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Essence ol Pepsine—Fairchild

as an extract of. the gastric juice, has properties and activities known
to be of distinct value in promoting gastric digestion; and since proper
gastric digestion must precede proper intestinal proteolysis, upen which
depends proper assimilation, it is obvious that Essence of Pepsine,
Fairchild, is qualified to render service of fundamental importance in

relation to the whole complex process of metabolism.

Essence oF Pepsing, Faircniun, is prescribed by the physician
with the knowledge that it is obtained directly from the secreting
glands of the fresh gastric mucous membrane; that it is absolutely,
physiologicaily, different from elixirs, etc., made from dry pepsin, and
superior for every purpose—in fortifying gastric digestion, as an aid
- to the adminstration and toleration of disagreeable drugs, a means of

- making good wholesome junket aund whey.

if .
1 i{“af)“
A ;gb(&! A4




0962060000060 000000000000000|0|

We carry a well assorted stock. The only one
in the Maritime Provinces.

We can supply the profession first-class instru-

ments promptly and at the lowest prices quoted in
Canada.

We aim to give satisfaction in every case and
shall be pleased to have your inquiries and orders in
this line.

For Microscopes, Operating Tables,

and other Hospital Furniture. ‘

We are so placed as to be able to give you the

fullest information and supply the latest inventions
at very reasonable figures.

Buggy Cases, ‘PocKet Cases,
Obstetrical Bags, Etc., Etc.

We can supply the latest designs at the lowest
prices. We have command of a very large variety
of stock and range of prices. If you will write us a
description of just what you would like, wecanmatch it.

Soliciting Your Correspondence.

THE NATIONAL DRUG & CHEMICAL CO. OF CANADA, LIMITED

HMalifax Branch
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EI% CH DHINIEE(? isapowerful,non-tozic antiseptic,
L4850 =2 Itis a saturated solution of boric
acid, reinforced by the antiseptic properties of ozoniferous:
oils. It is unirritating, even when applied to the most
delicate tissue. It does not coagulate serous albumen.
It is particularly useful in the treatment of abnormal con-
ditions of the mucosa, and admirably suited for a wash,
gargle or douchein catarrhal conditions of the nose and throat.

There is no possibility of poisonous effect through the
absorption of Listerine.

Listerine Dermatic Soap is a bland, unirritating and remarkabl;; efficient soap.

. The important function which the skin performs in the maintenance of the personal health
may essily be impaired by the use of an impure soap, or by one containing insoluble matter
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed,
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure .
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disepse,

it is doubly important that a pure sozp be selected, hence Listerine Dermatic Soap ‘will prove an
effective adjuvant in the gencral treatment prescribed for the relief of various cutaneous discases.

“*The Inhiitory Action of Listerine,” a 128-page pamphlet
descriptive of the aniiseptic, and indicating its utility in medical,
sargical and dental practice, may be had uvpon application to the
manafacturers, Lambert Pharmacal Co., Saint Louis, Missoari,

bat the best advertizement of Listerineis « o o o n s v o v e o s

A faithfully prepared, long-tried, .
uniform preparation.

’D . Worthless substitutes.
f“%ele_',ct ~~, Preparations ‘“Justas Good.”
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WHE HEELERS TISSUE PHOSPHAT g
THE IDEALTONIC oy ™ m5rn TBWHEELER MD.

FASTIDIOUS \ MeesTh scENCE' COMPANY
CONVALESCENTS MONTREAL,CANADA,
SAMPLES I LITERATURE : , 1L.ABORATORY,
ON REQUEST AN ARM OF PRECISION ROUSES POINT, N.Y. ‘

———— FOR SR P

) ; “If it comes from Maxwell’s
MEDICINAL |
PURPOSES ||| | BE_WELL DRESSED.
Let us hava your order for the following : 4
reliable brands of Wines, Brandies and §§

- Whisky. These are highly recom-
mended for medicinal purposes.

q Medical men, above all others,
require to be neatly and becomingly
dressed. Picture the effect of a
. carelessly dressed person upon your

“ENNESSEY,S BRANDY, | mind. How greatly the effect is

: magnified when one is not feeling
SANDY MACDONALD,  § terent o imeTeocionE & nemly
HUNT’S OLD PORT, 3;3;&(:3 person leaves! How ele-
FORRESTER’S SHERRY’ C(tht‘\mpress:on are you leaving?
NIAGARA FALLS WINE C0.S &

There will be no doubt if you have
. . = Cloth deat 2 oo
Pure Canadian Grape Wines § yourwontes made®

MAXWELL’S, Limited
‘ TAlLORS
132 Granville Street, HALIFAX, N. 5

'KELLEY & GLASSEY, Ltd,,

. HALIFAX. ‘
Box 576 *  Phone 238

! SANMETTO GENITO-URINARY DISEASES.
'P A Scienhﬁc Blending of True Santal and Saw Palmetio with Soothing Demulcents
Tn a Pieasant Aromatic Vehicle

A Vitahzmg Tonic to the Reproductwe System.

‘ SPECIALLY VALUABLE IN
PROSTA'T!C TROUBLES OF OLD MEN—-IRRITABLE BLADDEH-
‘ OYSTITIS—-URETHRITIS—PRE—SENILITY

OD CHEM. CO.,

g A g R\
e S A e et 2

NEW YORK
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McGILL UNIVERSITY, - Montreal

=== Faculty of l’ledicine', Seventy-Ninth Session, 1910-1011

OFFICERS AND MEMBERS OF THE FACULTY,
WILLIAM PETERSON, M. A,, LL. D., Principal. J. G. ADAMI, M. A., M. D,, LLD., Director ot
CHAS. E. MOYSE, B. A.. LL. D., Vice-Principal. l Museum.
F. J. SHEPHERD, M. D,, LL. D., Edin. and MHarv,, | F. G. FINLEY, M. B., Lond., Librarian, _
Dean. i JNO.W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS,

G. P. GIRDWOOD, M. D., M. R. C.S., Eng.
THOMAS G. RODDICK, M. D.. LL.D. (Edin.), F.R.C.S. (Eng.).
WILLIAM GARDNER, M. D.

PROFESSORS,

Francs J. Sueenerp, M. D, L\L.D, F.R.C.S.E, | ArTHur WiLLey, D. Sc., Professor of Gynsecology.

(Hon) Professor of Anatomy.

GeorGge WiLkins, M. D., F. R. C. S., Professor ot
Medical Jurisprudence.

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

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

ALEXANDER D. Brackaper., B. A., M. D., Professor
of Pharmacolo&); and Therapeutics, and Lecturer
on Diseases of Children.

F. RuTttan, B. A., M. D., Prof. of Organic and
Biological Chemistry. A

{AS. BeLL, M.D.,Prof. of Surgery and Clinical Surgery.

-G, Apami, M. A., M. D., Cantab., Prof. of Pathology

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

HeNrY A. LAFLEUR, B. A., M. D., Professor ot Medi-
cine and Clinical Medicine.

GeorGe E. ARMSTRONG, M. D., Proressor of Surgery
and Clinical Surgery.

S. Birkert, M. D., Prof. ot Oto-Laryngolog.

J. W, lSTmu.\‘c, M. B., (Edin.) Professor or Ophtha-
mology. .

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

T. A Starkey, M.B, (Lond.), D.P,H,, Prof. of Hygiene.

W, W, Cuirman. B, A, M. D,, (Edin.) Professor of -
Gynacclogy.

T. J. W. BurGess, M. D,, F.R.S8.C. Prof. of Mental
Diseases,

Joun. M. Erper.. M. D., Assistant Prof. ot Surgery,

A. G. Nicuorrs, M. A., M. D., Assistant Professor ot

Pad_wln%y and Bacteriology and Lecturer in

Clinical Medicine.

J. A, Macenair, B. A., M. D., Professor of History ot
Medicine.

J. L. Toop, B. A,, M. D., D, Sc., (Hon.) Associate
Prof. of Parasitology* .

A. E. Garrow, M. 1., Assistant Prof, of Surgery and
Clinical Surger{.

W. F. Hamiron, M. D,, Assistant Prot. of Medicine
and Clinical Medicine. .

J. Avex. Hutcuison. M. D., Assistant Prof. of Surgery
and Clinical Surgery.

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

J. VVl Scane. M.D., Assistant Professor of Pharmac-
ology.

F.A.L. Lockuart, M.B., (Edin) Assistant Profersor
Gynzcology. . .

J. C. SwirsoN, D. Sc., Associate Prof. ot Histology
and Embyology.

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

The Collegiate Course of the Faculty of Medicine, begins on October 3rd, 1910.

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 acceptedt: D ] c

The Regular Course for the Degree of M. D., C. M., now consists

COURSES-_OF five s%:ssions of about eight m%nths each. o ‘

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

ADVANCED COURSES are given to graduates and others desiring to pursue specia:
or reszarch work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals. ‘ :

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

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

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes ot
‘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. i : :

RECIPROCITY.—Reciprocity has beexa established between the Genaral 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 announcement, apply to

F. J. SHEPHERD, M, D., LL. D., Dean, ~ JNO. W. SCANE, M. D., Registraz,
: . McGilF Medical Faculty, - ’ T



v THE MNARITIME MEDICAL NEWS September

HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia
FORTY-SECOND SESSION, 1910-1911

The Forty-First Session will begin on Tuesday, Sept. 6th, 1810, and centinue for the eight
months following., L.

The College building is admirably suited for the purpose of medical teaching and is in close
proximity to the Victoria General Hospital, City Home, Childrea’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 heen established between the General Medical Council of Great Britain and
the Provincial Medical Board of Novi Scotia. A graduate of Dalhousie University or the‘ Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register 1n Great
Britain or in any country in which registration in Great Britain is accepted.

For information and the Annnal Announcement, apply to

. L. M. SILVER. Il D.,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY :

ALexaxper P. Rem, M, I, C. M., McGill, L. R. C. S., Edin., L. C. P. & S., Can., Emeritus Professor of Medicine.
H. McD. HexNry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. X

Jous F. Brack, BL A, M. D., Coll. Phys. and Surg.. N. Y.: Emeritus Professor of Surgery and of Clinical Surgery
Grorge L. Sixcram, M. D.. Coll. Phys. and Surg., N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicine.
Jonx Stewart, M, B., C. M., Edin.; Emeritus Professor of Surgery.

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

Norman F. Cuxnizcuan, M. D., Bell. Hosp., Med. (oll.; Emeritus Professor of Medicine, Dartmouth.

DoxaLy A, Campenere, M. D., C. M., Dal.: Protessor of Clinical Medicine, 130 Gottingen Street.
A . WO H. Lixpsav, B. AL, M. D, Dal ; M, B, C. M., Edin.; Professor of Anatomy, 241 Pleasant?Street.
M- A, Cerry, B, A, Vind., M. D, Univ. N, Y.; L. M., Dub., Professor of Gynaccology, 71 Morris Street .
MU rpocu Crisnowy, M. D., C. M,, McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery, 303
- Brunswick Street. :
George M. CamprerL, B. A., Dal,, M. D, C.M., Bell Hosp. Med. Coll.; Protessor of Qbstetrics and Diseases of
. Children, 407 Brunswick Street.
W. H. Harmig, M. D., C. M., McGill ; Professor of Nervous and Mental Discases, N. S. Hospital.
MoxTacUE ;;‘). B. S.\n}ru. M. D., Univ. N, Y.; M. D, C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,
artmouth. - .
Louvis M. SiLver, B. AL, Vind.. M, B., C, M., Edin.; Proressor ot Physiology and of Clinical Medicine, 65 Morris Street.
E. A. KikgraTRIcK, M. D). C. M., McGill, Professor of Ophthalmology, Otology. etc., 33 Morris Street.
A1 Maner, M., D, C. M., McGill ; Professor of Clinical Surgery, 57 Morris Street.
C. E. PurTNer, Pharm, D)., Hal. Med Coll.: Professor of Practical Materia Medica, 87 College Street.
E. V. locan, 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. Murray, M. D. C. M., McGill; Professor ot Pathology and Bacteriology, 17 South Street.
W, B. Aumow, M. DL, C. M., Dal.; Professor of Obstetrics, 35 Hollis Street.
K, A. MacKe~zieg, M. ., C. M, Dal.; Protessor of Materia Medica, 74 Gottingen Street.
ARTHUR BIrT, M. D., Edin.; Professor of Medicine, 40 Hollis Street.

H. K. McDoxaLp, M, D,, C. M., McGili; Associate Protessor ot Surgery, Pleasant Street.
PuiLip Weathersre, M, B, B., Cce., Edin.: Asscciate Professor of Surgery, 209 Pleasant Street,
W. F. O'Coxvor, Lr. B.. and B. C. L.. Legal Lecturer on Medical Junisprudence, 164 North Street.
Tuomas TRENaMAN, M, I),, Col. P. & S.. N. Y.; Lecturer on Practical Obstetrics, 75 Hollis Street,
J. 3. Dover, M. D.. C. M., McGill; Lecturer on Hygiene, 51 North Park Street.
A. R. Cunnwvenam, M. D., Lecturer on Pathology and Bacteriology 91 Hollis Street.
as. Ross, M. D)., C. M., McGill; Clinical Lecturer on Skin and Genito-Urinary Diseases.
FRANK ¥, Woobpsury, M. D., C. M., Dal,, L. R. C. P. & S, Edin., L. F. P.'& S., Glasgow, Lecturer on Therapeutics.
. 192 Pleasant Street,
W. H. £a6ar, M, D, C. M., McGill; Lecturer on Clinical Medscine.
A. C. Hawxring, 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. CorsTon, M. D., C. M., Dal ; Demonstrator ot Histology, 111 Gottingen Street.
M. A. MACAUL.:\', M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 827 Brunswick Street.
Victor N. gltcl\:\'.M. D., C. M, Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 408 Brunswick
. reet,
Epwix B. Roacu, M. D., C. M., Dal.; Junior Demonsirator of Anatomy, 70 Morris Street.
Lrwis Tuomas, M. D., C, M., Dal.; M. R. C. 8., Eng.; L. R. C, P., Lond.; Class Iastructor in Practical Surgery.

EXTRA MURALL ECTURES.

E. McKay, B. A., Dal.; Pu. D, J. H. U., Professor of Chemistry at Dalhousie College.
- ——, Lecturer on Botany at Dalhousle College.

e e ——eme, - Lecturer on Zoology at Dalhouste College.
A. S. MacKexzie, Pu. D., Professor of Physics at Dalkousie College,
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If there is one preparation that is
worthy of a place in your practice it is

For over twenty years Kasagra
has never varied in quality, strength and
efficiency.

As an economical, dependable
tonic laxative Kasagra

Best given in small doses of five
to fifteenn minims three or four times a
day.

Windsor, Ontario. w10 Detroit, Michigan
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Cod Liver Oil at any time is not a pleas-
ant thing to take but in the hot summer months
it is partciularly obnoxious for many reasons
known to you.

on the other hand represents all the active medi-

cinal properties found in the best grade of Cod
Liver Oil and Gaduphos 1s readily assimilated
and agrees with the most delicate stomach.

Then too, the Cod Liver Extract in Gadu-
phos is combined with a liberal proportion of

~ Glycerophosphates.

Doesn't it appeal to you then that Gadu-
phos is a most serviceable nutritive, alterative
and nerve tonic and just what you would wish
to order for run down nervous conditions and
convalescents ? ‘

Originated and manufactured in the same‘
laboratory as Kasagra by

Frederick Stearns

WINDSOR & C ‘ 'DETROIT
ONTARIO A Oc e MICHIGAN
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Incontrovertible Facts

That a remedy to be of therapeutic value must produce un-
questionable satisfactory results.

That a product established upon its proven utility and
scientifically prepared with the object of maintaining its reputa-
tion, must be superior to any imitation carelessly compounded
thh only the maker’s ‘“ Just as Good " as evidence.

That

TRADE-MARK

(the original clay dressing) has unquestionably demonstrated its -

dependable vaiue in all inflammatory ‘conditions, is reflected by
the confidence reposed in it by thousands of successful practi-
ttoners and its ever increasing sales.

@ A few doctors may not be familiar with the wide range ot
conditions in which Antiphlogistine is particularly serviceable,
in that instance literature will be cheerfully sent upon request

The Denver Chemical Mfg. Co.
New York
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Types of
Anemia

No.

| The
Anemia of the
- Climacteric,

due to the more or less excessive direct
blood loss, is always materially bene-
fited by the regular use of

PeptoMangan @f@

This efficient hematinic serves to
restore the sufficiency of the vital fluid,
and thus render the patient more re-
sistant to the continuous drain upon
the vital bank account.

In eleven-ounce bottles—Never sold in bulk
Samples and literature upon application

Our Bacteriological Wali Chart or our Differential Diagnostic Chart
: will be sent to any Physician upon application.
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% Fro-st's Capsules
contain the Glycer-
~ophosphates in
accurate dosage,
encased in the finest
soluble gelatine, no
alcohol, sugar, ex-
cess of acids or
other additions,
which in the elixirs
and solutions are

an objection.’
=1

I Frosst's Capsules
No. Gg afford an
eligible form for
administering these
valuable salts.

In Ethical packages of 100.

FROSST'S

SOLUBLE CAPSULES

No. 69
G!ycerophosphates Compound

Eacu CarsuLe Coxmms

Calcium Glycerophosphate....covveveaninid gr
Sodium Glycerophosphate .‘2 gr.
Iron Glycerophosphate ... 1-4 gr.
Manganese bl»cerophmphatc .
Quinine..oioiiiiiiiiiionacinnes
Strychnine..o.oieieenn,.

CHARLES E. FROSST & CO.
MONTREAL, GANADA.

4 Professor Phile-
mon E. Hommell,
Jersey City, says:
“Glycerophos-
phates have evid-
ently come to stay;
they are frequently
prescribed in ‘the
treatment of neur-
asthenia . ... and
seemingly give de-
sirable results; they
should obtain offi-
cial . recognition in’

‘an eligible form.”

—Merk's Report for
May, 19710,
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WORLD OF

{“"0!"“ An interesting  article
:“\?su?: from the pen of Alexan-

Circulation. der Haig, entitled “The
Circulation as a Factor which Deter-
mmes the Effects of Microbic Invas-
ion,” appears in the Medical Record
for September 3. Haig finds that
bacteria attack the \xenk among both
old and young, and that ‘these are the
persons who have a poor capillary
circulation. This circulation controls
all the functions, nutrition, metabol-
ism, digestion, and the structure of
every one of the body cells. It controls
combustion in general and the action
of the food imtake. Underlying this
is obstruction of the capillaries, and
deficient wvés a tergo, that is weak
heart. The great cause of obstruction
is excess of uric acid in the blood
stream. This is illustrated by what
happens In a common cold, in ty-
phoid, in the liability to ordinary in-
. fections. The author explains all of
these by the weakness of circulation
due to excessive uric acid, caused by
“eating non-uric acid free foods. The
" use of the uric acid free diet would
. prevent all these evils. Life is divid-
_ed by the author into four stages,
. ‘two of uric acid retention and two of
collemia, the stages of retention be-
ing from birth to fourteen years, and
from twenty-five to fifty-five; the
-colleemic from fourteen to twenty-ﬁve
‘and after fifty-five years of age. Any
" .available uric acid is in solu\,lon in
- the blood of the weak and feeble;

lodges the oﬂ"endmg body.
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their muscles are weak, hearts are
weak, and circulation is slow; they
fall an easy prey to microorganisms.
Chronic underfeeding is a frequeri
cause of this weakness.

ReFmOVﬂ' of A simple method for re-
Bod?gghfzrom moving foreign bodies
the Nose. from the nasal ocavities
of children, is described by G. Bieser
in Pediatrics for July 15. According
to Bieser the employment of the usual
methods of removing foreign bodies
from the nasal cavities in struggling
children and without anzsthesia is
attended not only with dangers
from traumatism, but also with diffi-
culty and occasional failure. The em-
ployment of arodynamics may over-
come these objections. The method
advised by the author is as follows:
The child is placed in the ordinary
position for intubation, the assistant
holding his hand snlwly over the
child’s mouth; ~one end of a pxece
of rubber tubing is snugly ‘inserted in

the nostril opposite the one holdmg

the foreign body, the other end is in-
serted into the operator’s mouth; the
operator then blows suddenly and
vigorously into. the mnostril and dis-
The sim-
plicity, ‘cleanliness and. efficiency of
this method are a,ppament the child’s
struggles causmg no traumamsm
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Sigﬂlﬁcaﬂce At the recent meeting

of the American Procw-
Louis J.

Rectal i .
Hemorrhage logic Society,

Krouse read a paper on The Signifi-

cance of Rectal Hemorrhage, and
called the attention of the profession
to the importance of making a more
careful examination of every case
where there is bleeding from the rec-
tum. He stated that rectal hwemor-
rhage must not be considered conclu-
sive of the existence of piles. Many
other diseases besides piles are ac-
companied with bleeding. He laid
great stress on the importance of dia-
gnosing malignancy in its early stage;

so as to give the patient a better
chance of recovery. Many cases of
malignant disease of the rectum.

whosa only symptom is hwemorrhage,
have been overlooked and the patlent
sacrificed, which wounld not have og-
carred had the family physician in-
sisted upon a local examination, theve-
by diagnosing the disease in its incip-
iency, before it had gone beyond the
operable stage. He further stated
that ecvery patient is. entitled to a
thorough examination, and physicians
are in duty bound to nge all the means
at their command to accomplish it.
As Murray very aptly expressed him-

self, “Thus a case that to-day would |

be operable and a cure result; if dia-
gnosed, would be inoperable in six
months or a year, and death result.”
The author. reported numerous cases
where o correct diagnosis had . not
been made on account of the megli-
gence of the family physician: Some
had been operated upon for bleeding

piles, which subsequently turned out “
He concluded ‘his arti-
cle with the ‘statement that “earlier

to be cancer.

recognition of malignancy would add
materially to~the future welfare af
the patient which can be -obtained - by
surgical measures, and it therefore
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and the infusion,

ble. -form known

September

behooves the general practitioner to
be on his guard and examine careful-
ly every case of bleeding, so as to de-

tect mallgnancy In its incipient
stage.”
* * ¥
Cardio- James Tyson in the /n-
vascular  fernational Clinics (Vol.
Disease. ‘

11, Series XX ) considers
the treatment of cardiovascular dis-
ease, the non-medicinal treatment at
the present day being at least as im-
portant as the medicinal. He outlines
the medicinal treatment in those cases
in which compensation is lost, whe-
ther due to obstructive mlvuLu dis-
ease or myocarditis. In those cases
with cedema the first indioation is for
a purgative, either a saline or elateri-

.um, the former preferably at first be-

ause simple and less apt to derange
the stomach. Free purgation is an es-
sential condition for success after the
latter measures. After purgation. digi-
talis is still the most reliable 1eme(‘v
if properly made,
the best pxeparamon As a dlureuc
he thinks highly of theocin, a deriv
tive of tlmobromm. of whlch the sohl-
as acet-theocin-sod-
ium or-soluble theocin is most suit
able, being less disposed to derange
the stomach. . Although not ah\ ays to
be relied upon, he has. found it cne of
the most powerful of duuetlcs, it is
best given in 3 grain doses in \’at{n
at ﬁrst twice a dmy increased to fom"
times a day if necessary. It is said
not to affect the heart but to regulate-

the renal circulation. It is ch'leﬂy n

cardiac dropsy, thelefore. that it is
beneficial, requiring for thls purpose
a kldney tolerably intact. Theobro-
min itself is in" these cases a good.
diuretic in 714 grain doses - to the
amount of 30 grains in 24 hOllI'a. Less-
satls*’actmy, but sometimes also an ac-
tive diuretic, is the soluble combina-,
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tion of theobromin with salicylate of
sodium, known as diuretin. It is
much more uncertain and nauseous; it
may be given in 10 grain doses
every four hours, and should also be
freshly dissolved. Turbidity of the
solution indicates that the drug has
spoiled. Agufin is another double
salt of mcetate of sodium and theobro-
min, with a larger proportion (60%)
of the latter, and should be a better
drng, but his experience with it is
iimited. The dose is § to 15 grains
three times daily for .adults. All
drngs of the theobromin class are
n;ually effective in 48 to 72 hours; if
- not we should pass on- to something
clse. e has lately noted two  new
remedies, nucleinate of sodium and
pitnitrin or extract of pituitary body:
the firgt given ~hypodermically in
doses of 14 to ¥, grain dissolved in
15 minims of normal salt solution
twice a day.” Pituitrin is given in 10
minim doses by the mouth every four
Lours increasing to 15 minims, Under
its use the urine in one case increased
in three days from four ounces in 24
hours to 50 ounces.

: R
Two'
treating of hysteria

Hj steria. ac-

cording to modern con-

ceptions, appear in the Medical Re-
cord for August 6. In the first, en-
titled, “Hysteria under Psychoanaly-
sis,” Geortre ‘M.. Parker gives a re-
sime of Ule mterplebatmn of hyster-
ia by the psychology. of Janet the
pionéer psychologist at the Salpe-
tridre. - According to him the essen-
tial - constituents in hysteria are the
psychogenic cause, the dissociating

mechanisin, and the organization. of
the dissociated content wi 1t;h its oper-

f‘ltron CIL the stream of conscnousnhm
Janet took no; account “of aradatlon

‘ln ths process ex ther in mtensﬂ;y or

interesting articlas,

‘a wider territory.
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in time sense. Therapeusis oonsists
in a vecovery and resynthesis of the
dissociated content. Iyprosis is-used
to find out the lost material. There
are gaps in this work, but neverthe-
less 1t has tfurnished the material for
later investigators. Freud asserted
the. psychcgenic. factor; with an in-
sufficient reaction emotionally and in-
tellectually.  Exclusion means ' the
voluntary putting away of the mem-
ory of a factor; there is lalwa,ys an
unfulfilled. desire. The content of the
initial fmpression is made sexual. Tle
insisted on the massiveness of the
shock.  Freud’s therapeusis consists
in mental catharsis; .the excluded re-
action is made cowmplete by retracing
the idea throngh all its Vmed .mam-
festations L‘efow the patient. Tb is
reduced to its proper proportion, as-
signed to its proper place by a rein-
forced = reaction. Histories of four
cases seen at Roosevelt Hospital are
given as examples of both methods.
They stood for four groups in hy-
steria; the first class is a limited di-
vision, dbtlnmushed by massive, ps
chic shock, dlSSOC].IthIl, and the eifect
upon consgiousness by absorption and
intrusion. Hypnosis is here appliable
in light degree. The second class has
There is a sexual"
hasis for its psychogenic factors, a
volitional exclusion process, a  deter-
ministic direction given these wussoci-
ations. Hypnosis is not used in. the

: therapeusls, an amplification of the

history is obtained by other means.
The third group fs the largest. It is
characterized by the pressure of ‘both
mechanisms in an incomplete form.
A general direction  toward wmore
he‘llthy 1deas. may be all that 18

needed.

-The second paper, by “Tom. A
\Vﬂhams deals with ‘the “Genesxs of

. Hysterlcal St'ztes in Ch]ldhood, and
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Relation to Obsessions and

Williams endeavors to malke
one of the aspects of hysteria,
and the role played by suggested
ideas as producers of obsessions and
phobias. By hysteria he means symp-
toms susceptible of production by
suggestion. and removable by sugges-
tion—persnasion. He does not “in-
clude psychasthenia, a state with
a feeling of inadequacy and a
tendency to unreasoning fear, or a
sentiment of strangeness or unreality
of sclf or qurroundmgs Such a state
is not produced by sumresti,on, but by
physiologi-al error in’the mechanism
that produces the emotions. In true
hysteria it is a suggested idea that

Their
Fears.”?
clear

determines an emotion too powerful’

to permit of rational conduct. These
emotions should be mitigated until
the causal idea is removed. Solici-
tiude and sympathy reinforce the false
belief of the patient. Direct medical
treatment is still more injurious since
it confirms the belief that the disorder
is real. By ascertaining and remov-
ing the root of the trouble a per-
manent cure may be obtained. In-
duced morbid fears in children are
very common as a result of attempts
to punish by threats, or stories: of
well-meaning nurses and parents. An
illustrative case is given in which the
parent removed the fear by showing
“that the idea has no basis in fact.
An infant receives such impressions
from the varying tone of the voice,
gestures, and expressions of the face,
and 1deas of fears begin very early.
In the daytime the child gets on well

by the support of his elders, but at-

- night he is alone without any support
from others.

L
ot Two papers dealing with
Men!ng‘i:tls. ‘this subject are found in
‘ - the  Journal: of the

American Medical Association for
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September

August 27. E. B. Dench, writing
under the captior “Meningitis of
Otitic Origin,” classifies this type of
meningitis as (1) circumseribed men-
ingitis or epirdural abscess; (2) ser-
ous meningitis; and (3) purulent
meningitis. He says that little is to
be said in regard to the symptomato-
logy of - circumscribed meningitis; its
diagnosis is made in most cases on
the operating table. The only symp-
toms which the patients present are
localized headache and slight rise of
terperature, which, occurring in the
course of acute otitis, warrant the
surgeon in suspecting incipient men-
ingeal trouble. The second and third
forms are of more interest. Whether
the inflammation is serous or puru-
lent scems to depend largely on the
virulence of the infecting organism.
It is probable that a purulent men-
ingitis is always preceded by a serous
cne. In suspected meningitis in ear
disease tls labyrinthine involvement
should ke looked for, as shown by
disorders of equlhbrum, vertigo,
nystagmus, etc. In the early stages
the nystagmus may occur toward
either side, but, as the disease pro-
gresses and the labyrinth becomes
paralyzed. it is usually more marked
toward the healthy side. Both the
turning and caloric tests should be
used. Later the nystagmus toward
the sound side may disappear or give
place to one toward the diseased side,
positive evidence of a retrolabyrin-
thine lesion, in the cerebellar sub-.
stance or in the meninges close to the

vestibular nerve. In adults an exam-
ination of the hearing is important
and the appearance of a sudden and
profound deafness, especially .if ac-
companied with vestibular symptoms,
should suggest beginning meningitis.
Cochlear mvolvement ‘ ordmaml)
shows itself by deafness, loss of bone’
conduction and failure of perception
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of the higher musical tones. Many
authorsg speak of facial paralysis as a
symptom of meningitis but Dench
thinks that this is not necessarily so
in ear disease. It is probable that a

serous meningitis is never fatal of it-
self, but if it presses on to ‘the puru-
lent stage it-is more serious. A puru-
lent meningitis may run a rapid or
fulminating course with very few
symptoms, causing death even within
a few hours. In slower progressive
suppurative types symptoms can aid
the diagnosis. In adults in severe
cases headache is prominent, usually
general and severe.  Vomiting often
oceurs, ordinarily being preceded by
constipation. High temperatures is
the rule, more especially in adults,
and symptoms on the part of th:
ocidar muscles and neck rigidity is
an early symptom. The patellar re-
~flexes are generally increased. The
Kernig sign is usnally present and
Dench, in a number of cases, has seen
the Babinski symptom. The mental
symptoms are of some significance.
At first there is often a light delirium
passing later into coma and in child-
ren we may have convulsions, though
they are rare. Usually he has found
a high leucocytosis and a decided 1in-
crease of polymorphoneuclears, which
falls in case of an improvement under
treatment. The bloed count is there-
fore important. The most certain
and convincing symptoms are the in-
crease of submeningeal pressure as
shown by lumbar puncture and the
character of the liquid obtained. If
this is turbid and shows pus cells we
have to do with a purulent meningi-
tis. If elear and germ free, an intra.—
cranial neoplasm may be thought of.
There are also, of course, the fundal
changes of intracranial pressure to be
censidered, frequently observed on

,both SldeS, but most frequently on the

done as thoroughly as possible.

‘ beyr’mth fistula.
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side of the involved ear. An early
diagnosis is important ard lumbar
puncture should be made early in
doubtful cases as the longer the di-
sease goes on the graver the prog-
nosis.

In the second article, the “Opem—
tive Treatment of Otitic Meningitis”
is discussed by Holger Mygind, of
Copenhagen.  Mygind states that
operation for otitic meningitis ought
to be performed without loss of time.
Each hour that passes before vpera-
tion may be fatal. The elimination
of the primary focus in the ear is the
salient point in the surgical treatment
of otitic meningitis, and should be
This
involves the opening of the labyrinth
in all cases in which either the fune-
tional examination before the opera-
tion shows that it is destroyed or the
examination during . the operation
shows that it is diseased, the most fre-
quent sign being the existence of a
In order to get the
external wall of the labyrmth well
exposed for inspection it is necessary
to perform a radical operation also in
cases of acute osteitis of the mastoid
process. It is, besides, easier to per-
form craniotomy over the tympanic
cavity after radical operation. To
guard against the possibility of
thrombosis of the sigmoid sinus, he
exposes the whole perpendicular part
of the sigmoid sinus and examines it.
He genemlly makes a puncture with
a Pravaz syringe. If this reveals
fluid blood in two different places a
little apart from each other it is pro-

‘bable that there fis no thrombus. If

the syringe remains empty or if
pus is extracted he does not open the
sinus and expose the lateral wall dur-

ing this stage of the operaiion, but

waits to do it at the end of- the opera-
tion,. when craniotomy is performed,



262

in order to avoid infection of the soft
membranes of the brain from the di-
seased sinus, in ‘case it should be
found necessary ‘to open the subdural
space. In these cases, as a rule, he
does not ligate the jugunlar vein, part-
ly because he has not faith enough in
the beneficial effect of this operation
in the majority of cases of thrombo-
phlebitis and partly because he fears
that ligation of these veins produces
an unfavorable circulation in the Ji-
seased brains. Furthermore, the liga-
ture prolongs the narcosis, which 1s
often very long, especially if the
Iabyrinth is opened.

Ho performs craniotomy by enlarg-
ing upward the bony cavity produced
by the radical operation, using as
much as possible a strong cutting
forceps and making an opening ex-
tending 214 finches horizontally and
aboit 1% inches vertically. The
opening should be so situated as to
expose freely for examination first,
that part of the dura corresponding
to the mastoid antrum, second that
part corresponding to the attic,
for the inflimmation of the soft
membrane of the brain  oceasion-
ally starts here as a local pa-
chymeningitis; and, third, the part
of the dura which covers the posterior
surface of the petrous bone, for there
are found now and then small, deep-
seated epidural abscesses which other-
wise "are casily overlooked. When
looking for this form of abscess the
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free exposure of the sigmoid sinus,
performed in the first stage of the
operation, is of great assistance, as
the inner edge of the perpendicular
section of the sinus represents a line
beyond which one must not go. Re-
garding the routine opening of the
subdural cavity in these cases, he says
the question is still subjudice, but
states that it should undoubtedly be
done in the following class of cases:
(1) When a fistula is found. in the
dura, for then there is sure to be
cither a pure subdural abscess or a
subdural abscess complicated with a
superficial abscess of the brain (what
Macewen calls an ulceration of the
brain) ; (2) when there are signs of
gangrene of the dura, which shows
itself by a part of the cranial surface
of the dura being discolored, soft and
uneven on the surface, and in which
case it is highly probable that there
is a suppurative pachymeningitis in-

terna with or without superficial
abscess of the brain; (3) when the
subjective or objective  symptoms

point toward the existence of a bramn
abscess; this must be suspected es-
pecially when brain symptoms have
existed previously to the development
of meningitis. when there is slow cere-
bration and when there .are local
symptoms. It is, however, an estab-
lished fact that meningitis may be

accompanied by local symptoms with-
out an abscess of the brain being pre-
sent. ‘
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EHRLICH’S TREATMENT FOR
SYPHILIS,

UR medical exchanges have,
for the past few weeks, given
prominence to articles on a
newly discovered remedy for syphilis,
which are to say the least startling in
their assertions. and, if true, are of
extraordinary importance to the medi-
eal world and humanity at large.
hrlich  (ef #“Side - Chain®  fame)
stands sponsor for this remedy. Diox-
diamidoarsenobenzoldibydro - chlox-
ide, or “No. 606 as he himself calls
it. He has spent vears of study upon
the subject, and his “No. 606” is the
result of carefully formed theories,
the different steps of which have been

proven by experiments on animals.

Treatment so far has been princi-
pally confined to syphilitic conditions.
The' exact formula of the remedy is for
the present being kept secret, but it
has been put to a severe test by Lhr-
lich and his immediate friends who
will continue to follow their cases and
noté accurately the effect of the rem-
edy upon them Quite recently the
preparation has been put upon the
mavrket. and when the results inqtif\'
ii. Ehrlich 1)10111‘1‘@9 to make pubiic
Liis formmla.

The resnlts have been most gratify-
ing.  Over 2,500 cases of all varieties
of syphilitic lesions have been treated
vith uniform success. Amongst those

who "have been. testing 1t is Dr
- Wilhelm Wechselmann, of Derlin,
who has treated some 600 cases' of

svphilis with - ‘No. 606, one #njection .

of which has caused erosive chancres,
the roseola, mucous patches, rupia,
gummata and other lesions to be-
come healthy and altogether heal
~within - periods varying in length
from twenty-four houm to a few
days.  Other observers, including
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Neisser, have used the remedy. and
express amazement at its cficacy.
Parasyphilitic conditions, as might be
expected, have not been so happily
affected, but their symptoms have in
many instances been greatly alleviat-
ed.  Generalized reeurrences have
not been noted, but single localized
areas of recurrences have been scen,
due, so Wechselmann thinks, to a lo-
oah/cd endarteritls which prevented

the remedy from wﬂchnw the dis-
eased area.
Slight untoward effects have ap-

peared. Of these optic neuritis seems
most to be feared, although Ehrlich
himself thinks that even this is  of
extreme rarity, and clinieal results so
far have sustained him in his opinion.
Patients with heart disease should Le
watched during and after administra-
tion for it scems to he a cardiac Je-
pressant, ‘
Two methods  of employing the
remedy have been tried—the subeu-
taneous and _ intravenous injections.
The dose in either case is 0.3 grams—
about 5 grains. In the subeutancous
method the scapular region is chosen.

Severe pain often results, and may
persist for some days. Wechselmann

thinks that this is due to faulty tech-
nique and he does not meet with it in
his cases. The intravenous method 'is
painless but is followed by chills,
vomiting and fever. ‘

Further  developments will - be
awaited with much interest. Mean-
while we have reason’ to believe that’
an extraordinary advance has been

‘achleved, and that we may be enconr-

aged to dntel('lpate an enormous for-
w‘nd stride ‘in every deputment of
medicine @s & consequence of the im-
petus given to investigators by this
latest announcement of Ehrlich’s.



THE CAUSATION AND RECOGNITION OF
FUNCTIONAL HEART MURMURS.

By R. DAWSON RUDOLF, M.D., (Edin) F. R.C.P. (London)

Professor or Therapeutics tn the University ol Toronto ; Senior Assistant Physician in the Toronfo General Hospital,
Toronto, Canada.

(Read before the Medical Society of Nova Scotia at Yarmouth, N. S., July 6th, 1910)

ES OME years ago, when as a medi-

cal student and young graduate

in Edinburgh, I was a member
of the oldest medical society in the
British Isles—the Royal Medical So-
clety—it came to yay turn, as it does
to every member in turn, to read a
paper before the Scciety. The sub-
ject that I had selected was Tunction-
al Heart Murmurs, and it has hap-
pened to me as it has often happened
to other members of that society, that
the subject of my thesis has always
interested me since. So when your
President did me the great honour of
asl\mrr me to deliver this address, and
fmther hinted that some circulatory
subject might be desirable, what more
natural than that I should turn to my
first love.

By functional heart murmurs is
meant those murmurs heard over
the precordium, which for various

reasons we do not consider as due ‘to

any permanent phycical lesion of the

heart structure. That thcy are due to
' some temporary change in the physi-
cal condition of the heart or nadj'lcent
- vessels ig, to my mind at least, certain.
But thls alteration in form — ‘of
the tissues is temporary and quite
capable of completely disappearing.
Laennac, the father of auscultation,
fully recognized these murmurs and
wrote as follows: “I have known a
considerable number of persons. to
die of different diseases,
chronic, who have presented a ‘bellows
murmur’ during. life, sornetlmes dur-

ing several months, as well in the.

heart as in the different arteries, and

‘some weeks’ duration.
acute and

upon examination of their bodies I
could discover no lesion coinciding
constantly with the phenomena, which
are not constantly met with -in sub-
jects who had . never exhibited any-
thing of the kind during life.” And
since that time, much has been writ-
ten about them. '

These murmurs are often spoken of
as of trifling import and of not mat-
tering much, but nevertheless the sub-
ject is one of the greatest importance
as upon their correct recognition of-
ten rests the patient’s whole future
life. ~ ‘ ‘

We have all seen such cases, where
perhaps some young fellow has been
condemned to the life of a semi-inval-
id, possibly knowing too much about
digitalis aind the hhe, when it thas
been our great pleasure to assure him
that he is Call right and that the soon-
er he gets out into the cricket field or
on to the golf links the better.

In insurance work again who has
not scen people sailing under the
false colours of “bad r1sl\.” who are
well pract1c‘lll3, but happen to have
a systolic murmur about the base of
the healt

A case such as the followmfr illns-

‘trates the 1mpontance of such a diag-

nosis :—

- A. B, a medical student, aaed 22
years, complains of palpltatlon of
. He has been
Worhno- hard at his books and 1is
feehnu run down and is . losing
wewht Two neelss ago he felt famt
and consulted a medlcal man, who
told him he had heart disease with
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cnlargemens of that organ, and gave
Lim- tablets of digitalis and nitro-
glycerin to take frequently.” He has
been distinetly worse since then, and
the palpitation has been considerably
niore troublesome. Ide has no special
shortness of breath, nor swelling of
the feet. He does no~t use alcohol or
tobaceo.

He is @ pale, anxious youth with
cold extremities; has lost 12 pounds
in the last year. The pulse is rapid
=ad slightly irregular. The -cardiac
impulse is marked all over the precor-
aium, and a good deal of pulsation
iz visible in the epigastrium and this
troubles him much. The cardiac apex
is one inch below the normal and 14
inch outside of the nipple line. There
is a loud oruit de diable in the neck.
At the apex the first sound is impure,
but there is no conduction of this im-
purity into the axilla. At the base
there is a loud systolic murmur,
with  accentuation of the second
gsound. The blood is nomml, and the
tongue foul. :

A diagnosis of functional heart
trouble was made and he was put on
a strychnine mixture, and later on
cod liver oil and malt. He steadily
~improved and in -six months had
gained eleven pounds in weight and

} the murmurs had- disappe‘lred I
have seen him often since this note,
of eight years ago, and he has re-
mained well in"spite of hard work as
a general practitioner.

'lhe occurence of murmurs about
the heart, systolic in time, is so com-
mon, that it is probable that the phy-
sician - gets into the way of sub-con-
sciously ignoring them in most cases.
For e\ample, in acute fevers it is al-
most rare for the first’ sound of the
heart to remain quite pure throughout
the illness, la Salle found them in 66
per cent..of cases of scarlet fever, and

functional.

265

yet in such cases we do not at once
dmgnose endocarditis, unless indeed
there ‘happen to be other signs or
spmptoms present to b“‘""eét such a
thing :

But when a young patient is- in the
clutches of acute rheumatism, snd
murmurs develop, as often as not such
a diagnosis is como to, when there
may be nothing ox'cranicallv Wrong
with the heart.

Let us first look for a moment at
the various murmurs that come under
our title, and then go on to consider
shortly their causation.

As regards the appearance of func-
tional muwrmurs it may be laid down
as a rule that they are all systolic in
time, is—they lie in that part of the
C'ermc cycle devoted to the ventri-
cular systole.

Murmurs have been described as
functional which cccur in the diastel-
ic part of the cycle, but one should
always look on such with the gravest
suspicion. Some of them may be ex-
plained by a venous hum oceurring

about the base of the heart. One has

seen aortic diastolic and pulmonary
diastolic murmurs come .znd go, but
it suggests that there is something
organically wrong here. - ’
These bruits are nearly alwa ays ra-
ther soft and blowing in character,
and accompany rathex" than displace
the first sound, and are often distinct-
ly postsystohc. Distinctly musical
sounds are probably dlways organic,
and although one accasionally hears
such a one clear away it does not
therefore follow that it" was purely
One can easily imagine
the cusps of say the mitral valve so
thickened and stiffened by inflamma-
tory infiltration as to be for a time
unable (o properly close the orifice,
and yet, as the inflammation clears
up they become more limber and akle
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to do their passive work properly, al-
though if carefully examined they
might show signs of organic disease.

The most common site of maximum
intensity of a murmur is the pulmon-
ary area, or rather the third left in-
tercostal space, close to the sternum.
and this bruit is usually accompanied
by an accentuated pulinonary second
sound. The next most common cne is
the mitral and after that come the
aortic and {ricuspid. The pulmenary
murmur often occurs alone. hut it is
very rare to find any of the others
without the pulmonary one as well

These murmurs are not well trans-
mitted.  They are markedly affected
by posture. heing 21l louder. or indeed
only present when the patient ‘s re-
cumbent.  So much is this the case
that some vears ago Dr. James F.
Goodhart wrote to ﬂle Luncet suggest-
ing that they should he ealled postur-
al ones. There is no doubt but that
thex more affected by posture
than are organic ones, and the reason

are

for this has leen much discussed. The
Tate: Dr. A FoxwellP anrgued, and
_with much reasen, that a recumbent

posture increased a pulwonsry mur-
mur beesure(«) it cansed an altera-
tion between the angle of the conuvs
arteriozns ~nd the nu]monmv (b) 1t
inereased rhc blood pressure 1 the
pul=onary anterv. and (¢) in the re-
¢nobent posture the heart no longer
pulled by its weight. upon the pulmon-
ary artery. #nd thus this vessel could
more easily dilate.

A second theory of why the recumb-
ent posture brings cut the pulmonary
murmur is that of Dr. William Gor-
don! He found that in this pos-
ture the antero-postericr diameter of
the chest is less than in the vertical
one, and he assumes that therefore
the anterior chest wall is nearer to
the heart in the recumbent posture
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than in the wvertical.  That the
chest does measure less anterioposter-
iorly in the recumbent than .n the
vertical I can fully confirm. as some
years ago \\'01‘1\1‘]0‘ with speciﬂ cali-
pers, we found that there is often a
difference of from 14 to 34 inch
but because the chest then measures
less in that diameter it does not at
all follow that the heart is then
nearer the sternum than when the -
dividual is vertical. Dr. Cnmmings
and I showed at the time of the Brit-
ish Medical Association meeting four
vears ago® that in the velnoal posi-
tion the heart is distinctly nearer
to the anterior chest wall than it is
when the individual is horizontal. In
the latter position the organ tends to
fall away from the front. Hence it
is not beeause the heart is nearer to
the front in the horizontal position
that the murmur is better heard.
Probably Dr. Gordon is right when
he savs that the chief reason for the
fact sthat all systolic murmurs are
louder when the individual is hori-
zontal is that then the blood in pro-
ducing them, is not working against
gravity as it is when the patient is
vestical. . .

Functional murmurs are much af-
fected hy respiration, being as a rule
better- heard towards the end of ex-
piraticn, but this is not always the
case, ‘

They are usually associated with a
bruit de diable in the neck. and very
lll\elv aiso with an arterial murmur.

There may be no symptoms- associ-
ated with such murmurs, but fre-

" quently one finds shortness of breath,

dizziness and even  faintness, and
there is often in fact usually a slight
dilatation of the heart. Any signs
of real breaking down in compensa-
tion, such as enlargement of the liver,
cedema (beyond a slight. puffiness on
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‘ong standing) and scanty urine
zhould make one reconsider the diag-

10sis,

As a rule the
tone is low, and there is a tendency
io cold extremities. There may be
~een a slight venous pulse in the neck,
which is wusually auricnlar in time.
out may be ventricular which means
irienspid leakage.

Causation.—COne would
«ay that there must be something
wrong with people in whom function-
al murmurs occur, for if not then
why are they not present in everyvone.

general vaso-motor

But there is no doubt but that they

may oceur in individuals who seem to
Le quite well, and Dr. Thayer, of
l2ltimore, recently read a paper be-
fore tho Academy of Medicine in
Toronto, on the presence of such
murmurs in the apparently healthy.
and he then avgued that they had no
significance. - To\my mind, “however,
they suggest that\the individual is
not qultu well. just as much as the
common finding of a hicmoglobin per

centage of say S.) per cent. shows that
the patient is not quite himself, and
probably requires iron.  These mur-
murs are extremely common in the

ordinary run of hospital cases. and

recently we found them present in 60
per cent. of the surgical cases at the
Vietoria Hospital for Children, and

in 50 per cent. of aduvlt patients talken

at random in the Toronto General
Tospital. Also the other day I noted
them in 8 cut of 20 Barnardo boys
just arrived from England.
Functional murmurs have often
been termed “heemic murmurs,” and it
used to be believed that they were due
> a bleod condition, but it is so com-
‘mon to find them present where the
blood count is normal and on the other
hand to find them absent when"there
is even extreme anwmia that the term

naturally
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“heemic” must be abandoned. During
the past winter I watched two cases
of severe pernicious anwemia., In one
of whom murmurs were well marked
and in the other were absent. Skoda
in 1839 put the matter blunily but
well when he wrote that “it is not
true that a watery state of the
blood is a cause of murmurs, because
in many cases one does not find it.”

All the same it would be safe to
say 4hat we are more apt to find
these bruits in anamic people than in
those not so afllicted. Anwmia un-
doubtedly predisposes to their produc-
tion, probab]v as we will see by pro-
ducing a relaxed condition of the cir-
cuLtmy tissies. Thayer and MacCai-
Ta® found  in experiments  upon
dous thzt when these were bled freely
and then infused with saline solution
pulmonary and aortic murmurs de-.
veloped. Fere an artificial anwmia
was induced.

Desides  amwmia, hard work, 1l
health of all kinds, acute and chronie,
due to disease or toxmmia, such us
vicotine and alcohol, all pm("hspobe to
these murmurs.

The physical causes of pulmonary
and aortic murmurs will be much the
same, so may be considered together,
and likewise mitral and tricuspid ones
may be grouped and discussed as one.
‘Puraroxary axp Aorric MURMURS.

A number of explanations have
been put forward to account for the
compmon murmur which is best heard
dbout the pulmonary :ue'l and a httle

: ]ower down

Balfour and Naunyn believed it to
be really produced at the mitral ori-
fice and to e conducted to the sur-
face by a distended left auricular ap-
)endlx. But the facts that in many
(,«L)Gs no murmur is heard at’ the mitral
area while it is plainly audible near-
er to the base, and also that the mur-
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mur occurs best nearer in and lower
down, than is the position of the auri-
cular appendix would seem to nega-
tive this theory.

William Russell held that the mur-
mnr was due to the dilated left
auricle forming a fulerum about
which the pulmonary artery was bent
so that obstruction was produced with
a consequent murmur. This he says
is furthered by the dilating and leng-
thening of the pulmonary artery
which undoubtedly does exist and has
again and again been shown post mor-
tem. But the theory has not found
general acceptance and seems to as-
sume too much. Why should the left
auricle be distended before the mitral

valve leaks ?

Foxwell® and others believed that -

that this murmur was due te a dilat-
ed conus arteriosus plus a dilated
pulmonary artery beyond and has ad-
vanced much evidence to show that
such a dilated conus and pulmonary
artery actually exist in these cases.
Physicists tell us that, 1st, m fluid
passing from a cavity into a cylind-
rical tube is not likely to produce a
sound; that 2nd, fluid passing from a
cylinder into a cavity may, buk not
easily, do so; but that, 3rd, the figure
par excellence which will most easily
give rise to a murmur is one in which
the fluid passes through a constric-
tion. Now in the normal heart, either
at the aortic or at the pulmonary ori-
fice, fluid—the blood—is flowing from
a cavity—the ventricle—into a cylin-

der—the artery with its orifice—and

hence no murmur occurs. And how-
ever much the ventricle be dilated, as
long as the orifice and vessel heyond
remain of the same diameter it fis little
likely that a sound wil be produced.
If, however, the orifice be stenosed, as

occurs in organic disease we have the

,physmal condltlons necessary for the
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production of vibrations and a mur-
mur is the result ‘

But in functional disease of course
no such constriction occurs and yet
murmurs are heard. What must have
happened is that the artery beyond
must have dilated and as a result we
have the blod flowing from a cavity—
the ventricle—through a normal ori-
fice—into a cavity beyond—the dilat-
ed artery, and hence the physical con-
ditions necessary for the production
of a sound are met. We have in other
words a:relative constriction at the
orifice.

That such a dilated condition of
the pulmonary artery does occur in
functional disease is often easily de-
monstrated clinically by pulsation in
the second left intercostal space. A
dilated condition of the ventricle, es-
pecially the conus arteriosus has often
equally been proved and such would
undoubtedly increase the tendency to
the murmur, but to my mind the es-
sential condition that must be pre-
sent is that the artery immediately
beyond the orifice must be enlarged.

The reason why the orifice itself
does not dilate along with the artery
is easily seen in its firm fibrous ring.
which usually successfully resists any
such tendency. On the other hand.
Foxwell showed that the pulmonary
artery was six times as easily dilated
as the artery after making all allow-
ance for the different strains at which
they work, and Stacey Wilson demon-

“strated the ease with which it is dis-

ease with which a dilated pulmonary
tended.” A demonstration of the
artery will produce a murmur may
be easily done as follows:—If a hose
pipe be introduced and tied into the
tricuspid orifice of a bullock’s heart
and another be continued from the
cut end of the pulmonary artery -and
~a stream ‘of water be allowed to flow
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through the apparatus (while we
auscultate over the pulmonary orifice)
no sound is at first heard. This de-
monstrates by the way that a watery
fluid and therefore w ately blood will
not produce a sound in going through
a normally shaped healt If now nt,he
pressure be raised in the pulmonary
artery by slowly obstructing the out-
flow of the water from the distal tube.
the pulmonary artery will be seen to
casily dilate at its root and soon a
loud murmur will appear here.

It appears likely then that the com-
mon pulmonary systolic murmuar is
due to a dilated artery just beyond
the orifice, and anything that will in-
ducesuch a dilatation will tend to pro-
duce the murmur. There is no reason
to think that the blood pressure rises
in the artery in anemic and run
down conditions, and hence the pro-
bable cause of the dilatation is a re-
laxed state of the vessel wall.

This relaxed state may occur in the
apparently normal, but any condition
tending to lower the general health
will predispose to its occurrence.

Mitrar axp TricusPip MURMURS.

When a systolic murmur occurs at
either of these orifices it is due to
leakage here. In the normal heart
the valve is kept competent by three
factors: (a), the cusps which are
swept into position by the blood; (b).
the papillary muscles which, through
the chorde tendina pull the cusps
towards the ventricle and thus pre-
vent these thin membranes from be-
ing swept through into the auricle:
(c) .the muscul'u sphincter around
the orifice, which
synchronously with the rest of the
ventricular wall, males - the orifice

" much smaller and hence more easily
closable by the cusps. .

Now in functional bruits, the cusps

are by the definition normal, and the

_per apposition.

by contracting
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cause must lie in one of the other two
factors or in both. The papillary
muscles igrow "from “thie inner aspect
of the \entucle and 1f this cmvn‘x he
dilated as is often the case in 'these
condltlons, the chordae might so pull
on the cusps as to pre.vent their pro-
Such may partially
account for the murmurs under con-
sideration, and my colleagne, Profes-
sor Brodie, would lay more stress on
it than on the next factor.

The auriculo-ventricular orifices are
surrounded by rings of muscular tis-
sue, which by theu tone ‘and contrac-
tlon malke the openings smaller than
would otherwise be the case. John
Hunter pointed out the impontance
of these sphincters and showed that
the cusps of (the tricuspid valve are
barely big enough to close the orifice
if it were not 101 the contraction of
the sphincter. In theé heart of the

“bird the tricuspid valve is' not pro-

vided with cusps at all, and its clo-
sure is effected wholly by the sphinc-
ter, whilst in diving animals, accord-

ing to Wilkinson Klng, quoted by
Sherrington,8 the incompetent tri-
cuspid valve seems specially provided
to permit of regurgitation when the
animals are under water. Now even
in healthy athletes any great strain
produces such a temporary leakage at
the tricuspid walve, this, the so- called
safety-valve action of the valve, being
believed to be due to the temporary
dilatation of the sphincter of muscle.

So probab]y in people who are run
down or in any way relaxed as re-
gards the muscular wall of the heart,

the sphincter tends to dilate wunder
the normal intracardiac pressure and
does not contract as strongly as it
should do, and as a result the orifice
is too large at the moment when it
most needs to be small, ‘and thus the
normal cusps are not able to close it,
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especially if they also are pulled upon
by the chorda tendinze to an unusual
extent. This want of contraction of
the sphincter may occur alone, or be
part of a rreneml want of action of
the wholc ventricle. This, to my
‘mind. is the cause of the frequent
mitral and less common tricuspid sys-
tolic murmurs of functional origin.
‘When a sy stolic murmur occurs in
later life, due to insuflicient action of
the muscular ring of the mitral ori-
fice, it is a more serious thing than
in younger people, as probably. by
this {ime the muscle is not healthy or-
ganically, and hence has not the re-
parative power of one that is so. And
when a mitral murmur cccurs for the

first time after forty it does not make

much difference in the prognosis
whether it be due to chronic valvuli-
tis or to relative insunfliciency of nor-
mal cusps.. Tt will probably be per-
manent in either case, unless, indeed,
the giving away of the sphincter be
due to some definite and extra cause
such as a sudden strain or acute ill-
1ess,
RECOGNITION.

As already sald, the important
thing about functional cardiac mur-
murs is to be able to recognise that
they are of this nature, as upon such
a conclusion rests all our prognosis
and treatment.

In the great majority of instances
no f’x.uwlu\' exists, as for example
where we find a systolic murmur in
the third left space, accompanied per-
haps by a well marked bruit, de
dieble in the neck
pearing upon the individual assuming
the erect posture; and all this occur-
ring in a youth who has been work-

ing too hard and pelhaps smoking to

But in some cases, as w hexe

CXCeSS.
‘in the course of

a murmur a ppears
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acute rheumatism the diagnosis is not
so.easy and a doubt may last for
years,

In a paper pubhshed several years
age,® | wied 10 foimaolite  certain
rales’ which might help one in doubt-
ful cases and these were somewhat as
follows:— ‘

I. Functional murmurs most com-
monly occur during adolescence and
early adult life.

JI. They are more common in
males than in females, although there
are many exceptions to this especially
in anemic givls.

ITIT. They all 'occur during the
ventricular systole, and thus accom-
pany or immediately follow the first
sound of the heart. Certain diastolic
murmurs  lave been described by
Cabot and others as functional, but
such must be so rare as to be of no
practical interest. It should take a
great deal to make us diagnose a di-
astolic murmur as functional.

IV. While functional murmurs may
occur over any of the cardiac areas,
by far the most common site is the
pulmonary one and the chest immed1-
ately below this.

V. The pulmonary murmur is of
so constant occurrence in relaxed
states of the body that one should look
with suspicion upon any murmur oc-
curing at any of the other orifices, if
the pulmonary first sound is clear.
(i. e, the sounds as heard in the pul-
monary area. ) :

VI. A pmmomr 7 systolic murmur
due to organic disease is very rare,

except when of congenital origin.
When, however, of organic origin.

“from this or other causes, other signs

—such as cyanosis, stunted Urowth.
clubbed fingers, etc., will be pleceni
and the pulmonary sécond sound will
not be qccenbuated but rather ‘me re-
verse. S

b
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VII. The pulmonary second sound

is early accentuated in functional
_cases, and indeed may be present be-
fore any murmur appears.

VIII. The bruit. de diable and
other vascular murmurs heard in the
neck are always functional, except
“indeed the arterial one be due to an
aneurism; hence when a cardiac mur-
mur is associated with such vascular
ones there is considerable reason for
considering that the cardiac bruit is
also  of functional origin. On. the
other hand there is no reason at all
why cases of organic heant trouble
should not in addition have funation-
al murmurs in the neck as elsewhere,
and in fact one often finds this to he
the case. The function=1 element will
probably clear up in time leaving the
organic lesion.

IX. Functional murmurs
rule soft and blowing in character
and wccompany rather than replace
the first sound. They may, however,
be loud and rasping, and the pulmon-
ary one is. specml]v apt to vary in

this way.

are. as a

X. TFunctional murmurs are not so
widely conducted as are organic-ones

and hence are seldom audible in the
axilla. ‘
XI. Funetional murmurs - vary

more under different conditions .than
do others; exertion, respiration, pos-
ture, all affecting them more than
they do organic ones.

XII. In functional murmurs there
is usually little sign of hypertrophy

or dilatation of the heart, and the
apex is not much displaced. ~ A slight
amount of dilatation "is, however,

usually present, and often more pul-
sation is visible over the precordium
and in the second left intercostal
space and in the epigastrium than
should be there. ‘
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XTIII. -Signs of breaking down in
compensation are rare in functional
cases and should always suggest some-
thing ‘more serious. ’

XIV. Functioal murmurs tend to
disappear as the patient’s general
health improves. This is not the case
with organic ones, which are apt to

become louder as the heart’s -action
strengthens. ‘
'XV. No mention has so far been.

made of the effect of the pressure of
the stethoscope upon functional mur-
murs. Some writers state that these
murmurs are greatly influenced by
such pressure and Dr. Henry Sewall,
of Denver,” govs so Jur as to say

~that all non-organic murmurs at the

base of the heart can be stopped by
pressure with the stethozecope. T am-
not convinced that this‘is the case nor
indeed that pressure has any marked
influence upon any murmur. ' ‘

XVI. No mention has been made
purposey of cardio-respiratory minr-
murs because they scarcely come with-
in the scope of our subject These
sounds, which are produced in adja-
cent lung by the movements of the
heart, and hence are not cardiac mur-
murs at all, sometimes very closely
simulate them. They, however, large-
ly disappear when the breath is held.
They occur clueﬂy along the edge of
the tongue ‘of lung that lies ]uqt
about the apex of Lhe heart.

The object of this paper has been

to emphasize the. importance of recog-

nising the frequency of non-organic
cardiac murmurs and. of suggesting
some rough rules by which we -may
in do‘ubtful cases distinguish them
from those due to permanent organic
changes in the endocardium.
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Let me add my belief that we are

all too apt to conclude that the heart
is diseased because murmurs are pre-

.sent, and on the other hand. that this

organ is healthy because murmurs
happen to be absent.
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REMINISCENCES OF 60

YEARS PRACTICE IN

QUEENS CO.

By HENRY GREGGS FARISH,
M. D. University Pennsylvania ; M. R, C. S., Eng,

Myr. President and Gentlemen i—

% T was my intention to be present
§ at this meeting of the Medical
~ Association, but circumstances
over which T have no control, prevent.
1 have therefore asked the President
o excuse me. In .a small degree, as :
substitute, T have sent him my photo-
eraph to be looked at by the members
present; as representing the Nestor of
onr profession in Nova Scotia, and I
think also in New Brunswick, I being
now 83 years old.

I regret the more my inability to
Lo present. as I have most plmsmcr
associations connected with this pm-
gressive town of Yarmouth—that i
it practised my grandfather, [;\vo
‘uncles, my f»'nther two brothers, and
“now my son, \\ho by the grace of
this werthy medical society, <Ims had
the honor of presiding on this educa-
tive, social and pleasant occasion.

So the name of Farish is intimately
connected with the progress of Yar-
month; and hence my interest in any
meeting held here, which may tend to
the advancement of the medical pro-
fession; and which may assist in the
uplifting of its community, by inter-
change of ideas among the members
of our fraternity. ‘

T was asked, as Deing the oldest
‘practitioner, and as being 1in continu-
ous harness in Queens County for G0
~ years, whether I could not during that
long period, give some striking points
of conirast between the earlier and
later years of my practice.

The first fact which was s'tronaly
‘impressed on my mind, early in my
plofessmn, was that I musté rely on
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myself solely. The plain and ouvious
reason was, that I had only one co-
worker, within a radius of fully 40
miles, where we called to minister to
the ailments of fully 8,000 ‘inhabit-
ants. In nine cases out of ten, if any
emergency arose, when I felt that I
must have help, I looked in vain; for~
in that great extent of country over
which we had to travel, it was more
than probable that the other doctor
was far away in the other direction.
It was therefore uscless to send a mes-
sage to him. So I was thus forced
to become very self-reliant. Ifor in-
stance, to illustrate among many such
cases. In my very early practice I
was called to amputate. The patient
lived 35 miles from any doctor—asway
in the back woods. The case was
rapidly progressing—a Sarcoma. She
was pregnant 6 months. There was
no possible chance for delay. So I
called in two men, near by, and an
old nurze. As the disease was in the
forearm, I had to amputate below the
elbow. At the first grating of the
saw, the two men tumbled over in 2.
faint. The nurse and I had to do the
work between us. As I could not at-
tend to the after dressings so far
away, I had the patient removed by
easy stages to Liverpool; where all
went on successfully. At the full
period she was confined. No mishaps.
The malignant disease never returned.

"This experience of self-reliance
gave me a never-to-be-forgotten les-
son, that if successful in one case why
not in a similar case.

In my very early practice ether and
c¢hloroform had only lately been dis-
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covered; and were administered in a
very ¢ autlous manner, fearful of fatal
results; consequently in my own
cases this anwmsthetic .was given
with fear and trembling; and in pro-
longed operations was tabooed. In
some cases intoxication with good old
Jamaica rum, was substituted and
with not such imperfect results after
all.

In after cases where I gave ether
more freely, and became more confi-
dent, opermons were mestly  done
with the help only of the laity; and
this compelled me “o give the anews-
thetic till the patient became uncon-
scious. I then assigned the oftice of
administrator to my skilled lay assis-
tant while I attended to the operative
part of the performance. I selected
good, strong-nerved men to assist,
who had become reliable through ex-
perience. I was thus able to perform
many delicate operations which other-
wige would be impossible.

The primitive treatment in dress-
g wounds in the Continental hospi-
tals was by means of “charpie” or
shredded lint. In such cases as am-
putation, this material was stuffed be-
tween the flaps, which were then
bronght together. The result was pus
sceretion: and if the pus was of a
thick, creamy consistence, not sanious.
it was called “laudable pus.” I wit-
nessed {his treatment in going my
rounds in Hotel Dien
Paris. A celebrated surgeon on ex-
amining one of his cases (an amputa-
tion), when he saw the pus odzing
through the flaps smiled most com-
placently. and with lifted hands, ex-
claimed “Voila ! Cest pus landable.
Clest excellent. Bon, Bon !

Rapidity in operations was the
point sought for in the great hospitals
in London, when the celebrated sur-
geon Liston was in thi¢ zenith of his

THE MARITIME MEDICAL NEWS

Hospital in.

September

professional career, he gained the es-
teem of his co-workers in the opera-
tive field by reason of his rapid
operations. The students at that time
always pulled out their watches and
a hum of approval was heard when
this surgeon scored above his fellow
surgeons,-and he got a higher notch
mark thereby.

But it was in obstetrics where the
contrast in directing the use of the
forceps was most evident. between the
past and the present. Ior instance,
in Dr. Ramsbotham’s  voluminous
book on Obstetrics, replete with the
finest, illustrations and which was con-
sidered the text book when I attend-
cd his lectures in London, these are
his words, literatim, where he gives
dirvections for the use of the forceps:
“If the pains ave subsiding gradually.

or have entirely disappearved; if the
strength is f(ulmg. the spirits sink-

ing: the countenance become anxious.
if the pulse be 120 or 130 or 140, the
tongue covered with a white slime, or
dry, brown or raspy; if there have
heen 2 or 3 rigors; if on pressing on
the abdomen, there is great tenderness
of the uterus; if there be green dis-
charge; or if there be pxctelnatuml
soreness of the vulva, with heat and
tumefiaction of the vagina; if the
head has been locked for 4 hours and
has made no progress for 6 hours: if
the patient is vomiting a dark coffee-
ground-like matter; if there be hur-
ried breathing, delirium and coldness
of the extremities, we should be aci-
ing injudiciously to allow the case io
proceed without relief from the use f
the forceps.”

Ie stood there in '111 the dignity of
his venerable form, and pouled ont
these words with sledge hammer em-

phasis. Is it any wonder that we
students were impressed, and ihe
thought overpowered us “who then
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wvan be saved?” In our after practice,
would we do less than hesitate to use
as we then considered them, such wea-
pons of destruction? But a few cases
convineed me, that in his great dread
of his students wusing these “jron
bands” teo indiscriminately, he had
switched to the other extreme—snd
Bis words of advice soon became as a
dead letter. THad I followed his or-
ders if T did not lose my patient out-
right. she wonld have been left with
a vesico or recto-vaginal fistula for
the balance of her life, as no opera-
{ion for repair of such cases was then
performed.

Again in the early davs wenesec-
tion was 2n every day ocenrrence—
n=ad In all inflammatory diseases, es-
peeially in pneumonia, pleuritis and
cerebritiz. We often skipped over the
bounds of inflammatory conditions
and uged it as well in neuralgie ail-
nments,

My patients were largely of the vo-
st sort, a majority being af guod
old German blood. With these vene-
section acted admirably: particularly
in pneamonia and pleuritis. The pa-
tient was prepped in bed and bled
tll s¥ncope ghewed up. The pillows
were then removed, the color was soon
rostored, and the symptoms very much
afleviated, particularly the dyzpnos.
If this heroic treatment did abort the
the attack, a course of depressant
medicines was entered upon: and it
was very perceptible how soon recov-
erv tosk place. ‘

Tt was alzo customary for the older -

follk every spring to walk 8 or 10
niiles to the doctor’s office to have
their annual blood letting, to “remove
them spring feelins,” as they called
1t: and they would after bLeing de-
pleted, walk home, much relieved by
the operation. ’

The abdomen
cavity. -

was then w sealed
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No surgeon would be brave enough
to perform laparotomy, explorative or
curative. The name appendicitis was
not heard in the land. Typhlitis or
peri-typhlitis  was the cognomen.
These diseases were treated on general
principles. - The safe guard for any
man’s inquisitiveness to see the pa-
tient’s “insides,” except by a post-
mortem procedure, was the dread of
an action for mal-practice. instigated
by some persen versed in the law.

In plenritis  cerous  effusion. or
sus formation, which did sometimes
occur, from delay in treatment in the
formation of the diserse, I had no as-
pirator. A common trocar was used.
with a rubber tube ailtached 1o the
external end. to act as a sypbon; ov if
the fluid did not flow owing to its
density, and empyema was suspected.
amy habit was to introduce the trocar
with the rubhber attachment, and draw
out a few drops by means of an ox-
haust. syringe, fust to be sure of my
diagnosis.  Then an  opening  was
made, with perhaps a section of the
rib removed; and drainage was thus
cffected.

In the cases where we required
quick relief from pain, no hypoder-
mic syringe existed then. We relied
on morphin or laudanum by the
mouth; and here in our anxiety to re-
lieve. we were often met with toxic
offects from an over dose, not know-
ing (where vomiting was- present).
how much of the narcotic was retain-
ed. :
No clinical thermometer was then
in existence. : ‘

But under all these adverse circum-
stances and with -restricted know-
ledge, the Country Doctor plodded
along, hoping for better things. Ile
depended greatly on the pulse, and
upon the help from his stethoscope.
With this instrument he had lung di-
seases more correctly diagnosed; and
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with a discerning and sensitive sense
¢f touch. seelng. and hearing at com-
mand, e was able to differentiate di-
sease. with considerable accuracy: but
stll wmany were the cases, especially
those located in the abdomen. which
had no positive name. Here we did as
hest we could.  Gradually  with  the
freer use of anesthetics. and with bet-
ter “arms  of  precision™ the swryiced
world was revolutionized.  Laparoto-
my was conducted by the merest tyro,
The appendix was a common site for
operation, The removal of the kidney.
the obstroctions in the gall bladder.
stomach and infestines by the knife.
all of these and many more. under
rigid aseptic technigque. were consider-
ed legitimate operations.

In the special sargical department
of the cyel car, wose and throat. the
eove and throat were the most success-
ful operative regions. but the treat-

ment of the nose and  car was most
empirieal.  Adenoids  and  enlarged

trbinated, curvature and obstructions
are now open {o operations. through
the help of cocaine. adrenalin and no-
vocaine. assisted by electrie lighting.
Catarrh has. thus been more suceess=
fully treated by dizcovering the eause,
while the ear. especially the middle
cavity, as well as the hitherto lesser
Lknown cases of mastoid complications,
are now manipulated every day with
most. wonderful success. These mas-
toid infections were left untouched.
to either extend fatally to the bhrain.
or to remain lo give vent to horrible
feetid  discharges, making life most
mi=erable.

In the wmedical department.
strides have ben -made ! To mention
only a few.—The common use now
of the serums, for the arvrest or nm-
munizing of diphtheria, typhoid. te-
tanus, hydrophobia. carbuncles. ete..
cte. Then comes before the profes-

What
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sion, stovaine, discovered by Dr.
Jonnesco, of Roumania, to be used
with stryehnia as a tolerant, for spin-
al anwsthesia.  The popular belief is
that this stovaine is the heaven-sent
miracle of the ages. that in its spinal
injections, all probiems of anwsthesia
have been solved; but so far as hes
been tried, the administration of it
requires great delicacy of judgement.
Any but {he most extreme aseptic
surgieal  condition  would  result in
spinal meningitis which is fatal. Any
carelessness in puncturing would Iead
to permanent parvalysis. There is also
a constant danger of blood poizoning.
All of these difficulties will have to Le
solved by arbitration of t ime. before
stovaiie can be used generally.

And again may we not hope that in
the varied field of bacterivlogy &
serum may not be found for the ar-
rest of the bacilli of tuberculosis and
ancer?

As adjunets to the more  helptul
means of diagno=ing patholegical con-
ditions we may now claim the use of
the endoscope and X rays.

And in the great domain of perrons
ailments. which hitherto have
the béte noir of our profession. may
we not leok with some favor to the
influence of hypnotism and sugge:
tion ?—exemplified in the Emmanud!
Movement for the cure of those su--
ceptible and pitiably  nervous  crea-
tures of whom we all have had
hand in treating—but only with mez
gre results ? ‘

Tn the ficld of obstetries. 1 conlld
call your attention to the great in.-
provement made by the use of chlorc-
form. But God forbid me from -
lating on this gruesome part of onr
business. In the early portion of n.e
attendance on the 4,000 cases in anl
around Liverpool, I can look upcn
these sights of agonizing pains anl

Leen
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-ufferings  without chloroform as »
veritable hell on earth, but under q
«alming influence in Inter years, T was
1t a bed of roses.

Before hringing these rambling re-
sarks {o a close T beg to be allowed
©radvance a suge sstion or two. One
o apply particulavly to the younger
aembers of onr noble profession

It 15 a common experienes that
vhen the vounger practitioner hangs
#1t his xlnn«r}o he nmst get a preten-
.ous book ease. and Bl it with a
arge number of professional hooks:

tobo soo mueh with the idea of the
inowledge to e obtained. as  with

tue indirect object of impressing the
jrblic. This is all wrong. for the sim-
ple reason that in a very few years.
owing to the great and rapid strides
in our I)l()f“\,\l()ll these readings he-
come obsolete. Far hetier to  colleet
a few standard hooks on the different
Iranches of our profession, and  let
the balance of cash Le devoted to the
purchase of monographs and :maga-
zineg, aud thus you would always be
reading works which are up-to-date.

Anather  suggestion  is  that  men
practicing, especially  in a  country
town, should devote a certain period
Tor a post-graduate course—say every
G0 4o er 5 oyears. We thus need onr
prriodic rest to enable us to do more
perfect, up-to-date work. through the
knowledge obtained abroad. We must
shoulder to shoulder with the
Lost in our profession, to keep up
with the rapid progress around wus:
otherwise we fall into ruts with in-
Jiry to ourselves, and wrong perhaps
te onr ‘patients.

But voa will ask when amid all
thi-se obstructive conditions, exisling
in a country dactor’s life. when he is
wirn out by long fatiguing journeys.
busteting the snow drifts in winter.
an-l the dri ving rains in summer, over

ISR
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rongh, hazardous and loncsome roads
—when—I say. has such a doctor time
for study ¢ Ile must keep himself
abreast of the times. A man with any
spark of ambition would scorn to b

cliszed among  the  Old-School by
gones. e must  force himself to

grasp every fleeting moment. It be-
came  therefore my duty and my
habit, to stufl my pockets with pro-

fessional Titerature. and while driv-
my with pipe in mouth, and with

reing over my neck. to open up these
periodicals, and read with  avidity.
It was a happy time for me, when.
perchance, T was detained at  some
fonely shanty. ome miles from home.
to be able to sit beside a smoky lamp.
or a tallow eandle. and pore ovor my
book or magazine. wherein was con-
tained so much valuable knowledge to
me.

These were laborious times: buto it
is not. work as s/ ple work that hurts.
We do net mind the strain. if we have
wood  physique.  We ean live and
thrive under it. Tt is the -galling.
grinding responsibility  which  Lows
us down., especially  when we have
none other to bear with us the load.
But thanks to God it is then that
courage comes to emancipate us: when
in the hour of peril to our patient.
it is then for us not to tremble—not
to shrink from the responsibility—
not to hesitate— to falter—to stand
despairing—Dbut to bring our nervous
sygtem into subjection and fo «act and
that promptly.

And where is our reward ? ‘

To give an answer, I will quote a
few lines from Tan MacLaren's iniwmi-
table book “The Doctor of the Old
School.”

The doctor is talking to his old
mare, Jess, in these words, as he is
breaking his way through the snow

drifts:—
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“Ti's a coorse nicht, Jess, and heavy
traivelin’; can ye see afore ye, lass ?
for a'm clean confused wi’ the snaw:
bide a’ wee till 2’ find the deveason
o the roads: its aboot here, back or
forrit.  Steady steady; dinna
plange. 1t’s a ‘drift we're in, but ve're
no sinking 7 Up noo—there ve are on
the road again.”

“El. it's deep the nicht and hard
on us baith: but there’s a puir wum-
man micht dee, if we didna warstle
through.”

“Ye're fair dune, Jess, and sc 2" am
masel’, "we're baith  gettin anld. and
dinna tak sac weel wi’ the nicht w: .u]\
It's Leen a stifl journey: a'm  tired
lags—a'm tired tace deith.”

Here is ouwr reward. We wrestle
through snow banks, and are urged on
with the impulse that if we nwh*cted
onr duty « woman might die. Thus
we {orce ourselves through life al-
leviating the pains, the sorrows. the
troubles of others: and if not reward-
ed in this world, may it be our lot {o
bear that blessed word, “Well done
aood and faithful servant, enter thou
mnto the joy of my Lord.”

Thus when we get through with
every {rving individual caze. as we
meet them in our daily courses and
all i3 aver. we can then-

Scatter sunshine all along our way.

Cheer, and bless and brighten every

passing day.
and as a compensation, ‘we can most
heartily rehearse this couplet:—

“A Tittle kindly word each day:

TTow much it helps us on our way.”

I R

lass,

But the country doctor at last fongs

to throw off his harness, after the
‘worries and strains of his arduous

life, when he would seek to free him-

.self from the engrossments of an
active professional carecer, when he
would desire to have a little of the

primeval mat.ncts of our nature, per-
haps cultivate a garden with flowers.
or engage hlmselt in other congenial
easy work, intu‘spm-eed with the
10\'ew Dolce far wiente—the sweet
do nothmg, which the Italians in their
sunny clime revel in. In calm en-
jovments he can then recall the mem-
ories of long gone years, and in sur-
roundings hallowed by the touch of
early manhood he can live over again
a busy and strenuous life, with all its
achievements—its partial disappoint-
ments, and its good fellowship.

In ewr country there is a beautiful
period called “The Indian Summer,”
days of lovely. balmy weather. Mav
we hope that for all of us, after the
busy hustle of summer. and early
autumn of life, these days of Indian
Summer may come -into our hearts.
when in calm, and peace, we can pro-
ject ourselves into a period of Dless-
ing and hallowed hope.

So mote it be. ‘

And now President and Gentlemen
farewell.

b & B Bd i B3

In parting 1 would say —
“Never have moere than one tloubh
ot a time”

Some people have three kinds:—

All they have had,

All they have now, and

All they expect to have.

But con this occasion throw «ll your
troubles to the wind, and enjoy thi«
recreation right royally, remember-
ing the adage, when you, one and .
1etmu to your ]10]1"1(33 to take up vour
cares, that

“*Tis easy enough to be pleasant

Whiie life flows along like a song.
But the man worth while
Is the man with ¢ smnile

When cverything goes dead wrong.

(Sgd.) HEXRY G. FARISH.



ACUTE OTITIS MEDIA_ITS CAUSES AND
TREATMENT.

By R. EVATT JMATHERS, M. D.

(Read at Annual Meeting of Aanapolis-Kings Medical Society, June

AND GENTLEMENS—

Mr. PRESIDENT
Y subject this evening is, “Acute

MOtitis Media—Its Causes and
treatment. ‘

I must first thank ycu for the hon-
onr you have done me, in asking me
to speak at your s Society’s annual]
meeting, and assure you that no ocne
more fully appreciates my unfitness to
deal with this important subject than
I do myself, but with your kind con-
sideraticn I will endeavor to point out
and refresh yvour memories on some of
the salient points in the, cause and
treatment of this painful diseasec.

The subject, I know, 1s time-worn
and old, and much that I say will he
unmtﬂreﬁum but acute otitis media,
I am sorry to say,.is looked upon. h\
the laity and sometimes, too, by the
physician, as if it were nothing more
than an ordinary tocthache, while the
results are ‘sometimes so far-reaching
that not only permanent deafness, but
death results.

The predisposing causes are catarr-
hal conditions of the nose and phar-
vnx, enlarged tonsils and adenoids.

The c.\utmg causes are colds, fevers,
especially the infectious ones as
measles and scarlet fever, teething,
grippe, wrong use of the nasal douche
allowing fluid to enter the tympanic
cavity, introduction of water into the
middle ear while bathing, etc., etc.

The disease may be divided into
two classes (1) acute catmhal (2)

acute purulent.

- The diagnosis in the adult is usually

easy. In the acute catarrhal otitis the

' e.a]} symptoms are usually slight. The

-~ patient complams of a fulness in the
s

22
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ear due tocongestion of the Eustach-
ian tube. Pain follows, and usually in-
creases in severity, and Is localized.
The pain is worse when the patient
lies .down, due to the inereased blood-
pressure in the head when this posi-
tion is assunmied. Tinnitus and increas-
ing deafness are complained of. De-
‘glutition is painful due to air entering
the swollen Eustachian tubes. The
body temperature in this form is not
.much elevated. Spontaneous rupture
may take place in 12 hours, or miy not
‘take place for days. Timediate relief
ensues if the rupture is large enough
to permit of free dl'nnngc. In some
cages, when spontaneous rupture does
not take place, the mastoid cells be-
come involved. We then note an in-
crease in theseverity of the symptoms,
mastoid tenderness and increase of the
temperature. : o

The discharge may cease of its own
accord, but this seldom occurs, as it
usually becomes infected from with-
out or within if not treated, and a
chronic purulent inflammation oi the
middle ear ensues.

In the acute purulent otitis all the
‘symptoms are much more severe. Pain
is excruciating, temperature is clevat-
ed, con»htutmna] depression, etc.

In-children the symptoms are some-
what different and the diagnosis is not
co ecasy, but it is wise precaution
when called to the bedside of a child
suffering pain, always to examine the
ears, as in many cases that is where
the trouble will be found. ‘

The temperature in children suffer-
ing from acute otitis is usually elevat-
ed 101 to 104; the child tosses about,

79
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throws its arms usnally over its head,
puts its hand up to the ear, and usu-
ally gives evidence of great suffering.
The child may drop to sleep, but soon
awakens, screaming with pain.

The symptoms may be very severe,
and as the ear is the organ least sus-
pected, and often with difficulty ex-
amuined, if the child is restless, and we
remain in ignorance of the true cause
of the {emperature until the drum
ruptures and the discharge makes its
appearance in the meatus.

One author says very truly: © Ob-
seure illness in young children, con-
sisting of feverishness,irritability and
symptoms of cerebral disturbance. are
sometimes explained by the ultimate
appearance of a discharge in the ear.”

The diagnosis is partially indicated
by the symptoms as detailed.

On examination of the drum mem-
brane with reflected light from the
head mirvor, it will be found some-
what congested, especially in  the
region of the long process of the mal-
leus, gradually fading off into the
pearly  normal colour of the drum
membrane.  Sharpnell’s membrane is
usually quite red. Later in the di:-
ease the whole membrane is inflamed.
all landmarks with the exception of
the short process are gone. The drum
is bulging, and in marked cases hangs
down like a globular swelling.

If the discharge has made its ap-
pearance before we see the case, in-
spection should be made of the ear and
the perforation looked for to see that
it 1s of suflicient size for free drainage.
Tt is usually found low down in the
inferior segment. ‘

When called to see a patient suffer-
ing from an acute otitis, the first indi-
cation is the relief of main. The pa-
tient should be put to bed;a brisk sal-
ine cathartic administered. It may be.
necessary to administer an opiate to
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give relief for a few hours while try-
ing to abort the disease.

I cannot condemn too strongly the
use of unsterilized oils, laudanum,
onion cores, etc., as they possess ne
therapeutic value and are favorable to
bacterial growth, and in case of spon-
taneous rupture of the drum render
the middle ear much more liable to
infection. We always use a solution
of carbolic petrogen, 2 to 5 per cent.
strength, put up by Wyeth. ©This
warmed and dropped intothe ear often
gives great relief, besides making the
canal antiseptic. ~Dry heat in the
form of the het water bag is the best.
Moist heat is objectionable in that it
softens the tissues and hastens local
necrosis. Argyrol in strengths of 15
to 25 per cent. soliutions shonid be
dropped up the nostrils several times
daily, for irs germicidal and astrin-
gent properties, which is a matter of
great hmportance. The diet should be
light, and fluid or semi-fluid. TFailing
to abort the attack and the pain con-
tinuing for 12 hours or so, incision of
tlie drum should not be delayed. It is
much Letter to perform this operation
early rather than have a spontaneous
rupture, as healing takes place much
quicker from a clean cut than from =»
perforation. In the latter, the edges
are necrased from pressure and it is
sometimes impossible to heal the per-
foration in these cases.

The local depletion caused by the
operation is of much value in these
cases. : :

Before opening the drum, which is
very painful and often necessitates n
general anaesthetic, the canal should
be rendered sterile with a 1-10.000 bi-
chloride solution and carefully dried
out. The knife and ear speculum
sterilized. The knife is passed through
the most bulging portion of the drum,
if possible, and a free incision made.
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Relief almost always immediately fol-
jows this operation and the patient
nsually drops off to sleep, much. need-
ed and well deserved.
vlan after opering the drum to Walt
until bleeding has stopped, then dry
the canal «rently and insert a piece of
sterile gauze like a wick and use it for
drainage. The ear should be kept
Ac,rupulously clean either by frequent
drying with sterile .absorbent cotton
or gently syringeing with a normal sal-
ine solution or boric dcid solution, for
a week or so. If the discharge still
continues then it is necessary to either
use a more astringent.:agent or else,
after syringeing, to thomu(rhly dry
~the ear and blow in a minute quan-
tity. of borm powder.

r
¢
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The Eustachian tubes should be in-
flated either with the Politzer bag, or

. catheter, preferably the latter. If the
It is a good

bag.is used, it must be with gentleness
and cautlon ‘

Opening the Eustachian tubes by
gentle catheterization in the -early
staores often affords great relief to the
patmnt :

I would strongly adv1se the early
removal of adenoids and tonsils in all
these cases. It will often be found im-
possible to heal a discharging ear un-
til the adenoids and tonsils are re-
moved or any pathological conditions
of the nose or naso-pharynx set right.
It is surprising how quickly an ear
will heal up after removing the
hypertrophied lymphatic tissue.




OUR PORTRAIT GALLERY.

Drs. W. J. aNnD C. H. Mayo.

‘ UR readers will, we have no
doubt. be pleased to have
portraits of the Mayo Brothers,

as these two illustrious surgeons are

known in every surgical clinic through-
out the world.

We believe Dr. W. J. Mayo 1s not
yet fifty years of age; he graduated
from the University of Michigan in
1883, His brother Charles, is ubout
five years his junior. They bave work-
ed together from the beginning, and
while each has perhaps identified
himself with some one operation, Dr.
W. J. Mayo excelling in gastric and

bile duct operations, and Dr. Charles.

H. Mayo in operations for goitre, the
whole field of surgery is theirs and
cuch is a master in all its develop-
mentas,

They were born and brought up m

the town which. they have now made -
This little town of Roches-.

famous.
ter, situated on the prairies ¢f Minne-
sota, far from crowded
centres, and on a brauch railway line,
would never have been expected to be-
come the centre of a great surgical
clinie;
of surgical teaching in the world to-

day, to which surgeons resort with
more eagerness. We may indeed

speak of the Mayo School of Surgery,
although there is no medical school m
the ordinary sense in Rochester. The
pupils are surgeons, old and young.
from every state of the Union, every
province of Canada, and every coun-
try of Europe. And the teachers are
the two brothers who by constant as-
siduity, unwearying labour, most rigid
scientific investigation, and, may we

industrial

and yet there ave few centres

not say it, the great gift of genius
have won a leading place among *h.
recognized authorities in surgery.

A marked feature in the methods
of the Mayos is the careful prelim.
inary examination of their patients.
Here the principle of the division of
labor is utilized and a staft of expert
physicians examine into the bodily

Dr. W. J. Mavo.
condition of patients, test-meals are
analysed, blood counts and blocd

films made, the various secretions are
tested, and a very complete pathologi-.
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al and bacteriological laboratory is
=ept busy.

The amount of operative work done
ot St. Mary’s Hospital is almost in-
credible. Tn 1909, the number of ab-

cominal operations alone was 3,746,

with only 68 deaths. The total num-
her of operations of all kinds was
1377. They begin operating at 8 a.

re. and are frequently busy until 1

p. m., and from twenty to thirty
cperations are frequently done in one
forenoon. KEach has his own operat-
ing theatre. Dr. William
chief assistant in his operations is
‘one of the Sisters, who has acted in
this capacity for many years. The
hospital, now so famous. was at first
a small one established by the order
of the Sisters of St. Francis.

The Mayo brothers are public spirited
men who take an active interest in the
‘affairs of the town which they have
belped so largelv to create.  They
lately presented a fine park fo the
citizens, and they have also given the
Y. M. C. A. building.

To visiting surgeons they are cour-
teous and atitentive to a marked de-
gree, and few things are more not-
able. than the “Surgeons’ Club,” of
Rochester, where, in one of the rooms
of this Y. M. C. A. building, the sur-
geons who may be visiting Rochester,
men who represent the surgical world,
from San Francisco to Stockholm,

Mayo's

meet in the afternoons to discuss the
cases and operations they have just
seen. ‘

Dr. €. H Mo

At the Winnipeg  meeting of the
Canadian Medical Association last year,
Dr. William J. Mayo, who read the ad-
dress on Surgery, was elected an honorary
member of the' Association.




TREATMENT OF PNEUMONIA SIXTY YEARS AGO,

By DR. A. P. REID, Provincial Medical Oficer.

Read at the Aunual Meeting of the Medical Society of Nova Scotia, Yarmouth, July 6th, 12

Mr. President — -

Noting the difference between the
present and the past, must be ny ex-
cuse for the subject of this paper.

Pneumonia now is a very frequent
and fatal malady and in the past
neither condition obtained to the
same extent, and it may be well to
consider the subject.

The morbific cause doubtless is the
same and has always been so, hut of
late it is either intensified. in essentin.

or the vital powers arec hampered in

their means of defence, and I think
it is generally conceded that this lat-
fer explanation is the more probably
correct one; due in chief part to the
change in the housing or residences.
the workshops and offices and social
customs of the people, and this has
taken place in the country as well as
the cities and towns, but here and
now its discussion would lead us too

far afield as its consideration would’

open up the question of prophvlaxis.

What I propose specially to refer
to is the great mortality of Iate
vears, Pneumonia alwavs was an
acute serious lesion, but an attack of
the disease did not cause the dread
fifty or sixty years ago that it does to-
day with physician as well as
patient..

I can recall many serious cases in
different countries as well as Nova
Scotia, bhut fatal terminations were
not so common, due no doubt either to
defective vitality on the part of the
patient or to method of treatment.

The former cause is very frequent-
Iy accepted as the explanation, and
although in some localities or condi-
tions it may be paramount yet to me
it does not embrace the situation and
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hence the latter, the treatment is one
of the clements in the management of
a case that we may discuss.

“In lmine. I may lay down the
principles that guided the former
practice and in doing so I do not
desire to broach any theoretical ques-
tion, a clinical fact takes precedence
of any theory.

In order that my argument may be
may be more casily followed I will
recall a few physical and pathological
Tavws that dominate the situation

Puysican Laws,

1st. Diminish the area of a tuid
conduit and increased force is re-
quired to so increase the velocity as
to move the same amount of fluid
through the restricted channels.

2nd. A similar law obtains in the
exposure of fluid to the atmosphere——~
diminished surface means increased
speed of circulation of air as well as
flmid. ‘

3rd. Doubling the speed of flow
in the same period of time requires
more than four timeés the output of
energy.

Parrorocrcarn Laws.

Ist. The consolidated portion of ths
lung in pneumonia is practically im:-
pervious to blood and air and the
rest of the lung has more work to
perform.

ond. The pulmonary capillarics
resist the passage of venous blood to

“the left side of the heart, under the

normal or ordinary conditions of the
circulation.

3rd. The heart is overstrained in
trying to force the blood rthroug,h re-
stricted chamle]s
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4th. Respiration is increased and
shallow (Dyspneea) to supply air to
the diminished air cell surface.

5th. Defectively oxygenated blood
passing into the circulation is an in-
efficient nutritive and the heart is the
ohief sufferer therefrom.

6tk - Tf the heart be over-strained
or over distended it is very apt. to
stop and not begin again.

Tth. Cardiac stimulants in which
we may class alcohol, strychnine, ete..
are assumed to have the property of
increasing the heart action.

The Physical condition in pncu!

monia is:—

1st. Restricted channels for the
fiow of blood in proportion to the
consolidation or congestion.

2nd. The motor-enrrme——fhe heart
is enfeebled—(being i nourished )—
and yet called on for the display of
more energy, due to the accumulation

of blood in the veins behind and ob-

struction in front.

To elucidate my position:

Let us assume that an engineer has
this proposmon submitted :

There is an obstruction to the pas-
sage of steam through his system of
pipes that demands time for its re-
removal and repair. Steam is being
generated normally and he cannot
qnench his fires soon enough, but its
flow is obstructed, and “immediate
steps must be taken beforc beginning
to remove the cause, and three meth-
ods of relief present themselves.

1st. To allow an ‘increase of pres-
sure to try to force the obstruction.

2nd. To divert the flow mto anoth-
er channel.

3rd. To allow the increasing pres-
sure to flow harmlessly away through
- the safety valve..

The first plan would be disastrous
if the obstruction were not such as
could be readily removed by the
vis @ tergo.

The second may be impracticable.

The third plan becomes then im-
perative and the safety valve permits
the super-abundant flow to pass harm-
lessly away—and no engineer would
for a moment consider t,he question, of
waste of energy in comparison with
the destruction that would result
from its retention. ’

In the treatment of Pneumonia we
are face to face with a simfilar condi-
tion—iwhich is intensified by the pro-
bable failure of .the wis . tergo the
heart coupled. with an .obstruction
more likely to increase than dmnmsh

In serious disease it is an awiom
and imperative to avoid the tendency
to death and {o do so, as the obstruc-
tion is not at once removable, and the
heart’s-power and-endurance limited.
we must get relief -by directing the
flow into other channels or by allow-
ing the super-alundant fluid to escape
in sufficient quantity to the end that
the pervious channels will be able to-
accommodate the flow and- the heart
having so much less fluid to handle
has its labor relieved. :

"The first indication could be- ap-
proached by the Junot’s Boot, which’
would withdraw a part of the blood
out of the general circulation, but as’
thiis instrument is not obtainable, we
need not discuss it. Derivation to thé
skin by baths, sudorifics and counter
irritants, or to the kidneys and primz
vie by diurétics and purgatives have’
been our chief dependence and are
good as far as they are efﬁment but
often they do not suffice.

What then? Are we tfo allow our
patient’ to succumb to the physical
congestion of his blood vessels and
over-strain of the motor-—the heart ?
or to dally with haphazard remedies.
or use therapeutic methods that are
more of theoretical than proven effi-
01ency ?
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In years goné by we did not dally
or play with such a eondition, -and
trust to relief from remedies that
might or might not reach immediate-
ly, as we w ould desire. When ordin-
ary means did’ not relieve, we, without
hesitation, made a temporary safety
valve by opening a vein which reliev=
ed the fluid accumulation and light-
ened the work the often deblhtated
heart was called on to perform. Vene-
section carried to such a point as low-
cred arterial tension, slowed down the
pulse, cut down the dyspnoea from 30
or 40, to 20 or 25 respirations a min-
ute, or until the suffused face became
paler and a feeling of comfort replac-
ed distress. I know of no therapeutic
measure that gives such an immediate

and s‘mshctory response.

When used with judgement; I never:
saw occasion for its repetition in the
same illness, but it must be followed
up by appropridte treatment and re-
medies. Whiat ‘e must: speci’an'y avoid
is any procedure that will increase the:
heart’s action, let it have alll the rest
possible, as it has apparently a hercu-
lean labor to perform.

My rule, and the one that ovneml-
Iy obtamed was not to be mudedt by
the quantity of blood removed it. may
be: 4 or 40 onuices, but to: let it. Tun
until some of the symptoms abeve re-
ferred to were realized. |Generally

all the distressing conditions' began: tio-

recede: andr recovery was comparative-
ly_rapid.© With long distances and:
bad: roads, few v1sxts were: made: to- a

* patient, often not more than two or

three, but enough,—for a strong . im-
pression made on the: disease: at. fivst,
and this: followed up by appropriabe

treatment. allowed the: vital po»wers tor

‘resume their sway.

An increased temperature not above-,

108° or 104° F. was: looked: on as

good sign that the system was reaetc
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ing and was not interfered with and
should not be, because in the language
of to-day “the high temperature in-
hibits the growth of the morbific
microbes.” :

Of late years there appears to be a
needless fear of venesection. I qués-
tion if you could: bleed a person to
death by ordinary venesection, as
fainting comes on and the flow ceases.
this was at one time the gauge of the
amount to: be removed, bub I never
found it necessary to proceed as far
as this stage, and again, when we
know the large losses of blood that
may occur and be rapidly recovered
from, the loss of a quart or more need
give little concern even when it does
not assist to elevate the energies of
overloadéd lings and heart.

I found: acnte pneumonia and bron-
chitis: to: be  maladies particnlarly
tractable under the lancet . when it
was used sufficiently early, at the com-
mencement of the congestion and
consolidation.

It would be hopeless to wait untﬂ
all energy was dissipated, and yet T
have had surprising résults even when
vitality was low, for venesection often
acks as a tonic because of relief to
the incubus on the straining heart
and: lungs.

Alcohol and so-called powerful re-
medies: I should deem very risky
where such physical as well as pathe-
logical conditions prevail. Oxyget:
holds out hopes but the shallow res-
piration: prevents it in any quantit:
reaching the places: where it would
do' the. most good.

AvcomoL.

This: a dru<r requiring great dis-
crimination in its use. - When in hos-
pital practice I for years gave it in
its: different forms, -a careful and
varied: testi. It may sérve:as a- placebo:
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doing neither good nor harm, but 4n

weal heart it is a double-edged sword
and the weaker the heart’s action is
the more dangerous is its use.

You may put the lash on to a tired
horse to recach the not distant end *
the journey where there is rest and
food for him to recuperate, otherwise
he may travel until he drops in his
tracks.

We are apt to forget the old medi-
cal aphorism “ Zzcitement is follow-
vd by depression.”

We should place a known therapeu-
tic fact above any theory, our object
is to cure, Ac‘ldemic discussion may
m*ofound fdlth and behef in venesec-
tion when ]ud;cmusly used as I have
so often seen it act like g ch_arm when
any other treatment was futile, and
though we may  discuss its modus
operandi, in the meantime give the
patient the benefit. I could detail
many cases but it would take up too
much time at present.

As to the properties of strychnia as
a cardiac stimulant I have no reli-
able personal experience, but since it

“excites muscular contraction its use
with a debilitated heart I should con-
sider a question demanding excessive
care and tentative action.

What the practice is to-day you
know better than I, but this I do
“know that according to the statistical
tables ‘we can scarcely ' congratulate
curselves on it.

fied than formerly and the question
presents itself—FHave we a . properly
‘sysbematized management and. nurs-

ing of this ailing “and at the same

time paramount influence
) economy ? ‘

.. One of the masons) for the above
. paper’ was the recent death of our

) honoured, beloved and revered ng

mn our
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any remark I

Weak heart appears:
to be more common or more intensi-
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I have heen wnable to get any de-
tails of his illness and heaxtment other
than ¢hronie emphysema, dyspepsia,
dyspncea, and fainting turns with
bronchitis, likely fo]lo“ ed by pul-
menary congestion and consolidation
to some extent, pulse 90, temp. 98° F,,
rapid bveat;hmg and a clnomc mea.k'
heart.

The treatment as described even in
medical ]oulnals was “powerful re-
medies,” to which he did not react.
Knowing so little about the condition
“make must be taken
“eum grano salis’ yet the condition
is not uncommon, and it may be con-
sidered. It musbt be stated at the
Same Hme: mhm the King was an intract-
2ble patient and would not follow the
directions .of his medical attendants.

However, we may assume, that a
stout, full habited, full blooded man
with the symptoms above detail-
ed would indicate that the bronchitis
passed into the more serious physical
1991011 and extra labor was thrown on
the weal heart, this would counsel
first, rest, were this not atbainable
then get as near it as we can. As to
remedies the indications would point
to an engorged and enfeebled heart
and - lung passages, fluid as well as
aerial passages blocked, and for re-
lief we should unload »the heart and
lungs. Would “powerful remedies,” I
assume alcohol, strychnia, etc., as in-
cluded, tend to carry out the indica-
tion ¢ Sedatives would likely increase
the difficulty by, to some extent, par-
alyzing the functions of thé economy.

‘What tonic for the - weak heart
would have been equal to removing a.

- part of the blood that oppressed it as
- well as the clogged pulmonary and
- systemic vessels, while allowing the

smaller quantity of blood passing
through the lungs to be better

‘oxygenated and hence more stimulant
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and nutritive and how could this be
affected otherwise than by venesec-
tion. _ It may be said it was too late.
but delay should not have taken place
and in any case venesection incurred
no greater risk as he was evidently
in articulo mortis, and it alone could
have stimulated the heart by the ac-
cess of better oxygenated blood. Pow-
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erful ‘remedies look to me iike using
a club on the fainting marathon run-
ner as he was approaching the goal.
he may rally for a few yards to drop
in his tracks. ‘

I will not draw a moral and must
ask you to overlook my pertinacity
in not co-inciding in opinion with the
wise heads of the profession.
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especiallv 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 e - TOR ONTO. Ont.

Liguid Peptonoids
WITH CREOSOTE

Combines in a palatable torm 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.

Ghe AR LINGTON CHEMICAL COMPANY,
TORONTO, Ont.

ﬁm‘oiymoi

A highly efficient (non-acid) antxseplxc solution, of pleasant balsamxc taste
and odor. Absolutely free from toxxc orirritant propernes, and does not stain

hands or clothing.
Formaldehyde, 0.z per cent.
Aceto-Boro-Glyceride, 5 per cent.,

Pisius Pumilia,
Eucalyptus,
Myrrh, Active balsamic constituents
. Storax, ' .
' Benzoin, J

SAMPLE AND LITERATURE ON APPL]CAI‘IO\’

Gre PALISADE.MANUEACTURING COMPANY
88 Wellington Street West, .= Ay TORONTO, Ont,
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Duncan, Flockhart and Co.’s
Capsules ot the Formates

(Neo. 342) Format Comp.

Sodium Formate - - 2Grs. BOSE
B Poiass Formate - -~  2Grs. ]
? Calecium Formate - - 3 Grs. .
Quinine Formate - - 1Gr.
Sirychnine Formate - Gr.

One or two Capsules three
times a day, followed by a
copious drink 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 Forma'es are also useful in the treatment of Chronic Rheumatism.

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

SAMPLE ON REQUEST.

The Ideal Cod Liver Qil Prep_ftration

MALTINE ¢ 4 Tiver Oil

“‘ Patients who are unable to tolerate the purest and
most carefully prepared Cod Liver Qil 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..

——— oar———

The Maliine @@mpaﬁwg TORONTG, Ont,

For SaLr By ALl DRrRuGGisTs. SayrLe ON APPLICATION.




NOTES ON SPECIALTIES.

MOIST HEAT.

Thermotherapy in  inflaimmatory
vonditions seems to prove most eflec-
tive when applied in the form of
moist heat.

The relaxation of pressure by in-
filtrated and swollen tissues wupon
nerve endings, as experienced by the
velief of pain, specifically proves tlis.

The advantage of moist heat where
indicated is generally acknowledged.
The mothod of its application from
professional preferment seems to he
in the form of Antiphlogistine. By
ihis method, a high temperature can
Le maintained in contact with {the
affected part for hours without ex-

posture of the patient for redressing. .

The superior advantages of Anti-
phlogistine over other forms of moist
dressings, such as poultices, hot packs,
cte., are that it is easily applied. ve-
tains its heat for hours, is antiseplic
in =action, and above all produces sat-
isfactory therapeutic results.

o
*

o
1’1 EDICAL GYNAECOLOGY.

The \'ﬂue of Jutex nal medication in

certain Gynecological and Obstetri-

 Where and Why

Dr Givens’ Samtanum at Stamford, Conn. \5
minutes from New York City), offers cxccpnonal opportud
ities for the treatment of NERVOUS and MILD-MEN

4 TAL Discases, and has sep detached gesforf
who desire perfect privacy and pleasant ‘surroundi

and who’are addicted to. the use of. STIMU LANT.
DRUGS.

The Ssmtanum is on a hill ovexloolung Lonz Island
31 Sound. Try this invigorating climate of New h

you have pati special

. WRITE OR WIRE . ‘
Dr GIVENS’ SANITARIJM

Stamford, Conn.

in professional

offers

cal conditions is so firmly fixed that
even the enthusiasm of the surgeon
specialists can not set aside well {ried
and well proven facts.

That Hayden’s Viburnum com-
pound, after an existence of over one
qmrter of a century, is still growing
popularity, best de-
monstrates its usefulness in the treat-
ment of discases of women, such as

Dysmenorrhea, Amenorrhea, Threat-
ened Abortion, efe.
The New York Pharmaceulical

Company, Bedford Springs
Mass., . have just issued a brochure.
entitled, “Medical Gynwcology and
Therapy in Obstetries,” and upon re-
quest will send yon a copy, also
samples of “I. V. C.” 1If vou have
never given IHaydens  Viburnam
Compound a trial you will never ap-
preciate its value over the many sith-
stitutes that are trading upon its re-
putation.

. Bedford,

WHEN SUSPICIOUS EXATINE
THE URINE.

Of all bedy excretions.
the best

the urine
1nde\ of threatening
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maladies and pathological changes.
For this reason a little brochure just
issued by the New York Phar-
maceutical Company of Bedford
Springs, Bedford, Mass., is not only
timely but useful and from its ar-
rangements extremely prdctical. Be-
sides presenting working tests for the
detection of Albumen, Sugar, Phos-
phates, Uric Acid, ete., their signis-
cance when found, are clearly set
forth. The few moments spent in
reading this booklet will be time well
devoted. Send for a copy.
L

THE ANTI-TOXIN TREATMENT OF

DIPHTHERIA.

Again are we nearing the season
when the problem of diphtheria and
its treatment must be met and solved.
The writer of this paragraph is for-
cibly reminded of the fact by the re-
ceipt of a miodest but important
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brochure of sixteen pages bearing the
title: “Antidiphtheric Serum and An-
tidiphtheric Globulins.” A secon:l
thought is that here is a little work
that every gencral practitioner ought
to send for and read. Not that the
booklet is in any sense an argument
for serum therapy. It is nothing of
the kind. Indeed, the efficacy of the
antitoxin treatment of diphtheria is
no longer a debatable question, that
method of procedure having long
since attained the position of an es-
tablished therapeutic measure. The
pampldet is noteworthy because of
the “imeliness of its appearanece, the
moss of useful information which it
yresénts  dn comparatively limited
compass, and the interest and fresh-
ness with which its author has been
able to invest a subject that has been
much written about in the past dozen
or fiften years. Its tendency, one may.

THE STEEL COMPANY

Dated July 1st, 1910.

following companie .
1. The Hamilton Ster]l & Iron Company, . Limited,
2. The Montreal Rollng Mills Company.

g geror

‘Net current assets amount to over $3,350,000

four times these charges.

" The combined net earnings of four of the fi
§040.700; 1908-9, $1.122,668; 1959-10, $1,752,493,

6% First Mortgage and Collateral Gold Bonds.

Due July 1st, 1940,
Denomination $10003 $500, $100.

) CAPITALIZATION.
' Authorised. Issued.
6/ BONAS ....iviiiiiiiii it $10,000,000 $ 6,850,000
77, Cumulative Preferred Stock 10,000,000 6,500,00C
COMMON STOCK. ..t vnienirnns crvirrennensvoneas 15,000,000 11,500,000

The Steel Company of Canada, Limited, was incorporated under the Canada Companies Act. on June 9th,
1010. for the purpose of acquiring the busineis and undertakings or the outstanding bonds and stocks ot the

‘ . . Canad:. Bolt & Nut Company, Limited,
The following particulars refer to the security >ehind the bonds and the earning capacity of the Company,
. First Mortgage covering all fixed assels owned by the Company, present and future.

Collateral Trust comprisiag all but 190 shares of the capital stock of The Montreal Rolling Mil's Company, .
Combined fixed assets amount to mor¢: than $10,000,000, :

Average pet earnings Jast three years over three times present interest charges and for last year over

6. Sinking Fund 2% Cumulative beginnir g 1918, will retire over $6,000.000 bonds before maturity,
ve Companies were as follows: for the fiscal year of 9078

- The earnings of the Canada Bolt & Nut: Company, Limited, are not included in_the above statement for the
the reason that this Company was only organized in Januwary. 1910, constituting a consolidation of the
Toronto Bolt & Forging Co., the Branttord Screw Company, the Gananogue Bolt Co., and the Belleville Iron
and Horseshoe Company. The earnings of this Company . during the period from the commencement of
operation to the 31st of March, 1910, justifys an estimated net profit tor the current year of at least $180,000,

‘We can recommend these bonds to conservative investors; ce :

Price 101% p. ¢. and Interest. .

J. C. MACKINTOSH & CO.

OF CANADA, LIMITED

Interest payable January 1st, July 1st.

3. Canada Screw Comnany, Limited.
Domicion Wire Manufacturing Company, Limited.

3
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SOMETHING TO REMEMBER

An Unsuccessful Remedy is never substituted

_.Y\Vhenever a ;ubslilute is offered it goes without saying tbhat it is not as good as the original
4nd tha; the original must produce satisfactory therapeutic results and have created a demand;
hence the many imitations seeking to live upon its reputztion for mercenary reasons only—

(th? original Vibura Compound) has fer over twenty-flve years given uniformiy
satisfactory therapsutic results when admlnistered in cases of Dysmenorrhea,

:l‘hreatened Abortion and other gynelological and obstetrical conditions where
indicated. ‘

To any doctor not familiar with the results following thea Jminstration of the original H. V. C.
samples, formula and literature will be seat upon receipt of card.
Suggestion :—Always give Hayden's Viburnum Compound in boiling hot water.

New York Pharmaceutical Co., “GE5R0Ro, mase."

In those intractable cases of Rheumatism and Gout, Hayden's Uric Solvent will afford promgt relier.

For INFANTS,
INVALIDS,

and the
AGED.

A FOOD OF GREAT
NUTRITIVE VALUE
which can be made suitable for any degree
of digestive power by the simple process
of letting it stand for alonger or shorter
period at one stage of its preparation.

It is used mixed with fresh new milk, and forms a delicate
and nutritive cream, which is. enjoyed and assimilated
when other foods disagree. It is entirely free from rough
and indigestible particles which produce irritation
delicate stomachs. |

The Lancet describes it as ** Mr. Benger’s admirable preparation.”
Mothers and interested persans are requested to write for Booklet ** Benger's Food and How to -
Useit.” This contains a “ Concise Guide to the Rearing of Infants,” and practical information
on the care of Iavalids, Convalescents, and the Aged.  Post free on application to Benger's Fi ood
Ltd., Otter Works, Manchester, England.

Benger's Féod is solid in tins by Druggists. ete., everywhere.
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as well admit, is {o foster a prefer-
ence for a particular hrand of serum,
It that factJesséns not one whit its
value and authuritativeness

Iere is a specimen paragraph. re-
printed in this space not so mnzh to
show the .cope and character of the
offering as to emphasize its helpful
tone and to point out the fact that its
anther was not actuated wholly by
matives of commereialism —

“Medical practitioners have Jearned
that, inasmueh as the main problem
preseuted in the treatment of a case
of diphtheria ix the neniralization of
o specific toxing tae  tree  antitoxin
cannot tos roon be  administered
moreover, that. antitoxin being a pro-
duet of definite strength, a litile {oo
THittle of it may fail when a litile
more weuld  have  svcceaded—hence
larger or more {requently repeated

doses are becoming more and  more
the rule. One more point: If the
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medical attendant is prompt. &s he
must be, and fearless, as he has a
right to e, the full justification of
his course will hinge uponthe choice
cf the hest and most reliable anti-
diphtherie serum {o be had: for while
there is little or no danger of harm
ensuing from the wuse of any brand
ssued by a reputable house, the best
results—which may mean recovery as
the alternative of death—can nnlv )
hoped for from the use of the best
sernm.’”

The brochure is from the press of
Parke. Davis & Co.. who will doubi-
less be pleased to send a copy to any
physician upon receipt of a request
address “d to them at their main
oftices, Walkerville, Ontario.

THE PAINTER OBEYS ORDERS.

Sir Jchn Batty Tuke, the eminent
mental specialist. who does not intend
to seek re-election for the university

cases,

THE ORIGINAL
and ONLY GENUINE.

Q- COMPLETE food in which the nourishmeﬂ of pure milk and choice malted

grain is made available in a soluble powder form.
the protein renders it easily digested by infants and invalids, ensuring perfect
nutrition and eliminating the dangers of milk infection!
easily assimilated food in Diarrhcea, Dysentery; Cholera Infantum, Gastnus, and all
febrile diseases, as well '‘as for consumptives, convalescents, and Surgical Cases
Readily adapted to the varying conditions of patients, and available in the most serious

Samples sent, frcc and prepaid, to the pmfcssxon, upon rgqucst

Horhck’s Malted Mitk Company, - Racine, Wis., U S A.

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

The modified condition of

An agrecable, sustaining and
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¢ Crowning

the summit of

the hill and sep-

arated from its

grassv slopes ty a

spacious drive is the group

of tuildings, which in archi-

tecture and cquipment, emphi-

size the latest development in
Sanitarium structure.”

'HOMEWOOD
SANITARIUM

GUELPH, Ontaro

. For Mental and Nervous Diseases.
A limited number of habit cases received in separate

departments.

Separate hydrotherapeutic plant for ladies and gentlemen.
Madern medical asd surgical equipment. ‘ '

- Beautiful lawns and well wooded grounds. -

‘Recreation according to season.

- Conducted oa stricily ethical principles.”

- Suuated 48 miles west of Tcronto on Grand Trunk and Canadian

Pacific Railroads.  One night on train from Halifax.
For particulars and booklet apply to

‘Dr. AJ{T. HOBBS, Medical Superintendent

XVI1r
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of  St. Andrew’s and  Itdinburgh.
lately had a strange experience. In
the course of some recent repairs at
his private asylum near ISdinburgh.
the workmen were strictly enjoined
nob to converse with anv of the pa-
tients.  One morning Siv John ap-
peared on the scene and addressed a
cazual query to a painler. This mere-
v elicited a stony stare. When the
gquestion was  repeated the workman
exclaimed: ‘Awa’ wi ve deleerious
deevil, T canna he bothered wi® ye!
Then, as if reflecting  that this ze-
monstrance was too crushing, he add-
ed in a gentler tone, ‘But I'm sovry
for ye a’ the same’

P A S —

POST-OPERATIVE PSYCHOSES,

A contributien ‘
“TPost-Operative  Psychoses,. by I
Schulize, appears in a recent issne of
Zeitselrift fur Chirurgie.. The writ-
cr agrees with those who believe that
the so-called post-operative psychoses

TIE MARITIME MEDICAL NEWS

o the Study of

September

in the vast majority of cases are not
true pyschoses, but are forms of
“post-operative delivium.” True psy-
choses following operation are exceed-
ingly uncommon.

The soc-called post-operative psy-
chosis may occur after any operation,
but is most. common in .nervous pa-

tients—as in those suffering from
Basedow’s disease. In many cases

there is an hereditary tendency to a
disturbance of the mental balance.

In a large proportion of the cases
such post-operative conditions as tox-
amia,  inanition, fever, weakness (as
from carcinoma or chronic diseases),
and abscess formation will be found
as underlying causes of the disturbed
mental state, and, when these condi-
fions are removed (if their remowal
be possible) the psychosis will often
disappear very rapidly. Under any
circumstances, the prognosis is in gen-
cral good, although seme cases becume
chronie. '

Thymoline
CATARRHAL
CONDITIONS

Nasal, Throat, Iiitestinal,
Stomach, Rectal and
Utero-Vaginal

SAMPLES ON APPLICATION

KRESS @ OWEN COMPANY
- 210 Fulton St < NEW YORK
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FOR SALE

One Surgeon's Operating Chair—Originally cost §83.
Was the property of late Dr. Primrose, of Lawrence-
town, Annapolis County. The chair is in first class con-
dition and will be sold at reduced price,as the Eita'e
would like to realize. Send applications

MARITIME MEDICAL NEwS, Halifax,

XIX

A useful
book for

& PracTicAL ([ >
°l DIETETICS | gutdance
() WITH REFERENCE TO

pieTia pisEss | | | with respect

Allda Frances Pettes  §

to diet in the

sick room.

FOR SALE BY

T. C. ALLEN & CO. Halifax, N. S.

Price $1.00 nel. By mail S1.10.

A Bfo:cmr"s Hands

owing to the delicacy and importance
of their work require special care. A
good, easy-filting, serviceable glove
is probably of as much importance as
anything else. We make a specialty
of Doctor’s Driving and Motoring
Gloves, and if you wish to know their
true worth, ask the man who wears
them.

Machine Sewed $1.00 to $1.75
Hand Sewed * 1.25to0 1.50
With Gaunlets 1.75to 3.50

We’d like to send you full particulars,

KELLY’S Lim lted

116 118 Granville Street, - HALIFAX.

NEW YORK UNIVERSITY,
.. Medica! Department.
The University and Bellevue
ﬂospxtal Medical Coliege,

© SESSION 1910-1911.

The Session begins on chncsday, September 28
1g10, and continues for eight months.
For the annual circular, giving requirements for

. matriculation, admission to advanced standing, gradu-

atmn and full details of the course. address:
Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

is especlally valuable
when there is torpidity
of the bowels or intes-

tinal sluggishness aris-
ing rrom organic derangement of the
liver, kidneys or central organ of cir-*
culation, It is the best agent for the
‘relief of that form of costiveness that
is ushered i, by an attack of colic and
ind:gesnon, and .nol only clears away
{ | the effete and irritating agents lodged
tin’ the alimen tube but eliminates
‘the'semi-inspissatéd bile that, too, fre-
quently, induces the so-called '‘bil~
ious” condition; at the same time an
abundent secretion of normal bile is
assured, thereby demonsirating its
value as a liver shmulmu and true
BTN EEB - cholagogue.

VBRISTOL - MYERS Co.
' 277-281 Oreene Avenue,

| Walte for frec

' BROOELYN - NEW YORK



ANASTHESIA,

In a paper entitled “Ancwsthesia In

THE MARITINE MEDICAL NEW.S

sary for ils administration. ISther is
from five to ten times safer than
chloroform. Warning is given by the

Its Relation To The General Practi-
tioner,” appearing in the Iedical
Lecord for July 9, W. H. Kearney
advocates drained anasthetists when-
ever it is possible to  employ them.
But, in {he meantime, every general
practitioner should acquaint himself]
with the method of administration
and action of ene or-two anwmsthetics,
and Le prepared {o give them intelli-
gently.  Every case should be-a stndy
in iteelf.  Safety in anwsthesian cun-
not e obtained without knowledge
and experience, and ability {o détect
imtoward symptoms in the heginning,
and vemedy them before harm has
come - {o the. patient. Nitrous oxide
with exyvgen is safest, but impossible
1o the general practitioner, on account
of the complicated apparatus neces-

symptoms early in the administration
when an overdose has been given. In
chloroform the collapse i3 sudden
and without warning, heart and res-
piration failing at once. Chloroform
botl: produces narcosis and causes de-
struction of nervous and  other tis-
stes.,  Ither is less harmful to the
cells’ of liver and kidneys, and does
not so much interfere with elimina-
tion. Pneumonia following ecther in-
halation is generally due to dirty in-
halers, or septic discharges from the
nose, or vomited material getting in-
to the wind-pipe. Chloroform is an
excedingly dangerous drug and wabso-
Iutely contraindicated in most cases.
Respiration may fail  from obstrue-
tien or from shock.

SAlL, LITHOFOS
A Valuable Effervescent Saline Laxative.
# & Uric Acid Solvemni. » 2 »

SAL LITHOFQOS is a preparation containing in an active state
Lithia and Sodium Phosphates, It is of special service in the
treatment of Chronic Rheumatic and Gouty conditions, their
allied affections and in many other disordered states.

Especially in-
dicated in the
treatmentof - - -

Rheumatism, Expert knowledge and chemical skill of 2 high order were
Rheumatic required to combine in this palatable preparation the necessary
Arthritis active constituents without it in any way producing the deterior-

s 9

ation so often tound in many advertised remedies. .

SAL LITHOFOS is of value in the treatment ot excesses of
ealing and drinking, restoring the organism to a normal stale 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.

Gout, Lumbago,
Sciatica, Neur-

algia and all Urie
Acid Diseases.

The WINGATE CHEMICAL C0., Limited

Manulacmriﬁg Chemists.,

545 Notre Dame Sireet, - West, - MONTR'EAL
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An active reconstructive nutrient

‘BARLEX’ contains all the active principles of the finest
malted barley in a readily available form.

The vegetable enzymes peculiar to * BARLEX’ stimulate the
digestion of all kinds of
food, and inhibit the de-
velopment of pathogenic
organisms within the
alimentary canal.

‘BARLEX "’ can be relied
on as a valuable thera-
peutic and dietetic agent
in the treatment of Amy-
laceous Dyspepsia.

“BARLEX"’ will be found
satisfactory in all con-
ditions where the patient

: requires nourishment and

sustenance durmg convalescense followmg Fevers, Influenza,

Pneumonia, and the inanition accompanying An@mia.

‘BARLEX’ aﬁords much benefit to delicate children to whom
it can be given regularly in the diet, whereby it stimulates
assimilation of the food, and quickly increases weight.

N

T

\\\\&

=
A\\\\\\\\

SUPPLIED IN TWO SIZES.

Prepared by

HOLDEN & COMPANY,
MONTREAL,




Antidiphtheric Serum (P. D. & Co.)—The favorite anti-
toxin of the medical profession for sixteen years.

Antidiphtheric Globulins (P.D. & Co.)—Globulins of Antidiphtheric Serum.

More concentrated than the regular serum; smaller dose; same price.

PARKE, DAVIS & CO.S

Antidiphtheric Serun
and Globulins

represent the latest and best methods of serum manufac-
ture. Every precaution available to bacteriological science
is taken to insure their purity, potency and uniformity.
They are exactingly standardized, tested and retested.
They are supplied in the latest improved piston-syringe
container—a syringe container embodying the highest
degree of safety and convenience.

500, 1000, 2000, 3C00, 4000 and 5000 units.

We protect both phys}cian and pharmacist against loss
by accepting unused serum in exchange for fresh product.

PARKE, DAVIS & COMPANY

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




