. Morris' case of sudden death,
thouçrht fair conclusion could hardly
be drawn in the absence of nost-mort-
em. In connection with Dr. Chis-
holm's paper. related four Coesarean
Sections which lie had seen perform-
ed in Montreal hospitals.

Dr. Rankine had seen Cæesarean
Section performed on a woman
about -8 vears of age, in which a
cancerous growth obstructed the Das-
saee, delaying- labour. The chilci
was found dead and the woman died
two days later. Had had two cases
placenta orevia. Did not sav of
what variety. One was an eight-
month's pregrnancy, 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
corne 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
years later she came to labour again
and was delivered with a face.presen-
tation. That wonan had a contract-
ed pelvis. WThat procedure would
be justifiable in case of lier again
becoring pregnant ?

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

Dr. Chisholimî. Discussing Dr.
Morris' paper lie lad had a large ex-
perience with placenta previa in all
its varieties. One tliing wlicli
stiikes him is the difficulties witlh
which one meets in primipare. He
thought the use of ergot harniful 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 ieasures.for re-
lief wlien death stares in the face
both mother and child. As a young

man his choice had been craniotomv.
H-e had done it ii cases where l-e
would not, had he had then the
knowledge which lie has now. Pa-
ticularly in the case of a primipara
it does not do to perforate the child;
head too soon ; one must be ver-
sure that the axis of the pelvis is toe>
small for normal delivery. Whei
sure then of the inability to gh e
birth normally to a living child, whrt
is the operation of choice? He thinks
that in all these cases we should lis-
ten to the guiding voice of scientifil
teaching and employ the means
which offers the best results. In I
position such as Dr. Roach quoted,
the fact of the woman's having deliv-
ered lierself at the second labour,
even under the increased difficulty of
a face presentation, lie thought con-
clusive evidence of lier ability to de-
liver herself under favorable condi-
tions in subsequent pregnancies. -le
would leave her alone.

Dr. Morris in closing said he had
much en'ioyed the discussion. I-e
thought. Dr. Trenaman's experience
in regard to placenta uræevia in so
large a number of labours unique.
Version and rapid delivery lie con-
sidered dangerous; lie would rather
let the wonan take her time, even ,t
risk of losing the child; there 's
thus less danzer of laceration or
hmenorrhage, shock and death. Fe
thanked the members for their cou--
teous attention.

A motion to adjourn closed the
meeting.

COLCHESTER ASSOCIATION FOR THE PREVENTION OF
TUBERCULOSIS.

A T tIe recent annual meetingof this association, the Presi-
dent, J. B. Calkin, Esq.,

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

the result that two meniorials wc:
prepared by Mr. Calkin. One was
presented to. the Truro , Board of
Health, the other to Hon. Geo. H.
Murray.

May
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The one presented to the Board
er -Iealth was acted upon by that
body in its entirety-the section re-
garding a Mâedical Inspector or Ex-
aminer in the Schools beng referred
to the School Board. The following
vas the memorial to that body:

To THE BOARD OF HEALTH
FOR THE ToWN OF TRURo.

Gentlemen .-

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

(i.) It is the opinion of the So-
ciety that the Public Schools should
at regular intervals be carefullv 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 general health of the pupils,
special care being exercised to guard
against the spread of contagious
diseases and to lessen the evils aris-
ing froni abnornal conditions of the
organs of sight and hearing.

(2.) It is urged that there be ade-
quate inspection of the premises of
al' persons who supply our citizens
with milk,-such inspection compris-
ing stables, watering-places, food of
aniimals and the handling and treat-
ment of milk in every stage from the
time it is drawn from the cowTs until
it is delivered to the houses of citi-
zens, taking note also of the condi-
tihn of the cows as regards health
a.d cleanliness.

(3.) Further, it is suggested and
u:ged that his insoection extend al-
se to butchers' stalis, to the animals
slaughtered, and to the handling and
care of meats and other foodstuffs

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. CALUaN, Pres.
S. L. WALKER, Secy.

April 14, 1908.

The meniorial to the Government
was in regard to the Kentville San-
atorium. This mernorial was in line
with the addresses of Mr. Calkin and
Rev. A. B. McLeod, and on the
29th of April the matter was some-
what briefly discussed by the Secre-
tary of the Association with the
Governient. As the inatter is one
of vital interest to the people of this
Province, and is not presented in a
fault-finding inanner, there can be no
breach of etiquette in publishing the
same in the columns of the NEWS.

To THE HONORABLE
TiE EXECUTIVE COUNCIL OF

NOVA ScoTrA,
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 possibilities.
Its organization does not appear to
be consonant wth the flndings of
present day experience and the most
approved methods of management of
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sucli institutions; nor does the nuin-
ber of patients receiving its aid indi-
cate that it enjoys full public confi-
(in ce.

The general location and the situ-
ation is ideal, and the building seems
to be fairly well suited to the pur-
pose in view; but while many of
our people suffering from Tuhercu-
losis go abroad for treatment, the
number of patients at Kentville is
not equal to the capacity of the
equipmnent. hie Report of the In-
stitution recently issued shows that
for the past year the average nuiber
of patients was onlv 15.6, which is
little over oie-half what we have
been led t, believe it can accommo-
daie. We submit to vour honorable
body, Ihiat some radical measures are
called for to secure the Sanatorium
the full confidence of those needing
such treatment as it is designed to
afford. In our opinion there is a
primarv and imperative demand for
a thoroughly trained and skilled ex-
pert phvsician at the head of this In-
stitution. Let us not be understood
as in any way reflecting on the char-
acter andc general competence of the
visiting plhysician. We know of
nothing to his discredit, and ve have
no information that should lead us to
suppose that he is not doing efficient-
lv the work that is expected of him.
Nevertheless we helieve that the im-
portant interests involved, the char-
acter and reputation of the Institu-
tion, the confidence of our people, i.s
well as the general custom of the
day, call for the very highest expert
management attainable. In this con-
nection w-e may quote Sir James
Grant of Ottawa, who says: "The
days for the expensive and elaborate
Sanatorium are about over. As a
commencement the simple shack,
erected at the expense of a few hun-
dred dollars each, vill be found most
useful and practical. Thorough ly

competent m edical attendant.s andj
nurses are what we require and n t
expensive structures to overb:rde,
willing contributors to this noble and
philanthrophic work."

With te idea fully establishel
that w-e have an institution equal a
the best to be found anvwhere, tl.
Sanator.um at Kentville, with i s
healthful situation and beautiful e: -
vironnent, will soon be filled to its
utl)ost capacity, and more accon:-
m)odation will be called -for. To sr-
cure this we suggest a plan which
we believe will be found adequateŽ
and yet will not draw very largelv
from public funds.

WVe have already at Kentville a
good central building. Add to this
such inexpensive cottages as Sir
Jaies Grant suggests as nay be eg-
ual to the demand. We propose that
the Governrent furnish sites for
these cottages and invite the public
to erect suitable l buildings according
to plans to provided. It is reason-
able to lope and believe that various
organizations, as churches, societies,
clubs and municipalities will heartily
respond to the invitation. In this
wvav Nova Scotia will have, vithin
a few years, an institution equal to
anything of the kind on the conti-
ment and entirely adequate to oer
needs. Our people suffering from
the dread malady of consumpticn
will no longer need to go long jou--
nevs froni home and friends in
search of skilled treatment, which
they can) find at their door.

WTe observe that over forty per
cent. of the patients adnmitted 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 r-
verse of the course adopted by other
sinilar institutions of the better
class. It would seem to be in the in-
terests of the institution as well as of
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tPose desiring ils aid ihat there
saould be a conipetent niedical ex-

niner in soie central town in eve-rv
Coiuntv of the Province.

Respectfuliy submitted,
(Signed) J. 13. CALKN, Pres.

SmTHiii L. WALKER, Secy.
ruro, N. S., April 14, 1908.

It iiay be added that the Town of
Truro votecd $roo to the funfds of the
Colchester Association, to aid ils
work this vear. This Association lias
at least the confidence and support
of the Town of Iruro and the Co1u-
ty of Colchester.

ANNUAL MEETING CANADIAN MEDICAL
ASSOCIATION.

-Ir H1E forty-first annual meeting
of the Canadian \ledical As-
sociation will be held in Otta-

wa on June 9th to 1ith inclusive.
The provisional programme lias been
issued and appears herewith. The
fee for menibership in the association
remains this year at $2.o. It is pay-
able to the Treasurer, Dr. 1H[. Beau-
mont Small, Ottawa, at tinie of regis-
tering. Those desiring to becomie
menbers for the first lime slould get
inforniation as to procedure fron thie
General Secretary, Dr. George El-
Liot, 203 Beverley Street, Toronto,
who will also supply information to
enquirers regardi ng transportation
rates, etc.

PRovisIoNAL PROGRAMME

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

A ddress in i\edicine-Dr. Risien
Russell, London, England.

A ddress in Surgery-The Surgical
Rights of the Public-Dr. John C.
Munro, Boston, Mass.

MEDICAL SECTION.
Dr. John T. Fotlheringhani, Toron-

to, Chairman; Dr. Alex. J. Mac-
Kenzie, Toronto, Secretary.

Our Experience in Broncho-Pneu-
monia-Dr. C. S. McVicar, los-
pitai for Sick Children, Toronto.

The Differential Diagnosis of Some
Foris of Mental Disease and a
Note as to Treatment-Dr. G. J.
Fitzgerald, Toronto.

Out-Patients' Clinics for the Tuber-
culous Poor--Dr. Harold C. Par-
sons, Toronto.

On the Choice of a Climîate-Dr.
Geo. D. Porter, Toronto.

HSemoptosis in Pulmîonary Con-
sumption-Dr. J. H. Elliott, To-
ronto.

Spina Bifida Associated with Syrin-
go Mvelia-Dr. Colin D. Russel,
Montreal.

Meningitis-Dr. A. E. Ranney,
North Bay.

Some Intcresti ng Complications of
Pulmonary Tuberculosis and Their
Treatnient-Dr. J. K. M. Gordon,
Gravenhurst.

Ergot-Drs. E. V. Henderson and
W. H1. Cronyn, Toronto.

Some Unusual Cases of Rheumatisni
-Dr. A. McPhedran, Toronto.

What Shall WTe Say To Our Neur-
asthenic Patients ?-Dr. G. S.
Young, Prescott.
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Pernicious AnæSmia, Report of Cases
in Country Practice-Dr. James
Baird, Hemmi ngford, Quehec.

Soine Further Observations on Pneu-
mo-Thorax-)Dr. W. F. Hamilton
Montreal.

Myo-Cardial Change in Valvular
Disease-Dr. 11. B. Anderson,
Toronto.

SURGICAL SE-CTIoN

Dr. Geo. E. Armstrong, Montreal,
Chairman ; Dr. Edwarcl V. Archi-.

bald, Montreal, Secretarv.
Title to be announced-Dr. James

Bell, Montreal.
Congenital Pyloric Obstruction-Dr.

F. J. Shepherd, Monreal.
Temporary Colostomy as a Curative

Agent in Post Operative Focal
Fistula of the Colon-Dr. J. M.
Elder, Montreal.

The Administration of the General
Anesthetic from the Standpoint cf
the Operator-Dr. H. A. Beatty,
Toronto.

Reports of Two Large Abdominal
Tumours w'ith Remarks-Dr. A.
B. Atherton, Fredericton, N. B.

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

Diagnosis and Treatment of Urethra!
Calculus, accompanied by Case
Reports-Dr. A. E. Garrow,
Montreal.

Exhibition of Cases to Show Result
of Opérations Reported at the Lon-
don Meeting, go3. A dvanced
Hip-oint without Shortening-
Dr. R. P. Robinson, Ottawa.

Calculus of Ureter Removed per Va-
ginam-Dr. Walter McKeown,
Toronto.
COMBINED MEDICAL AND SURGICAL

SECTION
Discussion on General Peritonitis.
Carcinoma of the Buccal Cavity, Eti-

ology and Treatment-Dr. A. R.
Robinson, New York.

Subdural Hloemorrhage and Its Su,-
gical Treatment-Dr. E. W. Arci -
ibald, Montreal.

On the Use of the Ortho-Diagraph i i
M\fedicine-Dr. Robert Wilso:,
Mon treal1.

PU1LIC HEALTIH SECTION

Dr. Chas. A. Hodgetts, Toront,
Chairman ; Dr. Robert Law, Otta-
w-a, Secretary.
Address by the Chairman, Dr. Ho<-

getts.
Title to be announced-Prof. Stari-

ey, Montreal.
Title to be announced-Dr. J. D.

Laffertv, Calgary.
Title to be announced-Dr. Sev-

mour, Edmonton.
The Medical Inspection of Schools-

Dr. John H-unter, Toronto.

LABORATORY WORKERS.

Dr. W. T. Connell, Kingston,
Chairman; Dr. A. R. B. William-
son, Kingston, Secretary.
Anæsthesia in Laboratory Work--

Dr. V. E. H-enderson, Toronto .
Chorion Epitheliona in the Testis--

Dr. C. B. Keenan, Montreal.
A Criticism of the Ammonium Nitro
--Molvbdate Method of Detecting

Organic Phosphorus in the Tih-
sues-Geo. G. Nasmyth, M.A.,
Ph.D., and E. Fidler, B.A., M.13,
Toronto.

The Bio-Chemical Characteristics CJ
Bacillus Influenza-Dr. Handford
McKee, Montreal.

Title to be announced-Prof. j.
George Adami, Montreal'.

Title to be announced-Prof. J.
M\'IcKenzie, Toronto.

Title to be announced-Dr. C. W.
Duval, M\{ontreal.

Contribution to the Pathology of T-
mours of the Lung-Three cases f
Sarconia: (1) Primary, (2) Se-
ondary-Dr. E. St. Jacques, Mort-
real.
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On the Technique of the Study of
Complement Deviation -Dr. A.
H. U. Caulfeild, Toronto.

COMBINED PUBuC HEALTH AND
LABORATORY WORKERs

YWater Supplies and Water Analysis
-Dr. J. A. Amyot, Toronto; Dr.
T. A. Starkey, Montreal,; Dr. Gor-
don Bell, Winnipeg; Dr. W. T.
Connell, Kingston ; and others
will contribute to this discussion.

SECTION ON EYE, EAR, NOSE
AND THROAT

Dr. H. S. Birkett, Montreal,
Chairman; Dr. Hanford McKiee,
Mvlontreal, 8cecretary.
New Therapeutic Notes-Dr. Wil-

fred Beaupre, Quebec.
Title to be announced-Dr. G. H.

iathewson, Montreal.
Title to be announcecl-Dr. Roy,

Quebec.
Some Points in the Technique of

Sub-mucous Resection of the Nasal
Septum--Dr. C. M. Stewart, Otta-
wa.

tlceration of the Cornea, Etiology
and Treatment-Dr. -Iandford Mc-
Kee, Montreal. (i) Calcified Fi-
broma of the Orbit; (2) A Case

of Bilateral Lardaceous Infiltration
of the Buccal Mucous Membrane,
not hitherto classified--Dr. J. N.
Roy, Montreal.

SECTION.ON MENTAL AND NERv-
ous DISEASES.

Dr. WT. H. 1-lattie, Halifax, Chair-
man; Dr. J. C. Mitchell, Brockville,
Seccretary.
Some Clinical Considerations of De-

mentia Præcox-Dr. Elbert M.
Somers, Ogdensburg, N. Y.

-ydrotherapeutics when applied to
Mental and Nervous Diseases-Dr.
A. T. Hobbs, Guelph.

The Differential Diagnosis of some
forms of Mental Diseases, with a

note as to Treatment-Dr. Cerald
Fitzgerald, Toronto.

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

Title to be announced-Dr. Colin
Russel, Montreal.

Soie Points in the Etiology of Pro-
gressive Muscular Atrophy, with
Especial Reference to -eredity-
Dr. D. A. Campbell, Halifax.

A Study of Thomsen's Disease (M\Iy-
otornia Congenita)-Lby '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.

SECTION ON GYNECOLOGY
AND OBSTETRICS.

Dr. F. A. Lockhart, Montreal,
Chairman; Dr. D. Patrick, Mont-
rea, Secretary.
Title to be announced-Dr. Wm.

Gardner, Montreal.
Somes Cases of Ciesarean 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.

Cases of Vicarious Menstruation-
Dr. Blakeman.

Uterine Inversion, with the Report
of a Case-Dr. D. Patrick, Mont-
real.

The Role of the Gonococcus as a
Factor in Infection, following
Abortion or Fuli Term Delivery-
Dr. Fraser G. Gurd, Montreal.

Report ofi Second Case of Chorio-
Epithelioma-Dr. F. A. L. Lock-
hart, Montreal.

Thoroughness in Abdominal Sur-
gery--Dr. A. Lapthorn Smith,
Montreal.
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Plbiotomy-Edward D. Farrell, Hial-
ifax, N. S.

Title to be announced-Dr. D. J.
Evans, Montreal.

MI LITARY SURGERY

Dr. G. Sterling Ryerson, Toronto,
Chairman-; Dr. T. H. Leggatt, Ot-
tawa, Secretary.
Address by the President of the As-

sociation of Medical Oicers of the
Militia of Canada, Colonel Ryer-
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 be announced-Lieutenant-
Colonel Cameron, A.M.C., to V.
Field Ambulance.

The Territorial Army Medical Corps,
and the Canadian Medical Services
-A Comparison-Lieutenant-Col-
onel Sponagle, A. M. C.

Title to be announced-Captain H.
A. Kingsmill;, 7th Fusiliers.

Some of the Difficulties met with in

Camp Sanitation-Captain G. M.
Campbell, 7th C. A.

Title to be announced-Lieutenar t-
Colonel Maclaren, P.M.C., M.,
No. S.

The Present Aspect of Military Sani-
tary Work--Ma1jor L. Drum, P.À.
M.C.

Ready and Simple Tests for Watcr,
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, Met-
calfe Street, and the Racquet Court,
just opposite for exhibits and regis-
tration; also the Carnegie Library,
close by, for any sectional 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.

PRO G RAM ME.

MONDAY, JUNE I.

Executive Council meets at 1i a. m.
First regular session at 2 p. m.
Annual Address of the President-

A. BENNETC OOKE,

Nashville, Tenn.

PAPERS

i.-The Treatment of Choice of
Stricture of the Rectum.

WM. BEACH, Pittsburg, Pa.

2.-Amebiasis: Its Symptomatology,
Diagnosis, Sequelle and the
Use of Formalin and Copper
Phenol Sulphonate in its

Treatment.
JOHN L. JELKs, Memphis, Tenn.

3.-(a). Physiology of Defecation.
(b). Report of a Case of the

Extraction of a Plkte
with False Teeth fromi
the Sigamoid.

SAN'L. T. EARLE, Baltimore, Md.

MaLy
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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.
!os. M. MATHEWS, Louisville, Ky.

6.-Galvanic and Faradic Electricity
in the Treatment of Hemorr-
lioids, Fissures, Prolapse, Ul-
ceration and Non-Malignant
Stricture of the Rectum.

WM. L. DICKINSON, Saginaw, Mich.
7.-The Choice of an Anzesthetic in

Anal Surgery.
JEROME M. LYNC-i,

New York City, N. Y.
8.-Chronic Multiple Punctate Ul-

cers of the Rectum.
J. A. MACMILLAN, Detroit, Mich.

9.-Benign Tumours of the Rectum.
T. C. HILL, Boston, Mass.

îo.-Profound Peri-Rectal Abscess.
COLLIER F. MARTIN,

Philadelphia, Pa.
i T.-Surgery of Special Diseases of

the Rectum.
GEO. B. EVANS, Dayton, Ohio.

12.-(a). Report of Cases: Pro-
found Secondary An-
emia from Internal
Hemorrhoids, (Six Cas-
es). Gangrene of the
R e c t u m from Self-
Treatment of Internal
Hemorrhoids (i Case.)

(b). Presentation of New Ex-
amining Speculum.

DwIGHT FI. MURRAY, Syracuse,N.Y.
13.-Spontaneous Intestihal Anasto-

mosIs.
JAS. P. TUTTLE,
New York City, N. Y.

14.-Mesosigmoidopexy, with Report
of Two Ca.;cb

Louis J. HIRSCHMAN,
Detroit, Michigan.

15.-Carcinoma of the Rectum;
Comparative Results of Oper-
ative Procedures.

J. RAWSON PENNINGTON,
Chicago, Ili.

16.-Primary Melanotic- Sarcoma of
the Rectum with the Report
of Two Cases.

L.ouis J. KROUSE,
Cincinatti, Ohio.

17.-Some Colonic and Sigmoidal
Conditions.

EDWIN A. HAMILTON,
Columbus, Ohio.

18.-Rectal Hemorrhage Due to Ca-
pillary _Val-icosity.

B. MERRILL RICKETTS,
Cincinnati, Ohio.

19.-Valvotomist and Valvotomy as
a Fad and Fallacy.

LEON STRAUS, St. Louis, Mo.
20.-Rectal Diseases,-a Report of

Three Cases:- Condylomata,
Lipoma, and Dermoid, Cyst.

L-v1s H. ALDER, JR.,
Philadelphia, Pa.
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REPRINTS RECEIVED.
OME Phases of the Surgical

Treatment of Cancer. A
Clinical Lecture," by Wil-

liam Seaman Bainbridge, M. D.,
New York. Reprinted from the
Amierican Journal of Surgery.

"Metastases Following Incision of
a Sarcoma." By WVilliarn Seaman
Bainbridge, M. D., New York. Re-
printed from the New York Poly-
cliiic Journal.

"The Land Laws of Canada and
the Land Experience of the United
States," by Ditlew M. Fredericksen.
Chicago.

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

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

" Physicians and Publicity A
Study," by E. S. McKee, M.D.,
Cinci natti. Reprinted from the
Lancet Clinic.

"The Hymen, Anatomically, Med-
ico-Legally and Historically Con-
sidered, by E. S. McKee, M.D.,
Cincinnatti, Reprinted from the
Laincet Clinic.

"The Course and Prevention of
Consumaption." Circular issued v
the Illinois State Board of HIealth
Seventh Revised Edition.

"The Bloodless Phlebotomist."
This is the name of a neatly printcd
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-
clans.

Booxc ANNOUNCEMENT.

Messis. John Wiley & Sons, of
New York, announce the early publi-
cation of a comprehensive work on
"Modern Baths and Bath· Houses,"
by Wmn. Paul Gerhard, C. E.

PERSON ALS.
Dr. R. E. and Mrs. Mathers have

returned from their trip to the Con-
tinent.

Dr. Samuel C. Primrose, of Law-
rencetown, is seriously ili at the Vic-
toria General hospital.

Dr. George W. MacKeen is now
on a trip to the Vest Indies for the
benefit of his health.

Dr. M. Chisholm has been re-
elected chairnan o the Board of
Health.

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

Dr. A. C. Hawkins was an unsuc-
cessful candidate in the recent
mayoralty election.

Dr. John Rankin is a candidate
for alderman in the vacancy for
Ward VI.

Dr. D. T. C. Watson is on a visit.
to his parents in Kingston, Jamaica.



OBITUARY.
?? ARLY on Saturday morning,

April 25th, Dr. J. H. Scan-
m-ell passed away after a brief illness

John, wvhere he was so well known
and respected.

Dr. Scammell was one of the most

THE LATE DR. J. H. ScAMMELL.

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

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. [lis natural pronptness and
methodical habits enabled hin to un-
dertake many varied duties which
otherwisc would have been impossi-
ble, and r'one of these ,duties we-e
ever slighted. He gave freely of his
time to charitable objects, and indeed
worked beyond his strength. His
death will be greatly felt and regret-
ted.

Dr. Scamnimell was the third son of
the late Mr. Joseph H. Scammell,
and was 38 years old. He gradua+ed
at McGill University in 1894, and
in the sanie 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
Evangeline Home, and was deeply
interested in all philanthrophic and
charitable organizations.

He was a leading member of Trin-
ityýchurch, one of the vestry, a mem-
ber of the Church of England Syn-
od and a promi'nent member 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 England, The Foresters
and other fraternal organizations he
took an active part, and was physi-
cian of No. i Salvage Corps. He
was also deputy-quarantine officer,
and during the time that elapsed be-
tween the death of Dr. M\'arch and the
appointient of Dr. Ruddock, he
discharged the duties of port physi-
cian i'n a manner that was commend-
cd by all.

Dr. Scammell is survived by his
wife, formerly iViss Isabel MA'urdock,
of Derby, Northumberland, and

three young children, two girls and
a boy.

At the morning service at Trinity
church on Sunday; the rector in his
sermon bore testimony to the excell-
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, partica-
larly to the Brotherhood of St. An-
drew, and he especially emphasized
the cheerful readiness with vhich on
all occasions 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 April 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 tlie
purpose of attending 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 tribute of regard to "The
gentle physician."

The. large attendance at the funer-
aL representing all creeds and classes
of the community, amply testified to
the regard in which he was held and
the general sympathy felt for his
widow and children.

2900
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especially for ambulant patients.

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

fections. They are particularly valuable as "After Dinner Tablets,' to

prevent or relieve pain or distension occurring after a heavy meal.

EaCH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, 15- 5 TORONTO, Ont.

WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties

of Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.

Each tablespoonful contains two minims of pure Beechwood Creosote and one

minim of Guaiacol

DOSE-One to two tablespoonfuls three to six times a day.

l5be AR.LINGTON CHEMICAL COMPANY,
TOR.ONTO, Ont.

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste

and odor. Absolutely free from toxic or irritant properties, and does not stain

hands or clothing.
Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrh, Active balsamic constituents.
Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

!Uhe PALISADE MANUFACTURING COMPANY
88 Wellington Street West, t t TOR.ONTO. Ont,
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F1USKOKA SANATORIA MEDICAL
STAFF.

W. 13. Kcndall, M.D. Cll., L. R.
C. S., L.R.C.P., lysician-in-Chief
of tle ?luskokal Cottage Sanato imi,
has been appoilted Physican-in-
Chief of both e Cottage Sanator-
iumni and the Mluskoka Free I Hospital
for Consumptives, and C. D. Parfitt,
M.D)., M.R.C.S., L.R.C.P., Phr-
sicîan-i n-C'iief of the Free Hospital
since its openîing in 1902, becomes
Resident Consultant of the two Sana-
toria, each giving his entire time and
effort to these i nst-itutions. 'T'he Medi-
cal Staff will also include a trained
resident Pathologist and t wo Assis-
tant Doctors, 0together with a staff of
speciallv traincd nurses.

WVe net with many cases iii prac-
tice suffering intensely frorn pain,
where because of an icliosyncrasy or
sone other reason it is not advisable
to give imlorphilne or opium by the
nouth, or morphine hypodermically,
but frecuently these very cases take
kid'y vto codeia, and w hen assisted
hv antikamnia its action is ail that
could be desired. In the grinding

pains which precede ancd follow la-
hour, and tle uterine contractions
which ofteii lead to abortion, in tic
douloureux, brach1ialagia, cardia1a-
gia, gastralgia, hepatalgia, ne-
pliralgia and dysmorrho-a, immîniedl-
iate relief is nlot mîerelv temporary
and palliative, but in verv niany cas-
es curative. The iost available fori
in whicli to exhibit these reniedies ik
in antikanmma and coleiie tablets.

'ie physician cannot be tou care-
ful inI the selectionî of the kind of co-
deia lie zdministers. The nianufac-
turers of antikamniia andi codeint'
tablets guarantee tle purity of ever
g-rain of codeia which enters inti
tieir tablets. This not only prevemlis
habit anîd the consequent irritation
which follows the use of inmpure co-
deia, but it does awa withi consli-
pation or any (tler untoward effect.

URETHRAL INFLAMMATION.

Ui sually the only treatment needed
to cure urethîritis is to adninister san-
metto and alkalies, with an occasion-
al purge, and very mild injections f
chloride of zinc.

Treatment of Rheumatism*
Iron Treatnient.- * * " Form which I have found most useful is the soft Blaud. Mass,

with Arsenic, made by Duncan, Flockhart & Co."-J. T. Fotheringhani, M.D., Toronto.
Contribution to 1Symposium on Rheuiatism," read berore Toronto Clinical Society.

Capsule No. 104. Capsule No. 105.
Formula Formula

Blaud flass - - 5 gr. Blaud lass - - 1o gr.
Arsenical Solution, 2 minims Arsenical Solution, 2 mininis
(, Arsenious Aciti ,/5o gr.) (=,Arsenious Acid i/So gr.)

Chemical examination shows iron is in the ferrous condition, and, therefore, that
Capsules retain full eilicacy."-Br/isih Iedicalfournal.

Mlay be ordered through all Retail Druggists. Samples sent physicians on application.

Full list of D. P. & Co. Capsules will be sent on request.

R. L GIBSON, 88 Wellington St. West, TORONTO

May
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Three Ages of Women--Third Stage'
The menopause or climiacteric is an epoch in the sexual life of

svoman defined'by sone authorities .as the critical period. The
secession of the menstrual flow sh6uld be normal but unfortunately
most women suffer from circulatory, hervous, digestive and pelvic
derangements.

Headache, Vertigo, Hysteria, Neuralgia, Melancholla, Hot Flashes
with .sensaton of fullness or weight in the pelvis are.the usual

manifestations. In ,thes e &a renedy which will tend to normalize the circula

tory and nervous disturbniiie without cre.ating a dangerous drug hab~it is the
desideratun. Such a productBis

which contains -no inarcotid nor habit forming drug.
For·twenty-six years this renedy has stood the test of time

in the treatment òf diseases of wornen such as Amenorrhea,
Dysmertrrhea. MenorrhagIa, Metrorrhagia and the irregtflarities
incident to the menopause,

It is the standard by: which ai! other viburnum product
would measure, therefore 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 re«est and Samples if express charges are paid.

NEW YORK PHARMAGEUTICFAL CO., Bedford Springs. Bedford, Mass.

CHEMICAL and ASSAY APPAR.ATUS

Leitz's Down's
tlicroscopes. Stethoscopes.

Stethophones. Phonendoscopes.

Iypodermic Clinical
Syringes. * Thermnometers.

Sterilizers. Soft Rubber

InstrumentCases. Ear Tips
for any Stethoscopes

iledical -

Batteries. TRY A PAIR.

LYMAN SONS &CO,
380-386 St. Paul Street, NE 'MONTREALJiT FOR OUR ATEST -QUOTATIONS.
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'rip'-NEW.SURGIERY-.

(In a short time, according to i
prominent surgeon, it -will be a c6m-
mon thing to transplant, with suc--
cess, the vital organs of lower ani-
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 keenlv harking,

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

The doctors solved most capably tih
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 completely,

And he could see in blackest night,
and dodged his light bills neat-

Sly;

And when folks asked if he w-as
pleased with all his borrowed
tackle,

ill Smith would just throw back hiis
he(ad and give an oldi hen's cac-

le 1 -- Denver Republican.

4:

i .IEIVACIIOSH & CO.
184 Hollis St. / 76 Prince William St.

HALIFAX, N. S. ST. JOHN, N. B.
28

DO SD

21 Aeaide S W.orone

May



THE MARITBIE MEDICAL NEWS

THE PHYSICIAN OF MANY YEARS' EXPERIENCE
KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

Sva. H my § p mrh lf s. Co.,0 FELLOWS.1
MANYMedical 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.

1t can be obtained of chemists andpharnacists everywhiere.

LEITH{ HOUSE Established ,8f8

KELLEY '& GLASSEY,
(Successors to A. McLeod & Sons)

Winë and Spirit Merchants,
Importers of ALES, WINES AND LIguoRS

Among which is 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.)

WIOLESALE AND RETAIL.
Please mention the MARITI>1E MEDICAL Ngws.

NEW YORK UNIVERSITY,
Medical Department.

he Unive it nd Bllevue
Hlospital lÑec Colege,

SESSION 1908-1909.

The Session begins on Wednesday, September 30,
9o8, and continues for eight months.

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

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

CLOTHES
F vou would be possessed of that

feeling of certainty that your suit

is correct in every respect, have it

made at . . .

MAXWELL'S
132 Granville St.,. '. Halifax

SAL HEPATICA
The original efferves-

cingSaline Laxative and Uric
Acidolvent.,Acombinati6ool
the Tonic, Alteratie and Lax-
ative Salts similar.to tný,cele-
bratedBitter Waters ,f Europe,
fortified by addition of Lithia
and Sodium Phosphate. It
stimulates liver, tones Intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism. r s
Especially valuable in rheu- SALIE
matism, gout, bilious attacks,
constipation. Most efficient iC ACID SOLV0I
In eliinating toxic products
from inrte-stinal tract or blond lj
and correcting vicious or
ImDaired functions. -ew YORn

Write for free samples.
BRISTOL-MYERS CO.

Brooklyn New York.

1908
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T11E BOARDERS' RIDDLE.

Sing a song of sausage,
Unpretentious fare,

Maybe made.of porker,
Maybe made of bear,

Have to on suspicion
Take it anyhow,

Sing a song of sausage,
Bow, wow, wow!

Man who fills the hopper,
Quiet and discreet,

Sees to it the mixture
Comes out sausage meat,

Many are suspicious;
Truth is known to few,

Sing a song of sausage,
Mew, mew, mew!

In its smoky jacket
Brown ând s¯teaming hot,

Who would guess the answer
Or suspect a plot ?

Still the boarder doesn't
Know what's in the draw,

Sing a song of sausage,
Haw, he, haw!

\Nashville American.

Glyco-
Thymolin e

IS INDICATED FOR

CATARRl;..lH'AL
CONDITIONS

Nasal;"Throat, Intestinal,..........
Stomahé, R etal, and

Utero-Vaginal.
.SAMPLES ON APPLICATION.

KRESS 2 OWEN COMPANY
210 Fulton St., " NEW YORK

HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia.

FORTIETH SESSION, 1908-1909
The Fortieth Session opens on Tuesdey, September ist, i9o8, 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 General Hospital, the City Alms House and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital have increased the clinical

facilities, which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student's time is not wasted.

For further information and annual announcement, apply to-

.ML. C l . SILVER, M. D.,
Registrar Halifax Medical College, - - - 65 Morris SI., Halifax.
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WARNER (®. CO.

A Very Efficient. Palatable, Hepatic Stim-

ulant, Laxative and Diuretic. %

SODIUM PHOSPHATiE, U. S. P., . . 218.75 GRS.
SODIUM SULPHATE, U. S. P., . . 218.75 GRS.
LITHIUM CITRATE, U. S. P., . . 40. G.RS.

In each ounce.

2e;MValuable in the treatment of Biliousness, Sluggish

Liver, Portal System, Deranged Stcmach, associa-

ted with Constipation, Headache, Loss of Ap-

petite, Nausea, -Saflow Complexion, Gouty and
Rheumatic Conditions. Uric Acid Diathesis, Auto-

Intoxications, Relieving the Morbid Depression

O following the Over Indulgence in Alcohol, Con-

N gestion of the Pelvic Organs especially in Womein

Samples and Literature on Rkequest

WM. R. WAIRNER ®L CO.,
MANUFACTUPING PHARMACEUTISTS,

PHILADELPHIA, PA.

Branches New Yorh, Chicago, New Orleans.

I Specific for Vonitin in Gestation,INGLUVIN A In doses of 10 to 20 Grains.



lndicated in the medical treatment "of M

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

tIctone Tablets-bottles of 25.

Write for Our Lactone Circular-It Cives Full Particulars.

PARME, DA'S&nOMAN
LABORATORIES: DETROIT. MICH.. U. , A.: WALKERVtLLE, ONT.; HOUNSLOW. EN.,

ORANCHES: NEW YORK. CHfCAGO. ST. LOUIS. BOSTON. BALTIMORC. NEW ORLEANS, ANSAS CITY, INDIAN-
APOLIS, MINNEAPOLIS, LONDON, ENa.: MONTREAL, QUE.; SYDNEY, N.S.W.; ST. PETERSBURG,

RUSSIA: BOMBAY. INDIA. TOKIO, JAPAN: BUENOS AIRES, ARGENTINA.


