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MAKING HISTORY

The development of the ** Fairchild preparations”

is a part of lhe history of the digestive lermnenls in nwdzan

practice during the past thirty years.

N 1879 the enzymes of the fresh gastric juice, in their natural associa-
tion, were first presented in an active and agreeable form in F.ssence
of Pepsine, Fairchild ; in 1881, the first efficient pancreatic

extract, Extractum Pancreatis, was offered by Fairchild.

In 182, Fairchild introduced Peptontising Tubes, contalniﬁg
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ardised, ‘‘ balanced” food for the sick, in 1893.

Diazyme—Essence and Glycerole-—ﬁrst presented the dias
of the pancreas in a practically isolated form ; in 1903, Holadin w,
offered as an extract of the entire pancreas gland, peeuharly potent m‘
trysin, amylop;m and lipase.

In Enzymol, obtained from the fresh gastric cells, the gasmc
“juice is made available for external apphcatlon

v"(Falrchlld products

FMR@MLD BROS & FOSTER  : :  New York
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the proteolytic enzyme of the pancreas, for preparing peptonised m'ﬂf: and.
other foods for the sick ; Peptogenic Milk Powder, for preparmgf
milk for infants, followed in 1884 ; Panopepton, a peptomsed st’m,l«;

The pancreas ferments were utilised as * surgical solvents,” and,gf
first proved “to. be capable of hypodermatlc use, by means of tb&

e
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WITHOUT ALCOHOL

These wines are the product of the vineyards of M.
Pevron, of Mas de la Ville, France, and are the pure juice
of perfect grapes, sterilized by the Pasteur and also the
Tyndall processes.

Their nutritive properties and flavor are unimpaired
and they contain no alcohol and no preservatives. They.
are bright and attractive to the eye as well as pleasant to
the taste.

After the cork is drawn, no fermentation whatever
will take place for from five to eight days, according to
the temperature of the room. These wines will commend
themselves to physicians as containing the full quota of
untritives without the baleful effects of alcohol.

We have secured the agency and carry iu stock the
following brands:—

I’ARLISSIEXNNE, Reputed Quarts.
CHATEAU PEYRONXN, Imp. Quarts.
CHATEAU BADET DRY, Reputed Quarts.
CHATEAU BADET SWEET, Repuied Quarts.
GRAND CREMANT, 14 Bottles.

Quotations and particulars will be furnished on application.

THE NATIONAL DRUG & CHEMICAL (0. (OF CANADA, LIMITED

Halifax Branch
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GRAND PRIZE AWARDED

LISTERINE

Alaska-Yukon-Pacific Exposition

SEATTLE, 1909
GOLD 'MEDALS—Jamestown, 1907; Portland, ]905 St.

Louis, 1904; Bronze Medal, Paris, 1900. ‘
LISTERINE has also won the conf.dence of the professmn by

reason of the standard of excellence (both as regards antiseptic strength.
and pharmaceutical elegance), which has been so strictly observed in its
-manufacture during the many years it has been at their command.
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B Hy pophosphites -«
N ha< been recommended by M
% o The Leadmg Medical Specxallsts W

in all Countries

For Upwards of Forty Years
~ the use of

Fellows’ Syrup of

) Worthless Substxtutes )
Re’ eCt<Preparatxons ‘Just -a8 Good” S
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HE mEALTONIC K sneus T BWHEELER MD.
FASTIDIOUS \ "Gt COMPANY
CONVALESCENTS - MONTREAL,CANADA,
SAMPLES I LITERATURE < LABORATGRY,
ON REQUEST AN ARM OF PRECISION ROUSES POINT NY. J
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MEDICINAL
PURPOSESH

Let us have your order for the followiog §
reliable brands of Wines, Brandies and
Whisky. These are hignly recom- B

mended for medicinal purposes. '

HENNESSEY'S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY, .
NIAGARA FALLS WINE C0.’S €
Pure Canadian Grape Wines §

KELLEY & GLASSEY, Ltd.,

HALIFAX.
Box 576

Phone 238 B8

DO YOUR
SURGICAL
INSTRUMENTS
NEED
REPAIRS ?

Yes? Then they need my services,
for you want to send them where they
will have the benefit of the best skill ab-
tainable for work that requires such pre-
cision and finish in its execution. I have
both the equipment and the expﬂnence
necessary.

C. G. SCHULZE,

Practical Watch and Chronometer Maker.
165 Barrington St,, Halifax, N, S.

' SANMETTO GENITO-URINARY DISEASES. 2
- A Scientitic Blending of True Santal and Saw Palmetio with Soothing Demulcents
in a Pleasant Aromatic Yehicle

A Vitalizing Tonic to the Reproductive System.

PROSTATIC TROUBLES OF OLD MEN—-IRRAITABLE BLADDER—'
. CYSTITIS-URETHRITIS-PRE-SENILITY.

OD CHEM. CO., NEW YORK. N

1 SPECIALLY VALUABLE IN
!

z DOSE:—0ne Teaspoonful Four Times a Day.
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McGILEL UNIVERSITY, - Montreal

=== Faculty of [ledicine, Seventy-Eighth Session, 1po%-i1910 :==mz=

CFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON, M. A, LL. D., Principal. 1. G. ADAMIL M. A, M. D, Dirceters »f Museum,
CHAS. E. MOYSE. B. A., LL. ID., Vice-Principal. F. G. FINLEY. M. B., Lond., Librasion,
F. J. SHEPHERD, M. D., LL, D,, Edin. and Harv., i JNO. W, SCANE, M. D., Registrar

Dean.
EMERITUS PROFESSORS,
G. P. GIRDWOOD, M. D, M. R, C.S., Eng.
THCMAS G. RODDICRK. M. D., LL.D, {Edin.}), F.R.C\S. (Eng.).
PROFESSORS.

WiLiam GARDNER, M. D., Professor of Gynmeology.  J. W. Stmruivg, M. 3., (Edin.) Profusscr o Ophtha
Fraxcis J. Svepnerp, M. D., F.R.C. S.,Eng., Pro- mology.

fessor of Anatomy.

GeorGe WiLkins, M. D., F. R. C. S., Professar ot
Medical Jurisprudence.

D. P. PennarLow, D. Sc.,, F. R. §.C, F. R, M. S,
Professor of Botany.

WesLEy MiLLs, M. A, M. D., F. R. 8. C., Professor
of Physioclogy.

Jas. C. Cameron, M. D.. M. R, C. P. 1., Professor of
Midwifery and Diseases of Infancy.

ALExaxpErR D, Brackaper. B. A., M. D., Professor
of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children,

R. F. Rurtan, B. A., M. D., Prof. of Organic and
Biological Chemistry. L.

Jas. Berr, M.D.,Prof. of Surgery and Clinical Surgery.

J.G. Apamr, M. A, M. D, Cantab., Prof. of Pathology

F. G. Fincev, 21, B. (London), M.D. (McGill), Pro-
fessor of Medicine and Clinical Medicine.

Hexry A. LaFLEUR, B. A, M. D., Professor ot Medi-
cine and Clinical Medicine.

GeOrGE E. ARMSTRONG, M. D., Protessor of Surgery
and Clinical Surgery.

H. S. Bmeerr, M. D., Prof. ot Oto-Lar yngolog

C. F. MarTIN, B, A., M, D,, Professor ot Medicine
and Clinical Medicine. ;

T. A Stacgey, M. B, {Lond.). . P. 1L, Byof. of Hymiene,

T.J. W. Burgess, M. D, F.R.8.C. Prof. of Mental
Diseases.

Joux. M. Erper., M. D., Assistant Prof, oi Surgery.

J. G McCarTry, M. D., Assistant Prof. in Anatomy.

AL G. Nicnores, M. A.. M, D., Assistant Professor of
Pathology and  Bacteriology and Lecturer is
Clinical Medicine.

W. S. Morgow, M. D)., Assistant Prot. ot Physiology.

J. AL Macruaie, B, Al M. D, Professor of History ot
Medicine. .

J. L. Toop, B. A, M. D, O Sc., (Hor.) Asscciate
Prof. of Parasitology”

A. E. Garrow, M. D, Assistint Prof, of Surgery and
Clinical Surgery.

W, F. Hasucros, M. D., Assisari Pror. of Medicine
and Clinical Medicine. . '

J. Avex. Hurcntson, M. D. Assitant Prof. of Surgery
and Clinical Surgery.

D. D. MacTaGGART, Assistant Professor of Medical
Jurisprudence.

THERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 70 LECTURERS DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of McGill University begins on October 1sg,

09.

MATRICULATION.—The Matriculation Examinations for Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the .
various Canadian Medical Boards are accepted.

Beginning with the Session 1907-08 the Regular Course for the

COURSES_Degree ot M. D. C. M. will consist of five sessions of about eight
months each. :

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

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

A POST-GRADUATE COURSE is given for Practitioners during the months of June.
July and August of each year. The course consists of daily clinics, ward classes, and
demonstrations in general medicine and surgery, and also in the various special branches,
Laboratory courses in Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and
Public Health Officers of from six 1o twelve months’ duration. The course is entirely practical,
and includes in addition to Bacteriology and Sanitary Chemistry, a course on Practical
Sanitation. ‘ ‘

HOSPITALS.—~The Royal Victoria, the Montreal General, the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. - The physicians and surgeons connected with these are the clinical
professors of the University, The Montreal General and Royal Victoria Hospitals have a
capacity of 250 beds each. ‘

RECIPROCITY.——Reciprocity has bee.: established between the General Medical council
of Great Britain and the Province of Quebec Licensing Board. A McGill graduate in
Medicine who has a Quebec licence may register in Great Britain, South Africa, India,
Australia and the West Indies without further examination.

For information and the annual announcemeant, apply to

F. J. SHEPHERD, M. D., LL. D., Dean, INO. W, SCANE, M. D., Registrar.
McGill 'edical Faculty,
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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 tor 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. I'. D,,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY : ‘

AveExanper P. Rew, M. D., C. M., McGill. L. R, C. S., Edin.. L. C. P. & S,, Can,, Emeritus Professor of Medicine.
H. ¥cD. Hexry, 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 Clinical Surgery
GrorGe L. Sincrair, M, D., Coll. Phys. and Surg,, N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicine.
Joux StrwarT, M. B., C. M., Edin.; Emeritus Professor of Surgery.

G. CarrrTox Jonws, M. D., C. M., Vind., M. R. C. S., Eng.; Emeritus Professor_of Public Health,

Norman F. Cusningnaym, M. D,, Bell. Hosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Dowarp A, CampngrLn, M. .. C. M., Dal.; Protessor of Clinical Medicine, 130 Gottingen Street.

A. W, H. Lixnosay, R, 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 Gyn:ecology, 71 Morris Street .

Murpoct CrisuoLy, M. D., C. M., McGill; L, R. C. P., Lond.; Professor of Surgery and of Clinical Surgery, 503
Brunswick Street. .

GEORGE M, CaMPRELL. B. A., Dal., M. D.. C. M., Bell. Hosp. Med. Coll.; Protessor of Obstetrics and Diseases ot
Children, 07 Brunswick Street. .

W. H. Harrie, M. D., C. M., McGill; Professor of Nervous and Mental Diseases. N. S. Hospital. '

MONTAGUE z\D. B. Sm{u. M. D, Univ. N, Y.: M. D., C. M., Viad.; Professor of Clinical Medicine and Medical Diagnosis,

artmouth.

Louis M. SiLver, B, A., Vind.. M. B,, C, M., Edin.; Proressor ot Phvsiologv and of Clinical Medicine, 65 Morris Street.

E. A. Kirgratrick, M. D. C. M., McGill, Professor of Ophthalmology. Otology, etc., 33 Morris Street.

ALl Maneg, M. D., C. M., McGill : Professor of ClinicaFSurgery. 57 Morris Street.

C. E. Porryer. Pharm. D., Hal. Med Coll.; Profussor of Practical Materia Medica, 37 College Street.

E. V. [Tocan. M. D., C. M., McGill; M. R.C. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Street.

L. M. Mcrray, M. D. . M.. McGill ; Professor ot Pathologv and Bacteriology, 17 South Street.

W, B. Awyon, M. D, C. M., Dal.; Professor of Obstetrics, 35 Hollis Strecet.

K. A. MacKeszig, M. D . C. M, Dal.; Professor of Materia Medica, 74 Gottingen Street.

ARTHUR BirT, M. D., Edin., Professor of Medicine, 49 Hollis Street.

11. K. McDoxarLp, M, D., C. M., McGill; Associate Protessor of Surgery. Pleasant Strect,

Puitae Wearnereee, M, B, B., Cee., Edin.; Associate Professor of Surgery., 200 Pleasant Street,

W. F. O’Coxsor. LL. B.. and B. C., L.. Legal Lecturer on Medical Jurisprudence, 164 North Street.

TrHoyas TrENaMAN, M, D., Col. P. & S., N. Y.: Lecturer on Practical Obstetrics, 75 Hollis Street.

J. J. Dovue, M. D., C. M., McGill ; Lecturer on Hygiene, 51 North Park Strest.

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

Jas. Ross, M. D., C. M., McGill; Clinical Lecturer on Skin and Gepto-Urinary Diseases, A

Fraxk V. Woonnury, M. D., C. M., Dal., L. R.C. P.& S. Edin L. F. P. & S., Glasgow, Lecturer on Therapeutics
102 Pleasant Street, :

W. H. Bacar, M. D., C. M., McGill; Lecturer on Clinical Medicine.

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

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

E. Brackapner M. A., M. D., Dal.; Lecturer on Medical Jurisprudence.

J. R. Cosston, M. D., C. M., Dal ; Demonstrator ot Histology, 111 Gottingen Street.

M. A. MacAvway, M. D., C. M., Dal.; Senior Demonstraror of Anatomy, 327 Brunswick.Street. .

VicTor N. A\SICKAY. M. D,, C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 408 Brunswick

treet.
Epwiy B. Roacx, M, D., C. M., Dal ; Junior Demonstrator ofAnatomE, 70 Morris Street.
Lewis Tromas, M. D., C, M., Dal.; M R. C. S., Eng.: L, R. C. P., Lond.; Class lastructor in Practical Surgery.

EXTRA MURAL LECTURES,
E. McKav, B. A., Dal.; Pu. D.. 1. IL. U., Professor of Chemistry at Dalhousie Ccllege.
~——, Lecturer on Botany at Dalhouste College.
—mome——, Lecturer on Zaoology at Dathousie College.
A. 3. MacKexszig, Pir. D., Professor of Physics at Dalbousie College.
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Recause i%asagra gave you evew sam#acumﬁ‘
last s year- ‘

Because Kasagra is always uniform in strength
and achvity.

Because maswxa mpmves your cavgh storm-
az.:hgc zonm and other mixtures i}y its genile
sure laxative tonie effect.

ause §\m agra is economical to use on ac-
mwt of the s H dosage required to produce
the required re | |
Because you kmw @asagz‘a will be the same
this year as 1t was last year and neaﬂ} twenty
years before that.

There are a few reasons then why we know yqu
will use K;asaga:a more freely this year.
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/4 L the beginning of a new year you hk e
o zzzgﬁkﬁ few good vew?aim“s and

the easier the v are o live up to the
more sager you are o make them.

Just as ,}gﬂ‘E‘Sa}(}i‘, why not resolve to
use more cﬂf the products of the house of
?rmdwki{ Stearns & %Ccmpm‘y? Resolve to
specify the Stearns F uid Extracts, Pills, Tab-
lets, Elixirs, Syrups, Specialties and ,Lai(}}{) rics.
This would be a good resolution, one easy to
carry out successfully and one which would
make vou feel at the end of the year that you
had actually aeazozzapfiished something defimte

i
in the way of progress and advancement.

Joepnr E P

Make this resolution now.  We will
help you to make ii;@ resolution a success and
a worthy one.
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VNEEEELEESCSEECEIDIS TS TSI
Cleanse the Blood and Keep
it Circulating
Therein lies the essence:of the succeséful treatment of pneumonia.

The phagocytes are the scavengers of the blood, but unless the affected
part receives the full amount of the normal flow with its opsonins, re-
sisting power is lost. In pneumonia it is necessary to either increase the
opsonic index of the blood, so that the small amount reaching the con-
gested lungs may be of mormal opscnic value, or dilate the vessels and
let the blood fresly circulate, carrying the phagocytes into the lungs.

Heat is the best dilator of thg blood-vessels, and an antiseptic poul-
tice is the best agent for conveying moist heat.

(Inflammation’s Antidote)

offers an ideal method for the application of moist heat. It will keep the
blcod circulating because of its action upon the sympathetzc NErvons grs-

tem, whick controls the circulation.

Schaﬁer. of Stuttgart, in his last treatise on the “Inﬂuence of Hot
Air upon Inflammation,’”’ says: “Dry or wet hot compresses are more ef-
fective than hot air, as in Bier’s method. Local warmth proved an excel- -
lent means of securing arterial dilation and accelerated circulation.”’

Free Circulation-|Perfect Elimination
—Restoration to Norma!

. In Pneumonia, Antiphlogistine should be applied hot and thick over
the thoracic walls (front, sides and back) and covered with a cotton-lined
cheese cloth Jacket

Bronchitis, Pleurisy and Croup have a determined antagonist in An-
tiphlogistine. It must alway be applied at Ieast F mch thxck and as hot
as can be borne comfortably

BERRERERERERRREREASEEREERERT

SEEEE
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The Denver Chemical Mfg.‘C‘o.
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Types of Anemia—No. 1

CHLOROTIC ANEMIA

of young girls—the classical
“green sickness” of the older
writers—is peculiarly responsive
to the prompt and certain hemo-
globin-creating action of

PeptoMangan (Gade)

Series after series of carefully con-

ducted blood tests have abun-
da::t!y proved its special value
in this, as in all other amemic
blood states.

IN ELEVEN-OUNCE BOTTLES ONLY
NEVER SOLD IN BULK

SAMPLES AND LITERATURE
UPON APPLICATION

M. J. BREITERBACKH CO., N

Gur Bacteriological Wall Chart or our Dxﬁerentxal Dxagnosnc Chart
will be sem: to any Physician upon application,

LEEMING MILES & CO., Montreal, Selling Agents for Canada,
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In concluding an article
on this subject in the
Dritish Medical Journal
of April 10, 1909, Simon says that as
regards treatment, this naturally has
reference to the underiying aural af-
fection, and in giving a prognosis one
has to take into consideration the pos-
sibility of the amelioration of this
condition, and also the period of asso-
clation of the deafness and vertigo.
In non-suppurative affections of the
middle ear in which the vertigo has
shown itself much later than the deaf-
ness or tinnitus, it has seemed to the
author that the treatment of the aural
condition was more likely to lead to
its improvement or disappearance. In
treating the symptom itself the drug
of most efficacy is quinine. Charcot
instituted this treatment on the prin-
ciple that it gradually destroyved the
hearing, when, as it has heen seen. the
vertigo  disappears. On  the other
hand, Urban Prichard reports a case
of severe vertigo from a poisonous
dose of quinine. It is, however, not
necessary to give it in such large
doses. Given a grain at a time, it
seems to reduce the irrvitation of the
vestibular nerve, probably by over-
coming congestive changes.

On the ground that vertigo is due
to anmmia of the labyrinth—which,
however, is probably not as a rule
well founded — Lermoyez suggested
the use of amyl nitrite.. We are all
aware, of course, that in conditions of
. Severe anemia vertigo is common, but

Yertigo.

whether this is an aural phenomenon
or not, even when associated, as it of-
ten is, with tinnitus, is a doubttul
point. At the same time it is quite
probable that the actual cause of ver-
tigo is not so much either congestion
or anemia as the alteration in the
pressure of the endolymph which
may be brought about by either of
these states. The bromides and io-
dides are somectimes uscful, and pilo-
carpine, especially in patients In
whom the aural condition is depend-
ent on congenital or tertiary acqunired
syphilis, has sometimes seemed of val-
ue. Repeated lumbar puncture has
been used with some, though probably
only with temporary, benefit. Pa-
tients should be advised to eschew
alcohol, tea, coffee and tobacco, to
avoid as far as possible mental excite-
ment and loud noises, and to keep the
bowels acting well. During a scvere
attack the recumbent posture should
be enjoined, with ice to the side of the
head. -When all other measures fail,
and when life is made practically in-
tolerable, the advisability of destroy-
ing the labyrinth—at any rate the

- static portion of -it—should be enter-
. talned. The. author now refers to

cases of non-suppurative ear diseases.
This has been caried out in England
by Milligan, Lake, and Yearsley; -or,
as Ballance suggests may yet be pos-
sible, the vestibular nerve, as distinct
from the auditory nerve, may be di-
vided before it enters the internal
auditory meatus.
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“ Studies of Wasser-
mann Reaction 7 contri-

The

Wasserman

Reaction.
ord for December 25, 1909, E Carson
White and S. D. W. Ludlum compare
the Wassermann veaction. the Nogu-
chi modification. and the globulin
tests with reference to those nervous
discases ne directly or indirectly to
svphilis. There was a marked uni-
formity of vesult with all the tests;
the Xognchi modification was more
sensitive than the Wausermann, thus
makineg it give positive resnlts in non-
svphilitic cases. The most positive

tests were found in active secondary -

cases, the faintest in treated tertiar-

The intensity of complement fixa-
tion showed a direet relation to the
acuteness of the manifestation. and
absence or incompleteness of treat-
ment, or length of time since treat-
ment. The frlohulm tests were more
positive in p.u"lsyphlhhc cases where
the deviation tests were less constant.
It is of great corroborative value in
diagnosis hetween brain tumour and
cerebrospinal syphilis.  The Noguchi
butyric acid tests gave a positive re-
action in every luetic case with men-
ingeal involvment when applied to
cerebrospinal fluid. It was positive
in almost every meningeal case with-
reference to the cause. The Wasser-
mann test means syphilis active in
some part of the body. In infants
where mothers have been thoroughly
treated the reaction was frequently
negative, the. highest results heing in
latent syphilis. Variation in primary
cases is due to the differences of dura-
‘tion of the disease when test was
taken.  In some treated cases the re-
action becomes negative quickly, in
others very slowly. A positive reac-
tion indicates further treatment. As
a clinical test the Wassermann is of
greatest value as an index of ftreat-
ment.
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T The In speaking of the value
r(ffa tUn:.f: toof drugs for the removal
Acid.  of so-called uric acid

states, Goodhart in the Practitioner
for July, 1909, says that all the urie
acid solvents, so much vaunted, ap-
pear to be equally useless for that
special purpose; but he believes that
salines have their value, if given with
discrimination, for facilitating the
excreting power of the several abdo-
minal glands. And in this way water
is prohably one of the best remedies.
but even water-drinking, if excessive.
is, he thinks. not to be indulged
with impunity, for he is by no means
prepared to assent to what appearsto
be the popular belief that water be-
ing har.nless, it matters mnot what
ammmt is imbibed in the twenty-four
- hours

In his opinion the late Sir William
Roberts’s simple prescription of half
a drachm of bicarbonate of potash in
a tumbler of water at beatime, to
stem the nightly acid tide, is, on the
whole, one of the most useful recom-
mendfl.tlons, apart from tonies. cures
at watering-places, and change of
scene and air.

'“fe““’“?’ Basing his article upon
ness o - - . .
Poliomy- & personal study of

elities. sixty-five cases, LeGrand

Kerr contributes a paper on “The
Infectiousness and Contagiosity of
acute Poliomyelitis” to the New
York State Journal of Medicine for
December. In the concluding para-
graphs the author says:

“There is very little in the history
of any of these cases to support the
theory that the infection is due to the.
introduction into the body of a small
number of microbes of a high virul-
ence. On the other hand there is
much to indicate that the offending
agent is one of low virulence. In sup-
port of this there are the prominent
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facts that in this as in other epidem-
ics of the disease there is a wide-
spread distribution. The disease does
not usually affect more than one child
in a family, nor is the infection of
adults of frequent occurrence.

“TIts common occurrence during the
heated term and particularly after a
prolonged dry spell would indicate
either a low virulence of the agent
which is unfavourably influenced by
low temperatures or which is so low
that it requires the aid of the favor-
ing factor of heat to give its power.

*The indications scem to be quite
clear that it is carried bya third per-
son who remains he‘l]ﬂw but who is
capable under favoring circumstances
of being the innocent agent in its
spread. ‘

“From this study of sixty-five
cases, I am quite firmly convinced
that in acute poliomyelitis, we are
dealing with a heematogenic infection
of a microbic agent of low virulence.
That this infection is engrafted upon
a tissue susceptibility which is acquir-
ed through the agencies of local mal-
nutrition, exhaustion and nerve im-
pairment and that this local condition
is dependent upon the two factors of
functional activity and a general state
of malnutrition and that the most fa-
vorable factor of all is an individual
susceptibility over which we have ab-
solutely no control.”

0
e ol e

Treatment of Dr. E. S. Judd, in a

T . .
of the  paper on this subject,
Bladder.  appearing in the North-

western Lance?, concludes as follows:

“If the neoplasm is in one of the
upper quadrants near the dcme of the
viscus, dissecting the peritoneum in-
tact from its posberlor surface, the
suprapubic incision exposing the
bladder through the space of Retzius,
gives a very oood exposure.
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“In case the tumour has its attach-
ment at or near the base, it is necces-
sary, in order to do a technical and
radical operation to open the perito-
neum first and pack off the intestines
and omentum as in resection of other
organs, and then open the Dbladder
through its peritoneal surface. It
was not until we learned that the
bladder had been accidentally opened
without serious consequences to the
peritoneum  during the abdominal
operations, that we felt justified in
deliberately approaching these tu-
mours in that way. We have now re-
moved tumours through a transperi-
toneal incision in nearly twenty cases
and in none of them have we seen the
slightest soiling of the peritonewm.
In four cases we have removed the
quadrant of the bladder containing
one or the other of the ureteral orifi-
ces, and have transplanted the ureter
to another section of the bladder.

“TFrom the statistics given us by,
Watson, and from the histories of our
own cases, we are led to believe that
it is always advisable to remove a scc-
tion of all coats of the bladder wall.

“The incision into the bladder is
ciosed in a manner similar to that em-
ploved in closing the stomach or in-
testine after a rescetion. All of the
coats are turned in. and the perito-
neal surfaces approximated. No leak-
age occurred in any of our cases
where the incision was made through
the peritoneum, while some of the
suprapubic cases developed temporary
sinuses. The rapid and firm healing
of the peritoneum probably accounts
for .the better results obtained with
the former method.

“It will not be necessary to estab-
lish drainage unless the prostate or
urethra has been interfered with. In
our experience patients have done bet-
ter without a permanent catheter.
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Many of them will void their urine
from the beginning, thongh some of
them will require catheterizing for
the first twenty-four hours at inter-
vals of every two hours until theyv are
rid of the clots of blood.”

e e Al
Treitment Ir' an article on the
of “Treatment of Diph-
Diphtheria. theria, with  Special

Reference to the Prevention of Heart
Failure,” Porter in the .Archives of
Pediatrics for Aungust, 1909, reaches
the following conclusions. He thinks
the essentials of treatment for the
heart condition accompanying diph-
- theria are:

"~ 1. Prompt and suflicient dosage
of antitoxin. ‘

2. Rest in bed not less than three
weeks. ‘

3. Attention to the condition of
the abdominal viscera. '

4. A nutritious, easily digestible
diet.

5. Certain drugs. each acording to
the indications. Tor a slow heart,
atropine; for a racing heart, cam-
phor, and ice to the pracordium; for
vascular failure, ergot.

6. If the heart failure is indicated

to an overwhelming toxemia with
lethargy hypodermoclysis.
Finally, the factors determining

the number of units of antitoxin to be
given are:
1. The intensity of the toxsemia.
2. The extent of the involvement.
3. The time elapsed since the first
manifestation of the disease.
4. Whether or not there is stenosis
of the air-ways.

In an article contributed
to the American Journal
of Obstetrics and Dis-
eases of Women and Children, for

Tuberculous
Peritonitis.

May, 1909, Brown, after calling atten-

tion to the fact that primary tubereu-

~instituted .
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losis of the peritoneum is extremely
rare, the infection being received
through the intestinal tract, or, in wo-
men, through the Fallopian tubes,
alludes to the insidious onset of the
affection, though at times the cases
commence suddenly with symptoms of
acute pain and tenderness simulating
cases of appendicitis or acute pelvie
inflammation, followed shortly by pro-
nounced ascites.

Ochsner is quoted to the effect that
fully 50 per cent of the cases of tuber-
culous peritonitis recover in the hands
of the physician. Strapping the abdo-
men is suggested as an eflicient means
of increasing thoracic respiration and
thus exaggerating lymphatic absorp-
tion. The most important medical
treatment is regarded as incident to
the use of tuberculin. The time to
operate is after effusion has become
chronic. Shattuck is quoted to the ef-
fect that four to six weeks should
elapse before surgical measures are
The cases most favorable
for surgical intervention are those of
a serious type without adhesions. also
in localized collections of fluid. Yet
no classes seem to be at times beyond
the beneficial influence of surgery.

Wunderlich’s statistics are quoted
to the effect that 23 per cent. of the
ascitic form are cured, 9.8 per cent. of
the fibroadhesive form, and that all
exhibiting the ulcerative form perish.

Leuret’s conclusions are indorsed.
These are as follows:

Genital lesions are the most fre-
quent. cause of peritoneal tuberculosis
in women, in particular, the clinical
type known as idiopathic ascites in
young women.

Tuberculosis of the adnexa is al-
ways accompanied by tubercular peri-
tonitis, the form occurring being one
of two types—ascitic peritonitis, free
or encysted, and dry pelvic peritonitis
with adhesions.
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The type of pelvic peritonitis with
adhesions is subject to frequent ex-
acerbations. ‘

Mayo stated that he has had no re-
cnirence of the ascitic type after ve-
moval of the tubes. The abdominal
-svte i3 preferable.  Moreover, the.
appendix shouid be examined and rve-
voved in every instance when any
suspicion may exist that it is the
focus. All writers warh against ex-
tensive separation of agglutinated in-
testines, pointing out that the especial
danger in this class of cases is inel-
dent to the intestinal walls being usn-
ally much infiltrated and easily torn.
After abdominal section the wound
sshould be closed and drainage dis-
carded.

e e ol

Pus Tubes = Vriting under this cap-
of the tion, ins the Jouwrial of
Male. the American  edical

- dssociation for December 25th, 1909.

W. T. Belficld savs that these condi-

tions in the male are generally unre-

cognized, and he defends the use of the
name he had given them by describ-
ing the clinical anatomy of the parts,
showing the analogies with other
tubal suppurations. ITe describes the
svmptoms, the vesical and reectal tenes-
mus. the abdominal pain simulating
appendicitis, the toxmmia causing the
nearasthenic symptoms, and the im-
potence and sterility which are the re-
sults. The surgical treatment of these
conditions and its advantage over the
niedical {reatment ave pointed out. He
has operated for draining and medi-
cating the vas ampulla. and  vesicle
149 times in 107 patients by vasotomy.
usually in the office under cocaine
anesthesia and often without assist-
ance. relieving pus tension and offer-
ing opportunities for direct medica-
tion, also protecting the epididymis
from infection, or if infected from
pressure infection, as free drainage is

- favourable

WEDICINE )

afforded through the vas incision. In
the technic of vasotomy three features
are important: (1) Fixation of the
vas, which otherwise may drop into
the scrotum; (2) raising the wvas
through ~the skin cnt for acenrate
manipulation; (3) exploration of vas
for obstruction by sounding with a
silkworm thread. When resection is
performed o silkworm or ecatgut
thread is passed into the Tumen and
out through the wall of each cut end
and the ends tied above the skin. the
thread serving as an axis splint secur-
ing exact apposition of the cut end.
This method of anastomosis. devised
by Mavo, should, he thinks, supercede
all others. Iis experience has tanght
him the value of accurate wvaceine
therapy, especially with antogenous
vaceine, as a constitutional aid to the
Iocal treatment. Fe summarizes his
paper, in the following conclusions:
“1. Pus infection of the seminal tract
plus occlusion of the ejaculatory duct
soon converts vesicle, vas and finally
epididvmis into a closed abscess. 2.
Vasotomy is the simplest and least
objectionable means of evacuating -
pus, relieving tension and medicating
vas and vesicle. 3. Among the effects
of these infections on the urinary or-
gans ave bladder irritation and ob-
struction of the ureter with consenqu-
ent kidney lesions. 4. Tmpotence,
sterility and sexnal neuroses in the
male are frequent results of pus infec-
tions of the seminal tract and amen-
able to appropriate treatment thereof,
5. Vaccine therapy. accuralely ap-
plied, is the most valuable internal
measure against the infections which
produce pus tubes in the male.”

N7 e
e e e

Treatment 1vothe. in the Zherapie
of der Gegenwart for Teb-
Collapse.  1yary, 1909, confirms the

experiences of  Tloddick,
Rothschild, Calmann, and Meiss] in
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the treatment of peritonitis and severe
collapse with adrenalin. He summar-
ized the results of his experiences as
follows: “Adrenalin is the most pow-
erful restorative which we possess at
present. Intravenous adrenalin in-
jections are particularly indicated in
acute dangerous disorders of the heart
and respiration. It constitutes the
most active remedy in the severe col-
lapse that sometimes follows spinal
ansesthesia and narcosis, and is also of
service in severe surgical shock. In
case of hemorrhage and in peritonitis
a combination with chloride of sodi-
" um infusions is recommended. When-
ever patients are rendered insensible,
adrenalin should be kept on hand be-
sides other excitants, such as camphor,
etc. The dose for intravenous injec-
tion is 15 to 1 c.c. of a one-per-cent.
solution undiluted. or diluted 20 times
—that is to say, from 10 to 20 drops
in one litre of physiological salt soln-
tion.

v
e

e
%

Saﬂ“:f)’ Of late years our Ameri-
an . '

Floral can neighbours have
Prophytaxis. given much attention {o

the social evil. both on the platform
and in the medical and lay press. Dr.
Prince A. Morrow. in the Medical
Record for December, 1909, reviews
the results achieved by the movement.
He states that since the movement be-
gan, the position of the public toward
its work has naturally changed. From
finding it impossible to get a hmnng,
the p051t10n has- c}nngcd so that it is
now found easy to get anditors. A
number of states and cities have join-
ed in the work and a large number of
lectures have been given on this sub-
ject. REduecational work has heen
done in three ways by public meetings

and conferences, by educational leaf- -

lets and pamphlets and by lectures to
State societies, to parents. to clubs,
etc. The Chicago society has been

umns.

January

most active and energetic. In Ger-
many this work has beer’ going on for
some years successfully. Restrictions
on the treatment of venereal diseases
have ceased; opposition of the popu-
lace has ceased to such treatment, and
much has been done in an educational
way. The chief obstacle in the way
of the work is the inability to reach
the masses in America. The press and
periodicals have not been 'ead) to
give the subject space in their col-
It is to be hoped that a course
in hygiene of these diseases will be
given to all high school scholars. The
work of this society takes no part in
the ragulation of prostitution. It seeks
to prevent prostitution by education,
not to make it easier for the male of-
fender. Prophyvlaxis by treatment of
venereal diseases is a phase of the
work. Better facilities in hospitals
have been obtained. A national or-
ganization should he formed, and a
journal for the entire world should be
published. A census of venereal mor-
bidity is much needed.
oo ok

An article by Edgar N.
MecGuire. entitled © Pre-
forations in  Typhoid
Fever, appearing in the New York
State Journal of Medicine for Decem-
ber, 1909, is concluded as follows:

1. Early diagnosis is often so dif-
ficult that in doubtful cases explora-
tion is the only safe procedure.

2. Rapid exploration causes little
1f any harm."

3. The sooner after perforation the
operation is performed the greater
the chance of recovery.

4. TRapid operating
suceess.

5. Operation in the presence of
advanced general peritonitis is practi-

cally 1xsc1e53.—-—1t only brings discredit
upon surgery.

Typhoid
Perforations

is essential (o
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Ciontg‘:t For several years the
spread of Hygienic TLaboratory of
Typhoid. the Public Health and

Marine Hospital Service, at Washing-
ton, has been studying the origin and
prevalence of typhoid fever in the
District of Columbia. The last bulle:
tin on the subject is discussed by the
Medical Council of Philadelphia, and
the “ conélusions ” are of considerable
interest.

It is not oar purpose to give the de-
tails, but one can not but be impressed
with the fact that despite a proper
care of the water supply and most
stringent regulations along all of the
lines conslde ed necessary, typhoid
continues to be endemic in the city of
Washington.

The majority of cases occurred in
houses in good or fair sanitary con-
dition; the non-sewered districts had
-about the same proportion or at most
very few more cases than occurred in
the sewered districts; there was no
evidence that day servants were a fac-
tor in carrying infection to the homes
of their employers; flies and cess-

"pools do not enter into the equation
very much in such a city with few

cesspools; the water supl)lv did not -

seem to be much of a factor, and oys-
ters and shellfish were not proven to
be a matter of any importance.

The milk supply accounted definitely
for about 10 per cent. of the cases,
“hacillus carriers” are believed to ac-
connt for a proportion of the total
hitherto and unsuspected, and  con-
tact ” is enough to be one of the major
factors in the spread of the disease.
In other words, typhoid is carried
somewhat like tuberculosis and other
diseases not considered as “ water
borne.”

These findings are disappointing.
Evidently tvphmd can not be elimin-
ated by public and munieipal control
of the ntilities. Milk we must get
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from the country, and rural hygiene
seems essential for the health of the
city. The bacillus carrier is hard to
locate and harder yet to control. Woe
can locate them in the case of tuber-
culosis, but typhoid and diphtheria
are nuite another proposition.

Contact can be rendered less of a
menace only by quarantine of cases
clinically manifesting the disease and
those unfortunate individuals whose
stools and urine contain the bhaeilli
for an indefinite period.

The real prophylaxis of typhoid is
at the bedside, and while we shonld

‘not for a moment neglect the purifica-

tion of the water supply and the sani-
tary disposal of sewage, there is much
within the province of the attending
physician. In Washington the 48 per
cent. treated at hospitals did not ap-
pear to be responsible for any appre-
ciable number of other cases. Of the

ases treated in private Leﬂdencos,
“the treatment of stools and urine
with disinfectants was considered ef-
ficient for 152 cases, ineflicient for
146, of doubtful efficiency for 38. and
method not ascertained for 4.7 It- ap-
pears that the nurses and physicians
did not use a sufficient amount of ade-
quate disinfecting agents. Since the
text-books give full directions for such
disinfection it appears that a large
proportion of the 'Washington physi-
cians are remiss-in this matter or
leave details too much to the udmed
nurse.

The Iesson the Council veads to
readers is that the bedside contact. the
milk supply and the sick room disin-
fection of urine and stools are all im-
portant matters in the case of ty-

.phoid. ok
Some Eye John Waite Averv. of
Troubles 3 Sl
of Farly New York, describes
Life. (Medical Record, Janu-
ary 15th, 1910), most interestingly

and plainly the occurrence among
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children of hypermetropia, myopia.
and astigmatism as developmental re-
sults of the congenital condition of
hyperopia, and shows how ther hring
about. nervons svmptoms as soan as
the eves begin to he used al school,
Mnseular imbalance is responsible for
~trabismus.  Internal strabismus re-
sults from hypermetropia, and lack of
aceuracy of vision of one eye. It is
curable hy correcting plasses in many
cases. while operation is necessary as
an  adjuvent in other<. Divergent
<trabismus accompanies myopia, and
is curable by operation only. The hy-
permetrope accommodates and i< made
nervous, The myope gives it up and
Lecomes dull and <lneeish. Remote
reflex disturbances are often seen as
well as heada~hes. and  general ner-
vous symptoms.  Complete and rapid
relief of all symptoms follows corveet-
ing glasses.  Tlhese imperfections
~hould be remedied early in fife. and

caamination <hould he muade  under
atropine,
oo
Urt 1. E. Dale. Fort Collins.
rine
Examination. C‘n}o. (Jownal 1. M. ..

January 3thY, has sed
the followiog routine in urinary ex-
aminations for the past 6 veacs and
recomnends it as neeful as a sv<fema-
tic nethod for deteeting  the  yurer
urinary proteids. e clanps no ori-
ginality in any ~ingle step of the me-
thod, Tt onlv that it is a convenient
grouping  of  well-knowrr  reactions.
Any examination for these hodies pre-
stmes a chemically pure acetic aeid
and elear urine.  If the urine i< tor-
bid it will be well to add a Hutle meog-

nesivm  earbonate  in fine powder.
allow it to ~tand a few minutes, ond
be  filtered 1. A portion of the
clear urine in a te<t-tube is acidified
with acelic acid: a clonding indieate~
nucleoalbumen. If a  precipitate
forms<. it <hould bhe filtered. 2. ()

MEDICAL

NEWS Junuary
A portion of the filtrate of No. L (or
it No. 1 be negative, the clear acidificd
urine) is added slowly to a portion of
a solution of conanon salte a preeipi-
tate may be any of the following

any  albumose  (except  deuteroalbi-
mose). histon or bobin. {B) T a pre-
cipitate is not formed. the addition
of urine is continued wntil it i~ in ex-

cess of the salt solutionz the upper
third is shaken and boiled: a cloud-
irg indicates serwm albuming (C) T

a precipitate is formed. it should Tw
filtered. care being  taken that  the
urine has not been added beyond the
point at which it is <aturated by ('
salt solution.  The filtvate <honld I

botled.  \ clouding  indieates ~ermy
albumin. (D) If a po-itive reaction

is had in AL it is my practice first to
saturate a poriion of the original
urine  with saturated =alt ~olution
without adding acetic acid to deter-
mine whether a precipitate is formed
in neatral =elution. and secoud. to de-
termine whether the hody pre<ent i-
one of which loosely combined <ulphu»
i~ a characteristic. using Dostons nie-
thod (equal parts of urine and satur-
ated ~olution of salt. rendered strong-
Iv alkaline with potasshin hydrate.
are boiled in the upper third. and 10
per cent. lead ascetate added. drop by
drop. while boiling continnes, a heavy
black precipitate showing loosely com-
bined ~ulphur.) No.3. A few drop-
of the original urine are added. .
drop at a time. to a considerable quan-
tity of clear water. Milkv streaks in
the track of the drop~ indicate globe-
Im (Robert’s method). No.d1. .\
A portion of the original urine is
acidified with acelic acid and filterei:
the filtrate i~ then  rendered (ointly
alkaline with ammonium hyvdrate and
boiled for a few wminutes. then filter
ed.  The filtrate may contain peplone
or deuteroalbumose. (B) The second
filtrate from A is saturated with am-
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monium sulphate and boiled. .\ white
precipitate indicates  deuteroalburiose.
(xellow  or  brownish ammonium
urate.) () B s filtered and filtrate
examined for peptone: if deuteroalbu-
wose has been found. the <aturation
with ammonium  sulphate  mu~t
complete and the boiling decided to
a~-nre it~ separation.™  Ie gives the
reasons for the <tep~ outlined above
and <ays that. while the description
may seem complicated. it i~ really
simple. andd in the vast majority  of
ca~es nothing, unless it be serum albu-
min. is likely to he found. The pres-
enee of the rarer albuminoids is indi-
eated, but the details of their identi-
fiention, espeeially of the  albunoses,
are not given. as leing bevond the
~cope of the paper.

he

-, .

o o )

J. 1. TIirsh. Baltmore
Trichiniasis. (Jowrnul 1. /. .1.. Janu-
ary Sth). reports a hou-e
epidemie of trichiniasis caused by eat-
ing rew ham and involving five adult

wembers of a family of eight.  the
other three not having jpartsken of

ihe ham. The frst symptonr- <showed
themselves about the sixth or eichth
duy after the injeetion, probably at
the time v hen the larvae had fully de-
veloped.  Edema of the evelids was
cl~erved in all, and in three it was
the first svmptom. A1l had abdominal
CrAP<, Very severe in (wo.  Nausen
and vomiting were observed in {wo
e+ os. Troublesome constipation was
the pule: there no  diarrhea.
\usels pains were a pronuaent symp-
tona. In two eases the temperature
wis esnstantly high.  Tn the other-

was
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there were intermissions,  Noue of the
patients had chill~.  Tulse and re-
spiration followed the same course ax
the temperature.  The urine was ne-
gative and no parasites were found in
the stools.  Urticaria was present in
one case and in an aggeravated form
which lasted three days. Tu only two
ases was there a leucoeytosis, and
that in moderate degree.  There was,
however, in all an cosinophilia. vary-
ing from 18 to 45 per cent.. but not in
relation {o the weverity of the infee-
ion.  As regards treatment, the author
thinks that free purgation, if sufli-
ciently early. may do some good. hut
very little after the worm has pene-
trated the mucosa. Relief of the
musele  and  abdominal  pains with
opiates and hypnoties to secure sleep
it about all that can he done until Na-
ture takes carve or the parasite. Al
the patients recovered. the duration
of the altack varying from two to six
weeks.

Qoo b
_The A sandbae as a warmer
Sandbay . .  be o .
for is said to be greatly su-
Comfort. perior (v a hot-water

hottle. which many people prize so
highly, says Zealtk.  Get some clean.

fine =and: dry it thoronghly: muke a
bag about eight inches square of flan-
nel, fill it with dry sand, sew the open-
ing carefully together. and cover the
bag with cotton or linen cloth. This

will preven the =and {fromn <ifting out
and ai<o enable anvone {o heat the bag
quickly by placing it in an oven or
on top of a stove. The <and holds the
heat for a long time.
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SPINAL ANAESTHESIA,

T is now more that a quarter of a

century sinee Dr. Leonard Corning

published his paper on spinal an-
cesthesia by cocain, and he is rightly
regarded as the pioneer in this pro-
cedure. Many experiments have heen
made since then, much has been writ-
ten, new drugs, toxie than cocain
have been introduced, and. largely
owing to the influence and practice of
Tufficr in France, Bier in Germany.
and Barker in England, the practice of
spinal antesthesia has been proved t{o
have a definite value, and there is
scarcely a hospital clinic of import-
ance in which it has not been  tried,
or in which its value in cerlain condi-
tions is not accepted. Son:e operators
indeed, such as Barker. w=e this me-
thod very largely. and W

lasg

2xasD

Wertheim. of
Vienna. who has achieved such emi-
neng suceess in hysterectomy for mal-
ignant discase. employs spinal  anas-
thesia in these cases. But most ob-
sevvers are agrecd that there is a seri-
ous ciement of danger in this method,
and so experienced an  operator as
Bier, one of its chief exponents. e<ti-
mates the death rate under it as not
less than one in four or five hundred.
an opinion which goes far to dissuade
most of us from its nse. The advan-
tages claimed for it are especially that
it is safer than either chlovoform or
ether in cardine and pulmonary com-
plications. Also that consciousness i3
not abolished. TFor our own part we
think there are very few operations
in which it is"any advantage to have
the patient. conscious of the operator’s
manipulations. The method generally
employed is the introduction of the
angesthetic  fluid into the subdural
space of the spinal cord. at a point he-
tween the third and fourth Jumbar

10

‘high

vertebree. The needle is first intro-
duced, and the presence of its tip in
the subdural space is indicated by the
escape of the cerebro-spinal fluid; the
syringe containing the proper amount
of substance wused, whether cocaine.
eucaine, slovaine, or novococaine, is
then attached, and the material in-
jected. Barker. of TUniversity Col-
lege Tlospital, London, by ingeniously
varyving the specific gravity of the
fluid, and by attention to the position
of the patient, has attained excellent
results.

Our purpose at present is to discuss
the most recent developement of this
mode of anwmsthesia, that introduced
bv Professor Thomas Jonnesco, of
Bucharest, who has quite recently
been giving demonstrations of hix
method in some of the leading hospi-
tals in rthe United States and =as
usual, affording material for nine
days wonder and startling exhibitions
of pseudo-scientific expositions in the
lay press.

Professor Jonnesco has Introdireed
two entirely new features. The first
of these is the addition of a solution
of strychnine to the stovaine, which
is the ansesthesia he prefers. This
combination of strvchnine with co-
caine was used by ILeonard Corning
in his experiments, but does not ap-
pear to have been employed by others.
Dr. Jonnesco claims that the addition
of strychnine causes the anasthetic
fluid to be more easily tolerated by the
nervous centres.

But the most striking feature of Dr.
Jonnesco’s proceeding is his use of a
puncture. This, as is pointed
out by the New York Medical Jour-
nal, was practised ten wvears ago, in-
jections having been made in the cer-
vical region, but this was certainly

1=
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abandoned, and we believe Jonnesco
claims to have developed this method
independently. It is quite certain

at all events that the leading expon- .

ents of spinal anesthesia bhave used
the lumbar puncture entirely, angd

have taken special precautions to pre-
vent the fluid from ascending too
higli in the spinal theca. Jonnesco, in
cases where the operation is to be
done on the head, neck or upper
limbs, makes his puncture between
the first and second dorvsal wvertebra,

and the lower puncture, used for .

operations on the lower limbs, per-
ineum, pelvis and abdomen, is made
between the twelfth dorsal and fivst
lumbar vertebra. The punctures are
made with the patient in a sitting
position with the spine ctronwh ﬂe\-
ced.  Afterwards the p"xt]cnt is phced
in whatever position is most conveni-
ent for operation, and Jonnesco
claims that the analgesia secured hy
his method lasts from onc and a half
to two hours, long enough for the
great reajority of operations. '
These striking results of the distin-
guished professor of Bucharest were
first. bronght distinetly before the sur-
gical world at the Congress of the
International Society of Suvgery, at
Brussels in September, 1908, and at
once evoked keen ecriticism. At the
German Society of Surgery, in Berlin,
last April, Professor Bier declared
emphatically against the method, and
other prominent surgeons who employ
spinal anesthesia condemn the high
puncture as a dangerous proceeding.
Tt is interesting, therefore, to note
the reception which Dr. Jonnesco’s
- method, as demonstrated by himself,
has had in New York. In the New
Yorlk Medical Journal of December
25th, 1909, we havé a rveport by Dr.
Vn'gll P. Gibney of cases opemted on
at the Hospital for Ruptured and
Crippled, under spinal anasthesia in-

tal, and the opinion

duced by Dr. Jennesco himself. Tnall
the cases, four in number, the anms-
thesia was satisfactory, and theve
were no symptoms, beyond nausea,
vomiting and . headache, such as may
follow ordinary anisthesia, and in
one case, a hernia operation. the tem-
perature rose to 102°, while 100° s
the highest temperature known in the
hospital after heruia operations. Dr.
Gibney, while giving full credit to
Dr. Jonnesco for the thos oughness of
his method, and his de\tcm’ry in using
it, gives us plainly to understand (hat
he is not impressed by the claims
made for it. He tells us that he has
“long since abandoned spinal anws-
thesia.” Tor one thing his patients,
as is natural in an orthopadic prac-
tice, are rarely in the serions condi-
tions of shock or of sepsis, in which
general surgeons have - frequently to
operate, and le is also impressed with
the danger of hwemorrhage into the
spinal canal through accidental punc-
ture of a vein by the needle. Te savs:
“T should hesitate a long while Lefore
I allowed any high injection of any
solution into my spinal canal.”

Four cases are also wpmtod in the
same journal, from the clinic of R. T,
Morris, at the Post-Graduate ITospi-
expressed by the
reporter is even less favourable than
that of Dr. Gibney. The first case
was one of left-sided inguinal hernia,
operated upon by Dr. Jounesco him-
self. It was a diflicult case and took
forty-five minutes, and the anwsthesia
was satisfactory for only half the
time. The temperature rose to 102.4°.
The second case was one of interval
operation for appendicitis. Dr. Mor-
ris operated and the operation was
completed in nine minutes. There
were symptoms of shock for twenty-
four hours, with pain in abdomen,
restlessness, headache and loss of ap-
petite for three days. These symp-
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toms rarely follow inhalation ancws-
thesia, lasting so short a time.

The third case was most unforta-
nate for Dr. Jonnesco's claims. Tt
was a case where the high puncture
was used, the operation heing for a
small osteoma of the forchead in an
excitable Ttalian of nineleen years of
age. aleo epileptic. and with a mifral
murmnr. The operation lasted twelve
minutes. There were shock. respira-
tory failure and collapse, and the pa-
tient had a very narrow eseape. Ar-
tificial respiration with traction on
the tongne was kept up for twelve
minutes, oxveoen and other stimulants
were given. the rectal sphineter was
completely  stretched withont  effeet.
The respiration was not normal  for
twenty-fonr howrs. and there was
shock for fortv-cight hours, al=o de-
lirium. so that a strait-jacket was re-
quired.  In this case cerehration was
as completely abolished as in chlovo-
form. or ether anwmsthesia.  The con-
clusion of the reporter in these cases
at. the Post-Graduate Hozpital 15 as
follows: “While the use of stovaine
“and sirvehnine anwsthesia in com-

“ pelent hands and in sclected  cases

“unquestionably  has its  advantages
“over the general forms of anwmsthe-
“oin, atiil. at the present time we are
“not convineed of its eflicieney in

“oeneral use.  Administered in ']w
“upper portion of the spinal cord.
“we ocan draw ('onduhmm from the

“one case mentioned. its dangevs far
“oxceed those of the older methods.™

Dr. Jonnesco’s experience in Phila-
delphia would =eem to have heen alco
rather unfortunate. In one case. ampu-
tation of the breast. presumably a
ase of high puncture. the patient
nearly died, artificial respiration huad
to  be emploved, and the operation
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was completed under ether. As Pro-
fesor Jonnesco’s method is on jts trial,
and has so far not impressed surgeons
very favourablv, we shall let  him
have the last word. Tle claims that
puncture of the avachnoid may he
made at anyv level and that the addi-
tion of strvehnine to the anwmsthetic
makes i safe, but that mid-cervieal
and mid-dorsal injections have no ad-
vantage over the two localities he ad-
vises for puncture. e claims that
¥ there are no contra-indications for
general spinal anwesthesia,” he goes so
far as to say (British Medicel Jour-
nal, Nov. 13, 1909, p. 1401), dihat
“general spinal anwsthesia is abso-
“Tately safe: 1t has never caused
“ death. nor produced any important
“complications. carly or late” (We
have hieard of permanent loss  of
sphineteric eontrol  following  spinal
anasthesia. but not  after Tonnmme
method). He savs: “T am firmly con-
“vinced that general spinal analgesia
“will he the analgesic method of the
“future.” Tn a letter in the New
York Medical Journal. in reply fo
various criticisms he maintains his
ground, and in regard to the case in
Dr. Morris’ clinic which gave so much
trouble. he claims that the phenomena
were due to an epileptic seizre which
came on as the operation was hegun.
e points out that he has effected
twentvthree  spinal  analgesias  in
America, sixteu] by the low and seven
by the high puncture, and all were
snecessful. five of the high punctures
keing “ successful in every wav.” Be-
side the seven high punctures done
during his visit to the United States.
he has done 187 high punctures with-
out serious accidents.

We shall wait the
time.

arbitrament of
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Eprtor’'s NOTE.—During 1910 the NEws will publish a series of sketches with pertraits, of prominent medical men well

known to its readers.
well as other services to the Protession.]

The sketch this month is of Dr, Raddick, tamous for his fight for Dominion Registration as

DR. THOMAS G. RODDICK.

E have much pleasure in pre-
X/V senting our readers with a
portrait of our distinguished
fellow - countryman, Dr.  Roddick.
There is no medical man in Canada

«

Canada Medical Act, he has done
more than any other to make Canada
one country for our profession.

Dr. T. G. Roddick was born in Tar-
bour Grace, Newfoundland, in 1846

" DR. THO?

S
F.R. C.S. Ed. (Hon.} LL.D. Univ, Edin.

URODDIGK™”

to-day who is more in the mind of the
profession, and to no man of our gen-
eration do we owe more thanks and
gratitude, for, whether he is to be
successful or not in his present enter-
prise of securing the passage of the

.13

He received his early educaticy in the
Grammar School there, and :t the
Model and Normal Schools in 1'ruro,
N. 8., and at the age of sixteen he be-
gan his medical career also in Truro
in 1862, as a pupil of Dr. Samuel
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Muir, one of the most notable practi-
tioners of his time and father of the
late Dr. D. H. Muir, and of {he Iate
Dr. W. S. Muir, to whom the Nova
Scotia Medical Society cwes so much.
He afterwards proceeded to Montreal
where he graduated as M. D. in 1868,
winning the Holmes Gold Medal. For
ne less than six vears after gradua-
tion, Dr. Roddick held the post of
House Surgeon in the Montreal Gen-
~eral HMospital, and here he made such
good usc of his experience that in 1875
be was appointed Professor of Clini-
cal Surgery in McGall University, in
succession to TFenwick, one of the
ablest and most brilliant surgeons of
this country. Shortly after his ap-
pointment Dr. Roddick journeyed to
Europe to study hospital methods in
Paris and at various centres in Ger-
many, and also devoted some time to
the study of Lister’s methods in Tidin-
burgh, and he was among the first to
introduce antiseptic surgery into Can-
ada. Tn 1890 he left the chair of Clin-
ical Surgery for that of Surgery,
from which he retired in 1908. In
1894.
among other Canadian visitors to the
meeting of the British Medical Asso-
ciation, held at Bristol in that year,
in advocating a visit of the Associa-
tion to Canada, and 1897 this took
place, in the city of Montreal and un-
der the presidency of Dr. Roddick.
Many of our readers were present on
that memorable occasion, and heard
the brilliant address of the President,
and heard the vote of thanks moved
by Lord Lister, to whom Dr. Roddick
had referred as representing “the rise
and zenith of modern surgery.” In
1902, Dr. Roddick became Dean of the
Faculty of Medicine in' the University
of MecGill,
this arduous and honourable position.
being succeeded by Dr. F. J. Shep-
herd. Dr. Roddick is LL.D. of Edin-
burgh, and in 1899 was made

Roddick was prominent

and in 1908, he resigned

an
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Honorary Fellow of

Suroeons there.

Dr. Roddick has also a pnhtar" re-
cord. In 18835, on the outbrenk of the
Riel rebellion he was appointed De-
puty Surgeon General of the entire
Northwest Ficld Force; he organized
the hospital and medical service and
was placed in supreme control in the
field. He was mentioned in de-
spatches and recommended for C.M.G.

Finally, we must refer to Dr.
Roddick’s political life. He was in
1896 clected M. P. for the St. Antoine
division of Montreal, and ve-elected in
1900, spending about cight vears in
the ouse of Commons. We believe
Dr. Roddick had no other object in
entering political life than the im-
provement, of the status of the profes-
sion, the removal of the serious disabi-
lities which separate the medical men
of the various provinces. In his Pre-
sidential address at the British Medi-
cal Association meeting in Montreal
in 1897, he referred to these disabili-
ties, drawing the attention of his
hearers to the “ curious complexity of
medical legislation,” and describing
the condition of affairs as “hardly
credible.” With splendid energy and
at an expenditure of time and money
of which few have any idea, Dr. Rod-
dick gave himself to the work of uni-
fying the medical profession in Can-
ada. It must have been therefore a
most poignant regret to him that
when his Act did at last pass into
law, it had been amended in such a
way as to make it unworkable. And
now, once more at the earnest entreaty
of his colleagues of the Canadian Me-
dical Assocmtlon, he is at work, try-
ing to secure the passage of the Act in
such a form that we shall have a real
“ Medical Profession of Canada,” a
united body untrammelled by the irk-
some and unpractical barriers of poh-
tical geography.

the College of



THE (JLCJRQENCE OF DEFORMITY IN JOINT
DISEASE :

ITS IMPORTANCE IN PERPETUATING LATENT LESIONS AND
THE NECESSITIES FOR 1TS CORRECTION.

By CHARLES F. PAINTER,

. D.,

Professor of Orthopedic Surgery, Tufts Medical Coliege, Boston.

S the knowledge of the diseases

of joints becomes more exact,

it is more and more pos s:ble
to see In their proper relation certain
factors of etiologic importance. The
popular notion that trauma plays an
important role in the causation of tu-
berculous lesions in hones and joints
is receiving confirmation of a scienti-
fic character, the more thoroughly
these conditions are understood, and
the belief which had its foundation in
the desire to explain or extenuate the
development of joint disease on the
. part of parents or attendants is com-
ing to have an accepted position
among the factors which are at the
root of such cases. TWhen one passes
from a consideration of tuberculous
joint lesions to those which arve of
non-tuberculous character we get into
a field where the relations of internal
traumatism to joints, the result of de-
formity—the sequel of disease—at-
tains a position of importance. And
to go a step further, we are coming
to recognize that in conditions where
no question of disease enters at all
there may be disturhances of the func-
tions of joints, the cause of which is
‘very remote from the articulations
- themselves, that are the dirvect result
of t he imperfections of mechanism.
Apart from a direct influcnce upon
the excitation of acute symptoms,
‘which may be exerted by deformity
bpon latent disease, there would seem
to be every reason for regarding the
normal functional act1v1ty of a Jomt
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or a series of joints as an cssential
factor in the general well-being of an
individual, quite as essential to the
normal healthy metabolism of that
individual as the customary, natural
action of the heart, the lungs or the
stomach is essential to his or her well-
being.

Our physiology used to teach wus
(and I do not know that such teaching
has ever been controverted) that mus-
cular actions of a normal, healthy part
represented a calculable factor in the
performance of the functions of the’
circulatory apparatus of the body. If
that is true, it is certainly not difficult
to understand how limitations in the
mobility of a given joint may repre-
sent an appreciable interference with,
not only the normal metabolism as
well. It is to a consideration of the
problems growing out of such a con-
ception of the.normal and pathologi-
cal physiology of diseased and me-
chanically imperfect joints that I
would invite your attention.

The normal activities of an articula-
tion constitute one of the chief fictors
in maintaining it in its integrity even
when there is no pathological condi-
tion present to diminish its functional
use. The action of any of the import-
ant viscera such as the heart, the lungs,
ete., is associated with the maintenance
of the highest efficiency of that organ.
The average healthy individual who
takes a reasonable amount of exercise
keeps his lungs and heart sufficiently

“occupied to permit of the employment



16 THE MARITINE MEDICAL NETWS.

of their full force and expansion for
such short periods as the occasional
exigencies of life may demand. We all
know how “ soft * we are, how short of
breath and physically incompetent we
become when these organs are not
made to perform enongh work to keep
them physiologically competent. We
all realize the importance of this to a
cerfain extent. In some parts of the
world and at certain periods of its his-
tory mankind has recognized it better
ter than at others. The human me-
chanism cannot get along without a
certain minimal amount of functional
activity and be maintained at its best,
merely as a machine. The same is
truec of inanimate mechanisms. Your
loom, your forge, vour hoisting ma-
chinery, even your automobile does
not work as well when not regularly
made to perform its duty. The two
parts of our anatomy which we think
of as being deranged when we dis-
cover that we are “soft” and have not
taken sufficient exercise. are our
hearts and lungs, but these are not the
only portions of the human machine
that suffer from inanition. The mus-
cular soreness and articular stiffness
which follows unwonted exercise re-
minds us of the fact that disuse of
them has a penalty attached. A rac-
ing vateh needs “tuning up” if it is te
give the-best account of itself in a con-
test, and for the same reason the more
- perfectly the human machine is kept
in trim the more readily it meets ex-

traordinary demands and the more

smoothly it turns off its daily routine.
All these statements seem trite when
we speak of them in connection with
the conduct of the daily life of a
healthy individual. When one comes
to consider the effects of disease upon
the joints it may seem that the fore-
going statements carry no weight, and
if we are to regard only the acute

January

stages of the diseases which manifest
joint symptoms, this is certainly a car-
rect view. The more one sees of joint
lesions, however, the more one is con-
vinced that after the ravages of an
acute arthritic process are over there
is often left a condition of disability
which is not dependent upon residual
or even latent disease but that is
caused by the disturbance of anatomi-
cal relations within the affected joint
or joints and the conditions thus
brought about are amenable of con-
siderable ameclioration wunder proper
management. When we consider how
much limitation of activity is imposed
upon one who has suffered a serions
injury to a large joint, particularly of.
the locomotive apparatus, it is not dif-
ficult to understand that if such limi-
tation entails less active circulation of
blood through the joint involved and
therefore less local cellular activity or
metabolism that the individual is by
just so much handicapped in his nor-
cal cellular life. There is no longer
possible the customary metaholic ex-
changes upon which are dependent
that individual’s vital processes. Tle
has, therefore. less resistance to any-
thing that may menace his health. Tfe
tires more easily than normal and is
subject to more or less frequent strains
of the affected joints. TIf theve is only
one joint concerned there is less inter-
ference than when many are involved
and the extent of joint injury and
consequent metabolic impairment is a
factor in governing the extent to
which such injury is of permanent
detriment to the individual. No one

has ever devised a means of estimat-

ing the influence of the joint activity
upon the general metabolism of the

~body, but, when it becomes measurable

1 am sure it will be possible to demon-
strate the importance of attention to
the preservation of joint mobility for
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the sake of the general metabolism of
the patient when e\perlmentallv un-
dertaken as well as after injury and in
cases of chronic arthritis.

TFor a moment let us consider what
occurs in the interior of a joint which
has been the seat of an arthritic pro-
cess of a non-tuberculous character.
There are three main types of pro-
cess which attack joints. One involves
primarily the synovial structures and
is generally described as an infecticus
arthritis irrespective of the bacteria
that may be the cause of the lesions
and irrespective also of whether the
bacteria are present in the affected
joints or whether the changes are pro-
duced by toxines manufactured by
bacteria located in some remote part of
the body, from which place they gain
access to the affected part through the
circulation. When joints are involved
in such processes there are different
grades ,of response to the toxic influ-
ence being exerted, which presumably
are dependent vpon two factors for
the most part, viz.: the resistance of
the individual to the specific poison,
both through éonstitutional immunity
and local tissue vitality or resistance,
and the virulence of the bacterial tox-
‘ines. In any case the pathological al-
terations which are brought about
are always primarily proliferative
changes qccompfmled by varying de-
grees of cellular infiltration, The sy-
novial membrane becomes thickened
either through a porky infiltration
which is more characteristic of the
acute types of bacterial . invasion or
through a villous 'prolifer'ltion of the
synovial structures which is the type
most often seen in the subacute and
chronic forms. The effects of these tis-
sues changes are quite different upon
the functions of the joint. Where the
infiltration is rapid the synovial mem-
bmne is often denuded and adhesions

. dences of
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form between its opposite layers. If
the membrane is simply infiltrated
and no ercsions of the serous surfaces
take place then in the course of time
the infiltration becomes largely ab-
sorbed and the joint is not seriously
damaged. In such cases the general
health of the patient is only tempor-
arily impaired by the joint lesions.
Such tissue changes are the result of
the milder types of infection. When
in addition to the capsular infiltratior
there is alse erosion of serous sur-
faces, firm adhesions develop, and al-
though the infiltration is as complete-
ly absorbed as in the other cases. the
adhesions become permanent and
ankylosis ensues. The effects upon the
general health in such cases are. of
course, permanent also, and are pro-
portioned to the number of the joints
involved and their functional import-
ance. In the types of chronic poly-
arthritis where the involvement of the
various joints extends over long peri-
ods of time and the histological evi-
inflammation are of the
subacute variety, the tissue changes in
the synovial membrane are of the vil--
lous type and are not generally accom-
panied by erosions of the serous sur-
faces. The total area of serous sur-
face within the joints 1s greatly in-
creased but there is much less tend-
ency to adhesion formation and anky-
losis dependent upon such adhesions.
Another effect is, however, liable to
occur, and that is erosion of cartilage
from the proumlty of the villi to the,
surface of the joint. If this continues
for any considerable length of time a
“pannus” forms which sends minute
capillary vessels down ints the sub-
stance of the cartilage destroying the
smooth, articular surface and if the
erosion extends deep enough there is
no repair possﬂ)le except through the
formation of a connective tissue
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“patch,” the effect of which upon the
jeint is practically the same as that of
an adhesion, If this “pannus™ affeets
only the marging of the trochlear sur-
that  only
slight interference with joint func-
tion will result. but if this “pannus”
grows well in. over the center of the
articular cartilnge. then the functions
of the joint will be permanently im-
paired even should hony ankylosis not
ensue. In the more virulent infections
such as tho<e that arise from direct
seplic  contamination  of  joints or
throngh pywmic involvment. cartilage
and bone are invaded simultaneously
with the synovial membrane. The re-
sult of such processes is almost invari-
ably a firm, hony ankylosis. Such in
brief is the character of the gross
changes oceurring in the joints as a
result of acute. subacute and chronic
inflammation. A secondary result of
the foregoing changes in almost every
case is deformily and this cnsues
whether the joint becomes only parti-
ally or completely ankylosed. The ef-
fect of deformity is to add further
disability to that already existent as
a result of the capsular infiltration
and adhesion. The cause of joint de-
formity in this class of cases is pri-
marily joint irritation. In the earlier
stages and in the more severe infec-
tions muscular spasm is early mani-
fested. The distribution of the capsu-
lav infiltration -is undoubtedly influ-
enced to a considerable extent by the
deformity attendant wupon muscle
spasm and therefore in those cuses
where spasm ceases and infiltration
manifests a tendency to absorption
and no serious erosions have occurred,
it is always the extension of those
joints that is slowest In rveturning.
Another type of joint disease char-
acterised by impaired function in the
affected articulations and deformityu

MEDICAL NEWS. January
15 that spoken of as hypertrophic
arthritis, or, according to the older
nomenclature, osteo arthritis. This
seems {o be a condition disassociatid
from infections, direct or remote, anil
the essential  changes  within  the
joints are concerned with the cartil-
age about the margins of the articu-
Inr surfaces. There is very little cap-
sular involvement. Deformity char-
acterizes these lesions, but is due to
mechanical causes and not to any
siderable extent to muscle spasm. 1t
is only in the large joints of the loco-
motive apparatus and the spine that
any serious disabling or debilitating
eflects are produced by this disease.
The manner in which these effects are
brought about will he discussed later
on in this paper. At some length then
we have considered the changes that
are manifest within a joint concerned
in anarthritic process and we have
seen that whatever the fundamental
cause may be there is a marked sinii-
larity in the results. For a moment
let us now consider what effect de-
formity, which we have shown to be
a direct outcome of all.joint diseases,
has upon the patient who harbors it
and upon the disease which fosters it.

In the first place as to the patient
who is handicapped by deformity. In
the Jower extremity the meost serious
deformities are at the hip and the
knee though certain distortions of the
foot more or less effectually interfere
with the functions of the body as a
whole. Another factor of vital im-
portance in these cases concerns the
question whether the deformity is ac-
companied by mobility or ankylosis.
Where deformity and motion co-exist
provided the arc of motion represents
a reasonable proportion of the nor-
mal arc and the deformity is not too
great, functional activity may not be
materially  interfered with under
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careful usage, but the tendency to
sprain in such articulations is very
great and patients are frequently be-
ing subjected to injuries which they
would not have sustained had the
jeint been more nearly normal. The
effect of these frequent sprains is
two-fold, it serves to keep the joint
in a sensitive condition a great part
of the time, necessitating a greater
caution in ils use, thus keeping the
patient out of many activities he
would otherwise enjov and that would
tend to keep his general condition on
a higher plane. TIn the second place.
it makes necessarv frequent, partial
complete “lay offs” from his custom-
ary duties and activities. Deformity
accompanied by ankylosis is a less
serions matter than the condition just
described. When deformity is mark-
ed. of course, function is seriously in-
terfered with, the effort required to
meet even ordinary demands being so
great that the patient tires casily
and therefore his efliciency is materi-
ally lessened and there is less reserve
force to call upon in any physical or
vital emergency. When there is no
deformity, but the arc of motion is
very small, much the same conditions
obtain as are found where this state
of affairs coincides with deformity of
a moderate degree. Joint strain is of
frequent occurrence. Where ankylo-

sis has taken place and deformity has

been prevented. then the best condi-
tions exist, but even then no one
would have the temerity to claim that
efficiency is not impaired or that one
so handicapped has as strong a claim
on being physically “fit” as one who
had enjoyed the untramelled use of

of his large joints. In the upper ex--

tremity and ‘the trunk these condi-
tions are productive of the same ef-
fects as in the lower extremity
though, of course, the importance of
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these Jomtq in the metabolism of the
body is not as great as is the case with
the joints of the locomotive appara-
tus. The conditions we have been dis-
cussing are the result of joiut diseases
and it becomes necessary now to con-
sider the influence of deformity upon

Iatent and quiescent disease. In tu-
berenlosis. clinicians are all familiar
with the ectlects of trauma, in its

larger sense. upon slumbering disease.
Tt is pretty certain that though tuber-
culous joint diseases may be more sus- -
ceptible to the baneful effects of
{rauma than other types of arthritis,
these-may be similarly affected by it.
There is no type of arthritis in other
words that 1s not better for being pro-
tected from injury, direct or indirect,
at some period of its conrse. The
problem that confronts one is that it
is oftentimes hard to determine when
to permit use and how long to guard
the joint from internal as well as ex-
ternal traumatism. Tt is not difficult
to see that a joint in which there is
20 degrees or 30 degrees of flexion de-

fmmlty and in which (he synovial
membrane is thrown into nnmerous
folds, which are greatly hyperiro-

phied, is not likely to he restored to
a normal condition as soon, when this
amount of flexion exists, as it might
were there no deformity. The direct
effects of deformity would militate
against this as well as those more oc-
cult effects, viz.: disturbances in ecir-
culation and interfercnce with func-
tion—factors which are ordinarily
arrayed on the side of healthful
metabolism.

In cases where there are the sawe
conditions of deformity but no villous
enlargement of the synovial mem-.
brane, complete recovery of the joint
will not be brought about until the
customary functional activity can
take place within the joint, for all the
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strictures which are concerned in the
make-up of a joint are dependent
upon the normal. hiealthfal interrela-
“tions  of all the physiological pro-
ceszes of which that artienlation i<
capable. Tt wounld =cem. therefore.
possible to regard the total metabo-
lism of the body as made up of com-
ponents of different values. the same
unit of value heing emploved in niak-
Ing estimations.  Under normal con-
ditlons  of  health and activity the
ankles will be represented by a cer-
tain number of units. the hips by still
another number and so on through-
out. the entire skeleton. Sueh a com-
putation  would necessarily  include
the museles whose activity results in
the earrving ont of the funetions of
the joints in question.  Ii should be
a simple matter to judee of the rela-
tive metabolic ineapacity of an indi-
vidual who had numerous joints more
or less completely thrown ont of com-
mission  hy a  polvarthritis.  That
nature makes provision for the dimi-
nution of metabolic processes in con-
sequence of impairment of function is
evidenced abundandy by the narrow-
ing of the lTamen of vessels supplyving
blood to a part whose funciional ac-
tivities have been restricted by inter-
ference with the use of the joints.

The baneful influence of deformity
is not exeried wholly upon the joint
in which the limitation in motion or
the deformity is situated. The hu-
man body is an intricate mechanism
and disability of one of its members
cannot take place withont more or less
interference with the smooth working
of other parts. A person with a flex-
ed hip or knee cannot walk without a
great deal more muscular fatigne than
one whose joint machinery has sufler-
ed no impairment. Tt is for this rea-
son also that deformity needs corree-
tion. In this generation every ounce
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of efliciency mnst be gotten out of the
human maehine if it is to serve the
spirit. of the times and keep its pos
sesgor i the fore front of competi-

tion.  In what has just been said we
have bheen  dealing  with jointz in

which there was no longer any dis
ease present. only deformity and Timi-
tation in motion growing out of if.
ITow is a joint aflected by some lesion
which iz only in more or less complet.
abeyance, influenced by deformity and
limitation in motion within its limits:
In regard to tuberculosis  there |-
plenty of proof at hand to show tha:
quiescent disease may remain for in
definite periods without causing any
trouble. At last some comparatively
insignificant  injury  will lower the
local tissue resistance or hreak pro
tective barriers and disseminate infee-
tive material {o  hitherto unaffected
localities.  Tn the ease of other joint
infertions the possibility of the exten:
s'on of infeetion is not so great. There
are very few in which bacilli are pre-
sent as they are in tuberculosiz.  Tu
nwst cases it is only the toxines that
are present and they are not such
ready carriers of infection along chan-
rels of dirvect extension such as trau-
matisms would bhe likely to open up.
It is unquestionably true that even to
such lesions tranma does no good. and
i all probability retards rvecovery.
It does so more by interfering with
reparative processes than it does by
actually extending the disease. Tn
other words, it protracts convales-
cence.

In this discussion we regard and de-
formity of a joint, in effect, a trauma-
tism, for that joint cannot be used
under such circumstances without
traumatism. Tf, therefore, deformity
is present and disease is aggravated
by traumatism, and if furthermore
there cannot be deformity at a joint
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nnless there be traumatisni. it follows
that injury to an articulation so far
¢x it is being inflicted by deformity
must be obviated in every way pos-
-ihle.  We must. cease thinking of de-
formity as one of the unfortunate
sequels of joint disease to be pre-
vented as much as possible because
¢7 disfigurements and discomfort. hut
atherwise of no partienlar import-
ance. Deformity is always harmful.
srimarily because it stands in  the
way of the complete restoration
of a joint to functional activity
even after diseases in which patho-
logical cure has been secnred. Its
persistence renders relapses more
tiable in those diseases where patho-
togieal recovery is slow of attainment
and it keeps at a lower ebb the total
vital efliciency of an individual. hoth
for work and probabiv for resistance
io those influences in our environment
which are attended with danger. Such
reasons as these for the l)re\entlon
and correciion of deformity are in-
finitely more consequential than the
mere desire to avoid a limp or do
away with the uusightliness of a con-
tracted limb.

Such being the grounds upon which
I base my contention that deformity
as a consequence of joint disease
should reccive more consideration
than it commonly does, I would call
vour attention for a moment to cer-
tain of the deformities most needing
attention. In some cases polvntlmt]s
attacks the joints of the vertebral
column stiffening all the articulations
and associated with the ankylosis. one
often notes a marked flexion deform-
ity of the trunk. The deformity as
well as the ankylosis contributes to
the tendency toward the production
of phthisical complications in these
patients. The ankylosis can notbe pre-
vented by any measures known to us
now but the deformity can be prevent-
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ed by appropriate prophylactic treat-
ment. Even after it has been developed
manipulation under an anmsthetic
when judiciously carried out may ac-
complish much toward the improve-
ment of posture and this will mean:
a great deal to the patient. At the
hip joint deformities in flexion and
adduction not infrequently follow in-
fectious joint lesions more often than
not associated with complete ankyvlo-
sis. Such conditions arc a great han-
dicap to their possessor in practically
all of the ways that T have described.
In many cases there is no actnal short-
ening of the limb,  Osteotomy. pre-
fer'lblv by the exsection of a wedge-
shaped piece of bonme from the tro-
chanter and neck of the femur secures
for the patient an amelioration of his
handicap amounting to fully fifty per
cent. of his total normal efﬁmencv at
that joint. In the same way at the
knee joint flexion deformities should
not be allowed to persist whether
there be mobility associated with it
~or not, if the deformity amounts to as
much as 30 to 45 degrees. Macewen’s
Oateotomy secures so great a hetter-
ment in the. functional possibilities of
the limb that it should always be
urged upon the patient. At the ankle
permanent plantar flexions are seri-
ous handicaps when they entail walk-
ing on the ball of the foot alone and
should be subjected to a supra-malleo-
lnr osteotomy. It goes without say-
ing that the deformities of the loco-
motive apparatus are the more seri-
ous, but considerable harm may come
from distortions of the joints of the
upper extremity. particularly about
the elbow. Ankylosis of the elbow
with the arm in the position of more
than a right-angled flexion is a seri-
ous handicap and should be overcome
if nothing more is attempted than to

make the deformity at least a right-
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angled one. When. us sometimes hap-
pens, after the so-called “gun stock™
deformities, the carrying angle of the
arm is badly thrown out of {rue. it
becomes necessary to correel such de-
formity by an osteotomy above the
hmneral  condyles.  Such  deformity
allowed to persist is likely. in  the
voung. {o lead {o scoliosis besides ren-
dering the entire arm more or less in-
competent.

The deformities so characteristic of

polvarthritis in  the smaller joints
shonld be preventoble.  They arve

Jargely due to the assumpiion of bad
positions when the arthritis is acute
and during the stage of capsular in-
filtration the bones easilv  assume
faulty mechanical relations with one
another and these rclations persist
after the arthritis has subsided, leav-
ing the carpal and phalangeal joints
much distorted and therefore func-
tionally incompetent. And yel in
cases, not all by ary means, the arti-
cular surfaces will not show destruct-
ive changes.

Here we have in this class of cases
a fruitful field for preventive medi-
cine and the results in thoese individu-
als whose infection was comparative-
Iy mild would be well worth the
trouble and amnoy..ce of planning
and carrying out the treatment.

If T have succeeded in indieatine
any valid reasons for the devation of
attention to the treatment of deformi-
ties after they have become establixh-
ed T am sure that you will all agree
with me that their precention is of
more importance. We all know  that
that every case of arthritis has for its
most constant and dependable symp-
{om a {endency to the development of
deformity.  We are all aware that
there are conditions which will tend
to permanently establish a deformity
once formed. We recognize its un-
desirableness from a cosmetic point of
view and we are beginning to discern
its significance as bearing upon gen-
eral metabolism as well as upon Jocul
tissue changes. There is scarcely any
way that I know of in which we all,
general practitioners, surgeons and
specialists. can contribute more to the
general well-being of the sufferers
from acute and chronic arthritis and
to their ultimate efficiency as indi-
viduls and members of sociely than
by striving to cut down the frequency
of crippling deformities. The best

time to do it is before they have com-
menced, but this is by no means the
only time that such results can be
brought about.
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%D (FENTLEMEN.—
remember  that in
1890, Koeht at the

Tenth Internatioual Iedical
Congress in Berlin. delivered an ad-
dress on ¢ Bacteriological Research.”
in which he stated that he had found
a substance derived from the tubercle
bacillus which rendered guinea pigs=
immune to tuberculosis. Tle had ob-
served in his researches that doses of
dead  tuberele bacilli. suspended in
water, could be injected under the skin
of sound guinea pigs without produe-
ing qnvthmn but a Tocal :uppum{mn.
\\hlle on the other hand. very small
doses of the same cultures conld canse
death to tuberenlons guinea pigs with-
in six to forty-eight hours. according
to the dose given. This was dlmﬂv
followed hy ]nq discovery of a nlwm-
ine extract of the iubercle T):l(nl]n:,
which. when injected into tnberculous
animals. in sufficiently Thich doses.
caused death and congestion  about
the areas of disease. The same dose
i sound animals showed no etfect. In
November of the same vear lie pub-
lished2 “ A further communication ‘on
a remedy for tuberculosic”” in which
he claimed that ineipient pulmonary
taberculosis could be diagnosed and

viired by means of his new substance.

tuberculin, the nature and prepara-
tion of which was not disclosed nntil
January, 1891. Upon this announce-
ment thousands flocked to Berlin to
receive instruetion in the methiod of
its  employment and Dhefore many
months tuberculin was heing used in
the treatment of tubmcn]osu through-

Association, Charlottetewn, July,
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out Europe. Tts popularity. however,
was of short duration. Many ariicles
were published condemmning the rem-
edy, and when Virchow? veported on
30 .mtopsmu on patients who had died
afier receiving Koch's treatment. aen-
eral distrust followed and itz employ-
ment, even for diagnosiz. was  dis-
conraged.

As we look back over this period it
becomes plain why tubevenlin fell in-
to disrepute. No seleetion was made
of the cases; severe local and general
reactions were courted: the doses
were too large and the advances too
quick in its ddmmh[mhon This was
srobably due to Ioch’s conception of
the action of tuberculin upon tuber-
culous tissue. Few had the courage to
continue its administration. Trudeau,
however. in America. never lost sight
of its possﬂﬂe value. and to him we
are indebted for placing tuberenlin
upon a sound hasis as a  diagnostic
and therapeutic measuve in tubereulo-
sis,

The principal tests employed to-dav
in the diagnosis of tuberculosis are as
follows:

The subeutancous: the cuntancous;
the ophthalme or conjunctival and
the percutaneouns. TLignieres et Berg-
s Method as well as that of Tautier,
Laféte and Schuk. are so little nsed
that an cxtended description is un-
nlunecessary.

Tug Svscuraxeovs Tesr.

Contra-indications: Patients with
temperature over 99.5 T. (375 C.)
Those with epilepsy. hysteria. extens-
ive disease, marked nephritis, night-
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sweats, meningitis, great dyspncea and
and , generql glandular involvement.
Whete a recent hemoptysis has occur-
red it is well to wait three or four
weeks before giving the test.

Sarery.—The subcutaneous test is
devoid of danger when given
proper precautions. At the Adiron-
dack Cottage Sanatorium, this test
has been given for many years to all
patients whose sputum contains no tu-
‘bercle bacilli after repeated examina-
tion. The statement from those who
have had little or no experience in its
use that it may cause an extension of
the discase in other. organs. or light
into activity a quiescent focus, or.
even cause & tuberculosis, is wholly
without foundation. Koch’s old tun-
beculin (O. T.) does not contain live
tubercle bacilli. In over 5,000 inject-
jons for therapeutic and diagnostic
purposes, I have never seen ill result
follow its mse. I have followed the
test cases through the period of reac-
tion and have rarely found an exten-
sion of the physical signs in the Jungs
either during the hemht of the reac-
tion or at subsequent examinations
which occurred from month to month.
Moeller and Kayserling’s? vesults are
in accord with those of the Adiron-
dack Cottage Swnatorium. I‘ley-
mouth, 10,000 injections; Lowenstein,
20,000 injections: Kinghorn,6 3,000 in-
jections, speak of its value as a diag-
‘nostic and therapeutic agent and are
convinced of its h.lrm]e%sne% when ad-
ministered understandingly. Nocard,?
Bang$8 Thorner,9 who have had con-
siderable experience with its adminis-
tration in cattle, state that the subcu-
taneons innoculation
causes neither an extension of an al-
ready existing tuberculosis in animals
nor .mtwlty in a latent fouus.

I might multiply such instances
from the literature. * Accidents that
have occurred have been due either to
improper doses or the selection of un-
suitable cases. Of course the physi-

x
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cian who gives the subcutaneous test
should have experience-in the methad
of its administration and have a clear
idea of the interpretation of a reuc-
tion.

Before giving the subcutaneous test
the patient should record, in a book
provided for that purpose, his tem-
perature every two hours during the
day, and so on during the entire per-
iod of the test. In private practise it is
well for the patient to restrict hisex-
ercise during this period, but it is not
necessary that he should be absolutely
quiet. When the temperature has
reached 99.5° F., following an injec-
tion, he should go to bed and veport
the fact to his physician. In a sanu-
torium where the patient is under con-
stant supervision it is not necessary (o
change the regime of his daily life.

Koch’s old tuberculin (O. T.) is used
and the dilutions made with equal
parts of 0.85% salt solution and 0.25%
phenol. Fresh solutions should he
made up at least . within two week
With the syringe (syringe sho:wn)
which is graduated into tenths and
hundreths of a cubic centimetre, the
dilutions can be quickly and accurate-
ly measured. It is needless to tell you
that syringe should be boiled before
making up the solutions, and if the
same syringe is to be used for injec-
tion, it shounld be rinsed out carefully
three to four times in sterile water.

The accompanying scheme is con-
venient in making up these solutions:

Variery oF TuBERcuLIN O. T.
Strength of original 1 g. to 1 c.c.

Solution No. (To make 10 c.c.)

O. 1. IL 111,

lg.tolce [\lg.tolce [Olg.tolcel .00ltolce

10 c.c. tuber | 1 e.c. tuber- 0.1 c.c. tuber-| 0.1 c.c. solu~
culin culin culin tion L.

9 cc. diluent 9.9 c.c. diluent|9.9c.c. diluent
' or or

. 1 c.c. solution|l cc. solution

I II.
9 c.c. diluent | 9 c.c. diluent
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* The injection should be given in the
back five to eight cubic centimetres
from the spinal column and preferab-
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ly slightly below or to the inner side

NN

of the angle of the scapula. It should 4
be given deep into the subcutaneous

tissues and not into the skin.  The

first dose in adults is 0.2 mgm. Some-__

times it is well to precede this with a

dose of sterile salt solution in order

rEVaNAEdGELE

to avoid a “ nervous reaction.” Pro-

vided no reaction has occurred a sec-

ond dose is given three days later of

one mgm., on the side opposite to the

first injection. Then follow at the

P \\C\V,‘—-

same interval, 3, 5 and 10 mgms.

Should the patient fail to react to 10

mgnt. it may be repeated.
Lowensteml0 suggests 0.2 mgm. and

10/8',17 7| 27 |os

repeating the same dose tlnee or four

i

times. I have not observed any ad-

7

vantage from the employment of this

method. Most patients do not react

|~

till three or five mgm. have been .

reached. Moreover, the length of R

time, which is always a period of anx-

iety to the patient, is unnecesaarﬂv

prolonged.

ot No—to

Reactlon occurs, in the mq]ouw of

cases, four to twelve honrs following N

the last injection, although it may bo

_,/1’
A

prolonged till the 30th or 48th hour.

PO S SN

-When the dose is given in the morn- _ o dse

ine (8—9 a.m.), manifest symptoms ’ ANEZ7Z2)

W

are generally observed between 9 p. m. 1} e loPhidtedr o spvolea

and midnight. If the dose is given at 2 perped ™| |
night, 8—9 p.m., symptoms may be 1T

looked for on the following morning. 3

The first noticeable symptom is a
~slight rise in temperature .5° to 1° F.

Often the temperature is absent and

the patient complains only of slight
headache or malaise.  In a typical re-

action, other symptoms soon manifest

themselves. The patient goes to bed

and feels as if he- had an attack of b

grippe. The site of injection is red,

swollen and  painful 1o the touch.

There is severe headache, nausea, pain -
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in the limbs and joints, feeling of op-
pression in the chest and increased
desire to cough and expectorate. The
temperature reaches its maximum
generally by the 24th hour and then
stands two or three degrees ahove its
normal. By the 48th hour the symp-
toms commence to subside and the pa-
tient hegins to fecl better.

Reactions vary in their intensity
and duration. In some thev arc so
mild as hardly to be appreciable and
last but a day or two: while in others
the symptoms are quite severc and un-
pleasantly prolonged. The patient
should not be allowed out of hed {ill
the temperature has been normal, for
at least one or two days. During the
stage of reaction the patient should he
given fluids or semi-fluid foods. The
headache and pain at the site of in-
jection may be greatly relieved by the
application of an ijce-bag.  For the
cough and oppression in the chest
codeia sulphas., grs ¥—14 every four
hours.

Tre Coraxrous TrsT.

Contra 'indications. There are none.

Techwique. — The antero-median
surface of the fore-arm is generally
selected as the site of application on
account of its freedom from hairs and
its ease of access. The skin is well
rubbed with ether or aleohol and a
drop (first) of sterile bouillon or ster-
ile salt solution is placed on the arm
to act as a control. Three to four
cubic centimetres from this is placed
a drop of tuberculin, 25% or 1009
O. T. The same syringe may be used
for both drops provided the control is
used first. With Pirquet’s “Schaber”
or any other sharp chisel-shaped in-
strument, slight erosion of the super-
ficial skin is made through the two

drops, care being taken to begin at the

control. Tt is nnnecessary to draw
blood, merely deep enough to open

January

the Iymph channels being sufficient.
The tuberculin is left on the skin thres
to five minutes and then wiped dry
with a clean swab.

The Reaction—TImmediately follow-
ing the innoculation, a transient cry-
thema, some two or three cubic centi-
metres in circumference. is observed
in the centre of which is a small cle-
vated white area resembling an urti-
carial wheal. Both generally disap.
pear at the end of one or two hours.
In a positive reaction, between the Gth
and 12th hour, definite changes have
occurred at the site of the tuberculin
application. About the innoculated
area appears a delicate zone of redness
which later becomes more reddencd,
slightly raised and infiltrated. The
control is negative. In the lighter
forms of reaction, the ervthematous
zone is 6 to 20 millimetres in civeum-
ference. In the more marked form
the areola may be greater or less with
small tapering streamers runnine out
to the nearest Ivmphatics. Often nu-
merous vessicles appear which coalesce
and give the reacting area the appear-
ance of a scab. This is not accom-
panied with any constitutional dis-
turbance. The reaction reaches its
height in 24 to 48 hours. By the 72nd
hour it begins to subside. The sur-
rounding areola changes to a more
dusky color (ham color). Desquam-
mation follows and a slight pigmen-
tation is left which may- persist for
28 days or more.

Tar CoNJUNCTIVAL oOrR OPHTHALMO-
TosercurnIN TrsT.

Contra-indications: Actual or sus-
pected ocular tuberculosis, tuberculons
keratitis or phlyctenular conjuctivitis:
Caution must be used with this test
in children with scrofula. On acconnt
of the accidents that have been report-
ed following this test such as severe
purulent  unilateral - conjunctivitis,
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phlvetenular conjunctivitis with sub-
sequent corneal ulcer, kerato-iritis,
great care must be taken in'the selec-
tion of cases and a thorongh eyve exam-
ination given, preferably, by a physi-
elin trained in diseases of the eve. De-
fore instilling tuberculin into the con-
junctival sac.

Technigue—~The method is simple.
A dvop of 0.5% to 1% solution of old
tubereulin is allowed to flow from a
glass pipette into the lower inner por-
tion of the conjunctiva and then well
diffused through the conjunctival sac.

Calmettoll prefers a 1% solution of
purified tuberculin. - This Wolf-
Eisneri2 thinks too strong and recom-
mends a 1% solution of Koch’s old
tuberculin (O. T.) in 0.8% salt solu-
tion .and one drop to be placed in the
eye from a glass dropper.

Reaction.—In 6 to 24 hours, there is
noticed a slight injection of the pal-
pebral and ‘ocular conjunctiva and
caruncle which varies in its intensity.
(In severe reactions the redness is
more marked and s accompanied
with a moderate muco-fibrinous or
muco-purnlent. exudate. The reaction
reaches its maximum in 24 hours and
then subsides gradually, although it
may be prolonged for weeks. Cal-
mette and Wolf-Eisner claim that a
positive conjunctival reaction reveals
always an active or developing tuber-
culosis, a negative reaction indicating
a healed lesion. Baldwin!3 from 1.087
cases states that its value in dis-
tinguishing active latent from healed
tuberculosis in apparently healthy
persons has not been determined and
that moreover it is unreliable for
prognosis. On account of the acci-
dents that have been reported it
should only be used when other means
il to estabhsh a diagnosis.

Tue Prrourannovs Test.
Technique~The abdonfinal surface

[43 ﬁIORQ ”]_4 .
toxins
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is carefully inspected and to the epi-
gastric or submammary region is
gently applied, by means of a finger-
cot over the index finger, about 15
grains of ointment (50% O. T. in
lanolin). This is to be rubbed into a
circular area' 5 cam. in  diameter.
Lanolin is applied over another avea
in the same manner. It serves as a
control. The ointment need not be re-
moved or a protective dressing ap-
plied.

Reaction.—In a few hours to forty-
eight hours there develops a papulo-
vesicular.eruption at the site of appli-
cation varying in number from one to
one hundred. The papules have a
vesicular appearance and ave sur-
rounded by an erythematous avola.
The papules vary in size from 0.5 to
3 mm. The eruption persists for one
or two weeks and then disappears by
a process of desquammation.

Tae SPecIFIciTy OoF THE TUBERCULIN
TESTS. o

The specificity of the tubereulin re-
action in tuberculosis has been ques-
tioned since albumoses, peptones, the
bacterial proteins, such as strepto-
thrix farcinia and bacillus pvocvane-
ous cause fever reactions and other
constitutional disturbances when in-
jected subcutaneously into tuberculous
and non-tuberenlous persons. The
dose, however, of such substances is
always greater than that -in which
tuberculin is active.

Entz15 has obtained in 50% of his
cases positive cutaneous reactions to
the toxins of diphtheria, pyocyaneous
and pora-typhoid. - This von Pirquet

combats by stating that for some
toxins such ‘as tubereulin, leprolin,
vacein; mallein, previous 111foctlon

with the specific micro-organism is
necessary before a reaction takes
place, while, on the other hand, the
of tetanus and diphtheria,
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cause reaction without previous infec-
tion,

The percentage of positive results
is in harmony with clinical and
autopsy findings. Von Ruckl6 has
compiled the following series of cases
irom the literature:

Non-

Suspected
Tuberculosis,

Tuberculosis.

Clinical sure
Tuhrerculosis.

Subcutancous

testin 70838

cases . ...[89 887 reacted|63.34% reacted|sizo? reacted
Cutancous

test in 6504

cases .....[85.29% * 67.487% 51627
Ophthalmic

restin 6449 N

€ases .....|79.20% 7.8 0 hsqad

C. Pirquet!? reports that 1,600
children who underwent the cutaneous
proof, 200 died and were carefully
dissected; 68 cases had given a posi-
tive reaction, and 66 showed in the
post-mortem microscopic  tubercles.
From autopsy records the percentage

of reactions in the cutaneous test fol-

lows very closely the incidence of tu-
berculosis in children.

between the 10th and 14th vear, and
in as much as Hamburgher’sl8 antopsy
records show latent and active tuber-
culosis to be present in about 72% of
patients at this age, it seems that the
cutancous test reveals verv accurately
the presence of both active and latent
tuberculosis.

Biswangerl® has given the subeu-
taneous test to 261 children under one
vear and with 13% positive reactions.
Forty-five of these cases came to
autopsy, 16 of whom had reacted to
tuberculin were found to have tuber-
culosis and 25 who had not reacted
were found to be free.

Clinical importance—How shall we
interpret these tests and of what value
are they in the diagnosis of tuberculo-
sis? A positive reaction to the subcu-

Rarely found .
at first, it increases up to nearly 70%

Janu ary

taneous, cutaneous or opthalamic
tests, indicates that tubercle is present
in the body. This seems to be abso-
lutely specific. We must acknowledge,
however, its limitations. No infor-
mation is given regarding the state of
activity of the disease, as old healed
tubercles are known to react to the
test. Miliary and far advanced tuber-
cnlosis may or may not react to these
tests. That reactions have occurred
and not tubercles have been found at
autopsy is no proof against the speci-
ficity of the test as tuberculosis may
occur without the presence of tu-
bercles - (Arloing). Wolf-Eisner has
endeavoured to formulate diagnosiie
and prognostic data from the ophthal-
mic and clitaneous tests. Failure to
react when there is manifest active tu-
berculosis with tubercle bacilli he con-
siders an unfavorable prognostic sign.
A promptly appearing severe reaction
indicates  favonrable prognosis. A
delayed, mild veaction indicates a
healed or latent lesion. These re-
sults. however, have not been verified.
The tests are only of wvalue when
there are suspicious “symptoms™
pointing to tuberculosis. They must
not be considered absolute but rather
confirmatory.

In regard to a choice of methods the
cutaneous skin test of Pirquet is to
be recommended. Baldwin20 has to
say of it:

“From our *present xnowledge of
this subject, it is safe to say that a
positive skin reaction, when properly
interpreted, will be found to give us
much information of the actual exist-
ence of the infection as any other test.
though it does not reveal its situation
in the body.”

The test is absolutely harmless and
free from danger. It is easy of appli-
cation and free from the annoyance
of the other tests. The subcataneous
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test is devoid of danger when given
understandingly by physicians trained
to interpret its findings. The length
of time required to give the test and

the annoyance the patient is subjected:

to during the reaction, is against its
usefulness. It should only be used
when other means fail to give the in-
formation sought for.
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BOOK REVIEWS.

I have received from the pub-
lishers, the J. B. Lippincott
Company, of Philadelphia, a
copy of the dnnals of Surgery, for
December. This is a special number,
the Jubilee number in fact. of the
Annals, and it is in many respects, a
vecord number. It coutains neavly
400 pages, being more than double the
usnal amount of letter-press, and in
addition many heautitui iilustrations.
The Annals of Surgery is edited by
Dr. 1. S. Pilcher, of New York, with
the collaboration of Dr. J. William
White, of Philadelphia; Sir William
Macewen, of Glasgow, and Sir W.
Watson Cheyne, of London, and it is
published in Philadelphia. London.
and Sydneyv. N. S. W. Tt aims at be-
ing the chief surgical journal of the
English-speaking world, and indeed
was the first purely surgical journal
published in English. But by far the
greater number of the articles are by
American writers.

In the number before us the names

and nationalities of the contributors
give it an almost international look.
The first article is from the pen of
Sir William Macewen himself. a very
interesting paper on bone grafting in
the human subject. The last is per-
“haps the last article’written by Mr. C.
B. Keetley, of Tondon, who died only
a few weeks ago and whose name
figured at one time on the title page
of the Annals. In this short paper he
criticizes some statements of Dr. W.
J. Mayo. made in commenting on the
work of Sir William Macewen and
Mr. Teetley.

We have a short paper by ITart-
mann, of Paris, on the excision of the
rectum, in which he draws attention
to recent researches into the vascular.
supply of the rectum and pointing out

S

that in high amputations of the rec.
tum it is expedient, if not imperative,
to begin the operation by opening the
abdomen in order to ligature the in-
ferior mesenteric artery above its lust
collateral Dbranch. There is a paper
by Prof. Bastianelli, of Rome. on the
radical treatment of procto-sigmoi-
ditis.  From Denmark comes a paper
Ly Prof. Rovsing on the treatment of
dry arthritis by injections of steriliz-
ed vaselin.

There is an exceedingly interesting
contribution by Dr. Hugh H. Young,
of Baltimore, on “Cancer of the Pros-
tate,” a clinical, pathological and
post-operative analyvsis of 111 cases.
We feel that Young’s brilliant work
holds out reasonable hope te many.
men, otherwise doomed to certain
painful death. Another exceedingly
interesting paper also comes from the
Johns Hopkins School. it is one by
Harvey Cushing, on the partial re-
moval of the pitnitary gland for
acromegaly. The operation was most
successful and the whole article re-
fiects the _unique character of the
work being done by the Johns Hop-
kins School. Incidentally we note
that there are good grounds for ad-
ministering urotropin in cases of
basal fractures, or in any case where
meningeal infection is feared.

Moynithan, of Leeds, contributes an
article on a peculiar, and, so far as we
know, hitherto undescribed condition
of the gall bladder, necessitating re-
moval. Robert Jones, of Liverpool,
the eminent orthopaedist, writes on de-
rangements of the knce joint; Arbu-
thnot Tane, of London. on his ope-
rative treatment of simple fractures,
and Rutherford Morrison, of New-
castle, brings to our notice a special
forceps which he has devised for



BOOK REVIEWS. \ 3

holding the hauments of a vone in
appoutlon durmg healing after ope-
ration for wununited fracture, thus
dispensing with the screws or wire
suturing.

There are two contmbutmm from
Canadian surgeons, one on partial re-
section of the bladder for malignant
tumour by the transperitoneal route, a
record of a successful case by Prof.
Primrose, of Toronto, and cne on
transduodenal cheledoenotomy, by N.
J. MacLean, of Winnipeg. Of the
twenty-three articles, all exceedingly
Interesting and some of marked origi-
nality and permanent value, eleven
are by British and Canadian opera-
tors, and in Prof. Bastianellis’ paper
reference is made to the work of
Archibald, of Montreal. And this
fifty cent number of the Annals con-
tains more valuable, instructive, and
epoch making work than most vol-
umes of the day at five dollars.

We congratulate the publishers on
their enterprise, and «n the response
they have ehclted from their contri-
butors.

P
BEL.CHER'S FOR 1910.

The Marrtome Mepicarn Nuws s
pleased to again welcome Belcher’s
Farmers’ Almanac to its desk. TFor
over cighty vears this little annual

“has been performing its indispensable

service to the people of the Maritime
Provinces, and is cntitled to the vene-
ration. that wyears inspire. But it
never outgrows its usefulness. Indeed,
it is hard to nmwme crettmrr on with-
out Belcher’s, so many and “varied ave

the points on which it affords us infor-
mation. Its usefulness is freshly and
foreibly drawn to our attenhon now,
as, zefeumc to its pages for some in-
formation we desire, we recall the
number of fimes we have consulted
its pages in past years.

A CORRECTION,

Rose Bay, . S., Jan. 10, 1910.

‘Editor Marrrine Meproan News,
Halifax, N, &.:

. Dear Sir—Please make the follow-
ing correction in the report of the or-
ganization of the Overseas Medical
Post-Graduate Society of London,
which appeared in the November
number of the News:

For “Clinies St. W.
“Chenies St. W. C.”

For “in its membership all L’nqhsk
overseas post-graduate students,” read

k3]
.,

read

“in its membership all ZEuglish-
speaking overseas post-graduate stu-
dents.” ‘

The idea as to membership was for
the Society to include men from the
English-speaking wworld, outside of
the United Kingdom, and would thus
include students from the British
Colonies, from the TUnited States,
from Canada, Australia, New Zea-
land, from India, &c. -

Yours truly, ,
"W, H. MacpoxaLp.



FOR IDLE

ON THE HIGH SEAS.

The despair of the family had
shipped as a sailor, but he knew little
of the sea. The first night he was on
the look-out he saw three lights. red,
grcen and white (the port, starboard
.md masthead), of a vessel qppwach-
ing “full-on.” “ Ahoy there,” yelled
the officer on deck, ¢ What's {hat com-
ing ahead of us ” “I am not quite
sure.” replied the landlubber, “but I
think it’s a chemist shop.’ *—Chemist
and Druggist .

R
o

“The doctor administered an anec-
dote.” said a policeman in giving evi-
dence at Richmond Police Court.

Yo oY
DI

T

“Vhy, the last time I had this pre-
scmptmn filled here, in this very same
bottle, it was only sixty-five cents, and
now vou want a dollar!” ¢ Yes: but
this is coloured pink, and you can’t
get cochineal for nothing.”—Puck.

0 Y,
e P

“ After taking off my winter cloth-
ing,” says Dr. Hammond, of New
Sorl\, “I wouldn’t appear on the
street for a while.” Not immediately,
we hope—certainly not. — Western
Druggist.

o

* i
AN EXPENSIVE CURE,

Mr. Smith was waiting for Bobby’s
papa, and Bobby had been deputed to
entertain him. “Do you know,” he
began pleasantly, “my gran’pa had
lumbago a little while ago.” “Is that

07" said the visitor. “And what
was done for him?” * Oh,” said Bob-
by, “pa and ma used the old-fashion-
ed remedies for him. They soaked
his feet in a tub, and put ten home-
made plasters and poultices on him.
32

2,
<

MOMENTS,

Then they dosed him with herb-ter
until his face was as red as a beet-
root.” “And did that cure him?”
asked the visitor. “ Well,” answered
Bobby, “his lumbago went off all
right; but he had to go to bed and
send for a doctor.” “Good gracious!”
ejactulated Mr. Smith. ¢ Yes,” the
child went on, it was to cure him of
the effects of the old-fashioned reme-
dies.”

THE USEFUL CHEMIST.

A man walked into a chemist’s shop
and handed the assistant a paper con-
taining a white powder. “What do
vou think it is?” said the “customer.”
The assistant tasted it and said, * It
is soda.” “That’s just what I said,”
was the reply, “but they said at home
that it was rat-poison. Try it again.
to make sure!”—Chemist and Drug-
gist.

.
g
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CAUSE FOR GRIEF,
Visitor (running into chemist’s
shop) : ¥* You know that poor joiner
who swallewed a foot rule, he’s dying

L3

by inches.” Chemist: “Qh, that’s
nothing. I know a man who swal-

lowed a thermometer, he’s dying by
degrees this long-time past.”

IR

“Halloa, Rivers! You seem to
have a bad cold.” “Worst I ever
had, Banks.” “I’m sorry for you, old
fellow. Wish I knew of something
that would cure you, but I don’t.”
“Give me your hand, Banks”-with
tears in his eyes. “ You're the only
man Ive seen for three days that
hadn’t a certain cure.”—Leeds Hosp.
Gazette.
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especially for ambulant patients.

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

Eacu TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West Lo TOR ONTO. Ont.

Ligquid 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 minims of pure Beechwood Creosote and one
minim of Guaiacol

" Dose—One to two tablespoonfuls three to six times a day.

&he ARLINGTON CHEMICAL COMPANY,
TOR.ONTO, 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. i

Formaldehyde, o.2 pér cent.
Acelo-Boro-Glyceride, 5 per cent.

Pinus Pumilio,

Eucalyptus, l ‘

Myrrh, Active balsamic constituents
Storax,

Benzoin,

SAMPLE AND LITERATURE ON APPLICATION,

Ghre PALISADE MANUFACTURING COMPANY
88 Wel!ington Street West, 5 - TORONTO, Ont,




THE MARITIME MEDICAL NEWS

} Duncan, Flockhart and. Co.’s
Capsules of the Formates

(No. 342) Format Comp.

Sodium Formate - 2 Grs. - DOSE
B Potass Formate - 2 Grs. One = c les th
Calcium Formate - 3 Grs. ne or two Lapsules three

Quinire Formate
Strychnine Formate

1 Gr. }' times a day, followed by a

2 Gr. copions drirk of water.

This form of administering the Formates is one largely in vogue for increasing tone
in those who go in for physical exertion, such as athletes and men who are very actively
engaged, who are merely run down and not suffering from any illness, but require a sharp
tonic. The Formates are also useful in the'treatment of Chronic Rheumatism.

R. L. GIBSON, 88 Wellington St. W., Toronte, Ont.

SAMPLE ON REQUEST.

The Ideal Cod Liver Oil Preparation

MALTINE coq Liver oil

‘‘ Patients who are unable to tolerate the purest and
most carefully prepared Cod Liver Oil can readily take
and assimilate it in combination with ¢Maltine.” The
taste of the Oil is almost entirely concealed, and what
suspicion there is of it is not at all unpleasant.”

— British Medical Jowrnal.

The Malime Company, TORONTO, Ont.

For SaLe By ALL DRLGG!STS ‘ ‘ SamMPLE ON APPLICATION.




NOTES ON SPECIALTIES.

THE RETMEDIAL VALUE OF IRON,

Amid all the doubt that modern
skepticism and therapeutic nihilism
have aroused in the professional mind,
in regard to the medicinal or drug
treatment of disease, we have yet to
hear any question as to the distinct
value of iron in anemic, chlorotic and
generally devitalized conditions. This
metal is, indeed, the physician’s main-
stay in such cases, and cannot success-
fully be omitted or replaced. There
does exist, however, considerable dif-
ference of opinion as to the method of
administering iron and as to the most
generally. eligible ' preparation of
same. The tincture of the olden times,
prepared from iron filings, has in
these later days, been superseded by

the less irritant and more tolerable
preparations introduced into modern
pharmacy. Among such products
none has seemed to be so generaliy ac-
ceptable and promptly assimilable as
the organo-plastic form represented
by Pepto-Mangan. (Gude). The fer-
ruginous element in this preparation

* exists as a true peptonate, in combina-

tion with organic manganese, iron’s
side-partner in reconstructive blood
therapy. It is palatable, readily tol-
erable, quickly absorbable and assimil-
able and entirely free from irritant or
constipating effect. = Pepto-Mangan
(Gude) rapidly restores vigor to the
circulating fluild and because of its
blandness and ready tolerability is es-
pecially valuable in pediatric prac-
tice. ‘

o Glyco-

Thymoline

IS INDICATED FOR

CATARRHAL
CONDITIONS
Nasal, Throat, Ihtestinal,

- Stomach, Rectal and
Utero-Vaginal

SAMPLES. ON APPLICATION

'KRESS @ OWEN COMPANY
< NEW YORK

§ 210 Fulton St.,

X1
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VALUABLE CONCLUSIONS.

The case of G. H. is reported by J.
S. Norwell, M. B., C.M, DB.Sc., of
Edinburgh, Scotland, as follows:—
¢ Suffered from headaches which pro-
cecded from errors in diet. T arrang-
ed a table of diet for him which prov-
ed beneficial. T prescribed antikam-
nia tablets and with the very bhest
results. IHis headaches were kept un-
der until his changed dietary had
time to effect more permanent relief.
This year he went to Bisley. In case
he should be troubled there with his
bete noir, T gave him some antikamnia
tablets as a stand-by. On his return he
teid me he had had no headache, but

THE MARITIME MEDICAL NEWS
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that he had used all the tablets. Head-
aches, it seems, are no- uncommon ac-
companyments of camp life. He had
dispensed the antikamnia tablets to
some of his suffering companions, and
they (the tablets) ‘hit the bull’s eye
every time.’ ‘Who knows but that
thev had something to do with the
phenomenal scoring at the last meet-
ng.” _ .

One could multiply. similar cases,
but this may suffice to illustrate the
effects of antikamnia tableis in the
treatment of headaches, and to war-
rant the foliowing conclusions I have
come to with regard to their use:

(a) They are a specific for almost
any kind of headache.

- (b) They act with startling rapid-
1tv.

(¢) The dosage is small.

(d) The unpleasant after-effects

so commonly attendant on. the use of
many of the other analgesics are en-
tirely absent.

(e) They can therefore be safely
put into the hands of patients for use
without personal supervision.

Another point worth noting is that
they can be very easily taken, being
practically tasteless.

HOURS OF
RELAXATION

EN YGUR ‘ YOU should have the enjoyment of a Victor
Gramaphone. Nothing will give more re-
‘ lief from the pressure of daily life. Putona

record and submit yeurself to the influence of
the best music the world has produced as re-
corded by the world’s most gifted musicians.
This is a great prescription for the ** tired
feeling.” " :: i H i i

Halifax, St. Johnm,

The W. H. JOHNSON CO., Limited,

Sydney,

New Glasgow
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THE STANDARD OF THERAPEUTIC EFFICIENCY

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 lormula of H. V. C. because its therapeutic efficiency
has madeit ‘‘ Standard'" and so recognized by the most painstaking therapeutists and gynecelogists from
the time of Sims.

Unscrunulous manufacturess and druggists trade upon the reputation of Hayden’s Viburnum Compaund,
and to assure of therapeutic results insist that the genuine H. V. C, only is dispensed to your patients.

SAMPLES AND LITERATURE UPON REQUEST.

New York Pharmaceutical Co., "EBbroRo, mass "

HAYDEN’S URIC SOLVENT of inestirnable value in Rheumatism, Gout Snd other conditions
indicating an excess of Uric Acid, :

"3 LOOD DYSCRASIA a5 a pathological
entity is as indefinable as ever. But recent
st physiological studies have emphasized
anew the part played by certain constituents of
the blood as protective, restorative and reparative
forces. Modem therapeusis, therefore, finds a
fundamental utility iz the correction of any varia~-
tion or deficiency of these forces. Herein lies
the special value of ECTHOL—an eligible
preparation of selected Echinacea Angustifolia
and Thuja Occidentalis, presenting in potent
form a remedy of uncommon anti-morbific power.
When other remedies of the so-called
alterative type fail to exert the slightest effect
in the vanous forms of blood dyscrasia,
ECTHOL may be depended upon to promptly

produce tangible results.

BATTLE & COMPANY /
‘LONDON 8T, LOUIS PARIS
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ACUTE PROSTATITIS.

In the treatment of acute prostatitis
salicylic acid internally in five-grain
doses and sanmetto 1in teaspoonful
" doses tends to diminish the source of
infection, reduce the existing inflam-
mation and encourage resolution. The
sanmetto being a mild, soothing re-
solvent diuretic also tends to allay the
suffering of patient. If the urine is
acid, citrate of potassium in ten-grain
doses will aid in relieving irritation
and tenesmus. As further measures
for reducing inflammation, light -diet,
absolute rest in bed, free movement of
the bowels and local application of
heat: by means of sitz baths, or hot-
water bag, should be enjoined. If the
sanmetto is kept up urinary retention
is not Jikely to supervene, unless there
is a previously hypertrophied pros-
tate; in that case the bladder should
be emptied by a soft catheter at in-
tervals, still keeping up the use of
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sanmetto. The prostate should not be
massaged during the inflammatory
state, but during the period of resolu-
tion massage will aid the process.

X
ADRENALIN IN A NEW PACKAGE.

In addition to the one ounce vials
in which it has hitherto been sup-
plied, Adrenalin Chloride Solution is
now being marketed in hermetically
sealed glass containers of 1 cubic cen-
timeter capacity. “ Adrenalin Am-

poule” is the name used to designate
“the new package, and the solution is

of the strength of 1 to 10,000 (one
part Adrenalin Chloride to 10,000
parts physiologic salt solution). In
their announcement of the Ampoule,
Parke, Davis & Co have this to say:

“ Mdrenalin Chloride Solution has
become a necessity in medical and
surgical practice.. The most powerful
of astringents and hemostatics, it

A GOOD INVESTMENT

Has all: Advantages of Savings Bank Account,
Yielding 5.88 per cent. on Money Invested.

High-grade invesiments as a rule are in large denominations and not
available for parties of limited means. )

There is also a difficulty of completely investing odd amounts that fre-
quently deters investors from placing funds in bonds or stocks.

The shares of the ACADIA SUGAR PREFERRED STOCK are in
denominations of $4.86 each and at present market prices yicld 5.88 per
cent.—nearly double received by depositing vour money in a bank.

A small investment can be made and added to from time to time, having .
every advantage of a savings bank account.

Farther particulars on application to

J. C. MACKINTOSH & CO.,
Me n . rs Montreal Stock Exchange.
HALIFAX,N. 8. =t

Price 102 per cent.

e Direct Private Wires.
ST. JOHN, N. B. »
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BARGAINS IN DRIVING GLOVES !

Heavy Cape Kid, High Closed Wrist, Hand or Machine Sewed, Separate
Stitched Lamb Lining, Extra Quality, $3.00 to $5.50 Value

KELLY’S MMI’I‘ED

- - -8235

Cape Kid, Seamless Knitted Lining, Soft Easy Fitting, Fine Qua.hty - - - 1.25
Fine M')cho Seamless Knitted Lining, Outside Seams - - - 1i.25
Buﬁ'alo Gaumlet Mitts, Large Size with Leather Palms - - - - - 115

‘“  One Finger * o .- - - - - 125

(19 € £ G’OVES &t . (4 i - - - - - - 1.35
Black Imt. Lamb ‘e o “ ‘¢ - - - - 135
Horse Hide Gountlet Mitts, Fleeced meg, Welted Seams, Thoroughly Water- :
~ proof, Very Serviceable = - - - - - - - 1.15
Black Leather Gauntlet One Finger Mitt, Kmtted Wnst - - - - - .90
Deerskin Welted Seams, Gauntlet, Fleeced meg - - - - - - 115
Heavy Black Leather Gauntlet Mitts - - - - .90
Chrome Buc!:, Welted Seams, Fleeced meg, Cord Fastner \Vmst - - - .90
Fine Arabian Mocho Gauntlets, Wool Linings - - - - - - 275
Broncho or Split Horse Skin Gloves, Knitted Wnsts - - - - - 60

20 PER CENT. OFF ALL OTHER LINES. EVERY PAIR GUARANTEED.

“ Fine Leatherware® 116-118 Granvnlle S‘l., HALIFAX

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

QUOTATIONS PRO/VPTLY FURNISHED.

- 20 McGill College Avenue, -~ : :  MONTREAL.
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lends itself to many practical uses and
at little risk of injury in reasonably
careful hands. Since the time of its
introduction it has been marketed in
ounce vials, and of . the strength of
1:1000. Experience has shown, how-
ever, that a weaker solution is much
more frequently required than the
“full strength ”; and while it is gen-
erally an casy matter to dilute with
water or normal saline solution, in
certain emergencies an already fully
diluted preparation is to be preferred.
While the danger of deterioration
from occasmnallv opening a vial con-
taining a - solution of Adrenalin
Chloride is not great, still, in consid-
eration of the fact that a dose is need-
ed now and then for hypodermatic
injection, it is believed that the small
hermetically sealed package will be
welcomed because of 1ts greater con-
venience and sccurity.”

THE MARITIME
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As will be apparent from the fore-
going, the Adrenalin Ampoule is in-
tended for hypodermatic use. It should
be of great value in such emergencies
as shock, collapse, h@morrhage, asth-
mas, etc., or where prompt heart-
stimulation is desired.
e

HYGIENE IN THE COUNTRY

The Professor, having boarded with
his family last year at a farm on the
East Coast, wrote: * There are sev-
eral little matters that I desire chang-
ed should I decide to pass my hoh-
days at your house. We don’t like the
maid Mary; morsover, we do not
think a sty so near the house is sani-
tary.” The farmer replied: “Mary is
went, and we ‘aven’t ’ad no hogs since
you went away last August.’ ——Chem—
ist and Drugglst.

facture.

hospital practice.’

GILMOUR BROS. CO.,

THE ORIGINAL
and ONLY GENUINE.

FOOD that has demonstrated under exacting clinical tests for over a quarter of
A a century, its value in the dietary of infants, nursing mothers, surgical cases,
The standard
Malted Milk representing the highest achievement in every detail peculiar to its manu-

Consumptives, Typhoid Fever patients and other invalids.

The result of modifving pure milk with the soluble extract of malted grain
in which the enzymes of the malt are perfectly developed under our own supervision.
So easily assimilated as to greatly extend the usefulness of a milk diet in private or

Samples sent, frec and prepaid, to the proression, upon request

Horlick’s Malted Milk Company, - Racine, Wis.,‘U. S. A

25 St. Peter St., MONTREAL, Sole Agents for Canada.




WHAT S’HALD |

THE PATIENT
- EAY ?

Practical Dietetics

DIETETICS §
HR witn ReFeRence o §
’ DIET In DISEASE

BN Alida Frances Pattes

solves the question. It°
cootains diet lists tor
and what foods to aveid
in the various diseases,
. as advised by leading
L:ospitals and physicians
in America, Italso gives
in detail the way to pre-
pare the difierent foods.
-Also appropriate diet tor
the different stages ot
infancy. A book ot great
value to- the physician,:
nuree aad household.

Pattee’'s ¢ Practical Diefetics”
Has been recommended by

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

edical Colleges and Hospitals, Training Schools,:
(Adopted as a text-beook in the leading schools of
United States and Canada.) i

Fifth Edition just out, ra2mo., cloth, 320 pages.

Price, $1.c0 net. By malil, $r.10. C.0.D., $1.25
A. F. PATTEE, Publisher & Bookseller,

: Mount Vernon, New York
.\ New York OFFiCe : 52 West Thirty-ninth Street,

CLOTHES WITH
—CHARACTER—

LOTHES with a distinct style

‘and character, combined with
the comfort and satisfaction to be
derived from them, are the clothes
every mau is looking for who desires
to be a comfortable and well-dressed -
man.

This guarantee you have by leav-
ing your order with us.

Qur stock consists of cloths in the
latest designs and our workmanship
is unexcelled in the trade.

MAXWELL’S, Limited

TAILORS,
132 Granville Street, HALIFAX, N. S.

NEW YORK UNIVERSITY,

Medical. Department. o

The University and Bellevue
Hospital Medical College,
SESSION 1909-1910. '

The Session begins on Wednesday, September 29
1909, and continues for eight months.

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

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

SAL HEPATICA

' For preparing an
EFFERVESCING ARTIFICIAL

MINERAL WATER:

Superior to the Natural, - ™

Containing the Tonic, Alterative and
Laxative Salts of the most celebrated
Bitter Waters of Europe, fortified by 3
' the addition of Lithia and Sodium ' §
Phosphate. - .

‘BRISTOL - MYERS CO.
; R77-279 Greene A.mmue,w
BROOELYN - NEW YORK.

Write for free
sample-



ITEMS OF GENERAL INTEREST.

Amsterdam now boasts of automa-
tic doctors.
a man and in the region of each arm

is a slot demgned to receive a 15 cent;
time piece—3 cents. The patient suf--

fering, say from heart trouble or liver
complaint, goes ‘to the machine and
drops his coin into the slot connected
with the organ in trouble, and with-
out delay a prescription is shot out

bearing the address of an apotheca.ry,:
whither he takes the card and recewesg

his medicine.
LR
The first pair of spectacles was
made by Spina, an Italian, in 1299,
LR ‘

It is stated on German authority -
~ that the astounding number of two"

million glass eyes are made every
‘year in Germany and Switzerland,
while one French house manufactures
800,000 of them qnnuftl]y

The machine leplesenta'

The largest library in the world
is the N atlonal Library of TIfrance,
founded by Louis XIV. It contains
1,400,000 books, 300,000 pamphlets,
175,000 manuscripts, 800,000 maps
and charts, 150,000 coins and gold
medals, 1,300,000 engravings, and
100,000 portraits. '

W o %

Bank-notes for about half a cent

each circulate freely in Pmra«rmy
g e %

King Edward III mauourated the
use of the “iwoolsack” on which the
Lord High Chancellor sits, to help in
the friendly relations with Flanders,
whose wool trade at that time Eng-
land was cultivating.

: LR

In the reign of Charles I, the rites
of postage were: Under eighty miles,
2d.; 80 to 140 miles, 4d.; over 140
miles, 6d.; London to Scotland, 8d.

SAL LHTHOFOS

A Valuable Effervescent Saline Laxatlve. ‘
& o £ Uric Acid Solvent.

A

Especiaﬂy in--
dicated in the
ireatment of - - -

Rheumatism,

SAL LITHOFOS is a preparation containing in an active state
Lithia and Sodium Phosphates.
treatment of Chronic Rbheumatic and Gouty conditions, their
allied affections and in many other disordered stateés.

Expert knowledge and chemical skill of a_high order were

It is of special service in the -

‘Rheumatic
Arthritis,
-Gout, Lumbago,
‘Sciatica, Neur-
algia and all Urie
Acid Diseases.

required to combine in this palatable preparation the necessary
active constituents without it in any way producing the deterior-
ation so often tound in many advertised remedies.

SAL LITHOFOS is of value in the treatment of excesses of
eating and drinking, restoring the orgamsm to a normal state in
a very short time. Sal Lithofos by virtue of its saline aperient

qualities, is of distinct service in the treatment of liver cherrosis
and its attendant disorders. . ‘

545 Notre Dame Street, -

The WINGATE CHEMICAL CO., Limited

Manuiactumng Chemists.

West, - MONTREAL




J BARLEX’ a ?oxxcex)trated Extract of Malt, ﬁb_ﬁsessiﬁg marked hydro-
lysing properties, It contains in their most potent form the
organic salts, proteids and carbohydrates of the best Barley.

‘BARLEX’ stamulates functional actxwty of the ‘whole dlaestlve system,
‘ prcmotes metabolism, and plays the part of a reconstructwe ‘
nutrient.

‘BARLE X’ increases the nourishing power of all articles of diet. In this
‘ way it assists in mdmtammQr vitality and - enhancing the
strength of patients durmcr convalescence from prolonged,

Am;w.m COD LIVER OIL

The addition of Ceod vaer QOil to ‘BARLEX’ produces a
perfect food, sup, lying the fat and carbohydrates so essential
for maintaining tue heat of the body. The’ ferments of the
*BARLEX’ render the oil more readily’ avatlable for assimi-
lation. ‘

This preparation is particularly efficacious when administered .
for Bronchial and other Catarrhal conditions of the respiratory
' organs. ‘ ' ‘

For children suffering from mal-nutrition no preparation can
rival * BARLEX’ with Cod Liver Oil. During the cold season

it will be found- most servxceable for Urowmg and anzemic,
clnldren

‘BARLEX” with COD uvma 011, ad HYPOPHOSDHITES

Prepared by

HOLDEN & COMPANY

Manufactmmg Chemists,
 MONTREAL



HOUSANDS of physicians
use no other diphtheria anti-
toxin than the old “stand-by"—

Parke, Davis & Co.’s
Antidiphtheric Serum.

Other thousands are using the

newer product—

Parke, Davis & Co.’s
Antidiphtheric Globulins

* (the globulins of antidiphtheric
serum; more concentrated
than the regular serum; smaller
package per given number of

units),

Both Serum and Globulins
are prepared with scrupulous
care. Both are rigidly tested, bacteriologically and physiologi-
cally. Both are of assured purity, potency and uniformity.

PISTON-SYRINGE CONTAINERS.

500, 1000, 2000, 3000, 4000 and 5000 units.

NOTE.—We also supply Antidiphtheric Globulins, Dry_the globulins of
antidiphtheric serum precipitated, purified and dried—a highly concentrated
antitoxin that remains permanent indefnitely. Bulbs of 3000 units. ‘

Write for Illustrated Brochure on “Serums and Vaccines.”

PARKE, DAVIS & COMPANY

Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.

Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minne-
apolis, U.S.A_; London, Eng.; Montreal, Que.; Sydney, N.S.W; St. Petersburg, Russia;
Bombay, India; Tokio, Japan; Buenos Aires, Argentina.




