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Peptogenic Milk Powder

For Normal Infants

ILK prepared with Peptogenic Milk Powder is primarily de-
signed for the nutrition of the normal infant. This food
has proteids, carbohydrates, fat and mineral constituents in

the proportions in which thesc substances are normally present in
mothers’ milk ; further, the proteids are soluble and noncoagulable
like the albuminoids of mothers’ milk.

This conversion of the proteids of cows’ milk in the prepar-
ation of a food for infants is peculiar to the Peptogenic Milk
Powder and process ; there is no other realisable means by which
the same purpose can be effected.

The method is not simply one of dilution and addition, as with
most of the mixtures in ordinary use. It gives first a quantitative,
then a qualitative, adjustment of cows’ milk to the standard of
mothers’ milk. It makes milk available for the feeding of an infant
during the period of growth and development when milk is the

natural«and essential food.
o VHOF 'i:ma.daptwthe food to the digestion of sick or delicate intants,
see Directions No.* 11 in the pamphlet, and suggestions following.

New York




' SURGICAL INSTRUMENTS

' i We should like to call the
attention of the Medical Pro-
fession to our stock of SUR-
GICAL INSTRUMENTS,
: which are of high class

“manufacture and have always l
| ‘ proved satisfactory.

We carry a large stock of these instruments
which are needed in emergency cases, such as

- OBSTETRICAL FORCEPS UTERINE DILATORS
UTERINE “ VAGINAL SPECULUM
VULCELLUM “ ASPIRATORS
TENACULUM “ SURGEON’S POCKET

. . CASES
UTERINE DOUCHES TONSILATOMES
“ SCISSORS  SCALPELS
“ SOUNDS PESSARIES, Etc., Etc.
We can also procure with-
in a few days any instru-
ment we may not have in E
stock.

Call and see us, encourage
a local house and help us to ‘
expand this branch of our E I
business.

NATIONAL DRUG & CHEMICAL C0., tmics

Wholesale Druggists - Halifax, N.‘S.
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The Success of Listerine is based upon Merit

The manufacturers of Listerine are proud of Listerine—because
it has proved one of the most successful formule of modemn
pharmacy.

This measure of success has been largely due to the happy
thought of securing a two-fold antiseptic effect in the one prepara-

. tion, i. e., the antiseptic effect of the ozoniferous oils and cthers,
and that of the mild, non-irritating boric acid radical of Listerine.

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

*The ln]nbxtory Action of Listerine,” a 208-page book, descriptive of the
antiseptic, and indicating its utility in medical, surgical and dental
practice, may be had upon application to the manufacturers,
Lambert Pharmacal Company, Saint Louis, Missouri,

 but the best advertisement of Listerine is—

[ THE PHYSICIAN OF EXPERIENCE |

knows that through all the
)/ waves of change and progress §
=" NOo remady is so widely used by the [
~ profession or held insuch high favor as §

Sl Sjrupof By

IN THE TREATMENT OF

ANEIU, WEVRASTIHENA, ERONCIHTIS, INFLUIENZA :

PULHONARY TUBLRCULOSIS MY WASTING DISEASES OF |

C/Z’[ﬁﬂﬁﬁﬂl/”ﬂﬁ%’/i’é‘ CONVALESCENCE
SROY EXHALSTING 0/&%[5

». It stands without a. peer Itis advertrsud
; or\Iy to the medical professionand |
isonsale. in every Drug Store, :

THE FELLOWS COMPANY. |
. OFNEW YORK .. .

‘ ~ camswm—nan sr., NEW. YOF?K c'rrv
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia=
FORTY-FIRST SESSION, 1909-1910

The Forty-First Session will begin on Tuesday, Sept, 7th, 1909, and centinue for the eight
months following. ’

The College building is admirably suited for the purpose of medical teaching and is in close
proximity to the Victeria General Hospital, City Home, Children’s Hospital and Dalhousie College.

The Victoria General Hospital offers abundant facilities for clinical teaching and with the
other institutions students are afforded ample opportunities for clinical work. :

The course of instruction is graded and extends over five years.

Reciprocity has been established between the General Medical Council of Great Britain and
the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted. :

For information and the Annual Announcement, apply to

L. M. SILVER. It. D.,
Registrar Halifax Medica) Jollege, 63 Morris Street, Halifax.

THE FACULTY :
Avexaxner P, Rgip, M. D., C, M., McGill, L. R, C. S., Edin., L. C. P. & S,, Can,, Emeritgs Protessor ot Medicine.

H, McD. Hexgry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.

Jonx F. Brack, B. A, M. D., Coll. Phys. and Surg., N. Y.; Emeritus Professor of Surgery and of Clinjcal Surgery
GEORGE L. Sivctair, M. D.. Coll. Phys. and Surg., N. Y.; M, D., Univer. Hal.; Emeritus Protessor of Medicine.
Joun Strwart, M. B., C. M,, Edin.; Emeritus Professor of Surgery.

G. Carvrrzon Jones, M D, C, M., Vind., M. R, C. S., Eng.; Emeritus Professor of Public Health,

NorMmaN F. CunxingHanm, M. D., Bell. Hosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

DoxarLp A. CameeeLy, M. D., C. M., Dal.; Protessor of Clinical Medicine, 180 Gottingen Street.
A. W, H. Lixpsay, B. A., M. D, Dal ; M. B., C. M., Edin ; Professor of Anatomy, 241 Pleasant Street.
M. A. Curry, B. A, Vind, M, D., Univ. N. Y.; L, M., Dub., Professor of Gynacology, 71 Morris Street .
Murpecy CrisnoLy, M, D., C. M., McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery, 303
"Brunswick Street.
George M, CampreLL, B. A, Dal., M. D., C. M., Bell. Hesp. Med, Coll.; Protessor of Obstetrics and Diseases of
Children, 407 Brunswick Strect,
IW.H. Harnie, M. D., C. M., McGill; Professor of Nervous and Mental] Diseases. N. S. Hospital,
MoxTtacun 1?). B. SMI;H, M. D., Univ. N, Y.; M. D., C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,
artmouth.
Louss M. SiLver, B, A, Vind,, M. B., C, M., Edin.; Praressor ot Physiology and of Clinical Medicine, 65 Morris Street.
E. A. KimrgpraTrick, M. I.. C. M., McGili, Professor of Ophthalmolegy, Otology, etc., 83 Morris Street,
A. I, Maper, M. D., C. M., McGill : Professor of Clinical Surgery., 57 Morris Street,
. E. Purr~eRr, Pharm. D., Hal. Med. Coll.; Professor of Practical Materia Medica, 37 Coflege Street. )
- V. Hocan, M. D., C, M., McGill: M. R.C. 8., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Strect. .
. M. Murray, M. D. C. M., McGill; Professor of Pathology and Bacteriology, 17 South Street.
. B, Aumon, M, D., C. M., Dal.; Professor of Obstetrics, 35 Hollis Street. ’
K. A, MacKsxzig, M. D, C. M, Dal,; Professcr of Materia Medica, 74 Gottingen Street.
ARTHUR BIRT, M. D., Edin.; Professor of Medicine, 49 Hollis Street.

™ omo

2

H. K. McDoxatp, M. D., C, M., McGill; Associate Professor of Surgery, Morris Street.

PuiLip WeaTtHersrg, M. B, B,, Cax., Edin.; Asscciate Professor of Surgery, 209 Pleasant Street.

W. F. O'Coxnor, Li. B.. and B. C. L.. Legal Lecturer on Medical Jurisprudence, 164 North Street.

Tuomas Trexaman, M, D., Cel. P. & S., N. Y.; Lecturer on Practical Obstetrics, 75 Hollis Street.

J.J. Dovie, M. D, C. M., McGill ; Lecturer on Hygicne, 51 Nerth Park Street.

A. R, Conninenam, M. D., Lecturer on Pathology and Bacteriology. 91 Hollis Street.

Jas. Ross, M. D., C. M., McGill; Clinical Lecturer on Skin and Genito-Urinary Diseases, 3
 Frang V. Wooosury, M D., C. M., Dal,, L. R.C. P. & S. Edin : L. F. P."& S., Glasgow, Lecturer on Therape utics

192 Pleasant Street. i ;

W. H. EaGar, M. D.. C. M., McGill ; Lecturer én Clinical Medicine.

A. C. Hawxins, M. D., C. M., McGill; Lecturer on Clinical Surgery.

F.E. Lawror, M. D., C. M., McGill; Clinical Lecturer on Mental Diseases.

E. Brackapbper M. A., M. D., Dal.; Lecturer on Medical Jurispradence.

. R. Corston, M. D., C. M., Dal ; Demonstrator ot Histalogy, 111 Gottingen Street.

.M. A, MacAutay, M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 327 Brunswick Street.

Victor N, LSICKAY, M. D., C. M., Dal.; Demonstrator of Advanced Histology and. Practical Psysiology, 408 Brunswick

treet. .
Epwiv B. Roacu, M. D., C. M., Dal.; Junior Demonstrator of Apatomy, 70 Morris Strect.
Liwis Tromas, M. D., C. M., Dal.; M. R. C. S, Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES,
E. McKav, B. A., Dal.; Pu. D., J. H. U., Professorof Chemistry at Dalhousie Ccllege.
——, Lecturer on Botany at D 3 housle College.-
——————~———, Lecturer on Zo_logy at Dalhousje College. .
A. S MacKe~ziz, PH. D., Professor “of Physics at Dalbc'usie College.
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It would not be good business policy
on our part to try to create a demand for
a preparation unless we were absolutely
sure the preparation could

stand the test.

(Cod Liver Extract Stearns, with Glycerophosphates)

is a combination of
exceptional ment and a
most serviceable reconstruc-
tive and nerve tonic. |

When we ask you to
try Gaduphos we invite

your honest criticism and
abide by the results.

If you have never tried Gaduphos we would like to send you a sample.

Fredenck Stearns

Windsor ~ _ Detroit |
Ontario & ‘ Company ‘ M?chigan
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is used more to-day than during
the last twenty years. Physi-
cians have compared Kasagra
with competing products and

KASAGRA

has demonsirated its
grealer efficiency.

Kasagra in doses of from five
to fifteen minims well diluted
and given three or four times a
day, gives‘ the kind of results
you ought to get from a true
cascara, properly mamred

| ym&:m&:maum

\desor, Ontario Detro;t, Michigan
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HUMAN HANDS HAVE NO PART
IN MANUFACTURING

(Inflamnation’s Antidote)

ROM the moment the ingredients are placed in the specially designed
compounding machine until the nurse removes the finished product from
the sterilized container at the bedside every move in the making is done

by machinery and under the most rigid antiseptic precautions. By preventing
exposure it is possible to conserve tothe highest possible degree Antiphlogis-
tine’s hygroscopic properties. ' -

No plastic dressing can be mixed in a mortar box with a hoe or in ar ice
cream freezer or even with a druggist’s mortar and pestle and possess any
scientific value. Its hygroscopic and osmotic qualities are necessarily ruined,
owing to absorption of atmospheric moisture.

In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and
hygroscopic plastic dressing on the market, the physician knows that he is
getting the BEST. Years of experience, especially designed machinery, a
perfect cobtainer and the knowledge how, when and why, enable the origina-
tors of Annphlogxstme to turn out a remedial agent which in kind has never
been equalled in the history of pharmaceutical manufacturing.

The wise medical man who believes in ORIGINAL products, wh\ch are
always the BEST products, prescribes,

(lnﬂamnatioh’s Antidote)

The Denver Chemical Mig. Co.,
NEW YORK |
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is usually prolonged when Suppuration,
Sepsis or Hemorrhage has preceded
surgical interference.

Pepto-Mangan ((Gude)
is distinctly helpful as an aid to recup-
eration, as it eligibly supplies the ur-
i gently needed material for corpuscular
o reconstruction and hematogenesis. e
, 570 §
§ Samples and M. J. BREITENBACH CO. {

ll Literature upon
{ Application. New York, U. S. A.

I D e e ST A 0 S T e
Qur Bacteriological Wall Chart or Qur Differential Diagnostic Chart
will be sent to any Physician upnon application.

LEEMING MILES & €0., Montreal, Selling Agents for Canada.
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For COUGHS and THROAT IRRITATION

INOCODEINE
“FROSST”

Each fluid drachm contains :—Codeine phosphate % gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinaria Canadensis, Populus Balsamifera and Chloroform.

As a routine expectorant, it is the same reliable product that has
had the support of the profession for the past nine years.

Stops Coughing—Allays Irritation—Assists Expectoration

PeERFECTLY SAFE WiITH PATIENTS OF ANY AGE.

CHARLES E. FROSST & (0., - Montreal

A.NTIKAMNIA & SALOL TABLETS

Hare says ‘‘Salol renders ihe mtes:inal canal antiseptic and is the most
valued drug in intestinal affections.’” The anodyne propertles of antikamnia in
connection with salol render this tablet very useful in dysentery, indigestion,
cholera morbus, diarrheea, colic, and all conditions due to intestinal fermentation.

ANTIKAMNIA & CODEINE TABLETS

Especially useful in dysmenorrheea, utero-ovarian pain, and pain in gen-
eral caused by suppressed or irregular menses. ‘This tablet controls the pains
of these disorders in the shortest time and by the most natural and economic
method. The synergetic action of these drugs is ideal, for not only are their
sedative and analgesic properties unsurpassed but they are followed by no un-
pleasant effects.

The efficacy of this tablet in all neuroses of the larynx is also well known.
In coughs and colds, coryza and la grippe they will always be found of inestim-
able value,

ST. LOUIS, U. S. A.




Tue

Maritive M

Vou. xx1, SEPTEMBER, 1909, No.

WORLD OF

Circumcision It is  not sufliciently
andits  realised that, however
Abuses.  advisable circumcision is

on hygienic grounds, the anatomical
state of the foreskin is by no means
frequently suflicient justification for
operating.  There is much too greatv
a iendency to regard a long and nar-
row foreskin as in itself a proof that
circnmeision is needed. Such a fore-
skin is the characteristic of male
babies at birth: while, on the other
band, the penis of the new-born in-
funt is small in size, and frequently
very small.

.In the new-born habe the glans and
prepuce are adherent by reason of the
persistence of the epithelial aggluti-
nation of the surfaces. TFew babies
are born with the adhesions fully sep-
aruted, but separation takes place in
the course of some months, and the
perfect adult condition is attained
about the eighth year.

T'rue congenital phimosis is a rare
condition, Sometimes the orifice
constricted, and occasionally it is ab-
sent.  Constriction of the the orific
may lead to ballooning of the fore-
skin on micturition, a very evident
sign, which quickly attracts the atten-
tion of the nurse, for the state of the
foreskin in babies seems to be pecu-
liarly interesting to nurses, and the
qQuestion of circumeision generally
arises through their initiative. [t is
stated that a constricted orifice may
lead to dilatation of the urethra,
bladder, ureters, and kidneys, giving

32

15

EDICAL INEWS

-

[

MEDICINE.

rise to hydronephrosis and atrophy
of the renal tissue. Certainly such
results are extremely rare from this
cause, but excite undue apprehension
in the mind of the family doctor. It
is also said to cause the retention, ac-

cumulation and decomposition  of
smegma, eczema and balanitis. pre-

putial calenli. adhesion of the pre-
puce, narowing of the meatus, ure-
thritis, cystitis, pyelitis. retention, in-
continence, and enuresis.

To the local irritation which uac-
companies some of these aflections
are aseribed restlessness, insomnia, ir-
ritability, paroxysmal screaming at-
tacks, dysuria, frequent micturition.
severe colic, and even pain in the
hip. Painful micturition is much
more probably due to highlvy acid
urine.  Masturbation has followed
on loeal irritation. but, on the other
hand, the habit is by mno means
rare in the circumcised, and has
has often been ascribed to the effect
of circumeision and the friction of
clothes on the sensitive glans. Con-
tinued mild inflammatory mischief
leads to adhesions and the develop-
ment of a thickened non-retractile
foreskin, which subsequent difficulties
in coitus and liability to attacks of
balanitis.. Straining to pass water is
supposed to develop or maintain her-
nia, prolapsus recti, and oven hydro-
cele,

In the course of a very extensive
experience of the ailments of infancy
the writer has found remarkably lit-
0 ‘
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tle confirmatory evidence of the oc-
currence of these conditions.  Many
of them are almost unknown,

Let it be clearly understood that
mere redundancy of foreskin is no
indication for cireumcision. The penis
develops later. and subsequently the
supposed long foreskin may be insuf-
ficient to cover the glans completely.
If the prepuce can be retracted with
moderate ease, it should certainly he
left. 1Tt is a very wvaluable protection
for the glans. The fact that among
the children of the careless and wun-
washed smegma may accmnulate wn-
der the prepuce and become offensive
is not an argument in favour of op-
eration, hut a slur on the person re-
sponsible for the welfare of the child.

Cirecumcision must not be regarded
as a trivial and harmless operation,
for many evil and fatal results have
ensued.  Sepsis, sloughing of the
skin and ultimately extensive sear-
ring, sloughing and gangrene of the
penis, fatal hemorrhage, ervsipelas,
and pyamia have all ocenrred.  Sy-
philis and tubereulosis have been
transmitted when the operation has
been done as a religious rite. and not
by a trained surgeon. Hemorrhage
is rare, for the Jev's remove the skin
only, do not cut the mucons mem-
brane, and carefully avoid the fre-
num, though neither sutures nor higa-
tures are nsed. Hwemorrhage is com-
monly due to neglect to tie the vessels
of the freenum.

Apart, however, from scrious and
fatal sequels, the operation of circum-
cision may be a source of diseredit to
the operator and of subsequent trou-
ble to the child. It is by no means
are to find an excessive amount of
skin removed. A chronically thick-
ened preputial stump or a mass of re-
dundant skin may give the organ an
unkempt and ragged appearance,

MEDICAL NEWS. September
which spoils the reputation of the
surgeon for vears and is a constany
source of gossip among the femal:
branches of the family, although th-
irartistic appearance is lost or for-
gotten.

TIn many babies it is quite sufl
to scparate the adhesions with
probe, without causing bleeding.
Others ean be ireated by dilatation
with dressing or artery forceps, mntil
the foreskin can be easily retracte.
Tt is then cleancd, oiled. and replaced.
Retraction and oiling should be doue
daily for a time. This may be leit
to the mother or purse if the foreskin
can Dbe replaced easily. Otherwi-e
there is the prospect of being hastily
summoned to deal with a paraphimo-
sis.  If the surfaces bleed on separa-
tion, adhesion is alinost certain to re-
cur, for the refraction cannot bhe car-

suflicient

ried out daily without pain and will
bo neglected. Tailing cure by these
he -

simple measures, recourse must

had to complete circumcision: to in-
cision of the mucous membrane only!

on each side:; to longitudinal dorzal
incision of the foresking or to other

modification of the complete opera-

tion, depending on the length of the
foreskin, the degree of adhesion and
stenosis, and the ideas of the parents
and operator in reference to the de-
sirability of this operation. Cure
should be taken not to remove ioo
much skin, leaving enough to cover
the corona, and to enlarge a navrew
meatus, if present; for this may quite
well be the cause of screaming and
straining on micturition—Zospital.
LR R ‘

The Coion The question of how far
Tube and the soft rubber colon tnbe
High Enema. can be inserted into the
bowel to administer an effective high
injection, is taken up by H. W
Soper, St. Louis (Jowrnal A. M. A,
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August Tth), who describes experi--
nients performed by him in  which
tho position of the tube was verified
b~ the X-ray. Sixty cases were ex-
amrined where it was attempted to
puss long blunt end soft rubber tubes
with side openings, into the rectum.
the patient being in the knee, chest
ar:d side positions. The only case in
which he suceeeded in passing  the
tule above the dome of the rectum
was one of Hirschsprung’s disease or
congenital idiopathic dilatation =and
hepertrophy of the colon, and even
here it was necessary to use the -ig-
meidoscope  {o  introduce the twhe,
e thinks it is only in cases of abnor-
mai development of the sigmoid that
it is possible to introduce a soft mb-
her tube six inches in length is there-
fore best for all sorts of enemata
when using water for fecal evacua-
tion, and it is possible, as he has fre-
quently  demonstrated, to thoroughly
cleanse the entire colon by using a

large caliber (one-half inch) short
tube. It is also best when retention

of liquid is desired.
LR

P*g’:ii?gs Reid Hunt. Washington.
@ ] ey
rateria D. C. {(Jowrnal A. Jl.
Medica. 4., August 14th), says

thui while at present, other forms of
treatment are coming to public notice
than that by means of drugs, that is
no valid reason or argument for ueg-
lecting drugs. It may be well to re-
call sometimes Naunyn’s remark that
were it not for five or six drugs he
would not care to be a physician at
all.  Surgeons especially are prone to
forget the influence drugs have had
on their art. Many years ago an emi-
Nent surgeor. expressed the opinion
that his specialty had reached the
highest conceivable degree of perfec-
tion. This might have been true,
Hunt says, if it had not been for anti-

WORLD OF MEDICINE

331

septic drugs and the discovery and
use of general and local anesthetics.
The fact that other forms of treat-
ment need as careful study and teach-
ing as that of -drugs and that the field
of the physician in the prevention of
disease is ever widening. is a pofent
argument for systematizing the study
and use of drugs and drug treatment.
He shows by illustrative facts that
physicians are handicapped by misre-

presentation and ignorance in their
treatment with drugs. The wuse of

many names for the same article. the
direct introduction of powerful drngs
to the laity by the use of catchy. self-
suggestive names, the sending oui of
half traths in their recommendations

‘bv proprietarv drug manufacturers.
v 1 . £

are noticed as hut the logical outcome
of the failure of the medical school to
support adequate  departments of
pbarmacology and evidence of the
necessity of physicians  informing
themselves on the subject. Fe points
out what has been done and is being
done to remedy this state of affairs
by the American Medical Association
and its Jouwrnal and by the Council on
Pharmacy and Chemistry. and the in-
justice of the attacks which have been
made by interested parties against in-
dividual workers for reform. The
practicing physician can help in the
movement by informing himself and
using only the approved remedies of
the Council and the Pharmacopeia,
and he pleads for the support by the
physician of research work in phar-
macology.

LR I
Incoutine Perrin (Prow. MNed.,
of U;nzce March 6th, 1909), de-
" 'seribes  the  different
varieties of urinary incontinence,

which, he points out, ought to he dis-
tinguished from one another, inconti-
nence being only a symptom and not
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a pathological entity. The most fre-
quent form is enuresis, generally oc-
curing in infants and voung child-
ren. In this form the incontinence is
confined to night and the period of
sleep. no inconvenience being experi-
enced  during  waking  hours.  The
only exeiting cause which is present
at night and absent during the day is
the condition of profound sleep in
which the subjects of this symptom
as ustally found.  This sleep iz of
the nature of stupor. and it may he
explained by the fact that it general-
Iy coexists with adenoids, nasal poly-

pi. goitre, ete, and is enred  when
when these are removed.  Insuflicient

adration of the blood produces a state
of lethargy in the patient. the cere-
bral centre being rendered less sensi-
tive. In that condition the
empty the bladder gets no farther
than the medulla. where it is translat-
ed into action withont the restraining
influence of the brain. If the removal
of the obstructing cause is not suflici-
ent, the faradic current will succeed
in re-establishing the forgotlten con-
nexion between the brain and  the
bladder. Incontinence oceurring dur-
ing the day as well as at night is gen-
erally  found to  depend on  some
aount of cystitis, cansed either hy
microhes or by a mechanieal eause.
such as phimosis, In the adunlt the
symptom may arvise from an enlarged
prostate, locomotor ataxy or general
paralysis, intraurethral {umour. hv-
perdilatation of the nrethra. displace-
ment of the bladder. or injury to the
vesical sphincter.

P

For some time past the
public taste has been
gradually growing in fa-
vour of the mild-cured article, with
the result that at the present moment
strong salted or smoked foods are not

Salt and
Smoke.
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in evidence as they used to be and are
rarely called for. The ham and the
bacon wmust be mild cured, and even
butter must be fresh and absolutely
without a salt flavour. This prefer.
ence for the so-called mild-cured ar-
ticle has undoubtedly furnished an
excuse on the part of caterers for the
use of stronger antiseptics than salt
or smoke. and antizeptics which are.
comparatively speaking. tasteless. or
at any rate which add no special
flavour to the food. The old-fashioned
antiseptics. salt and smoke, are thus
sharply  distinguished from modern
antiseptics. inasmuch as the former
not. only preserved food hut served al-
so as condiments, TIn the case. how-
ever, of certain preserved foods, al-
though the salt may be left out. the
smoke must be retained. as otherwise
the food loses its individuality. The
kipper, for example. 1s inseparable
from a smoky {lavour, as is also dried
haddock or dried salmon. We huve
heard that a “smoke essence” is em-
ployed to impart the kind of palata-
bility associated with properly smok-
ed food, but such practices. conpled
with the use of antisepties. woulil
readily account for the regrettabin
fact that cured articles of diet are net
now up to their former standard.
Assuming that the mild-cured articl.
and as a partienlar example we mayv
choose butter beeause it is an indi--
pensable article of the dietary, is free
from objectionable antiseptics, it is
still left more helpless against the at-
tacks of micro-organisms than were
the old-fashioned cured foodstufts.
Experiments have, in fact, shown
that the addition of salt to butter is
a factor of great importance from the
point of view of germs. In unsalied
butter the growth of micro-organisms
is more vigorous and continues for s
longer time than is the case with
salted butter. Mycelial fungi if pres-
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ect disappear entirely after a while
in salted buiter, while in fresh or un-
s+ited butter they multiply rapidly.
Tue quality of butter appears to be
ir:proved by a small percentage of
s-'t (say 2.5); it encourages the de-
viiopment of a flavour which makes
ader an attractive article of {ood
and it acts as a safeguard. Altogethier
ttore  would appear to Dbe certain
v.iid reasons for thinking that {he
pevlic preference for the mild-cured
article may be an error of judgment,
aud there certainly is much to be said
in favour of the old policy of pre-
serving foods by salt and by smole.
—Lancet. :

—
[~

R

The use of colchicum in
the treatment of gout
still continues to he a
subject concerning  which  diverse
opimions are held. Tn the judement
ol some physicians, the deleterious
effects sometimes produced by colchi-
cam render its administration a risky

proceeding, whilst other ]eadmg
teachers of medicine believe in its ex-
hilition in suitable cases. Some pre-
seribe the drug in large doses; others
again declare that it should be given
on'y in small amounts; some aver
thzt colchicum, if it is to be of xer-
vice, must purge the patient; whilst
there are a large section of medical
men, gradually inereasing in number.
wha do not regard 1)111‘"‘lt10n as
necossary. The fact is undoubted that
col-hicum can  alleviate pain in the
gonty and produce a speedy ameliora

tion of the distressing symptoms, Lut
the objection is still sometimes nrged.

that though it relieves the pain. it
may produce a return of the affec-
tion. On this point competent ab-
servers have failed to note any tend-
ency to relapse after eflicient treat-
ment with colchicum, and modern in-

Colchicum
in Gout.
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vestigations show that colchicine has
has an important action on the leuco-
cytes, which at first are diminished
in number in the circulation, and
then reurn in increased numbers. As
pointed ous in Dr. Sikes’ communica-
tion in this issue, perhaps the leuco-
cytes are stirzulated in some way to
act on the gouty poison in the system.
—Pructitioner.

R
Functi ; An interesting paper on
ons o
uncti the TFunctions of the
Oinentum.
Omentum was recently

read before the Académie Royale de
Médecine de Belgique by Heger and
Heger-Gilbert. In a first series of
u\permlents, a few c.c. of physiologi-
cal salt solution, in which animal
charcoal had been suspended, were
injected into peritoneal cavity of
various animals. Care was taken to
spread the solution over the whole of
the peritoneum. The particles were
subsequently found to have collected
in the omentum, which had become
thicker than mnormal. Microscopical
examination showed the leucocytes,
which were extremely abundant, to
he engaged in an active phagacytosis
of the charcoal particles. This action
took place in both the lesser and
greater omentum. In a second series
of -experiments metallic particles
were used instead of charcoal. and a
series of radiographic pictures taken.
The photographs showed the gradual
accumulation of the metal in the
omentum, a fact which was subse-
quently verified in post-mortem. On
the other hand, in animals such as
young rabbits, in which the omentum
is ill-developed, the metallic particles
remain scattered throughout the ab-
dominal cavity. The same is trae of
animals—e. g., the frog and fish, in
which the diaphragm is absent. In a
third series of experiments larger
foreign bodies, such as glass bends,
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particles of lead and cork were intro-
duced. As a rule these were rapidly
encysted by the omentum, which hy-
perirophied in their neighbourhood.
The glass beads were In some cases
seen to travel along the lvmphatic
channels and to accumulate near the
ereat curvature of the stomach., Some
even collected near the origin of the
thoracic duict. Teavier foreign bLd-
les. such as lead particles. do  uot
migrate in this manner, but become
encvsted 7n situ by the omentum.
These  encysted  bodies  eventually
leave the omentum, and may be found
almost anywhere in the abdominal
cavity, a fact which mav explain the
presence of “foreign bodies™ some-
times found in the abdomen at autop-
sies.  Ocecasionally the encysted bod-
ies uleerate through an  adjoining
coil of intestine and ave passed per
vectum, a general infection being pre-
vented by omental adhesions. The
authors were also able to show by ex-
periments  that a similar  protective
fonction to that of the omentum is
possessed by the large ligaments of
the female peivis.—Hospital.

K

Ochsner’s In an interesting contri-
Treatment of hution to the American
Appendicitis. Journal of Surgery. Dr.
J. M. Barnhill. of Ohlo. discnsses
Ochsner’s Treatment of Appendicitis,
He appears to be justified in his sup-
position that Ochsner’s methods of
treatment are not properly understood
by a certain proportion of the pro-
fession, and his authority and records
have been referred to in support of
non-operative treatment of appendi-
citis. One of the essential principles
of Ochsner’s teaching is to operate
early; in fact, he adopts the extreme
surgical standpoint. that operation
~should be performed as soon as -a
diagnosis of acute appendicitis has
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been made. But he differs from the
current text-book teaching in regard
to cases which come under freatmen:
after the infection has extendec
bevond the tissues of the appendix,
and especially in the presence of be.
ginning diffuse peritonitis.  In sucl

cases he advocates delay in surgica

intervention until the patient’s condi

tion has Leen sufliciently improved to
render operation safe. e does thi

because he claims to have medien.
measures at his command which ar.
able to effect such an Improvemen.

and justify delay—rnamely  absolute
fasting by the mouth. and ree-

tal feeding and rectal saline injee.
tions. Tn ecases of severe vomiting e
resorts also to gastric lavage. Tn all
cases of appendicitis he deprecates
the administration of food or cathar-
tics by the mouth as long as there is
any pain or other evidence of inflan;-
mation. TRest being one of the firt
essentials of treatment for any form
of inflammation, everything shoull
be done to ensure absolute rest of the
bowel, and so prevent spread of in-
fection.  Briefly, therefore, the chiot
features of Ochsner’s treatment are to
withhold = everything by the mowh
and administer food and saline by the
rectum, operate in all ordinary acute
cases; but when there is evidence of
spread of infection to the gencrul
peritonenm wait for a subsidence of
severe symptoms by the
above mentioned.

measures

¢ o

TThetinZ}t’r;le William  Seaman Bain-

re en : -

Cancer—Final Pridge  of New Yook
Report.  (Medical Record, July 7,

1909), gives a final report on the re-
sults of treatment of cases of inop.r-
able cancer, or cancer in which opeva-
tion has been refused, after two ve.rs
of experience. He considers it d.fi-
nitely proven that the enzyme treat-
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w:nt does not cure cancer. does not
pi-vent metastasis, and does not check
tta cancerous process. Internal medi-
¢ ion with holadin and oxgall aids
d restion and increases elimination;
lefio pancreatis applied locally clears
ti-» ulcerating surface by removing or-
ginisms, thus diminishing absorption
¢ their products; and resistance iz in-
cr-ased by this regime. Control cases
injected with glvcerine and water do
as well as those treated with enzymes.
riection of trypsin in some cases
canses more rapid disintegration of
cancerous tissues, and may accelerate
the breaking down of cancer tissue in
the center of the mass, the edge going
on growing actively. Tt may be a
menace to life by eroding large blood
vessels and by overwhelming the sys-
temy with toxic products. The injec-
tions are painful and objected to by
the patients. Tryvpsin abscesses may
b+ produced due to broken-down t(is-
sues and unabsorbed trypsin.  Injec-
tions of amylopsinimay cause lessened
cachoxia,  Hemogoblin. polymorpho-
nuclear neutropile cells. and eosino-
phile cells are increased.

s
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v
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AContribution M. Neustaedter of New
to the Study York (Iedical Record,
of Tremors. July 17, 1909), has made

a study of the different kinds of trem- -

EDITORIAL
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or, and has devised an instrument for
recording the sort of movements in
each tremor, so that they may be dif-
ferentiated. The pathology of trem-
ors is very obscure. Various lesions in
different portions of the nervous sys-
tem have been found to account for
the movements of flexion and exten-
sion causing the tremor. His appara-
tus consists of a kymograph, a tamn-
bour of the Marcy type, with a string
attached to the lever and fastened by
a hook te a piece of rubber adhesive
plaster, and a recording tambour with
2 paper writing point. The two tam-
bours are connected by a rubber tube.
The affected part is placed in a com-
fortable position and the adhesive
strap attached to it. The author has
made 328 tremograms of all the dis-
eases in which tremor exists, and finds
that the different types of tremor may
be distinguished by the records they
make. He gives the typical curves of
each kind of tremor. The difference
between tremors is of kind, not of de-
gree, and every form of tremor is dis-
tinctive of a group of diseases. No
definite relation exists between one
form of tremor and another. The frc
(uency of movements has no bearing
upon the character of the tracing.
Therz is no material difference be-
tween the movements of the two sides
of the body.

EDITORIAL.

GRADUATED WORK FOR CON-
SUMPTIVES.

~ XERCISE or a moderate
: , amount of work has been more
or less resorted to in the
trezbment of consumptives at sana-
toria for wvarious reasons needless
to detail. The value of graduated

work has been overshadowed by
the importance attached to rest. The
methods first introduced and exten-
sively tried by Dr. Paterson at the
Frimley Sanatorium with such ex-
cellent results will, no doubt, sooner
or later, have the effect of giving to
properly regulated work an import-
ance equal to that.of rest. The Frim-
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ley Sanatorium is sitnated near Lon-
don and is a Branch of the Brompton
Hospital for diseases of the chest, an
institution which has a world-wide
reputation. The sanatorium accom-
modates 150 patients, who are care-
fully selected at the Brompton Hos-
pltal. and only such cases as are like-
ly to receive some benefit from treat-
ment, are admitted. Advanced cases
with favourable symptoms are not
excluded. The average stay of a pa-
tient in the sanatorium is 160 days.
If there is no improvement in six
weeks the patient is usually  dis-
charged. Very little medicine is used.
The treatment at first is fresh air,
careful feeding and rest. When the
temperature and pulse rate have be-
come normal and good digestion and
assimilation have been established,
graduated work or exercise is pre-

“seribed and the amount .carcfully in-
creased as improvement progresses.
‘Careful clinical observation and the
opsonic index are the main factors in
determining the increase of work.

The mades of work and exercise

are roughly as follows:—Grade 1:
Persons wunfit for active exercise
make mops, mats, sew, etc. Grade 2:

Walking from a half to six miles a
day. Grade 3: Picking up wood.
carrying baskets filled with different
things that have to be moved, water-
ing plants and so forth. Grade

Using a small shovel, cutting grass
edges, hoeing and so forth. Grade 5:
Digging broken ground, mowing grass
and such like. Grade 6: Trenching,
mixing concrete, felling trees, etc.
Sometimes persons who do not im-
prove while doing light work gain
markedly on being given harder
labour. If nunpleasant symptoms
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should develop, rest is again tried for
a time.

Graduated work is thought to be
useful by bringing about auto-inocu-
lation with tuberculin, a view which
is supported by the studies of Wright,
Inman and Rothschild.

Rothschild states that ¢ tuberculin

“stored up in the vicinity of the dis-
“eased focus may be transferred to
“the blood by systematic measured
“ movement and in this way an artifi-
“cial exaltation of the opsonic con-
“tent of the blood may be secured.
“Thus by intelligent arrangement of
“work and rest periods auto-tubercu-
“linization may be made therapeu-
“tically available.” This theory can-
not be definitelv adopted as yet,
The experience of the Frimley Sana-
torium establishes heyond doubt the
beneficial eflect of carefully regu-
lated muscular exertion and that so
long as exercise is unattended with
any symptom and without fatigue it
can be safely increased from rhv to
day until a degree of exertion about
equal to an ordinary day’s work can
be reached. The gain is a great one
inasmuch as the discharged patient is
fit to resume his employment the
moment he returns to his home, thus
avoiding the risks of insufficient nu-
trition due to scarcity of means. Fur-
ther, the tendency of the rest cure to
make patients lazy and indifferent
about their future is to a large extent
averted. An experiment tried at the
Massachusetts State Sanatorium at
Rutland may be noted. For som:
years the more promising patients
have been permitted to play basebali,
a rather strenuous form of exercise,
with on the whole, very beneficial re-
sults.
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Read before the Meeting of the Maritime Medical Association, Charlottetown, P.E.I.,July 14,1909.)

HE origin of Ceesariau section is
veiled in obscurity. The possi-
bility’ of its successful accomp-

iishment may have dawned upon hu-
:aanity by accident, and the credit of
initiating the operation may not be-
long to man. Since 1646, writes Har-
ris in the American System of Mid-
wifery nineteen years ago, no less than
eleven women far advanced in preg-
nancy, were made the subjects of gas-
iro-hysterotemic rips by infuriated
tulls, with a saving of eight women
and five childven! This, by the way,
iz the best proof I have ever vet seen
or heard of the Modernists' ancestry.
This, too, may cxplain Shakespeare’s
aecount of the famous Maedufl. who
was an exception to other mortals, by
heing not born but ripped out. T re-
remember a woman well who was dis-
embowelled by an ox, and was after-
wards sewn up by my father with
an ordinary needle and thread. Had
this woman been pregnant this ani-
mal might have won the palm of pri-
ority in Cape Breton for the operation
of Ceesarian section.

The operation may also have been
the child of dire necessity or pro-
lenged agony, which may unhinge the
mental soul and leave the body a prey
to desperation. An ignorant Jamaica
slave is known to have thus sought re-
liocf from her sufferings with entire
sticcess, and five other women in the
last one hundred and forty years have
been known to do likewise. ( American
Jevwrnal Medical Sciences, Feb, 1S€8).
Searcely less tolerable than the pain
of the sufferer is the anguish of an
afiectionate relative or an impression-
abie bystander. This accounts for the
first successful case of Cesarian sec-

tion recorded in Europe. Jt happened
in Switzerland in the year 1500, and
the hero, Jacob Nufer, was the wo-
man’s husband—a gelder, a spayer of
cattle, and used to the knife. 'This
may alsc account for the practice of
the operation by the uncivilized races
of Uganda. Robert S. Felkin, F.R.
S. E., of Scotland, in 1879, details the
operation as he saw it done by these
savages. The peculiar features were
that the operator washed his hands
and the abdomen with palm wme,
thus ante-dating Lister, and the clos-
ure of the abdominal wound by long
pins and figure of 8 sutures.

Having said so much about the
probable origin of Cwmsarian scction
I will go on to consider its indica-
tlons, prognosis and technique.

Tts indications are laid down in the

text books as absolute and relative.
An absolute indication is impossible

delivery, as when the anteroposterior
diameter is not more than two inches.
A relative indication is possible deliv-
ery’ either Ly craniotumy, symphysio-
tomy or pubiotomy. DBetween three
and three and a half inches it is pos-
sible to deliver a child by craniotomy
without much danger to the mother.
But here the question arises, why
should we ever destroy a life when
there is any fair chance of saving it?
I must say that with our increasing
knowledge and facilities we are not
justified in resorting to craniotomy.
With local hospitals and larger opera-
tive experience, the obstetrician shcould
not hesitate to recommend Cesarian
section, where in other days he re-
sorted too llghtly, perhaps, to cramnio-
tomy, i.e., in cases with a conjugate
diameter up to from three to three and
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a hulf inches. T would alse lay down
as an absolute indicaldon cases like
my third one, where previous deliver-
ies have been so hard as to result in
the death of the child. Also, cases of
transverse presentation, where it is
impossible to turn without undue
force, which may result in rupture of
the uterus,

Lastly. the indication for Cwsarian
section is absolute when the mother of
a viable child dies suddenly or by acci-
dent.  Children have been saved in
this way when delivered twenty-five
minutes after death by accident. In
death from convulsions or pre-exist-
ing’ disease. we must be more prompt
if we would save the child.

Mortality. This is now quoted at
5%.  Atter its professional inaugura-

tion by Trautemann of Wittenburg,
in 1610, it ranged as high as T9%.
This high mortality resulted in its dis-
continnance for centuries. Then with
the advent of better technique and
antisepsis, the mortality fell to its
present. proportions. In my experi-
ence of three cases the mortality has
been nil. and the fecling after each
operation has become a conviction
thag it is the most humane and scien-
tific treatment of pronounced dysto-
cia. In one of my cases the operation
was done the second time, and this
though. at the previous operation.
both Talloppian tubes were tightly
tied by silk ligatures. I now tie
with two ligatures. cut the tubes
between them and then overlap the
tubes and sew them in this posi-

tion. The prognosis is largely modi-
fied by the state of the patient

at the time of operation. If shecome
in carly at the commencement of la-
bour, if she be not exhausted by long
hours of ineffectnal suffering, if she
be not infected by frequent examina-
tions and rupture of the membranes,
the prognosis is good in the hands of
any careful surgeon.
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Case 1. Mrs. Meagher, aged 27.
Seen in consultation with Dr. Corston,
June 23rd, 1909. Married about five
years, Has had two children. TFirst
born alive hut died some time after.
Lubour exceedingly hard. Two years
afterwards, confined again. Turning.
After-coming head extracted with
great, diffieulty. Neck of child broken
in delivery.

Patient short, thick and stout. ®x-
amination per. vaginam very diflicult:
cervix uteri very high. Unable to
touch promontory of sucrum owing to
some narrowing of outlet, which is
hard to define. In labour a few hours.
Patient in much dread. having suffer-
ed intensely from previous confine-
ments and convalesence being very
tedious. Recommended removal to
hospital for Cesarian | section, this
being indicated mnot absolutely. hut
relatively. A strong desire to have a
Lving child and some manner of es-
cape from the suffering of her pre-
vious confinements, were the factore
which influenced the patient in choos-
ing Cewsarian section.

Removed to hospital June 23rd, ¢
p m., and prepared for operation.
Drs. Hogan. Hawkins, Mc¢Donald, and
Roach assisting. Dr. Hawkins to
press with both hands upon the loin:
in order to raise the uterus and keep
it in firm contact with the abdominal
walls. Dr. Hogan to control the
uterine hwemorrhage by pressure on
each side of the incision. Drs. Me-
Donald and Roach to take charge of
the baby. Abdominal incision five to
six inches long. Umbilicus about mid-

way. Lower end of incision about
three inches from pubes. Important

to remember that the bladder in preg-
nancy is carried upwards some dis-
tance above the pubes. Uterine incis-
ion. First incision short, about twn
inches. Free bleeding, controlled br
pressure. After cutting through uter-
ine wall with the knife came upon the



1909 CAESARIAN
placenta.  Inserted finger and with

rarge straight scissors ent rapidiy up-
wards and downwards till the open-
ing was about five or six inches in
tength. T then quickly inserted wmy
left hand, separating the 1)Lnom,x
crasped a knee. extracted the (]nld

snd handed it to Dr. McDonald. Then,
extracted placenta and  membranes.
Now ordered injection of ergot. bnt
uterus  remained  uncontracted for
rbout  five minutes. Inserted eight

rieep No. 11 silk stitches and as many
~uperficial ones. TUterus being sewn
both Falloppian tubes were tied. cut.
over-matched and sewn.  Removed
Mood clots, washed with saline =olu-
tion. and sewed up abdominal wound.
- Patient left table in good conditiot.

Patient had considerable pain that

iight and was given an eighth of
:1 grain of morphia with another
hivpodermic of ergot,

Next day at 2.30 p. m.. T..99: pulise.
. Only two occasions after thix did
the temperature go above 100. recov-
*ry being uninterrupted. Baby was
nut to the breast on the second day.
Though the funicular pulse was (mod
when handed to my assistant. Dr. Me-
Donald, it was with some difficulty
that respiration was established.

Case 2. Mrs. Malcom, admitted to
the hospital July 26th, 1908. for preg-
mancy with contracted pelvis.  She
“ame in a vear ago last May in the
=ame condition and was operated on
by Dr. Murphy, assisted by Drs.
fTogan and Hawkins, herself and child
making an uneventful recovery. At
that time both tubes were tied tightly
\\ ith silk ligatures, but not cut. l\ow,

fifteen months afterwa ards, she is in
M)our again. Casarian section second
time. Tubes now tied. cut and over-
lapped. Recovery uneventful. She is
now the happy mother of two healthy
children.

Case 8. Mrs. Toomev. aged 23. ad-
Into Victoria General Hospltftl. June

" by Drs. Hawkins and Chisholm
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23rd. 1907; discharged July I5th, re-
covered. Diagnosis. labour complicat-
ed by contracted pelvis, with a histor)
of being in labour for over twenty-
four honrs. Iorceps had been appied
Tmay
here say that T was called in consulta-
tion by Dr. Hawkins, who stated that
the case was one of coniracted pelvis.
requiring operative measures to save
the child. On examination T found
the anterposterior diamefer contiact-
ed. We made it out to be less than
four inches, Tt 1s hard with the finger
onlv to make correct measurements.
She was a primipara. T suggested to
Dr. Hawkins that though the pelvic
diameter was small the baby’s head
might be also small. and that a care-
ful application of the forceps mighs be
tried before subjecting her to opera-
tion. The os by this time was fairly
well dilated. The membranes were not
ruptured. This was done and forceps
applied under chloroform.. above the
brim. Considerable traction first by
one and then by the other failed to
engage the head. Patient was then
sent to the hospital and operated on
as soon as she could be got ready.
Tubes tied.

In the after treatment she devecloped
considerable temperature with some
discharge per vaginam, which I attri-
buted to some infection consequent on
our attempt at instrumental delivery.
On the fourth day tenuperature rose to
102° in the evening. Next morning it
fell to 99°, and for several days con-
tinued to range from 99° to 101° 4.
On the tenth. day it fell to normal, but
continued for several davs after this
to range from 98 to 100. Gradually
the patient’s conditiion improved and
she left the hospital July 15th.

This patient is again pregnant and
is Iookmor forward undaunted to an-

other operation in August or Septem-
ber,



THE DIAGNOSIS AND TREATMENT OF ACUTE
INTUSSUSCEPTION.,

By DR. 4. B. ATHERTON.
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Fredervicton, N, B.

(Read at Annual Mecting Maritime Medical Association, at Charlottetown, July 7th and Sth, 1909.}

CCORDING to Treves, aubout

fifty per cent. of cases of

intussusception ocenr during
the frst ten years of life, half of
of these being met with in the first
vear, After the first vear the trouble
is most common in the third and
fourth decades.

There are four varieties of the dis-
ease:—(1) enteric. (2) colie. (3) ileo-
cecal, and (4) ileo-colic.  The frst
variety usnally involves the jejunnm
and ileum. and is generally short.
The colic is most common in the de-
scending colon and  sigmoid flexure.
In the ileo-czecal form the ileum and
ciecom pass into the colon. preceded
by the ileo-ciceal valve which forms
the apex of the intussusception. In
the ileo-colic vaviety the ileum is
prolapsed through the  ileo-caeal
-alve, the ileum forming the apex.

Out of a hundred cases. forty-four
are found to be of the ileo-caeal
raviely, thirty enterie, cighteen colic,
and cight ileo-colic.

In making a diagnosis, the age of
the patient of course counts as an
important factor, as the affection oc-
curs so much more frequently in
voung children.  The onset of pain
in thess cases is usually severe and
sudden. At first it is distinctly in-
termittent; later it becomes more con:
tinuous, but with exacerbations.
Vomiting is not usually so early or
pronounced a symptom as in other
forms of acute obstruction of the
bowels.  Constipation is generally
absent, and a discharge of bloody
fluid mixed with a little mucus is
‘commonly present. With this there

is a good deal of tenesmus. The
bloody discharges. as far as I have
seen, are of a brighter hue than we

which disense it is apt to be mistaken.
In dysentery we have a distinct rise
of temperature. while in acute intus-
susception, during the first few hours
at least, there is little or no fever.
Furthermore, in the latier the pain is
much more acute than in dysentery.

When in a case of intussusception
we get neither bloody discharges, nor
{enesmus, nor {he presence of a saus-
age-shaped tumor, as occurred in cas2
four of the series reported below, it is
impossible to differentiate it from an
ordinary one of intestinal obstruction.
Its treatment. however. by forcible
injections would do no harm, and if
this failed to afford reliet, a lapavo-
tomy would be in order in any case.

I once saw a case of thrombus of
the inferior mesenteric vessels which
considerably resembled acute intussus-
ception. There were severe pain.
bloody stools, and more or less tenes-
mus present. The young woman had
had typhoid fever tsvo or three months
before. and seemed to have made
fair recovery when she suddenly de-
veloped aente illness accompanied by
high fever. At the post mortem we
found the whole large intestine gan-
grenous and a nearly healed uleer in
the descending colon. The latter waz
doubtless the starting point of the
thrembus.

Meteorism is usually absent during
the first hours of intussusception. In
about half the cases a sausage-shaped
tumour can be felt in the course of

40
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‘he transverse or descending colon.
Sometimes it can be reached by the
dnger in the rectum. In infants we
~ften have profound symptoms of col-
fapse. A diarrhea or the griping
uroduced by a cathartic seems some-
times to be the starting point of the
{rouble, owing doubtless to some ir-
wogular contraction of the bowel mus-
vles,

Among the diseases which reseinbla
most closely acute intmmsceptirm i3
ilenoch’s purpura, in which we may
luve an eftusion of blood into the in-
testinal wall giving rise to almost the
siume symptoms as we get in an intus-
~usception.  We. however, find no
tumounr in Henoch’s disease, or if so
it is of smaller size. The previous
liistory too may show that the patient
Lias had attacks of erythema or urti-
earia, or accompanyving the abdominal
symptoms there may be some pur-
puric spots on the skin, which would
serve  to differentiate the disease.
Again it seems probable from some
of the reported cases of this effusion
of blood or serum into the intestinal
wall that this trouble may itself aive
rise to a limited intussusception. Tt
may be almost impossible without an
mspectlon of the bowel to fully estab-
lish the diagnosis.

As to the treatment of acute inius-
susception, formerly the chief reliance
used to be placed upon injections of
air or warm water, an anwesthetic be-
ing often administered in the mean-
while in order to render them more
effectual. Of late, however, it scems
to be the fashion in some quarters to
ignore this measure altogether. some
of our most noted surgeons advising
an immediate resort to abdomma] sec-
tion and manual replacement of ihe
gut. Judging from my own limited
experience I cannot agree with this.
One is apt to be influenced more by
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his own immediate observation than
by the opinions of others, however
eminent they may be in the profess-
ion. I capnot help thinking that the
consulting surgeon, who generally
sees acute cascs at a somewhat late
stage of the disease, is apt to under-
-alue  methods of treatment other
than operative, because of the fact
that it is then often too late for the
use of these to prove successful, or be-
cause they have been called to the
case. In employing injections in these
cases I have found it necessary to use
a good deal of force in order to suc-
ceed. Also, it is well to press a nap-
kin firmly for some minutes against
the anus after removal of the nezzle
of the syringe, so as to keep up a back-
ward pressure on the bowel and make
more certain of its going into place
and staying .there.

After a faithful trial of this method
of treatment, if relief is not obtained.
the abdomen must be opened and the
intussusception  manually  rveplaced.
One is sometimes aided in this by the
further inje(,tion of warm water. The
replacement is more easily accomp-
lished by squeezing and pushm(r on
its lower end than by pulling on the
bowel from above. After returning
the gut any distended coils should be
punctured in order to let out the sep-
tic gases and fluid which they contain.
the punctures being afterwards closed
by a continuous Lembert suture. The
emptying of these distended coils
serves the double purpose of getting
rid of poisonous matter and reducing
the size of the coils so as to facilitate
their return to the abdominal cavity.
If the intussusception shows an tend-
ency to recur one may insert a fow
stitches at such points as seems best
to prevent this.

Should reduction of the intussus-
ception be found impossible or the
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strangulated gut be gangrenous, the
case hecomes indeed a desperate one.
If the patient seems to be in a condi-
tion to stand it, one will probably do
best to proceed to excise the gangren-
ous portion throngh an incision in the
intussusception near the line of xtran-
gulation, great care being taken to
avoid soiling of the peritonecum. After
its excision a running suture is passerd
through the cut borders of bowel and
the incision in the intussuseeption
closed in the ordinary wayv. -A few
stitches should also be placed at the
neck of the inlussuseeption so as to
aid in preventing the adhesions which
have formed there from giving way.

If the patient seems unable to stand
this operatmn an opening may he
made in the gut «bove the obstrnetion
and a Paul’s “tube be inserted to CArTY
ofl the intestinal contents temporar-
ilv, and subsequently, if the patient
survives, a radical operation could be
done.

Short-cireuiting, or uniting a loop
of the gut above the obstruotmn to a
Ioop bolow has sometimes been done
instead of resection for this condition.
but it does not seem to have found
much favour.

Permit me now to report a few
cases which have been observed by
myself -

Case I—At 5 a.m., October 19th,
1883, I was called to see a female
child eleven months old., who had al.
ways peen healthy until two weeks be-
fore, when it had an attack of measles
with a good deal of bronchitis. Two
days before my visit the child was
seized with diarrhcsa and vomiting,
but did not seem to require medical
attention. She rested fairly well the
night before I saw her till between
two and three o’clock, when she awoke

with severe pain and vomiting. Also
there were thin bloody discharges
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from the anus, with a very little mu-
cus. I gave seven drops of Tine
Opii in a little water by rectum and
ordered two drops of the same to be
given by mouth every hour ull the
pain was relieved. During the next
six hours the patient seemed easier
and vomited only a few times while
there were but two discharges. of the
same character as before. She was
very pale and appeared somewhat col-
lapsed. Subsequently the vomiting
and bloody motions became more fre-
quent and the child looked worse. At
§ p. u. the pulse was 160 and the {em-
perature 100°.  On examination T
found a tumour 3% x 134 inches oc-
cupying the left side of the abdomen.
its longest diameter being parallel to
the median line and an inch or so
from it. Tt did not appear to he much
tender and was fairly resonant.
though not so much so as the rest of
the abdomen. There was but little
general distension. The anus scemed
to be somewhat patulous but no tu-
monr could be reached by the finger.

Fecling convinced that T had to dea!
with a case of intussusception T at
once proceeded to inject warm water,
no anesthetic being administered be-
cause of the collapsed condition of
the patient. The nozzle of an ordin.
ary Davidson’s syringe was introduc-
ed and a rag wound around it and
pressed well up against the anus to
prevent the water from returning
while it was being thrown in. Afiev
a few syringefuls had been injecterl
there seemed to be some comsiderable
resistance to its further entrance, but
I continued to force the water in un-
til T introduced about thirty ounces.
During this time I manipulated the
tumotr in the helly and could feel it
gradually move to the right until it
disappeared. . In a few mmutes T al-
lowed the water to escape. About half
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he qmntlt} injected came away. On mal. There was no abdominal disten-
cxamining the parts after this I sion, and but little or no tenderness

shouglit I could feel & slight hardness
in the epigastrium and to the right
jnst; below the ribs. T therefore again
hrew in some more water until there
was a gush of greenish fluid from the
mouth. Two hours afterwards when
¥ saw the child again she was guite
comfortable. and had been so ever
<ince the injections. There had heen
no further wvomiting nor discharges
from the bowels. XNo tumonr to be
felt. Pulse, 145.

During the ensuing day she had two
or three loose stools. bul there was no
sign ¢f blood in them, and she went
«n satisfactorily to comiplete recovery.

Case IT.—About the same <ate as
that of the case just related T had
another in a boy three vears old. who
had very similar symptoms and was
as promptly relieved by the same
ireatment. As I cannot find any notes
of tha case I am unable to give a de-
tailed history of it.

Casg IIT.—B. P. Aet. 25 vears.
Male. Was laid up with “la grippe”
{wo weeks before I saw him. but had
zot about well again. when two days
befora, he felt poor]\ and suffered
from headache. Dr. Fisher, of Marys-
ville, was called and gave a dose of
ealomel, which acted well in a few
hours. Soon afterwards he began to
have severe paroxysms of pain accom-
panied with tenesmus and the dis-
charge of small quantities of thin
bloodr fluid. I saw him about six
hours after the acute symptoms had
set in, on the evening of the 6th of
April, 1908. I found him - writhing
about the bed at intervals of a few
minutes, complaining bitterly and
with each paroxysm feeling a desire
to go to stool, and in doxntr so expell-
ing a few drachms of bloodv fluid.
The pulse and temperature were nor-

anywhere. No tumour could he feli
either through the belly wall or by ree-
tum. Thinking we had an acule in-
tussusception on our hands. we at once
began to administer an enema of
warm water by means of a fountain
syringe held six or seven feet above
the bed. This seemed to give rise to
increased pain. and he struggled =0
much against 1t that we had to give
him chloroform. Even then he con-
tined to resist and struggle  until
about three quarts had bheen thrown
in when Dr. Fisher, who was holding
the nozzle, felt some gas pass and m
the same time several ounces of fluid
gushed from his mouth. Tmnediately
he beeame quiet and apparently casy.

he next twenty-four hours he passed
a few loose fwcal motions with no
sign of blood in them. There had
been hut little or no pain since the
enema. and in a few day he was quite
well again.

The two following cases are onesin
which an abdominal section was per-
formead.

Case IV.—On November 21st. 1899,
I was asked by Dr. Peake. of Oromoc-
to, to see with him a boy four vears
of age who lived twelve miles out of
town, and who on the morning of the
19th  had been seized with severe
cramps and vomiting. He had been
subject to slight attacks of this kind
all his life. His parents gave him a
dose of scnna tea, but with no result.
As the pain and vomiting continued
they scent for Dr. Peake on the fol-
lowing day. He administered an
enema but nothing came away with
it. He then gave four grains of calo-
mel. This also had no effect, and the
doctor at his next visit on the follow-
ing day repeated the enema withoud
relief. I saw him about six in the
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evening, and found him suffering at
short intervals with severe pain in the
belly and occasional vomiting. Pulse
was 120, and {emperature normal. As
far as I could learn the constipation
had been complete from the very first
not even gas passing. The abdomen
was considerably distended, and no
{umour could be felt either through
its wall or by rectum. There was a
little tenderncss on the right side,
where the pain was most complained
of. 1 advised his immediate removal
to hospital for operation. An opiate
being first. given, he was got to town
with but little discomfort.

At 10 p. m. I operated. . The pre-
senting coils of bowel were much dis-
tended and were allowed to escape.
The appendix was found fairly ad-
hereni to the neck of the intussuscep-
tion, which proved to be of the ileo-
caal  wvariety. This  was  ligatured
and removed. By pressing upon the
fower end of the imprisoned portion
of the gut and pulling gently on the
howel above T was able to free it. 1
found the intussusception very much
congested, thickened and hard. especi-
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ally at its lower end. I now punc-
tured the distended coils in two places
and let out a considerable amount of
thin  fecal matter. After suturing
these punctures I returned the intes-
tine and closed the abdominal wound.

The operation wzs folowed by a
good deal of shock, but the use of a
saling enema containing a stimulant,
and a hypodermic of an cightieth of
a grain of strychnine he rallied fairly
well, He soon became very restless,
however, and died at 2 a. m.

In this case it is probable that his
former attacks of cramps and vomit-
ing were dne to appendicitis.  Also
the old firm adhesions around the

rest of the intussusception may have

had something to do with the com-
plete obstruction that was present.

The last case I shall mention oc
curred in the practice of one of the
most noted surgeons on the continent.
[ do not know whether the ¢hild had
heen treated by injections, but T think
not.  She was just a year old, and
there was a good deal of abdominal
distension. A lapavotomy was done
and the bowel replaced all right. hut
the patient died in a few hours.
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By £, C. MURPHY, M. D.,
Alberton, P, E. F.

?"ELLO\Y of the Maritime
i Medical Association.—A time-
- honoured custom imposes upon
mie this evening the duty of reading
fo vou a a formal address. While T am
Lwnly sensible of, and deeply appre-
ciate, the distinction you bestowed by
clecting me youyr president. I cannot
hut feel that the honour might casily
liave been given to a mmnber more dé-
serving and ufhcmnt,—-to some  one
amongst vou whose Jocks ave silvered
Ly a much longer period of carnest
devotion and sclentific application i
cur noble profession than it is my
privilege to enjoy.

Since our meeting a year ago the
Dread Reaper has been busy, and has
Lroken our ranks in many places. In
vach of the Provinces over which our
jurisdiction extends men who adorned
the ' profession have laid aside the
burden, and have gone to that place
whence no traveller returns. It is
fitting, then ,that on the present acca-
sion. in formal meeting assembled. we
should pause for moment in silence hy
their graves, and in some manner ae-
cord a tribute of appreciation of their
lives and efforts, and thus express our
sorvrow for the losses we have sus-
tained by their demise.

The subject which shall occupy our
time this evening is one that probably
comes nearest the heart of the true
physician, viz.: “The educative re-
sponsibilities to mankind in gencral
of the family doctor.” And T wish
in particular to consider these respon-

~sibilities as a result of the vears of

accumulated  knowledge +which has

been his for the seelun g, and which is

the sum total of the selfless endeavors
34

wn

of our predecessors who have been ac-
tuated by the highest ideals from the
very beginning of the Tealing Art.

Since the days of Hippocrates our
profession has been one of gennine
philanthropy. The oath which bears
his name breathes sentiments sur-
passed only by those of the Sermon on
the \Iannt. and as votaries of an art
revered in every age. ours is certainly
a position of the most anxions respon-
sibility.  In medieval, as in ancient
times, was not the physician assigned
a first place in the heart and confi-
dence of the people? Even among the
avage tribes, where his practise is
but a cult of mysticism and mimicry,
the Medicine Man is a law unto him-
self—and in this utilitarian century
the medieal profession has blazed for
itself a trail to the farthest ontpost
of our advanced civilization, and its
members occupy a position of trust,
accorded them by the common consent
of mankind, which is not enjoved by
men in any of the other walks of
life.

The sacred privacy of the home is
revealed to him in even a greater de-
gree than it is to anv member of the
household. From the ushering  into
the world of the new-bern babe until
he feels the last heart-throb, when all
is passing, his intimate relations with
the family (and hence with the race),
make him the confidant par excellence.
—the Guide, Counsellor, and Friend.
Does not then this hopeful trust,—
this absolute reliance,—which is un-
stintingly bestowed on us as medical
practitioners, carry with it serious
duties and grave responsibilities? Are
we meeting them, and treating them,
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in the same spirit of devotien and
colfecacrifice as  did onr  illustrious
predeces<ors, the result of whose la-
hors we cherizh as a pricelss heritage?
14 not we ave faithless to our God-
given opportunities, and shall certain-
Iv be called to an accurate accounting.

Tn these davs of universal know-
Jedge responsibilities devolve upon ns
in the way of education that were un-
dreamt of by onr ancestors. The wiz-
ards in our laboratomes. sifent and «l-
most unseen, ave working with tireless
envrev, and with more assiduous at
tention than ever did the Alchemists
when in =eaveh of the Philosopler's
Stone. They  arve toiling day  and
night to ascertain the data aund verify
the evidences by the applieation of
which we in furn ave fo instruct man-
kind how to avold the pitfalls that
heset its path. I we could stop at
the Shakespeavian Seven Stages in
the evolution and devolution of the
species our task mught be an easier
one: but a pre-natal stage, which
might be termed the eighth, fills us
with anxiety and makes our burden
all the heavier. It is onr duty to
teach the progenitors at the {hr eshold
of generation {hat even this primitive
acl s encompassed with risks—that
dangers to the voung husband. or
voung wife, undreamt of I v either,
may lurk—that the very cestasv of the
woment may he invested with perils
more terrvible than could be imagined
by them. The deadly Coccus of Neis-
ser, or the equally pernicious germ
of whose identity we have as yet bnt
little aceurate information, may be
erouched as the panther for his prey.

Modern Microscopy has revealed so

~many things inthought of a few vears
ago that, as conscientious physicians,
we must always be on the gui vive if
W13 are even to come near satisfring
our eduecative responsibilities. The
germ theory of disease unknown half
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a century ago has largely increased
our 0‘)11@110\\- We must teach the
mother ihrmwh the period of preg-
naney such habits of antizepsis and
asepsis as shall fortify her against the
hazards of acconchment. And that
event safely over. we must appuise
her of the many dangars to her off-
spring in the carly years of its de-
velopment.  We must edncate her in
the beneficial effect= of fresh air and
sunshine on the healthfulness of her
living apartments. She should he in
formed of the many ways that bac-
terial pests are disseminated—how the
ordinary house-fiv lias menace in hix
every buzz. that the common mosquito
too, of the genus auwopheles, may he
the conveyor of malarial poison. We
must advise regarding the food eater
and the water drunk. And following
along the years of infancy it is to u-
that first evidence of the Biblical
Curse, © The sins of the parents visit-
ed on the offspring 7 will be apparent
Through the vears of chiidhood we
must instruet the mother, and warn
the father on the advent of the first
sign, which neglected, would in a few
vears spell disaster. The hygiene of
the nursery, of the bathroom.——even
to the cess-pool—must all be our spe-
cial care, and a knowledge of the
healthful necessities of each inenleat-
ed along modern lines. We also shall
be the first to notice evidence of mor-
bid sexuality in the adolescent, and
shall have the consequent duty of an
carly warning. It will be at this stage
too that we shall be obliged to instruct
sons and daughters, through their
parents, on matters of a sexual na-
ture, and sedulously strive to have the
minds of the former entirely dis-
abused of the popu’ar misconceptions .
regarding gonorrhea with its allied
conditions; and the prophylaxis of
this, as of that other scourge, tuber-
culosis, is worthy of more than a pass-
ing notice. ‘
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resuly of gonorrheal infection.
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The latter disease 1s now receiving
cuch widespread atiention from pub-
licists and people that a knowledge of
its dangers, and how to avoid them,
ix heing well dissminated: not so
with the former. 'There is no general
with reeard
{0 it: and on this d’ easc and its dang-
evs I wish fo lay special emphasix con-
cerning our duties i an edusative
»eI1S8e.

I do not purpose to deal in statis-
ties as that is beyend my provinee i
the present occasion. T desire to plean
for more careful in»tmctmn to  the
rising generation through the obvions
channels so open to ihe family physi-
cian. and to suggest that llu-y Le im-
pressed with the trofd that coenorrhen,
vi the authority of some of onr great-
et genito-urinary  speciaiists, s n
i hngo per wni.zgv of cares, never
cured.  We shonld ricture to faihers
and mothers of fasn-dilies the »msus-
preted and incaleulable misery  ihat
may be in store for their young and
pure danghters by contemination in
matrimony  wirh the =o-called smart
voung men of the world. Let us im-
press upon the young men of onr chi-
entele the terrible risks they are run-
ning when they stray from the path
of rectitude to consort with the ordin-
dry woman of the pavement: et us
paint for him, too. the awful clinical
picture of the blasted life of a young
and beautiful wife vet perhaps. his
n prospectu only, reduced to a miser-
able wreck as a result of his early mis-
deeds. The renowned Gaillard Thomas
saidl once in my hearing that fifty
per cent. of his majov operations for
diseases peculiar to the female gene-
rative organs were necessitated as a
- This
is a truism recoghistd by every up-to-
date physician, yet how little effort
are we making to insist upon the
spreading of the important knowledge
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it implies? - How prone are we to al-
low the young p.mum thus afllicted
to go off with the idea that the ter-
111)10 malady from wlich he is soffer
ing can be cured as easly as a bad
cold! . Every m()wmn medienl doctor
will readily admit 1his to be a mis-
leading fallacy fraunght with the ruin-
OWs CONSYIeNces,

Rather let all the mothers in the
Iand learn of the true condition of af.
fairs.  Allow no false modesty to pre-
vent ws from opening up this horribie
sore, for as trug ph\'sicim-: wr kuow
this to be the frst step ia the mitga-
tion of its bhidden terrors. Let us as
practising ph\\]t}(‘ﬂ)». be equally as
solicirons I imparting  information
on this point as we are I coiveying
to a fond mother the results of our
scientific  knowledge of hydrothera-
py. for instance, so useful. when
properly  divected. in the care of a
constitutionally delicate ¢hild.  More-
over, let us take these guardians of
the public morals—the clergvymen—in-
to our confidence and instruct them in
the dangers of which T have just
spoken, ITow potent is their inffuence
in a soclal as well as in a religions
sense: and how mnch power ean we
not exert through them in the way of
promulgating  information so neces-
sary for ihe well-being of the com-
munity! I shall be accused. perhaps,
in some quarters, of speaking too
straugly; but T oam mr..smdod it i3
tinwe 1o speak out. and time does not
permit of the half being said. In
these days of the medical nihilist we
must perfect ourselves, and the spe-
cies of whose physical well-being we
are, in some way, the guardians; and
I submit that we should much better
earn our honorarium by attention to
the correction of a vicious heredity,
by preperly instructing our chentele.
from pre-natal days so to speal, than
by the pouring down of bitter potions,
¢v the application of the surgeon’s
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knife later on. however useful these
may be.

Tt is a scientific  and  philosophic
truth that whatever we are is largely
the resultant of two forces,—heredity
and environment: and cach is capable
of acting, or being acted on by, the
other. This is true of us mentally as
well as physicallv. What then is the
chvious daty on all sides of the mod-
ern physiclan equipped as he shouald
be? Ts it not to endeavour to so ad-
just. ov by his precepts have adjusted.
these two forces or conditions with a
view o minimizing the evil of the
one and enhancing the good of the
other? We must act according to this
principle in fighting discase. tubereu-
losis for example. in order to insure
suceess,  But  this 18 not  enough.
When we have gotten over the crader
conceptions of the white plague as an
entity of potential danger alike to
any other infectious or contagious dis-
case, and when we have found wmeans.
as I believe we shall. of destroving in
the gross its palpable presence. we
shall have to o farther and seek the
enemy ihat lies hidden in the resion
of the impalpable, and make etforts
to destroy him. In other words we
shall have to teach and apply the
homely maxim—* Begin at the begin-
ning.” and try to encourage a system
of up-br eedm{:. g0 to q)eal\ Whelebv
the shortcommgs of the weak shall be

provided for by mating with the
strong—vhere the process of true

“ Natural Selection ™
ed and encouraged. I say “ natural
selection,” for after all is it not. the
experience of ages that there is an
element inherent in our nature which
attracts the stout to the slight. the
tall to the short, the blonde to the
brunette, and so on? This is no
utopian idea, but a truth which should
be advocated as re adily as it is recog-
nized by every phvsmlfm And T am
persuaded that in the application of

shall be approv-
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this principle, with other adjunct~
now so well used, we shall find =&
means for the total eradication of the
Greay White Plague without any dis-
location of our social system.

There are many other things tha:
might be said did time permit, but in
this ‘address I merely wished to indi-
cate the lines along  which, to mx
mind, our encrgies should be beut, iu
an educative way. by taking advan-
tage of our special opportunities a:
family physicians. And by follow-
ing these methods we cannot li-
taunted by the cynic with the inexacti-
tude of our science, or the bitferness
of our potions. While the world lasis
there must of necessity be disease, de-
cay, and death, and it is the work of
those wizards of whom I have already
spoken to furnish us with exact know-
ledge for the amelioration of the ills
of stricken humanity. When Wright
enunciated his Opsonic Theory many
of us thought that we saw the rift in
the clouds,—the sunbeam on the east-
crn horizon that was to place us in a
position of mathematical certitude in
our work, when we could call upen
at will these adjuvants to individual
man which would buttress him until
he had time to bring up his own in-
herent defensive forces in the shape of
those phaygocytic cells before they
were overwhelmed by a ruthless
enemy that shows no quarter.

We are of those who still . believe
that along the lines proposed by
Wright will be found the Philo-o-
pher's Stone, and thus will be lified
forever from the members of our pro-
fession the insinuation that we prac-
tise an inexact science.

In the meantime we will pursue our
daily work. and exercise our special
opportunities for the betterment of
the world, awaiting with patience the
further development of an art which
has from the beginning such a record
of true charity and philanthrophy.



MY EXPERIENCES WITH ANTITOXIE

By R.

SERUMS,

MeNEIL,

Chariottetorrn:

(R-ad at annual meeting Maritime Medical Association, July 7th and Sth, 1909)

ITIY our present knowledge

\/k/ of diseases we know that a

great many of them arve pro-
duced by specific germs entering into
the living body, each infection is pro-
duced by a definite germ, then a con-
et begins between the germ and its
idost and we are called in to render
#id to the host.

Tn many cases whether by specific
remedies  or by symiomatic treat-
aient we can render good assistance
io the patient. Unfortunately in too
many instances our efforts prove use-
iess. A good deal of our success de-
pends on the condition of our patient
when he or she becomes infected.
whether one is capable of producing
enough productive material so that
when carried into the blood stream 1t
can prevent the multiplication of the
{ nom\’

Some have in them a congenital im-
munity, while in others we assist in
producing an acquixed Immunity. We
van produce immunity for a long
veriod of time against qmaleO\ with
vaccinta.  The mmtaht_v in diphtheria
is greatly lessened by the use of anti-

diphtheritic serum and then it also
acts as a  prophylactic agent. The

same 1s true of Anthrax.
When we come to deal with others
they are less certain in their action.

ret I believe that in some cases they

dn good.. T will give vou a short re-
rort of cases trefxted bv use of serum,
not alone but with other drugs.

I An obstetric case, primipara,
small, delicate woman and anamie.
On the fifth day after confinement
she took a chill: temperature 104:
pulse 120. T gave her an intra-uter-

.two on the arm.
- dies given I gave him 10 c.c. of Stlop—
,tolvtlc Sernm every twelve hours with

ine douche of ¥yd. Bichlor in the
morning.  On my second visit condi-
tions no better, tenderness over the
uterus; temperature 104, pulse 120, 1
gave he; Hypoder mically 10 c.c.
Streptolytic serum.  Next  morning
temperature 104, pulse 120, Gave her
another intra-uterine douche and 10
c.c. Serum.  On that evening her {em-
perature was normal. ‘

I do not give any or much credit to
serum in this caze as I have had simi-
lar results, or even hetter, by the use
of one douche of Hyd. Bichlor.

I, A man 50 vears of age, family
history nil.  Came home one evening
after a' hard week's work, feeling ex-
hausted and tired. He sent for me
and I found him with a temperature
of 100, pulse 8. TFew hours later T
was called again and fonnd that he
had had a rigor. I enquired more
fully into his case and the only thing
that I could-find present was a slight
bruise over the pabic bone. Deecv cel-

lulitis hegan to spread over the abdo-

men as hlgh up as the mmbiliens, ex-
tending up the right side and out into
the right arm. On the third day of
Hlness I made four long incisions
ranging in length from four to seven
inches, four on abdomen. three on arm.
This reduced the tension greatly but
did -0t help the patxent’c condition
very materially.

Cn the follomng day T made two
more incisions on the abdomen and
Besides other reme-

seemingly no benefit. Then I gave it
every six hours and as the patient’s
condition was becoming worse I gave

349
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" it every four hours with the results
vou see on the temperature chart—
temperature coming down to 99. The
pulse did not come down proportion-
ately  with the temperature. Pulse
continued rapid for weeks.

At one period of his illness, tem-
perature was nearly 106 and the pulse
160. The pulse remained for a long
period in the vicinity of 140. One
evening while observing a spot on the
abdomen that was very tense and
swollen, which I thought the follow-
ing morning I would have to incige I
injected 10 c.e. of Serum into it. On
my next visit I found the swelling
had almost totally disappeared. From
this onward the patient began to im-
prove and finally made a complete re-
covery,

IIT. An elderly lady of 63 yearsof
age, healthy, received a scalp wound
from a blow accidentally by a stick
of wood. She developed erysipelas.
On the third day of her illness, Dr.
Carruthers and myself gave her three
Hypodermics 10 c.e. of Serum every
four hours. After the third douo,
temperature and pulse became nor-
mal and she made a complele recov-
ery. We also gave her iron and quin-
ine and used ichthyol ointment lo-

cally.

1V. This was a case of difficult in-
strumental labour. Primipara. Wo-
man 20 years of age. Pelvis some-
what small, child welohed 914 1bs.
Ten hours after dehvclv nurse took
temperature aud found it to be 102,
pulse 110. After delivery I took her
pulse and found it to be 84, did not

take temperature. )atuml]y we were

~uncasy and could not say what the
cause of temperature was as we had
been as careful about disinfection of
hands and patient as usual and had
better opportunities of doing <o in
this case than we have had in many
others,

She complained of pain in right
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hin, slight chilliness in the afternoon.
and I might mention that the day be-
fore her confinement she had a simi-
lar chilly feeling to that complained
of in the afternoon of the day follow-
ing her confinewent. There was no
tenderness over the uterus, but we
thought it well to giver her an intra
uterine douche although the lochia
was normal.

Her condition ]\ept us in suspense
for some time owing to her tempera-
ture ranging from 103 to 10414, pulse
2bout 100 “On the fourth day we be-
gan giving Serum, at first every six
hours. On the eighth day tempera-
ture was normal. We then stopped
giving the serum.

- On the 10th day temperature went
up again to 10475, Again we gave
Serum every six hours until the 11th
day, when the temperature came
down to 1012-5. On this day we
found that an abscess had ruptured
into the vagina. One opening near
the vuolva and another an inch and =
half above to the right of the cervix.
into which opening I could pass «
rubber catheter for six inches. The
chart will show you how the fempera-
ture ran afterwards.

It was difficult to clean the abscess
cavity thoroughly as often as. i
should be done as the patient had to
be anasthized every time it had to b
cleaned.

You will notice the curves of the
temperature chart while the serur:
was given.

V. Another case of interest to m-
is a little girl, family history good,
other members healthy, stunted in
growth, short, broad hands and feet:
age 17,

Eleven months ago she measured
feet 11/ inches, w ewhed 5014 1bs. \x
sighs  of pubcl ty.  After eleven
months of treatment with 3 grs. of
Thyreid Ext. three times a dav, her
weight increased to 53 Ibs., helcrht 3
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feet, 3 inches scant. Dreasts are well
developed anrd pubic hair lLegan to
arow.  Whether the latter phenome-
non is a co-incident or not I am not
prepared to say. Sometimes owing to
headaches we were obliged to reduce
the dose to 10 grs. a day.

I could cite other caszes where hene-
fit secmed to be obtained and others
wherve no benefit seemed to be obtain-
od but as we had no trained nurses to
keep accurate record of our cases it
would Dbe useless to offer them.

In all these cases mentioned T have
lo admit that T did not do my work
m a scientific manner as I did no*
make cultures of the bacteria prezent.
One thing certain is that Serum
treatemnt is worthy to be given a fair

wrrn
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trial in suitable cases. T lelieve that
in diseases such as pernicious anwmia
and scarlet fever, at least anti-strep-

tecocele serum is a valuable aid in
our treatment.
The day is near at hand when

every small town must have a labora-
tory with a qualified bacteriologist in
it, eipecnllv if the treatment of pnen-
monia is to he carried on by a wvac-
cine of the puneumococcus. I saw no
bad effects produced in any of the
cases treated. The only thing De-
sides what I mentioned in my report
increased
a low speeific

of cases was an dlow  of
urine in one with
gravity patient passing on one day

127 ounces with no albumen.

OBITUARY.

Dr. Trowas Mivsoar.
HIZ death of Dr.
som, of Dartmouth, took place
at midnight on Saturday, July
2tth, after a short illness.

Dr. Milsom was born at Limerick,
Treland, on April 3rd. 1848. He was
the son of an army oflicer. Colonel

Milsom. His early education was re-
eeived at a private school in Dublin.
Shortly after reaching the age of
twenty, voune Milsom came to Ameri-
. In 1870 he graduated from Tar-

"'lrd, and cn hls eraduation he came.

{o Halifax, where he practised for a

short time. After leaving Halifas
e was surgeon on  steamers of
the Inman line for five wvears.

ife made many trips Letween New
York and Ll‘-ezpool in this capacity,
once suffering shipwreck on the Novs
Scotian coast when the “ City. of
Washington ® was stranded. In 1873
v married Miss Emily Dale; of Lon-
dem, Eng.  Shortly after his marriage
he came to Dartmouti.

Dr. Milsom took a keen interest in
avic life and served as councillor for

Thomas Mil-

.club.

Ward II for the vears 1882 and .883.
He has since served on the School
Board. For a number of vears he has
held the position of medical officer to

~which he had given a great deal of

time bevond \vhaL the position de-
manded or his remuneration war-
ranted.

He took a decp interest in music,
and was one of the founders of the
Orpheus Club, and continued to De
not only an active member but one of
the chief executive until two or three
years ago when he felt compelled to
withdraw. Having a fine tenor voice,
a splendid physique and much power,
he was a welcome addition to the
- He also was a member of
Christ Church choir for some time,
where his solos were much enjoyed.

He leaves a widow, one daughter
and six sens.

The funeral was one of the largest
ever seen in Dartmouth. Members of
the medical profession walked in a
body. The News extends its svm-
pathy to the bereaved family. ‘



PROVINCIAL MEDICAL BOARD OF NOVA SCOTIA

REGISTRAR'S REPORT.

WING to the assistance afford-
ed by the'work of the Educa-
tion Committee, the DBoard

during the past year has not been re-
quired to hold any but the regular
quarterly meetings.  The attendance
recorded at these meetings has been
above the average.

The working of the reciprocity
agreement between Great Britain and
Nova Scotia has proceeded satisfac-
torily during the vear. Considerable
correspondence has taken place be-
tween the Registrar and persons seek-
ing information as to the conditions
of that agreement and the privileges
arising therefrom.

The announcement made last vear
thai a similar arrangement had been
finally concluded between Quebee and
Great Britain was, it appears, some-
what premature, at least as regards
the situation of Quebee, as has been
brought out in the course of an ex-
tended correspondence between vour
Registrar and the Council of Physi-
cians and Surgeons, Quebec, and the
General Medical Council of Great
Britain. An application for vegistra-
tion in Quebec made some time ago by
a registered Medical Practitioner hold-
ing Nova Scotia qualifications regis-
tered in Britain, has Dbeen declined
or at-any rate has not ve’ been grant-
ed. The explanation given by the
Council of Physicians and Surgeons,
Quebee, to the effect that the modifi-
catlon in their regulations made {o
‘meet the agreement with Great Brit-
ain could not become operative until
approved by legislative enactment
scemed 1veasonable enough at first
sicht. Bevond that, however, it would
appear that the Quebec Council has

(73]

twice departed from the understood
intention of the original resolution as
accepted by the General Medica
Council.  An important object, in-
deed perhaps the most important, of
these agreements between the individ-
ual provinces (and countries) and
Great DBritain is that by means of
such agreaments it is intended to ac-
complish collateral rveciprocity  be-
tween these provinces themselves, and
this is indeed an essential part and
necessary sequence, of all such agree-
ments. The reading of the terms of
tne agreement in the Council (G. B.}
Minutes relating to Quebee provides
that the Quebee Council will accept
for registration in Quebec all persons
registered in the British Register. An
official copy of a regulation adopte:d
later by the Quelec Council and refer-
ring to this resolution would practi-
cally exclude residents of all the other
provinces of the Dominion, and the
same regulation as finally endorsed by
the Quebec legislature is still further
amended to exclude all other colonies,
and . would limit tne reciprocity
scheme practically to residents cof
Quebec and Great Britain alone. This
action on the part of Quebec will 1o
doubt be dealt with by the General
Medical Council, as the candidate 1e-
referred to has appealed for redre:s
against the decision of the Council ~f
Physicians and Surgeons, Quebec.

The year just terminated has semn
the conclusion of the notorious Dy:s
case. The appeal made by him und~r
the provisions of the special - Act
(chap. 52, Acts 1908), was dismissad
by the judge, who at the same time up-
held the decision of the Board in

-
0

gard to the falsity of Dyas's certiii-

(1]
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cates and their further action in eras-
ing his name from the Register. It
was hoped that as a result of this de-
¢iston it would be sonie time at least
Lefore any further attempts would be
made in contravention of the efforts
of the Board to ecarry out the provis-
ions of the Medical Act. At the re-
cent meeting of the legislature, how-
cver, a bill was introduced with the
ohject of securing from the House of
sssembly an order in favour of a, per-
son who had not a complete curricu-
Jam, that notwithstanding the ruling
of the Board he should be forthwith
registered without being required to
complete a satisfactory course or to
take the usual professional examina-
tions for license. The influence of the
Board and of the profession was, how-
ever, again such that this bill was
W Jthdra,wn the person concerned hav-
ing indicated his willingness to com-
ply with the usnal reasonable require-
ments of the Act.

The matter referred to in last vear’s
report with regard to the employment
of an unqualified person as assistant or
as “locum tenens,” ete., was taken up
during the year and a Cautionary Cir-
enlar declaring that this and certain
other actions of an objectionable char-
acter would be considered as “in-
famous conduct in a professional re-
¢pect ” by the Board and would ren-
der the person practising such liable
to have his rame erased from the Re-

gister, was authorized to be prepared

‘md issued to the profession, a simi-
Iar procedure having been some time
ago adopted by the General Medical
Council of Great Britain.

Complaint having been made to the
Toard with 1e0ffu‘d to R. J. Gow, an
unqualified person practising at Thor-
burn and vicinity, Pictou County, the

matter was placed in the hands of the
Doard’s solicitor to proceed acainst
“him in accordance with the evidence

MEDICAL BOARD OF NOVA SCOTIA.
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under the Medical Act. The report
on this case will be separately submit-
ted by Mr. Davidson. Besides these
several
other cases chiefly relating to im-
proper advertising, were disposed of
by the Board.

The Preliminary Examinations were
held during the last vear only once,
that is in &umht 1908. There were
no applicants tor Ma), 1909. This is
the first time for over thirty years
that such a thing has occurred, and is

- explainable partly by the fact that the

total number of persons entering the
medical profession has been reduced
during recent vears and also because
increasing numbers of students are
exempt from examination by virtue of
High School and Collegiate examina-
tion certificates. The following. re-
ferring to the examination of Auwst
1908 is taken from the records:

No. of c,mcudates e T
Passed . e 1
Passed in all buL 1 fsub]ecc 1

Failed ..... e e 5

This shows a rather high percent-
ages of failures, but four of the five
in the latter class subsequently passed
at the Dalhousie Matriculation exam-
irations so as to enable them to enter
upon or continue their studies. In-
cluding those qualified as above and
those exempt by other certificates, 24
names in all were added to the Stu-
dents’ Register, being 14 less than
during the previous year. ,

The idea of allowmrr the remission

_of the (Students’) registration fee to
apply only to persons registered in

othcr provinces who are actually.
engaged as students in Nova Scotia
a(nd not to those who for special
reasons seek such registration on
their own account, seems reasonable
and will be recommended by the
Education Committee. Also. the pro-
posal to require and to aceept 30%
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uniformly on all High School and
other certificates coming under the

provisions of chapter 1. section 13 of

the Board’s Announcement, excepling:

only the regular certificates of the col-
leges and universities in which the
individual pass mark of cach college
will be accepted in each subject, will
be recommended.

As regards the Professional Exam-
inatiens for License, the records indi-
cate:

September, 1908, seven candidates.
of whom five passed, two failed.

April. 1009, ecleven candidates, of
whom cight passed. three failed, mak-
ing in all 13 candidates who passed in
all subjects,

Of these. 12 were granted the
Board’s Diploma as licentiates. Issue
of the Diploma to the remaining can-
didate was delayved on account of his
Leing under the required age. The
above 12 were subsequently duly rve-
gistered and these. together with one
applicant registered on British certi-
fictes, malkes a total adition to the
Register of 13 names.

- During the year there were at the
same time crased nine names (being
four less than last vear), so that the
Register has been increased by four
names, the total number on the
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Register «June 30th, 1908. being (20,
The total number on the Register
Juna 30th, 1909, was 623,

The erasures were all on account of
death. . The deceased were:

Bell, George Wism, ..., kmg;ton Station ]uly 8, 1¢-8
Rent. Charles, ....... Truro eve.evennnn Aug. 13, 1&+:9
Goodwin, James (']xfford \htezh'm ....Feb, 14, 13
Middlemass, Francis........ Rerwick.......... Nov, 10, 148
McDonald, John Farquhar, Shubenacadie ... Nov. 4, 1603
McLennan, ANguUS.c..eennn. Margaree.. .cAug. 27, 143
Primrose, Samuel C., . La“rencctown SLJuly  1016R
Rardall, William Allan,.... Yarmouth . .18, 1000
Star ficld, Harold M-lfred. Truro 1 , 168
p .
The money receipts for the yeuar
have been as follows:
I. Fees.—
13, $50 Profcks'onﬂ Examin'.tion Fees .. § 630 00
, 10 o 10 00
Supplementary Fees ; 95.00
1, 30 Mcdical Registratios, 380 00
1, 2 Additien=iguant 200
2, 2 Special Registraiion Certificates . 4.00
5. 10 Preliminary Examination Fees.. 50.00
2, 2 Supplementary Examination Fees 4.00
1. 5 Special Examination Fees ....... 500
8, 2 Local Examination Fees .....,.... 8 00
17, 10 Students’ Registration Fees...... 170.00
Total Fees..oovivrnnninnes $1, 0’2b co
I1. Additional T'ecelp!s —
Sa'es, Registers and Emmmatmn
Papers..eiceresnnianosannns . 7.75
$1,083.%;

All of which, heing $507.75, less thau
the receipts of last year, has been
transferred to the Treasurer and will
be accounted for in his financial state-
ment.,

Respectfully submitted,
A. W, H. Lixpsay,
Registrar.
Annual Meeting, July 21st, 1909.

ABSTRACT FROM THE

ARTICLE, “INTESTINAL

- WORMS AND APPENDICITIS.”

By Dr. FRANCIS D. DONOGHUE,
(In the June, 1909, Annals of Gynccolvgy and Pedialry.)

ITE value of routine pathologi-

cal examinations is strikingly

illustrated by the marked ad-
vance in our knowledoe of intestinal
parasites which come from examina-
tion of removed appendices.

“The discases resulting fr on
wounds made by members of tle
“arthropoda’ correspond to the di-

eases originating frem wounds of tl:e
intestine caused by entozoa, mainly in-
testinal parasites.” That intestinil
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worms may not impair the health in
any wav is true, just as mosquito bites
rray be harmless.

The round worm and the pm worm,
cxvuris vermicularvis, being of world-
vide distribution. ave the ones which
nost frequently cause trouble.

The fact that the pin or seat worm
nay be found high up in the ntes-
tinal tract is also a point of interest,
o~ the usual methods emploved in
combating it must be ineffective.

The presence of entozoa in the ap-

rendix has been noted from time to
time. No especial significance was ap-
parently attached to the occurrence of
these cases by observers until compara-
tively recently. The success which fre-
quently results from vermifugal treat-
ment in persons apparently suffering
from appendicitis is a sufficient reason
for again calling attention to the con-
ditions,
- Dr. Donoghue reports two cases:
one, a girl of twelve vears, npon whom
he operated; the other, a boy of two
and a half years, where no operation
was performed. He says:

“To protect our foods from infee-
tion from human dejections would
seemt to be easy, and as the ova of en-
tozon largely enter the system with
food it would seem possible to prevent
it.

= Those of us who were brought up
I the country are familiar with a
neltitude of ways by which the ova
of entozoa may Le spread to vege-
tal:les and other foods through (a)
open water-closet; (b) either by hav-
Ing it connect with the ordinary barn
cellar containing manure, which is af-
terwards used for fertilizer, or by
direct use in many cases of human ex-
treta for garden fertilizing.

* The food-products most liable to
garden infection are celery, radishes,

LAND
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lettuce, cuenmbers, and
strawberries; while from defeetive
drainage, or use of contaminated
water for irrigation. we could easil:
get dangerous water-cress.”

He reaches the following conclu-
sions :—

First—The presence of entozoa in
tho appendix is a not uncommon cause
of appendicitis.

Second —The form of irritation
that presents depends upon the exact
location of the cause.

Third~—Pin worms do not confine
their activity to the rectum and Jower
sigmoid. as has been taught.

Fourth—Many cases of  so-called
appendicitis, occurring in patients un-
der twenty, arc cases of intestinal irri-
tation, due to the presence of intestin-
al parasites,

Fifth—X\ study of the frces in all
doubtful cases is of value: and hefore
operation, in doubtful ecases, antiver-
mifugal treatment should be given.

Siazth~The treatment of acute ap-
pendicitis, irrespeclive of causative
factor, is surgical.

tomatoes,

The July number of The :Annals
of Surgery has just come to hand
and is worthy of special mention

because of the | extraordinayy
voluminousness. The regular issue of

this journal contains 144 pages, but
this one contains 34i—about the size
and value of a $5.00 book. About 26
articles, representing the choicest col-
lection of papers presented at the
meeting of the Americal Surgical As-
sociation, held in Philadelphia in
June, are included in this number, as
well as an exceptionally large number
of illustrations, bibliographies. and
case historiez. The value of this spe-
cial number must be readily recog-
nized by everyone.



CURRENT MEDICAL LITERATURE,

Appendicitis and Other Diseases of the
the Vermiform Appendix. By HoOwarD
A. Kewwy, M. D. With 215 original
illustrations, some in colors and 3 litho-
graphic plates. Philadelphia and Londou.
J. B. Lippincott Company. Price.

One scarcely knows whether to ad-
mire most the tireless energy of Dr.
Kelly, or the skill aud thoronghness
with wnich he carries out his monu-
merntal works.

I{ is less than a quarter of a cen-
tury since the word appendicitis was
introduced, vet here we have a large
octavo volume of 500 pages devoted
to a consideration of this disease. and
other affections of an organ so incig-
nificant that it required centuries of
observation to convince us that it was
really the starting point of one of the
most dreaded and fatal discases.

Those who are familiar with Dr.
Kelly’s  great work on Operative
Grynaecology will be prepared for the
erudition, the exactness, and the min-
ute detail evervwhere evident in tnis
new work, ‘

The first chapter is historieal, it is
Interesting reading and seems to us
written with judgment and impartial-
1y, The word “ four,” page 13. line
22, seems to be a misprint for * five.”
In a review of the first five cases of
operation on the diseased appendix,
it is of interest to the readers of the
M.\mnmz Mepicarn, News to know that

the first. operation performed for an
appendicitis during the interval, was

done by our fellow country man,
Charles J. Svmnods, a New Bruns-
wicker, surgeon to Guy’s hospital,
London.

But the date of his opera-
tion is given incorrectly as 1885. The
operation was done in July, 1883, and
thus preceded tnat by Kronlein. - In
Symonds’ ease a positive dinenosis
was mode by the late lamented Dr.

-~

el

6

Mahomed, of abscess with fwcal cor-
eretion, but owing to adhesions, ihe
abscess was opened and the concretion
removed without opening the peritc-
neal cavity.

The chapter on the anatomy of tle
appendix occupies 27 pages. of which
nine are full page plates, with at least
32 other . illustrations — macro- an:
micro-scopie. In the chapter on the
physiology of the appendix we nofe
that no reference is made to the inte:-
esting Huxley Lecture by Sir Williamn
Macewin in 1904.

After a short chapter on the bau-
teriologv of appendicitis which shows
the importance of the bacillus coli, we
have three chapters (82 pages) on
pathology.

We note that cases of acute appen-
dicitis are classified pathologically us
(a) catarrhal, (b) diffuse, (¢) puru-

Ient, (d) gangremous, and (e) per-
forative ‘
In Sprengel’s view the simplest

form of appendicitis presents a len-
cocvtic infiltration of all the laversof
the wall, and he does not recognize the
existence of an inflamation restricted
to the mucous laver, and therefore he
considers the term endo-appendicitis
as incorrect. INocher also agrees with
Sprengel and Korte that the express-
ion diffuse is superfluous and would
throw t{hese two classes into one.

‘Kocher holds that wherever we have

real clinical symptoms of appendici-is
we have a general infiltration of

the layers of the wall. These authovi-
ties also hold that perforative appen-
dicitis does not require a class by itself
in acute types, as the perforation is
the direct result of gangrene. - Xocher
would reserve the term K perforative ”
for those cases in which perforation
occurs in the course of chronic or ve-
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lspsing appendicitis, as the result of
<low Insidious necrotic danger in the
t ibes.

In the chapter dealing wlth etiology
the first place is given to disorders of
digestion, while 1t; appears that con-
cretions even when present probably
play a subsidiary vole.

The chapter on clinical history will
repay the most careful perusal. Most
of us will endorse the statement quot-
¢ from Gay, that appendicitis is “the
most treacherous of kinown diseases.”
We wish we could aceept as readily
tiie dictum if Dieulafoy that “no one
should die of appendicitis.”  Ior
many die of the disease who have no
medical aid, and, too often, when such
aid can be had, the difliculties of diag-
riosis are almost insurmountable and
{he conditions present make operation
Lopeless,  Three serious hindrances
would be greatly lessened if every
practitioner could “read, learn, and
inwardly digest” these earlier chap-
ters on pathology, clinical history and
diagnosis. The chapters on treatment
are of fascinating interest, and the il-
lustrations arve beyond all praise, but
interesting and instructive as these
chapters are, the foundations of suc-
cessful treatment are found in accur-
ate pathology and acute clinical ob-
servation.

There are noteworthy chapters on
appendicitis and typhoid fever, ap-
pendicitis in youth and old age to
the relation of appendicitis to gynw-
eology and obstetrics neopl‘lsms. spe-

mﬁc lnfectlons, and one on. the needed

legal aspects of appendicitis.
We have already referred to the il-

Instrations: Dr. Ixel]y is happy in his

choice of artists, and the artists are

fortunate in the Slxlu of those who re-
These pictures -

produce their work.
are superb. - A tired doctor, too tired
to read, may pick up this book, and,

~way with the progress of

turning over- these marvellous prges
will learn more about appendicitis and
its treatment, from the pictures alone,
than from any wriiten page, not so
Hlustrated.

The Third Report of the Welcome Re-
search Laboratories at the Gordon

Memorial College, Khartoum. By

ANDREW BALFOUR, M.D., Director. Taga

Publishing Co., 110 Coristine Building, St.

Nicohlas St., Montreal. Price, $5.00.

The third report of the Wellcom?
Research Laboratories, havtoum, is
a valuable and very interesting work.
especially to those concerned in any
tropical
medicine which has made vast strides
during the past twenty yvears. This
volume comprises 477 pages, with
over 350 illustrations, some very
beautiful.

The functions of the Research
Laboratories cover a wide field and
are as follows:—

a. To promote technical education.

b. To promote the study, bacteri-
ologically and physiologically, of
tropical disorders, especially the in-
fective diseases of both man and
beast peculiar to the Sudan, and to
render assistance to the officers of
health, and to the clinics of the civil
and military hospitals.

¢. To aid experimental investiga-
tions in poisoning cases by the detec-
tion and experimental determination
of toxic agents, particularly the ob-
scure potent substances employed by
the natives,

d. To carry out such chemical and
bacteriological tests in connection
with water, food stufls, and health
and sanitary matters as may he found
desirable.

e. To promote the study of dis-
orders and pests which attack food
and textile producing and other eco-
nomic plant life in the Sudan.
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o To undertake the testing and
assayving of agrienltural, mineral and

other substances of practical interest
in the industrial (10\010})mem of the
Sudan.,

The Director,. Dr. Balfour, iz also
Health Officer of Khartoum, and in
this capacity he gives details of the
water supply, the conservancy meth-
ods, disposal of sewage. the milk sup-
ply. ete, ete. M.wy of the contribu-
tions to the Report are extremely in-
teresting,  especially  those  of Dr.
Wenvon who condueted researches on
hoard a floating laboratory. moving
up and down the Nile and its tribu-
taries—of Dr. Pirrie on the character-
Istics of the Nilotie Negroid tribes,
of Dr. Cumminsg on Kala Azar, and
of Beam on the chemistry and bae-
teriology of gum-arabie,

Complete reports of the work done
i the Wellcome Laboratories can be
(»Muiuod from the Toga Tublishing
(o, of Montreal.

* %

™

Common Disorders and Diseases of Child-
hoad. By G. F. StiLi, M.D., F.R.C.P.,
Protessor of Discases of Chrldren, I\mgs
LCollege, London, elc., ete. Price, §4.350
Oxford Medical Publications. Toronto, D.
T. McAinsh & Co., 1909.

The new work of Dr. George T
Still on the * Common Disovders and
Diseases of Children,” is before us.
For the most part the title is a true
description of the book. the common
maladies of children met with in
private practice are considered. Diag-
nosis and treatment occupy the gre at—
er part of the work and conqeqnentlv
will appeal to the ordinary practi-
tioner. The chapters on infant feed-
ing are well worth careful reading
and stndy. The work embodics the
large clinical experience of Dr. Still
and consequently is a distinet cnntm-
bution to the literature of Padiatrics.
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Illustrated Clinical Lectures and Especially
Prepared Original Articles, By Leabing
MEMBERS OF THE PROFESSION THROUG!'
vuT THE WORLD. Velume I and 11, i\lﬂz'»

teenth Secries, 197g. Published by J.
Lippincott Company, Philadelphia
London.

At this time when so many league-
have heen formed against the spreald
of tuberculosis, the first chapter ia
Volume I on = The Hospital for Ad-
vanced Cases of Tuberenlosis” by 1.
I, ¥Flick, 3L D.. of Philadelphia. i
very apropos. Dr. Tlick’s first sei-
tence hits the nail on the head: = Tl
hospital for advanced cases of tube:-
culosis and for carly cases in the
acute stage of the disease is our most
valnable asset in the crusade against
tuberculosis.”  Where hospitals hav:
been built in the larger cities for ad-
vanced cases, Dr. l*hd has clearly
shown that, owing to isolation, tha
percentage of reduction in the mor-
tality has been marked.

Dr. C. P. Howard of the Montresl
General Hospital, contributes a most
instinetive article on “ Mikulicz's Dis-
ease and Allied Conditions.” A series
of case reports is given, several of
which were under observation with
Dr. Osler at the Johns Hopkins os-
pital.  This contribution will repay
the reader's attentiom.

“ Absorption from the Peritoneal
Cavity,” by W. G. MacCallum, M. D.,
of Johns Hopkins TUniversitv, deals
with the etlects of soluble and insol-
uble substances, and valuable data are
given from observations of the anthor
and others. Progress of Medicine
during 1508 comprises over 100 pages
and cont‘uns much valuable informa-
tion culled from the Wutm% of emi-
nent observers.

Some practical articles in Volume
II are: “TImmunization Against Ty-
phoid Fever,” by Harlan Shoemalker,
M.D., of Phlhdelphm, ¥ Mineral
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Vaters in the Treatment of Sy-

]* ailis” by C. de la Carriere, M. D,
" Paris; # Diagnosis and Treatment

oi Pnenmonia in Children.” by Louis
Tischer. M. D.. of New York: “Tu-
berculosis Serofibrinons  Plenrisy  and
its Treatment,” by IL B. Allyn.
M. D., of Philadelphia; * Diabétes™
b K. F. Wells. M. D., of Chicago

Dr. A. G. Ellis, M. D., associate in
Tathology, Jefferson Medical College,
ermtributes an admirable contribution
0a “The Pathogenesis of Spontancous
(‘rebral Hoemorrhage,” twenty-eight
pages and illustrated by several ex-
cellent plates.

e o o
Gout. By Pror. H. Strass, Berlin  Trans-
lated by Nellis Barnes Foster, M.D. E. B.

Treat & Ce., Ngw York, $11.00.

'Thls book has been written in the
inierests of the general practitioner
by a clinician of wide experience and
an expert investigator of disease. The
latest ideas are presented in a clear
suceinet manner. The greater part of
the volume is devoted to the patho-
genesis and  therapy of gout. The
section devoted to U)Ll-lp\' 1s charac-
terized by breadth of view and full-
ness of details. To anv one desirous
of beroming acquainted with recent
advances of knowledge in respect {o
this malady, we can stronfrlv recon-
mend this small, pithy volume.

e
ut
*,
u
*
e

Angina Pectoris. Br Epyunp Vox NEUSSER,
Vienna. Translated by Andrew McFarlane,
M.D. E. B. Treat & Co., New York, 1909.
$1.00.

Prof. Von Neusser’s contributions
to melicine are based upon a wide
and  varied clinical experience, and
this :nonograph is one of his best.
The wmplomﬂtolovv is well present-
ed and unusual radiations of pain as
well as the relation of angina pectoris
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to blood pressure, are very fully dis-
cussed.

In discussing  the etiology  the
author is content with presenting

well known facts without bias rather
than to advoecate any special theorv
of causation. The section devoted to

functionnl forms of angina pectoris
and differential diagnosis iIs excep-

The section de-
disap-
pointing, by reason of its brevity and
tibsence of novel suggestions.

tiona’ly interesting.

Yo ot W%
e e o

Province of Nova Scotia, Department of
Public Health—Health Circulars 23, 24,
25,26. By A. P. Remp, M. D. Provincial
Health Officer.

- The above numbered cirveulars deal

with  Milk Supply, Water Supply,

Sewage Disposal for Isolated Resi-

dences and Tuberculosis.  Circulav

25 deals exhaustively with suburban

house drainage, and contains a very

interesting communication from T.

W. W. Doane, city enginecer, Halifax.

A fuill and exhaustive account of the

septic tank, the Jatest device for the

dispo=al of sewage for isolated houses,
is given. These circulars should ba
widely distributed.

Annual Report of the Victoria Public Hospi-
tal, Fredericton, N. B., 1908.

This hospital was founded mainly
by the exertions of Lady Tilley and

Las been in operation for twenty
vears. At present it has accommoda-

tion for forty patients. During 1908
over two hundred patients were
lreated, and it is evident that excel-
lent work was done. The report it-
self is clearly printed ‘llld very fully
illustrated.
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Some practical considerations in dealing
with pulmonary tuperculosis. By J.
H. Eruiort, M. D. Toronto.

Renrinted from the Montreal Medi-
cal Jowrnal, Jan., 1909, pp. 30. This
reprint embodies the subject matter
of an address delivered by the writer
at the Montreal Tuberculosis Exposi-
tion held at Montreal last November.
Dr. Elliott’s wide experience enables
bim to bring out the salient points in
thz treatment and prevention of tu-
bereuiosis with freedom from techni-
calities and in a way which thev can
be eszily understovd by intelligent
fevien, )

THE MARITIME MEDICA
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The Present Status of Anti-Tuberculesis
Work in Canada, 1908. By . ii,
Elliott, M.B., Toronto.

This most admirable pamphlet pra.
pared for presentation at the Wa:li-
ington meeting of the International
Congress on Tuberculosis should e
in the hands of everv one interested
1 the propaganda against tuberculs-
s1z in Canada. An endeavour has
been made to incorporate everything
which has a bearing on special anii-
tuberculosis work in Canada. It iz a
short review of the various agencies
at work and to some extent of what
has been accomplished.
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especially for ambulant patients.
The tarr, 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 > > TOR.ONTO Ont.

Liguid Peptonoids
WITH CREOSOTE

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

Dose—One to two tablespoonfuls three to s5ix times a day.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

=

Borolyptol

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.

Ghe PALISADE MANUFACTURING COMPANY

‘88 Wellington Street West, % e TORONTO, Ont,




NOTES ON SPECIALTIES.

THE ACTION OF SANMETTO
IN GONORRHOEA. :

The philosophy of the action of
Sanmetto in gonorrhoa may be ex-
plained in ihis way: Sanmetto has no
direct germicidal action in the treat-
ment of membranous conditions due
to the invasion of the gonococcus. It
should be borne in mind that San-
meito does not diveetly destroy gono-
cocel.  Whatever may be its direct
action upon these germs, it is certain
that it does not have any such direct-
Iy germicidal influence. What it prob-
ably does is to set up in the mucous
membrane a reaction to the nflam-
mation or a nutritive toning up of the
parts, which brings to the parts a suf-
ficient reinforcement of leucocytes to
overwhelm the germs—the gonococei.
This view of the action of Sanmetto
explains the apparent aggravaiion
which sometimes is set up in the
treatment of chronic inflammation
of the bladder and urethra, and a
consequent sloughing off of shreds
and purulent matter, causing the pa-
tient to think the Sanmetto has made

his case worse, but which is really but
the smoke of the battle in which San-
metto is to be. the victor and gono-
cocel the vanquished.

.
[x]

e
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ANTIPYRETIC, ANALGESIC AND
ANTISEPTIC POWER.

In speaking of the treatment of ar-
fienlar rheumatism, Hobart A. Have,
M. D., professor of Therapeutics in
the Jefferson Medical College and
editor of The Therapeutic Gazetle,
says:  “Any substance possessing
strong antipyretic power must be of
value under such circumstances.” He
further notes that the analgesic
power of the coal-tar products
“must exert a powerful influence
for good.” The lowering of the fe-
ver, no doubt, quiets the system and
removes the delirium which accom-
panies the hyperpyrexia, while free-
dom from pain saves an immense
amount of wear, and places the pati-
ent in a better condition for recov-
ery. The vesearches of Guttmann
show conclusively that these products

lDUNCAN, FLOCKHART & C0.S CAPSULES
Hypophosphites (No, 252) ‘

This Capsule strictly represents Svr.
YPOPHOS (DuNcaN.)

CALCIUM HYPOPHOS, 1 Gr
SODIUM . 1% Grs
POTASS " 1Gr.
MANGANESE ¢ % Gr.
UIN, i Gr.
‘ERRI 3% Gr.
STRYCH, 1o Gr.

In each Drachm
Each Capsule equivalent to 30 minims.

A Perfect Nerve Tonic,

and malnutrition, especially when associated with
anema,

Qf great assistance in treatment of great exhaustion
especially that brought on by overstrain, anxiety, etc.,
and an excellent reconstructive tonic in recovery from
typhoid, enteric, malarial and other fevers,
a valuable agent in treatment of pulmonary and cther
types of tuberculosis,

(Full list of D. F. and Co., Capsules will be sent on

is extremely useful
in cases of debility

It is also

request.)

R. L. GIBSON,

Sample sent Physicians on Application—may be ordered through all Retail Druggists.
88 Wellington St. West,

TORONTO

X1
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NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A CENTURY HAS
HAYDEN'S VIBURNUM COMPOUND GIVEN DEPENDABLE RESULTS IN THE TREATMENT OF

Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia
and other diseases of the Uterus and its appendages.

There has been no necessity for any change in the formula of H. V. C. because its therapeutic efficiency
has madeit ** Standard” and so recognized by the most painstaking therapeutists and gynecologists from
the time of Sims.

Uunscrupulous manufacturers and druggists trade upon the reputation of Hayden's Viburnum Compound,
and to assure of therapeutic results insist that the genuine H. V. C. only is dispensed to your patients,

SAMPLES AND LITERATURE UPON REQUEST.
BEDFORD SPRINGS,

New York Pharmaceutical Co., “seprorp, mass.

HAYDEN'S URIC SOLVENT of inestimable value in Rheumatism, Gout and other conditions
indicating an excess of Uric Acid. B )

SECURITY! INCOME!
SALEABILITY!

Three important features of an investment are :

(1.) The certainty of receiving the principal amount of the investment when
due; (2.) The obtairing of as high a rate of interest as is consistent with that
certainty ; (3.) The ability to easily sell the security if occassion should arise.

OUR SECURITIES are selected with a view to these requirements. We.
will be pleased to furnish information and make suggestions as to investment.
If you have surplus funds to invest send for our Investment List. - ‘

J. C. MACKINTOSH & CO,

MEeMBERS MONTREAL STOCK EXCHANGE. t—., :—: Direct PrRIvATE WIRES

HALIFAX, N.'S. ST. JOHN, N. B,
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possess a direct anti-theumatic influ-

ence, and among those remedies, anti-

kamnia stands pre-eminen{ as an an-

in his
“ Salol

algesic and antipyretic. ITare,
Lractical  Therapeutics, says':
renders the intestinal canal antisep-
tic,” a condition absolutely essential
in the treatment of rheumatism. In
short. the valuec of salol in rheumatic
cconditions is so well understood and
“appreciated that further comment is
unnecessary,  The statements of Pro-
fessors Hare and Gutmann are so well
known and to the point and have been
verified o often, that the uses of
" Antikamnia and Salol Tablets ” are
at once apparent. Iach of these tab-
lets contains two and one-half grains
of antikamnia and two and one-half
graing of salol. The proper propor-
tion of the ingredients is evidenced by
the popularity of the tablets in all
rheumatic conditions.

TIE MARITIME MUEDICAL

NEWS. September
THE lMPORTANCE OF NUTRITIVE -
REPAIR.

The nnportance of nutritive repair
in the treatment of all bodily dis-
orders, associated with loss of weighs
and general vitality, is too patent to
need more than passing emphasis.
The question of how best to bring
about such a desirable result is, hew-
ever, one that the physician is daily
called upon to (ins'wer and upon his
ability to “build up” * his more or les:
devitalized patients will largely de-
pend his success in the treatment of
chronic affections. Taking, for ex-
ample, a patient suffering from Pul-
monary Tuberculosis in the incipient
or secondary stage, what arve the ap-
proved measures to adopt to bring
about improvement of nutrition and

a consequent gain of weight and
strength? All phthisio-therapists

now agree that the therapeutic trinity
of salvation for the tuberculous in-

Thymoline

IS INDICATED FOR

CATARRHAL
CONDITIONS

Nasal, Throat, Intestinal,
Stomach, Rectal and
Utero-Vagmal

SAMPLES ON APPLICATION -

KRESS @ OWEN COMPANY
210 Fulton St, < NEW YORK
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‘ ®  with their train of symptoms point-
ing to faulty or perverted metabolism, demand remedies capable of readjusting
normal cell processes. Of these ‘ v
feimir

is strongly suggested as the standard tonic-alterative. - Clinical experience, ex-
tending over many years, has shown that it possesses striking individuality as
a reliable means to the end of stimulating cellular functions, promoting the
elimination of waste products and re-establishing metabolic activity.

IODIA, therefore, has a well-defined field of application in Syphilitic,
Scrofulous and Cutaneous Diseases, Rheumatic and Gouty Ail-
ments, and wherever a reliable altero-reconstructive is required.

BATTLE & CO,

(ESTABLISHED 1875)

LONDON ST. LOUIS PAR!S
=
NEW YORK UNIVERSITY,
Medical Department.
VI22 332D IFJECEFESETCESETEY . . ' '
w % | The University and Bellevue
w !y. 3 - ’ ‘
B | w1t it comes from max- | ¥ ﬁospxtal Medical College,
b . , . W - . _SESSION igog-19i0.
o well's—it’s cor‘rect. i The Session begins on Wednesday, September 29
W L 1909, and continues for eight months.
W w For the annual circular, giving requirements for
W i matriculation, admission to advanced standing, gradu-
:'.?' & ation and full details of the course, address: o
w | We guarantee every gar- | w Dr. EGBERT LE FEVRE, Dean,
w | mentmadeinourworkrooms  { Lf Z6th Street and First Avenue, NEW YORK'
W to be free’from imperfeciion w
ﬁ in material or workmanship $
\\il —made of dependable cloth \Ui: . SAL HEPATICA
Y] and tailored by skilled Ui ) - - i ‘
$ workmen. - w ‘ For prepering an ., . -
o - R EFFERVESCING ARTIFICIAL
s W " New Goods Arriving. - e \ ; g ‘
"' S v MINERAL WATER-
. 9 . " Buperior to the Natural,‘ -
MAXWELL S u. | e
Containing the Tonic, Alterative and ®
y . B AN . . ’é‘i‘ff'““%f; f:uts c;t Ezhe mos}r ce};baatgd " g
M . . o Y o itter aters o ' sed:
& oo t TA"‘ORS’ & the addition of Lliltrgixz’ic a:; S:dlug i
s 132 Granville St:;, HALIFAX w Phosphate. . ..ot gl
= ‘ ‘ & . | BRISTOL - MYERS CO. f
Y g —C ] i
733332233233 CCECECECRETEE 277-279 Gréene Avenue, Write for £
BROOELYN - NEW YORK. " aciorfree
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- valid is composed of: 1—Fresh, pure
air, in abundance, both mnight and
day; 2—A properly balanced ample
supply of nutritious food; 3—Plenty
of rest, especially during the febrile
period. o

While medication is useless, unless
the patient is properly fed, © ventil-
ated ¥ and rested, as above referred
to, there is no doubt that intelligent
madical treatment, designed to pro-
mote nutrition, is indicated in a ma-
jority of cases. If the tuberculous
patient has been neglected for any
length of time, some degree of anemia
is almost always present. In such
cases, an absolutely bland, non-irrit
ant, readily tolerable and assimilable
form of iron, such as exists in Pepto-

MEDICAL NETWS. September

Mangan (Gude), cannot be but of
benefit, by stimulating the formation
of erythrocytes and hemoglobin, and
thus augmenting the oxygen-bearmg
potency of the blood. Metabolic in-
terchange is thus quickened, better al-
sorption and assimilation of food fol-
lows, and as a consequence, nutritive
repair is encouraged and hastened.

&

THE USE OF ATROPINE IN
DIABETES.,

J. Rudisch strongly recommends
the use of atropine, especially in the
form of the methyl bromide, in the
treatment of diabetes. He has used
the drug in a series of cases and finds
that the carbohydrate tolerance is de-
cidedly increased.

For INFANTS, INVALIDS,
theAGED and TRAVELERS " |

An enriched milk diet adapted to the digestive powers of infants,
which eliminates the dangers of milk infection, and is well borne by the
feeblest digestion. Especially indicated during the summer months in
Cholera Iofantum, Dysentery and other iafantile diseases peculiar to
the heated term. Beneficial ‘as a diet in Typhoid, Gastro-intestinal
diseases, and in all cases of impairment of the digestive powers.

Samples sent free and prepaid to the profession on request.

Horlick’s Malted Milk Company, - Réciné, Wis;, U S A

GILMOUR BROS. CO0., 25 St. Peter St., MONTREAL, Sole Agents for Canada. .

4“{' I
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iF YOU WERE PLAYING THE
sz PILGRIN'S CHORUS sz

n@o .@-
how much it would mean to
you to have the composer,
Wagner himself, by your side
to tutor you in the way that
every note and phrase of the
music should be rendered. You
practically enjoy this privilege
when you play an ANGELUS
BRINSMEAD, BELL AUTO-
NOLA or GERHARD-
HEINTZMAN PLAYER
PIANO—the product of the
world’s greatest genius are

at your finger tips.

The W. H. Johnson Co., Limited,

Halitax, St. John, Sydney, New Glasgow
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Res Py

We carry complete stocks

and make to order all kinds

of Abdominal and Surgical
. Belts.

Particular WorK our Hobby.
LET US SHOW YOU.

KELLY'S, LIMITED

116-118 Granville St., HALIFAX
FINE LEATHER WATRE

WHAT SHALL)
THE PATIENT
EAT ?

Practical Dieleltcs

solves the question. It
contains diet lists tor
" and what foods to avoid
in the various diseases,
as advised by leading
hospitals acd physicians
in America. Italso gives
in detail the way to pre-
para the diftzrent foods.
"Alsg appropriate diet tor
the different stages of
infancy. A beok ot great
value tor the physician,
nuree and housebold,

WITH REFERENCE TO
‘DIET In. DISEASE

Pattee’'s ‘¢ Practical Dietetics”
Has been recommended by

Governments, United States and Canada (Adopted
for use by the Medical Department and placed in every
Army Post.)

TMedical Colleges and Hospitals, Training Schools,
Adopted as a text-book in the leading schools of

nited States and Canada.)

Fifth Edition just out, 12mo., cloth, 320 pages.

Price, $1.00 net. By mall, $1.10. C.0.D., $1.25
A. F. PATTEE, Publisher & Bookseller,

Mount Vernon, New York
\ New Yorx OrFFicg : 52 West Thirty-ninth Street, J



XIS THE MARITIME
'SKIN DISINFECTION WITH IODINE
IN ABDOMINAL OPERATIONS.

Charles Jewett. of Brooklyn, advo-
cates skin disinfection with iodine
before making the wound in ail sorts
of operations. The skin is shaved and
then painted with ten to twelve per
cent. iodine. and covered with a ster-
ile dressing.
operating table shortly
aperation,

before the

&
THE CURETTE.

With many physicans the first
thought in uterine bleeding is the
curette. The hemorrhage is frequently
due to lack of tomicity of the blood
vessels and muscular tissues of the
uterine walls and to cuvette in these

cases is unnecessary and frequently
dangerous.  The value of viburnum

as presented by Hayden’s Viburnum in

This is repeated on the

MEDICAL -NEWS-

these cases has been proven conclusive-
ly by years of clinical experience. It
imparts tone to the relaxed uterine
blood vessels and walls and in many
cases makes curettment with its attend-
ing dangers of infection and perforation
unnecessary.

J.H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue,

QUOTATIONS PROMPTLY FURNISHED.

MONTREAL




A CONCENTRATED MALT EXTRACT

An effective Galactagogue. Furnishes an easy method for
modifying cow’s milk for infants. A Fond for Children.

‘ BARLEX ¢ which is free from alcohol is supplantmq
Malt Beverages, such as stout and porter in

the Dietry of Nursing Mothers.

‘BARLEX * formsan ideal medium for modifying cow’s
milk for the artificial feeding of infants.

¢ BARLEX t breaks up casein so that it does not form
a heavy curd in the stomach. ‘

‘BARLE X’ supplies thedeficiency in sugar and increases
the proportion of organic salts in the milk,

thus materially contributing to the nutrient
value of the food.

‘ ¢+ is readily taken by young children, either
BARLEX alone or when added to any article of diet.

[n deranged functional activity of the diges-
tive organs ‘ Barlex’ spread on bread is much -
appreciated by children, and stimulates the
growth of those who are weak and anzmic.

Issued in two Sizes. Retail at 50 cents and $1.00

Prepared by

HOLDEN & COMPANY,

Manufacturmg Chemists,
MONTREAL



This ig a startling question when its full significance is grasped.

The answer lies in the appended statement, made in the course of a short lecture
before a body of medical practitioners:

The reputation of the physician (and, in equal measure, his income) is in the
keeping of his pharmacecutical purveyor. Diagnostic skill avails nothing unless it be
supported by trustworthy remedial agents.

The man who writes the presecription seldom sees the medicine dispehsed. And
of physicians who do their own dispensing, how many have the time, the training, the
equipment, for assaying and testing their medicaments? The practitioner must rely
upon the skill and honesty of the manufacturing pharmacist.

It behooves the physician, then, to consider well the source of his supplies. Let
him select a house of proved reliability —a house with a reputation to sustain—a house
backed by a record of performance—and let him specify the products of that house.

Is ours such a house ? Let us sce.

Since the establishment of our business (in 1866) we have discovered and intro-
duced to the medical profession a long line of valuable drugs that are recognized as
standard medicinal agents in every civilized country. We isolated the active principle
of the suprarenal gland, giving adrenalin to the world. We were among the earliest
producers of serums and vaccines, as we are now the largest. We were the pioneers
in drug standardization by chemical assay, putting forth the first standardized fluid
extract in 1879. We were the first to introduce physiologically tested galenicals.
Today our entire line of pharmaceutical and biolegical preparations (fluid extracts,
tinctures, clixirs, solid and powdered extracts, pills, tablets, serums, vaccines) is accu-
rately standardized. .

® ] [}

SPECIFY OUR PRODUCTS. Then you will know—mark yéu,!KNOW—that the
agents which you are prescribing, administering or dispensing are pure, active and
of uniform strength.

PARKE, DAVIS & COMPANY

LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ount.; Hounslow, Eng.
Branches: New York, Chicago, St. Louis, Boston, Battimore, New Orleans. Kansas City, Minneapolis, U.S.A.;
London, Eng. ; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombuy, India;
Tokio, Japan; Buenos Aires, Argentina.




