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ORIGINAL COMMUNICATIONS

TALK ON TUBERCULOSIS.®
By Dr. C. E. Coke, Beausejour.

In submitting for your cunsideration a short paper on the
ptevention and treatment of Tu' creulosis, T have not done <o
with the idea of introducii, »ny innovations on existing
methods, nor because of any paucity of comment in recent
times on this subject, but because the situation is <uch that it
requires “Line upon line and precept upon precept.”

When we consider how the gencral status of medical and
surgical science has advanced during the last two or three
decades to such a degree that a number of diseases once so
deadly are now regarded with more or less indifference, and
how that operations arc nuw performed daily that the boldest
would not have attempted before that time, no one will deny
that the advancement has been anything short of marvellons.
And when we consider further that during this same period
Tuberculosis has been constantly on the increase, is it not
high time that this discasc should receive the attciition from
all classes that it deserves?

) i we consider the frightful mortality of such discases as
Dfphthcria, Malaria and Yellow Fever a few decades removed
\V{th that of to-day when these diseases arc being ireated on
scientific principles and the proper prophylactic treatment

* Delivered before the Manitoba Medical Association, May, 1910.
337
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applied, the contrast is simply amazing. Thirty or forty years
ago the treatment of Diphtheria, when viewed in the light ¢f
the present, was little short of barbarous and the results most
disastrous.

Malaria, once so fatal in many tropical and sub-tropical
regions as to render them almost wholly uninhabitable by the
white race—that rendered the employment of the Englishman
practically impossible on the west coast of \frica, and that
gave to the city of Sierra Leon the unenviable appellation of
“The White Man's Grave,” as the result of the labors of a
Manson, a Ross and other co-workers, is fast disappearing.

And even “Yellow-Jack” that is no respecter of color or
race is no longer the bug-a-boo that it one time was. Ii recent
reports from Ifavana are to be relied upon this disease may be
considered a thing of the past in the island. We have all real-
ized the wast boon conferred by Diphtheria Antitoxine, but
unless o1..- has actually seen Malaria in its worst form and the
death-like pall that is cast over whole communities by the
raising of tle yellow flag; it is next to impossible to imagine
the magnitude of the debt under which these countries and
races have been placed by the medical rescarches of recent
years.

While such diseases as those mentioned, and many others
that might be cited, have been decreasing, why, we say, has
Tuberculosis been constantly increasing? Ilas there been no
advance in the treatment of this disease? Is the cause, pre-
vention and treatment not sufficiently known as to warrant
better results than are obtained at present? WWe answer most
emphatically “Yes!” There is enough known that if crystal-
lized into practice Tuberculosis would be relegated to “limbo”
in a very short time. DBut why, then, such unsatisfactory
results?

Kipling divides the world into two classes—doctors and
patients. The cause of the increase cannot be laid at the door
f the former but of the latter, and if improved results are {0
be brought about it is up to the patients to wake up.

Two of the fixed laws of nature are: Nothing shall exist
in vain, and IIe that has and does not use from him shall be
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taken. Applying the first to Tuberculosis, it would be a
negative quantity ten years from now. Its prevention is little
more than good hygicene enforced, and its cure, in the early
stages at least, is brought about by a thorough conformity to
the same law. But what shall we say if the second law be
violated? IIave we not good reason to infer that if govern-
ments—and the people who are tlie governments in all demo-
cratic countries—vill not make it their duty to put in opera-
tion the proper laws of prophylaxis in this matter that nature
will assert herself by wiping out such an effete race and raising
up a better who will know her laws, aud will obey them.

But if a desirable solution of this problem is to be brought
about, the rank and file must radically change their tactics.
At present they almost invariably make three mistakes the
result of which is fatal.

Require More Care.

(1) They do not take sufficient carc in the matter of
prevention. (2) They defer treatment until late. (3) The
great majority still iegard the disease as incurable.

The Dominion government and every other department
of government down to our municipal administration should
take this matter in hand. IIospital accommodation for every
advanced case should be provided by the state. Legislation
should also e passed controlling the consumiptive.

It is not fair to ask the country to care for and pay for
those afflicted with this discase unless at the same time it is
giver. urisdiction over them. Neither will all the hospitals
that can Le provided be sufficient to meet the ever growing
demands unless at the same time adequate provision is made
to curtail the spread of this disease. Sanitaria should also
be provided sufficient to meet the demands of incipient cascs
and free dispensaries in every municipality. The clinic might
with advantage be manipulated in connectior with the local
work. No great expense need in this way be incurred and
for pennies spent dollars will be saved, to say nothing of the
suffering and loss of life. One great advautag., if the treat-
ment were free, would be that in many c¢ .ses those afflicted
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would seek advice early where now they wait until too late.
The medical inspection of all schools would alse be an aid in
this work.

Ottawa’s Responsiblity.

In only one respect do I held the medical profession as a
whole in any way censurable and that is in being responsible
for an excellent pretext for the Dominion government from
an executive standpoint washing its hands of this business.
Now, I do not wish to infer that that government is attempt-
ing to shirk its responsibility, but I do wish to say that if it
cared to do so by referring this matter for the provinces to
deal with any easy way has been prepared for them out of
the dilemma; and medical men who are responsible for raising
the provincial bars could ill afford to accuse that body of nar-
rowness. If the medical profession as a whole throughout
this Dominion were prepared to take that broad-minded view
of the question of registration that usually characterizes them
in other departments they would set an example worthy of
cmulation by this government in the fight against Tubercu-
losis.

Certain statutes can be enacted relating to the public
health. These should be supplemented from time to time and
thoroughly enforced instead of being the dead letter they so
often are at present. One that is more prominently paraded
in the public eye than some others is that in respect to expec-
torating. In Winnipeg it reads somewhat after this manner,
“$50.00 fine for spitting on walks.” In LEdinburgh they use
the less dogmatic form, “Please do not spit on the side-walk.”
The latter is more gentle, quite as effective and therefore pre-
ferable. 'We also have notices posted on street cars and many
other places of public resort, all of which are openly disre-
garded every day. I question very much if even the churches
are immune in this matter. We have all seen this law openly
violated almost daily.

Why Not Prosecuted?

Then why have some of the offenders not been prose-
cuted? But what would be the use? IHow many of the men

i~
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who adorn the position of Justice of the Peace or Police
Magistrate in Manitoba to-day would convict on such a
charge? But, gentlemen, these things ought not to be! And
just hiere is one of the stumbling-blocks in the way of getting
better legislation along these lines. We do not make use of
what we have. Law that is not cnforced is worse than no
law. Every law should be respected cither by being enforced
cr by Dbeing repealed. .

In any case.such a law as that in regard to expectorating
is absurd on the face of it, from the health standpoint. Why
except the sidewalk and grant the use of the city in whick to
expectorate? If the sputum contain Tubercle Bacili, these, by
drying and blowing about may bhecome quite as dangerous to
the general public by being depusited on the street as on the
walk. .

The laws that apply to Tuberculosis should be made
more in conformity with the laws that apply to other infec-
tious and contagious diseases. Every case should be notifiable
and cvery casc kept under observation. In case of removal
or death of such an individual the dwelling occupied should
be disinfected.

More thorough supervision should be exercised over meats
offered for sale in country places. In dairies not only the
cows but also the milkers and those who handle the milk
should be frec from the discase. Decause cows are not ema-
ciated, not show signs of discase of the udder is not proof
positive that they are exempt from tuberculosis. McPhayden
estimates that 307 of the cattle in Great Britain are tuber-
cular and in tests made in the United States from 2% to 50%
of the animals supposed to be immune responded to the tu-
berculin test.

To Educate Masses.

What at present would probably be least expensive and
most effective would be a general campaign to cducate the
masses of the nature of this disease. This might well begin
in the schools, and although the curriculum is already full up,
Hygiene should certainly be taught; for after all has been

R
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said or done of what real benefit is education that is obtained
at the expense of health. Such teaching would naturally bene-
fit the child, who in turn would influence the home, and in
some instances at least might not have an unwholesome effect
on the teachers themselves. Unfortunately there are schools
in Manitoba to-day where the laws of Hygicene are observed
more in the breach than by the observance.

The masses should be taught that this discase is prevent-
ible, communicable, curable. There are those who claim that
certain discases are cured by suggestion. Of this I have no
proof to offer, but the converse, that many are killed by this
method is, I think, not wanting of proof. To state to an in-
dividual or the friends that such a one has tuberculosis is too
often like pronouncing the death warrant. The ominous nod,
the funeral-like expression of countenance all to frequently
indulged in, indicate that the patient 1s doomed.

Why Dread Fresh Air?

They should be taught not to have such an unwholesome
dread of fresh air, that children suffer no inconvenience from
sieeping in the open air if well wrapped up in winter and
screened from flies and insccts in summer, that night air is
the best kind of air we can get at night and is much better at
that particular time than stured air of the morning previous,
that a slecping apartment is none the worse if the temperature
falls near freezing and that purc air is never to be sacrificed
at the expense of a little fuel.

In some instances the housewife should be taught that
“Cleanliness is next te Godliness” and that swarms cf flies
infesting the home are not cssentials of good housekeeping
and that they are purveyors of many kinds of infection among
others tuberculosis.

If the license to marry had to he accompanied by a cer-
tificate of health it would 2id in the prevention of this and
other infectious diseases. And if the state is to be held re-
sponsible for the care of its sick, it should have some say in
the matter of who may or who may not marry, in which state
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others may be brought into the world who in turn are likely
to become a public charge.

The clothing and bedding of those suffering from tuber-
culosis should not be permitted to be washed at the public
laundry. :

Gather Germs of Death.

Those suffering from this discase should not be permitted
to cendanger the lives of others. The railroad man who does
so is likely to be sent up for a term, but the subject of tuber-
culosis, who in its later stages may expectorate from one to
four million bacilli in 24 hours, is allowed to scatter these
germs of death broadcast and to go free. In the casc of the
railroad man there are many cxtenuating circumstances as a
rule. Ilc often goes for long periods without sleep. At the
best gets his meals at very irregular hours and at the worst
when he has nothing clse to do, and is often overworked.
When he gets into trouble it is usually under circumstances
where the best of men might luse their heads {for the moment,
never wilfully, and considering the number of men employed
the mistakes arc very few. Dut if he ever does make a slip
there is a law against such an offence and the machinery of
law must be put into operation. In this instance the lives of
the public must be protected and their interests safeguarded.
But what of the consumptive, who in all too many cases,
exposes hundreds to a worse death daily and for whom there
is no defense to offer, who often apparently does so wilfully,
deliberately and with a criminal disregard for his fellow-man.
Is this not a travesty of justice® Is this not a case of punish-
ing the innocent and le..ing the guilty go free?

The general public should know :—

1. That the habit of indiscriminate kissing, which is not
uncommon among certain classes, is not in the interests of
wygienc,

2. That the public drinking cups should bhe avoided.

3. That the individual cup should always be used in the
administration of the sacrament.

i
'
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4. That table-ware used by those suffering from phthesis
should not be common property.

5. That in all public eating houses such articles should
be sterilized after using.

6. And those in authority should know that a law that
requires an individual to kiss a book that has passed through
hands not too clean and been kissed by a hundred others is
wrong.

In conclusion there is onc other matter to which I think
the attention of the public should be called and that is the
reprehiensible practice of putting certain articles in the mouth .
and also of wetting the fingers with saliva to facilitate the
handling of others. In this way money is often contaminated
and becomes a means of conveying infection. They should be
warned of this danger, and as a prophylactic 1 would advise
that the custody of such articles be placed more in the hands
of those who know best limw to disinfect them.
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PSYCHOLOGY AND MEDICINE.*
By James Duxbury, M.D., Winnipeg.

The title of this paper might arouse in many minds the
question of medical orthodox:- and so at the outset I will say
that the cases quoted are from my own personal experience
while the psychology is of tlic modern school, being chicfly
from the work of Proi. Titchener, at present lecturer in psy-
chology in the University of Cornell.

One of the papers read before the Canudian Medical As-
sociation in Winnipeg last- year cuded with this quotation,
“Beware of condemning a new theor,. for it may be the re-
fraction of some great truth, as yet beiow the horizon.” I
Leg of you that whatsoever refraction muay be found in this
paper, you will remedy,, with radical measures of outspoken
criticism.

Medicine is not a science but its votaries must he versed
in many sciences. e must nceds be nhilosophers as well as
mechanics. We must be as priestly confidantes, but with the
urbanity and wisdom of the man of the world. We cannot
allow the pharmaceutical manufacturer to invade our realims
as usurper and dictator. There is no field of knowledge which
we can slight. e must investigate every science in scarch of
greater powers.

It is only within recent years that psychology has been
recognized as a definite science, the science of mental pro-
cesses.  But its position as a science is now unquestioncd. It
would be flattering to professional pride to know that its
acknowledgement as a science was synchronous with its in-
vestigation by the medical profession. But such investigation
was not so timed, but was caused by a coercion from without,
which has aroused the medical fraternity to act, in self-de-
fence.

For some time the public have been fed literally on
psychic nourishment. The psychic novel with its problem,
psychic ghost stories, tales of telepathy, new thought, adven-

* Kead before the Manitoba Medical Association, May, 1210.
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tures and discoveries of psychic researchers, combined with
vaudeville attractions of hypnotism and mind reading have’
supplied an abundant papulum. DBut the greatest coercive
factors have been Spiritualism, Christian Science and the
Emmanuel movement, cspecially the two latter which have
so encroached upon medical field.

In the business world the greatest force for progress is a
psychological one. It is shown in the advertiser’s persistent
intrusions upon the attention. Commercial products arc not
allowed to get beyons our consciousness. We have window
displays, handbills, posters, newspapers columns, bill-boards,
cartoons, industrial exhibitions, ad infinitum. The success of
a salesman depends more upon his psychology than upon his
wares. :

The true svccess of a teacher must depend upon his
ability to measure the psychology of his pupils.

Psychological truths are practically applied by all public
men, and often even to the detriment ot justice and reason.
The church has always been a great user of psychological
methods for the carrying on of its work, and these methods,
with very little extension, have reached into the medical field.
The Christian Church, from its early inccption, have used
such imethods, discovering carly that its precepts had most
effect under conditions which placed the recipient of its teach-
ings in the best attitude for suggestibility. The attention was
to be undivided, reason and judgment held in abeyance. The
bright sunlight was replaced by the dim light of the abbey
and incense held the devotee’s attention to the place where
he was. The deep restrained notes of music and the giving up
of personality in song or responses, combined with more or
less prostrating bodily attitudes kept the atlention to the then
present consciousness. The church has had its greatest power
and the influence through the psychology of prayer.

The attitude of the medical profession towards the effects
of mental processes has been, however, more or less paraox-
ical, often openly tabooing, while unknowingly using them.
Aany a medical man will deny any healing results to Chris-
tian science, and yel expect his assurance to have cffect at




The Western Canada Medical Journal 347

once upon his patient. Christian Scientists do get results and
these results get them converts. They, however, misinterpret
the cause of their results, ascribing it to their idiotic philos-
ophy which they have so wecnderfully misnamed.

Some years ago I met a lady, mother of a large family,
who had then been sick for over two years, bedridden and a
sufferer from great pain. For relief she had consulted many
mnedical men, and had undergone two major abdominal opera-
tons. No relief was obtained. Another year of suffering fol-
lowed, at the end of which time the patient was on the verge
of entering a hospital for further operative measures. But
the ever-present”lady caller with advice did not like the knife
and so sent along to the sick woman a masseur with his assur-
ances of perfect’cure. In a few weceks the patient went home
and for five years since that time she has continued not only
comparatively well, but has again taken charge of her many
lousehold activities.

ITere is a case in which the best professional skill in our
province, cqual to any, failed over many ycars, when in a few
weeks an ignorant charlatan restored to active health 2 woman
who otherwise seemed doomed to be a life-long invalid, and
to cause one family and their friends to regard the medical
profession as a protected class of imercenary sinecures.

Tt is for us to investigate and learn thhe causc and effect
of such a situation. A snecring aloofness fails to satisfy.
There must be a scientific explanation, and seeking is the only
way to find.

Psychology is the science of mental processes and its
claim to be considered by mcdical men. is based on the rela-
tionship existing between mind and body. Such a relationship
has been considered and wondered over, since the days of the
earliest philosophers. Three important theories of such rcla-
tionship have been propounded. (1). One-sided action. (2).
Psychological parallelism. (3). Interaction.

The theory of one-sided action acknowiedges only onc side
cf the question, cither all physical or all mental. But each
side has upholders. One party claims nothing but physical
phenomena. These are the materialists, and to which class
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that portion of a medical man's training, which we may desig-
nate as academic, has a tendency to make him an adherent,
As far as the problem is concerned in medicine, they would
say there is no peychic disease, but that all discase «epends
upon a physical basis. If our microscopes were efficient we
sl.ould be able to see in nerve cells the condition denoted by
hysteria, neurasthenia, etc. The other side of the question is
upheld by those who declare nothing physical, all psychical.
IHere is the place of the Christian Scxentlst who promulgates
“No disease but error of mortal mind.

The idea involved in the theory of psycho-physical paral-
lelism is that the mental and physical move along side by side
but one having no influence on the other. While influenced
Ly the same conditions there are no communicating links be-
tween them. This view does not fit in with experience.

Common sense, as well as experience, tells us that the
relationship must be along the lines of interaction, that bodily
conditions influence the mind and mental conditions influence
the body. LEmotions affect the bodily functions and attitudes.
Grief causes secretion of tears and lessens digestive powers.
Fear causes dryness of the mouth as well as disturbance of
exretory functions. We have open eyed surprise and open
-mouthed wonder. Of the two classes of affective feelings, the
pleasant are anabolic, the unpleasant catabolic, cell destroy-
ing. Bodily weakness causes mental depression.

As men of practical medical experience, we must accept
the theory of interaction. Doing so we can then lift the term
—DPsychic Disease—from hazy uncertainty to tangible fact.
Put having discovered a psychic disease—which in many
minds means often no more than, not a physical disease—the
past has been, only too often, satisfied to stop there, the pa-
tient being placed in the nervous class. But the diagnosis—
Fsychic Disease—is no nearer than the diagnosis— Physical
Disease. We must get a closer analysis than that.

Before any particular disease can be listed as psychic,
every possible physical cause needs to be looked [or and elim-
mated. A closer attention to detailed examination would be
necessary to make such a diagnosis, than in conditions making
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for any other diagnosis depending on a physical basis, since,
ag a rule, negative findings have not much weight.

Chronic constipation is often a psychic disease.

Case 1.—Temale, married, aged 45. Ilistory of constipa-
tion of over twenty years’ standing. All pharmaceutical rem-
cdies had had their day and ceased to be effective. Injections
and suppositories had been used first with success then proved
ineffectual.  She had been sent from one medical man to an-
other, but any promising success was only too soon followed
by failure. Three years ago I saw her professionally for the
first time. Seeing that all medication had failed, I decided
not to appeal to diugs, but instead to re-educate her regarding
the function. I saw her daily and had a visiting lady in-
structed in giving her massage of the large bowel through the S
abdominal wall. The attending to the function at a stated . g8
period and for a stated time was insisted upon. Being that
she was an intelligent woman, I discussed the reason with her
for my instructions. .After a number of days the bowels be-
gan to move naturaily, but at long irregular intervals. In
three weeks was fully established a normal daily movement.
After three years she has had no return of the trouble.

This illustrates a class of cases caused by inattention to
stimuli, inhibition being carried too far. \When the attention
was called to the function it was centred upon, not its work, . ‘
but its incapacity. Retroaction followed re-education. A

In infancy, bowel evacuations are involuntary, becoming Coet
voluntary by education, which is achieved by inhibition of ‘

oty

e

e

\

sensation until a convenieni season. The adult returns to I
this infantile stage of involuntary cvacuations under circum-
stances which have interfered with the activity of his higher i
trained centres, as in extremely debilitating sicknesses, in !,
intoxications, senility, insanity, or other cerebral aflections. %
"Psychic chronic constipation occurs when inhibition has been I
carried too far. There are many definite causes for this, N
. . S o
primarily, such as lack of conveniences, wrong mental meas- t
vrement of the function, irregularity of the act, etc., and B
secondarily, pain from actual evacuation, hemmorrhoids or oL
fistula. Psychology teaches that “Attention increases force
>
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of sensation, while sensation unattended to ceascs to stimue
late.” In regard to organic sensations, Tichener says, “An
organism that could disregard them iwould have carried its
indifference too far and would quickly perish.”

In the opposite direction, we have many varieties of
cases depending upon hypersensitiveness from too close atten-
tion to sensations and functions. A few weeks ago, a lady
watching some gold fish, commiserated with them upon their
unhappy condition of always having to expend so much effort
in order to breathe and live. She was very surprised when
che ‘was led to think that she also was necessitated to contin-
ually use muscular energy in respiratory efforts to live, and
yet the effort causing no sense of fatigue. Normal respiration
is unconscious, automatic. When it has to be attended to,
there is something abnormal. Attention causes it to vary in
deptl, time and rhythm. This disturbance caused by atten-
tion is not often of much account, as such attention is only
passing. But there are conditions in which attention is ab-
normally fixed for a more or lesc lengthened period. This
explains many cases of asthma.

Case 2.—Some years ago I met an asthmatic. No meas-
ures for relief had been found of any avail. Iis attendant
assured him that I was especially interested in him and in
his class of case, and that he could hope for much benefit as
soon as I had formulated a special treatment for this peculiar
form of the ailment. His medication remained the same as
formerly but the method of giving it was changed to a more
formal one, while inunctions, strongly flavored with camphor-
ated oil were used frezly over the sternum. It acted beauti-
fully and he slept at nights without any disturbing spells. In
three of four days he pronounced himself as cured. Ile pro-
tected himself with the prescriptions and passed from my
notice. )

His attention was most likely fixed upon his respiratory
movements by some catarrhal condition of the respiratory
passages. The attention remaining so fixed even after the
first cause might have passed away. What he needed was to
be re-educated to the point of letting the function bheccome
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au‘omatic and unconscious again. Mrs. I'ddy has many testi-
monials for the cure cf asthma. She would also have cured
this case and ascribed it to religious power. I then ascribed
the cure to faking a fakir but now I regard it is a definite
psychic effect on a psychic disease.

Under normal conditions, “Impressions which are fre-
quently repeated become indifferent.”” Ispecially is this true
regarding the sense of sight. We attend to the results of
vision but not to the act of seeing, unless from over-stimula-
tion or from strain semsation. A stimulus is stronger by at-
tention, and close attention to a normal stimulus by a normal
organ, may act as everstimulation and so cause:painful results,
pain becoming the predominating element in consciousncss.

Case 3.—Photophobia. Patient of more than average in-
telligence and education, suddenly under strain, developed
pl otophobia. Was under care of specialists who failed to
find any organic discase, ascribed the cause to nervous strain,
advising rest. Seven months were given up to resting without
the slightest benefit. No use of eyes possible, no reading, no
work, no e:posure to light without extreme pain. But when
in bathing at summer resort, pain was absent, this apparently
not noticed for some time. Pain never interfered with sleep.
Being, that all possibilities of organic disease had been elim-
inated as far as possible, this was dwelt on. The patient was
told how it could be psychologically possible to have such
sensations and yet no organic disease present, and how one
could overcome them. In three days the patient was reading
for long periods without pain. Inside of two weeks was ready
for any duties and since then, for months, has followed an
arduous occupation without the slightest inconvenience.

“Attention increases the force of sensation, and even re-
produces it centrally.” “When a peripheral organ hias been
stimulated some few times its stimulation ceases to be neces-
sary. The central excitation (set up somehow within the
brain) is enough.” The truth of this quotation is seen in its
application to my case 4.

Case 4.—Married lady, complaint of very painful condi-
tion in lower third of left tibia. Gave history of having struck
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it, cighteen months before. Pain present all that time, but
always worse about. two o'clock in the morning, when it bHe-
came excruciating and imbearable, allowing no more rest.
There were no objective symptoms. All likely physical pos-
sibilities had apparently been considered, from flat foot to
pelvic inflammation. Patient was told it arose from nervous-
ness, and from thence the treatment was nothing. When I
saw her she was a nervous bankrupt, without hope of possible
relief. There were no objective symptoms, and the subjective
oites couid not be built up into any picture of physical disease.
I told her hiow I viewed her case as of psychic nature, but she
would have none of it, declaring she was no malingerer. A
week after our first interview I saw her again, she had been
ne better. During the second interview I got her to under-
stand my position bettecr. During the next week the only
change was, that one night the onset of pain was delayed in
its severity for two hours. After that some nights passed
without any painful spells. 'Within the next month the pain
gradually passed away and there has been no return. The pa-
tient has recovered her self-control and has a different out-
look on life altogether.

It is necessary tor a doctor to know the psychology of
his patients. The one symptom which is generally most prom-
inent to both patient and doctor is pain, and yet pain can
1ever be measured in terms on which much weight can be
placed. You must know your patient very well indecd, before
you can judge accurately his statements regarding it. This
indefinite measurement of pain has undoubtedly causesd in
medical men and nurses that attitude towards suffering which
bas bred the idea of their hard-heartedness. The necessity of
knowing the mental side of a patient will keep medicine from
passing solely into the hands of spccialists. The clcse per-
sonal knowledge which the country practitioner may get of
his patients is his greatest power in his fight against disease.
e can often prognosticate, even the ills of his people, not
merely from his knowledge of this physical make-up, but more
T:ecause he knows their mentality.

In conclusion, it is surcly a worthy endeavor to strive to
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1
get away from mystic haziness, nearer to a scientific explana- , ‘
tion. Truth and error are nearly always companions. Fact of ' i
cure has been often dimmed by explanation of mystic philos- !

ophy. The supernatural has been too often invoked to ex-
plain the natural.
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AMERICAN PROCTOLOGIC SOCIETY.

Twelfth Annual Meeting, Held at St. Louis, Mo,,
June 6 and 7, 1gro.

Undergraduate Proctology.

Dr. Dwight Murray, of Syracuse, N. Y., delivered the
presidential address—“Undergraduate Proctology.”

After thanking the society for the honor conferred upon
him in making him president, he made some recommendations
as to its future before taking up the formal subject of his
address. ’

He considered that the American Troctologic Society
stoorl for a high class of scientific work and the best that there
is in proctology. Ile believed that it would be for the best
interests of the society that the programs of future meetings
should be made up of symposium, or possibly two, with essays
that shall treat thoroughly some selected subject or subjects,
and that these papers should be written by men whose part in
the symposium should be assigned to them by the executive
committee. lLle suggested that the program should not be too
crowded, and that sufficient time should be given for a full
discussion of every paper and subject presented.

He believed that a volume or yeat-book of the American
Proctologic Society, containing a symposium with additional
papers of merit, such as would be presented by experts in
proctology, could be made of great value to the profession,
and would be sought after by gencral practitioners. He be-
lieved that it would be of the utmost importance to the society
that the Transactions be published ycarly, as it would be a
decided step backward to omit the pnblication, no matter what
its cost might be.

A recommendation was also made regarding the limita-
tions of the ficld of the proctologist. He believed it to be
true that ethical practice of proctology was too narrow a field
ir which the specialist could gain a competence. He therefore

354
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recommended that this society take up the question of the
limit of proctology as a specialty, and that it be changed 1.0 in-
clude diseases of the small iniestines—in other words, that
proctologists become procto-enterologists. In this way every
member of the specialty would be doing uniform work.

e then proceeded to take up the main subject of his
address—“Undergraduate Proctology.” He believed that the
specialty was rapidly assuming the importance which is its
due, in spite of the oppositions is has experienced from the
general surgeons, whe have seemed to look upon it as an
unwelcome in vasion of their field.

ITe considered that one of the most important duties of
the DProctologic Society was an educational one. :le¢ hoped
that, with thé increasing appreciation and demand for this
kind of special work, the colleges would take up the subject
in a manner which its importance demands, and that if the
medical colleges did not educate the profession in this branch
of medicine, the members of the I’roctologic Society must do
it. IIe put forth the claim that the field of medicine and sur-
gery is too large to admit of any man becoming an expert in
all branches. This is an age of specialties, and the very limita-
tion of specialists make an expert of him.

IIe believed that proctologic teaching in colleges should
be done by men learned in the specialty, and not by general
surgeons, who only teach in a desultory manner, so that when
the students are graduated they go forth to the practice of
their profession, in fully 75 per cent. of the cases, with little
or no knowledge of this line of work.

He then proceeded to prove this puint by a statistical
report showing the answers to questions wkhich he propounded
in a communication of fifty of the most prominent colleges in
the United States and Canada. The answers to those qucs-
tions show conclusively that a very large percentage of the
college facultics believe that proctology is of minor import-
ance, and that it is not necessary to give the student any
special training in the subject.

In order to prove his point he found it necessary to com-
municate with a large number of physicians, including special-

T
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ists in various branches and men who had graduated during
the years from 1873 to 1905 Ile sent communications to
these men asking them to answer certain questions which
would show whether they believed they would have been bet-
ter prepared for their practice and have been better able to
treat their patients, if they had been given instructions in this
line of work. Ninety per cent. of the physicians answered
the question in the affirmative, which he believed told the
story from the standpoint of the physician. This gave him
good comparison from the standpoint of the college faculty
on one hand, who feel that they know the subjects in which
the student should be trained at the beginning of his life work,
and from the standpoint of the physician on the other hand,
who is in the midst of his life work. These answers show that
physicians belicve that colleges should devote less time to
major things in specialties and surgery, and instead give their
students more definite and practical instruction in proctology.

Dr. Murray then prescated the questions and answers
from the college faculties and physicians in tabulated form.
He did not claim that the work of the eye, ear, nose and throat,
or any of the specialties, was unimportant, but he did maintain
that the time given to these specialties should be shared in a
proper way with proctology, which would not detract from
the importance of the older specialty, but would recognize the
importance of proctology. At the same time this would put
the young graduate in possession of knowledge that would not
only be of great value to him but of far greater value to his
patients. There are certain common and important diseases
in every specialty that the young physician is sure to meet
and ought to be able to recognize.

He believed it to be the duty of the American Proctologic
Society to foster a sentiment in the profession and among
college authorities favorable to the special teaching of proc-
tology either separately or as a branch of general surgery.
He did not deem it necessary that a special chair of proctology
should be created, but that a course in proctology should be
provided for under the chair of general surgery.

Dr. MMurray believed that it would be wise for the Amer-
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ican Proctologic Society to offer a prize of a substantial sum
of money for the best original graduating thesis on a proc-
tologic subject, the compctition to be open to graduating
classes of any college in the United States and Canada.

In conclusion, the doctor believed that the profession
should offer more encouragement to specialties in all branches,
especially to those who are willing to devote their time to a
b.anch which has for some reason been neglected, as proc-
tology has been. Then it would be practically impossible for
quacks and healers of various sccts and isms to take advant-
age of our professional neglect and use it is their opportunity
to play upon the credulity and gullibility of human nature.

A_Review of Proctologic Literature.

Dr. Samuel T. Earle, of Baltimore, Mid., presented a re-
view c¢f proctologic literature from March, 1yog, to March,
1910.

The Commiitee on Proctologic Literature reviewed the
fullowing papers as worthy ! the attention of the meinbers
of the Proctologic Society:

“The Treatment of Ilemorrhoids Ly Zinc-Mercury Ioni-
zation,” by Dr. T. G. Bokeham, which appeared in the I'ro-
ceedings of the Royal Society of Medicin, May, 1909.

A paper b, Dr. Ilerman A. Brav, in the “Aonthly Cyclo-
pedia and Bulletin,” May, 190y, on  The Importance of Carcful
Post-Operative Treatment in Rectal Operations.”

A naper from the “Albany Medical Annals,” May, 1960,
Ly Dr. Geo. Blumer, New ITaven, Conn., “A Neglected Rectal
Sign of Value in the Diagnosis and Trognosis oi Ulscure
Malignant and Inflammatory Diseases Within the Abdomen.”
The sign is spoken of as the rectal sheli, which is observed on
making a digital examination of the rectum of the antertor
rectal wall, from two to four centimeters above the prostrate
gland in males. This shelf is of almost cartilaginous feel
which projects into the rectal cavity. In some cases the cir-
cumference of the rectum is involved in an annular zone of
infiltration, more marked aunteriorly and tapering off toward
the posterior wall, a signet ring stricture, as Schnitzler calls
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it. The summary of his paper is contained in the following:

I. In certain forms of carcinoma of the abdominal organs,
notably gastric carcinoma, and in some cases of tubercular
peritonitis, implantation metastasis in Douglas’ pouch are
common.

2. These metastases impinge upon the rectum and may
infiltrate its submucosa, causing a peculiar shelf-like tumor on
the.anterior rectal wall, readily felt by the examining finger.

3. In cases of gastric carcinoma this may be an carly
metastasis, and occurs especially in maies.

4. In such cases the primary tumor may be latent and
the metastasis may be large enough to cause symptoms of
obstruction. 1t has been mistaken at times for rectal car-
cinoma and has been removed as such. .

5. The not infrequent occurvence of this rectal shelf
makes it a diagnostic and prognostic sign of a good deal of
importance, and warrants the statement that in no case of
obscurc abdominal discase should a rectal examination be
omitted. '

Dr. W. I. Dec. Wheeler, in the London “Lancet,” March
€, 1909, gives excellent reasons for always using the abdominal
route, or a combined method for excisicn of carcinoma of the
rectum, whenever the malignant growth is three inches or
more above the sphincter.

The technique for excision of the rectum in procidentia,
as given by Dr. John H. Cunningham, Jr., Boston, Mass.,
“Annals of Surgery,” May, 1909, is referred to and favorably
commented upon.

Dr. A. L. Wolbarst’s improved rectal irrigating tube is
referred to. A description of the instrument may be found in
the “Journal of the A.M.A.” July 31, 19009.

Malformations of the Anus and Rectum.

Dr. Alois B. Graham, of Indianapolis, Ind., read a paper
on “Malformations of the Anus and Rectum,” with a report
of four cases.’

Congenital malformations demand prompt surgical treat-
ment. Many cases are never reported and the percentage is
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evidently much larger than statistics indicate. These malfor-
mations are sufficiently uncommon and interesting to warrant
placing every case on record.

Case 1. 'White male child, born with no trace of an anus,
and in whom careful disscction and exploration failed to find
any trace of a rectum. Colostomy was suggested, but the
parents retused their consent. Child died four days later.
Autopsy refused. -

Case 2. Colored male child, age five years, born with a
complete obstruction of the anus by a membranous diaphragm,
which was perfoiated by the attending physician. Examina-
tion revealed a dense stricture, almost impermeable, involving
the entire anal canal. The interesting point was the presence
of a hypospadias-through which feces had escaped for two
years. The communication between the rectum and urethra
was the result of ulcerations above the stricture, rather than

defective embryological development. Surgical treatment was / |
refused. i 3
Case 3. Colored female child, age fifty-six days, in whom B l
examination revealed a well-formed anus and a protruding or - j
bulging imperforate rectum. A photograph shows a pro- g
nounced distension of the abdomen, the result of a fifty-six E s

days intestinal obstruction. Posteriorly, the rectum had no
attachments, and the finger could be introduced easily bhehind
the bulging imperforate gut, through the anal canal, into a . -.\
blind pouch. A fistulous opening was found in the vagina 4
just behind the hymen. The meconium and a small quantity "
of feces had escaped through this opening. The protruding :
rectal mucosa was dissected from its attachments and excised. .. T
The rectal mucosa was then sutured to the free skin at the
anal margin, except for one-cighth of an inch posteriorty. ; {
This was used for drainage in case the blind pouch became in- ; }
fected. This patient made a good recovery. At the last ex- ) oy
amination, which was three months following operation, the N
finger could be introduced easily into the rectum, the stools . ’
were normal, and sphincteric control was good. The fistulous
opening into the vagina was clnsed, and the posterior rectal
mucosa was firmly united to the skin at the anal margin.
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With the exception of an abdomen which seemed a trifle
prominent for onc of its age the child appeared normal.

Case 4. White child, one of twins, age forty-two hours,
in whom examination revealed an imperforate urcthra and no
trace of an anus. TPenis and scrotum were well developed, but
neither testicle could be paipated. Carcful dissection and ex-
ploration failed to find any trace of a rectum. A two inch
incision was made in the median line just above the pubis,
but no bladder could be found. Decided to perform a colos-
tomy or sigmoidostomy. A\ portion of what was supposed to
be the sigmoid was opened and a large quantity of meconium
escaped. Exploration revealed a pouch which appeared of
much larger dimensions than a normal colon or signoid should
be. Operation was completed, and yet our inability to find
the bladder made the case a hopeless one. Child died twenty-
four hours later. At aulopsy no bladder was found. The
entire large intestine was removed. This case is of interest
from the point of view of defective development. The pouch-
like termination of the intestine miglit well be termed a
monstrosity. The writer is inclined to believe that it is one
of those rare cases in which the colon or sigmoid opens into
the uterus. While the local examination revealed a male child,
with the exception of being able to palpate the testicles, the
examination of the specimen removed at autopsy reveals
marked evidence of the female generative organs. This child
was a transverse hermaphrodite—namely, one whom the ex-
ternal genitals seem to be of one sex and the internal of the
other. Report of examination states that pouch-like termina-
tion of the intestine is formed of three organs, namely, the
bladder, uterus and rectum. (Specimen shown.)

Quinine and Urea Hydrochloride as a Local Anesthetic.

Dr. Louis J. Hirschman, of Detriot, Mich., spoke on “The
Use of Quinine and Urea IIydrochloride as a Local Anesthetic
in Ano-Rectal Surgery.”

The cases operated upon by him were as follows: Acute
thrombotic hemorrhoids, 10; internal hemorrhoids, 22; interno-
external hemorrhoids, 7; external hemorrhoids, 10; ﬁ§t111a-i11-
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ano, I1.4: abscess peri-anal, 7; fissura-in-ano, 7; excision of
scar tissue, 3; Ball’s operation (pruritus ani), 2; hypertrophied
papillae, 16; inflamed Morganian crypts, 4. Total, 102.

IIe reported perfect results as far as operative anesthesia
was concerned in every case, and in but seven cases was there
any post-operative pain. Ilc uses the one per cent. solution
of quinine and urea hydrochloride in all his cases of ano-
rectal surgery, where suturing of the skin is not required.

The technique of administration as employed by Ilirsch-
man is the same as that used with weak solutions of cocaine
and cucaine. ITe describes this technique in detail. Ile Le-
lieves that the substitution of quinine and urea hydrochloride
for any of the other anesthetic salts hitherto employed will
Le found eminently satisfactory in all cases of ano-rectal sur-
gery, where suturing of the integument is not required. Ile
sums up its advantages over the othcr anesthetic drugs as
follows:

Tirst, it is soluble in water; second. it can be sterilized;
third, it is equal to cocaine in anesthetic powder; fourth, it
iz absolutely non-toxic; fifih, it has a pronounced hemostatic ok ;
action; sixth, post-operative anesthesia lasts from four hours ‘ }ﬁ |
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to several days; seventh, it is incxpensive and most always
available. i

Atony of the Rectum.

Dr. William M. Beach, of Pittsburg, IMa., read a paper on
atony of the rectum. Ile stated that atony or sluggishness of
the rectum signifies the inability to expel its contents by rea- S
son of impaired musculature, ligamentation or innervation, o R
and further that the musculature in the rectum proper, or ;b
that portion above the plane of the levator ani, is entirely NI
involuntary, whose inertia must therefore be duc to some
inherent factor.

On the contrary, the anal canal, which is made up for the
most part of the voluntary fiber, has most to do with the ex- .
pulsive act, the normal {function of which depends chiefly upon
the muscular automation that is intact, proper innervation and : ‘
psychic influence.
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The physiologic rectum depends upon (1) ar unob-
structed canal, (2) firm ligaments, and (3) a well-developed
rectal sense residing in the anal canal Factors contributing
to atony are (a) traumatism of the perineal body, (b) disease
in the anal canal, (c) enteroptosis secondary to general sys-
temic conditions or local anatomic anomalies, (d) the abuse of
injections and drastic catharsis, (e) disease in adjacent organs,
as prolapsed uterus, adhesions, neoplasms. appendicitis, pros-
tatitis, circulatory disturbance as engorged portal vessels and
primary gastric diseases, (f) atony may be the sequel to luesis
or senility. The treatment is that of constipation, being
guided by the cause. Alterative, dietetic and mechanical
agencies are to be invoked.

.

Villous Tumors of the Rectum.

Dr. T. Chittenden Hill, of Boston, Mass., presented the
subject of “Villous Tumor of the Rectum.” Ile¢ expressed
the belief that a villous tvmor of the rectum i» very uncom-
mon and but few cases have been recorded in current litera-
ture. DB. Merrill Ricketts reported a case before this Society
in 1907, and states that but “Sixty-two cases have been re-
ported, nine of which have been by six American authors.”
Since then I have been able to find out onc case, reported by
Vautrin (La Revue de la Gynecologie). Iis article is the
most accurate and painstaking observation to be found on the
subject.

It is rather diffcult to arrive at any conclusion as to thewr
relative frequency by studying the reported ca:cs or by search-
ing hospital reports, as thiese border-line tumors are generally
very loosely classified. DProbably the most accurate data at
our disposal may be had from St. Mark's Rectal Hospital,
Tondon, in which twenty-five villous tumors are tabulated
among 42,343 patients with rectal ailments.

The chief point of interest about these tumors is that a
certain percentage of them show a marked tendency to under-
go malignant degeneration. From the histories of the thirteen
cases cited by Ricketts, including one of his own, we learn
that three recurred and three did not. Those with a broad
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base later hecame malignant, while those with a pedicle did
not. Of the other seven cases no mention was made as to the
final outcome.

Goodsall and Miles have had twelve cases, eight in men
and four_in women, of which number two ultimately became
carcinomatous. '

From a carcful study of these cases and several others
the author believes that if there is a distinct pedicle without
infiltration of the adjacent mucous membrane, tumors of this
‘ype are generally benign and if completely removed by liga-
tion, or otherwise, there is but little likelihood of their re-
curring. On the other hand, if the base is broad, whether
there be induration or aot, a total exterpation of the rectum
should be advised.

Another point of some interest horne out by a study of
these cases is that the longer the condition has existed the
less likely is it that the growth will prove malignant. The
case now reported seems to bear out this statement:

Mrs. M., forty years of age, was referred by D. J. IT.
Vaugn, of Everett, Mass.,, January 5, 1907. She was well
nourished, weight about normal, but anemic, with sallow com-
plexion. Ilad had indigestion for years, but in other respecis
w2s in good health. For the past six years had noticed smali
rectal hemorrhages. During the year previous the hemorr-
hages had become more prefuse and the mass was always pro-
truded at the anus during defecation and even after slight
exertion when walking.

She had to go to the toilet several times during the day ;
and to get up two or three times at night, when she would f";
pass one-half cupful of blood-stained muzcus; also considerable ;
mucus would at times escape with flatus. For two months,
tenesmus had been present niarly all the time. She did not
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complain of anal or sacral paiu. 2
Rectal examination: Sphincters, peri-anal skin and anal 5
canal were perfectly normal. In the rectum was felt a slippery i‘ »
growth with a band-like pedicle, one inch wide by one-half _ ;l '$

inch thick, attached oblituely with the long axis of the rectum.
By careful manipulation, the writer was able to bring outside
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the anal orifice a lobulated, cawliflower-like mass, the size
and shape of a large English walnut, from which there was
a gentle oozing of blood while it was held outside by the
sphincters.

Operation January 8, 1907. The sphincters were
stretched after infiltration with o.25 per cent. cocaine solu-
tien, and the mass drawn down with the finger and the pedicle
infiltrated and clamped about half an inch from the margin
of the tumor.

The pedicle was then transfixed on the proximal side of
the clamp and ligated with Pagenstecher No. 5 in three sec-
tions, and the pedicle cut away on the distal side. .An ounce
of bloody mucus escaped from the anus during the dilation.

The operation was easily performed and with but little
discomfort to the patient under local ancsthesia.

Over three years have now elapsed since the case was
operated upon, and as yet there is no sign of recurrence.

The report of Dr. Louis Hoag upon specimen, January
&, 1907, was as follows:

“Pediculated cauliffiower tumor of flattened spheroidal
form, of pale brownish-red color and 4x 3.7 cm. in size.

“Surface quite regularly broken by deep, narrow pits and
furrows between and among hundreds of smalt hemispherical,
ovoid and spindle-shaped lobules, ranging from 1 to 3 mm.
in diameter. Such are soft, juicy, but not neciotic, and of
uniform pale brownish-red color. Surface always smooth
and glistening. Irregularly distributed are deeper clefts, out-
lining pyramidal divisions of the tumor, cach beaving upon
its base, which is directed outward, a number of lcbules just
described.

“Toward the periphery of the cross-section of the tumor
the lobules are of uniform soft consistency and of uniform
pale-Lrown red color. Centrally the pale pedicles, which are
about 4 mm. in diameter, enter the tumor at a sort of hilus,
and its white fibrous tissue, bearing numerous small blood-
vessels, spread out to be finally lost in the similar tissue of
the apices of the various pyramidal divisions of the tumor.”
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Significance of Rectal Hemorrhage.

Dr. Louis J. Krouse, of Cincinnari, O., read a paper on
“Significance of Rectal Hemorrhage,” and called the attention
of the profession to the importance of making a more careful
examination of cvery case where there is bleeding from the
rectum. He stated that rectal hemorrhage must net be con-
sidered conclusive of the existence of piles. Many other dis-
cascs besides piles are accompanied with bleeding. Tle laid
great stress on the importance of diagnosing malignancy in
its early stage, so as to give the patient a better chance of
recovery. Many cases of malignant discase of the recium
whose only symptom is hemorrhage, have been overlooked
and the patient sacrificed, which would not have occurred had
the family physician insisted upon a local examination, there-
Iy diagnosing the discase in its incipiency, before it had gone
beyond the operable stage. Ile further stated that every
patient is entitled to a thorough examination, and physicians
are in duty bound to use all the means at their command to
accomplish it. As Murray very aptiy expressed himself,
“Thus a case that to-day would be operable and a cure result,
if diagnosc ., would be improbable in six months or a year,
and death result.” The author reported numerous cases
where a correct diagnosis had not been made on account of
the negligence of the family physician. Some had been
operated upon for bleeding piles, which subsequently turned
out to be cancer. He concluded his article with the state-
ment that “earlier recognition of malignancy would add ma-
terially to the future welfare of the patient which can be ob-
tained by surgical measures, and it therefore behooves the
general practitioner to be on his guard and examiue carefully
every case of bleeding, so as to detect malignancy in its in-
cipient stage.”

Treatment of Rectal Fistula.

Dr. J. Rawson Pennington, of Chicago, Tll., selected the
subject, “The Treatment of Rectal Fistula.” He referred to
three methods, viz., simple incision; the injection of bismnth
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paste; the incision or excision with immediate suture (proc-
torrhaphy).

Of the simple incision he said: Those of us who are
operating quite frequently for this malady know its disad-
vantage, drawbacks and frequent failures to cure. That this
operation has donce more than any other, unless it be that of
the ligature or clamp cautery operation for hemorrhoids, to
bring disrepute upon rectal surgery. That the laity dread a
rectal operation for hemorrhoids more than any other surgical
procedure, because of the fear of pain, the fear of recovery
and theh fear of loss of control of the Lowels. Yet we know
that each of the above operations in the hands of experts gives
good results. Concerning the injection of bismuth paste he
said: To treat a rectal fistula, the paste is liquefied by heating
in a water-bath, and injected into one of the openings with a
metal or glass syringe. The other opening or openings are
kept closed by an assistant while the injection is being made.
Enough force is used until one {eels reasonably sure that all
tracts and diverticuli have been filled. The paste may be
forced into some line of cleavage, if too much tension is used,
and carried along this line to some distant organ or healthy
tissue and deposited there with deleterious results.

Of excision or incision with immediate suture (proctorr-
hapy) he said: This method is the most rational of all sur
gical procedures; that he dissects and removes the entire
tract when a probe or director can be passed through the
fistulous channel and into the rectum; that he then searches
out and removes any diverticula or tracts connected with the
main tract. If this cannot or should not be done, he then
incises the fistula and dissects out all granulation tissue. If
needs be, the wound is disinfected with carbolic acid and
alcohol.

Suturing the wound may be done by lembertizing the
line of incision from its termination in the rectum to the
anus. The ends of the several sphincters, as well as the
deeper portions of the incision, arc next brought together
with interrupted catgut sutures. The skin and fascia are
sutured with interrupted silkworm gut. He dresses the wound
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with iodoform or plain gauze and applied a T bandage. He
maintains that proctorrhaphy, or the paste, or a combination
of the two, offers the nearest approach we have to the ideal
method of treating extensive rectal fistula.

VITAL STATISTICS

Vital Statistics ...verrs tvviiiies et e e
Winnipeg, July, rgr10.
Diseases. Cases. Deaths.

Typhoid Fever .. .. .. .. 2I 2
Scarlet Fever .. .. .. .. .. 26 5
Diphtheria .. .. .. .. .. .. 13 —
Measles .. .. .. .. .. .. .. 112 —_
Tuberculosis .. .. .. .. .. 23 5
Whooping Cough .. .. .. .. 8 —
Chicken Pox .. .. .. .. .. 3 —
Smali Pox .. .. .. .. .. .. I —

207 12
Vaccinations, 7; No. successful, 6; No. Unsuccessful, 1.
N.B.—Ten of *he typhoid cases origmated at points ocut-
side the city. ’
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EDITORIAL

The Western Provinces will have
Consider well before  to elect their new councils of physi-
you elect cians and surgeons during the next
Members of Council. few months. It would be well for
medical men of each provirce to find
out beforc voting for the new Council what the preserl repre-
sentatives have done for the benefit of medical advancement
in their province and whether the representative has proved
to take a real interest in the work of the Council.
Regarding Manitoba, as far as we know, the trcasurer
brought about a much needed reform by abolishing the annual
dues and advancing the registration fee. The representatives
of the Manitoba Medical College tried to block this. Cur-
iously at the same time those in control of the Medical School
advanced their college fees. This proves the evil effect
of privatc corporation control of medical affairs, self-interest
generally coming before the profession’s welfare. The re-
tiring president of the College of Physicians and Surgeons
has striven hard to get the examining powers returned from
the University to the rightful place—namely, the Council of
the Colleges of Physicians and Surgeons—but without cffect
so far, owing again to the influence of the Medical School.
The city members of Council have been able to raise their
per diem allowance to double. The Council has also done
all in its power to bring about Western TFederation, and many
illegal practitioners have been prosecuted with varying suc-
cess, the result of the latter being that this Council seems
inclined to bring in a resolution to save useless wacte of funds
by leaving the Attorney-General’s Department to do this work
of prosecuting the offenders against the statute, as this is
really the duty of that department.
Saskatchewan has only just started so there has been no
chance as yet for the members to prove their zeal. It would
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be well if they also left prosccutions to the Attorney-General's
Department, as this would cause the public to realize that
the offence was not against the medical profession but against
Society as a whole. This Council has also done what it could
to bring about Western Unity as shown by the Banff meeting.

Alberta-~The College of Physicians and Surgeons,
through Drs. Kennedy and Brett, have worked hard for
Medical Unity. .

Ir. British Columbia the clectoral districts have been re-
arranged through Dr. King and with the new Council this
change, which gives the interior better representation goes
into effect. DBritish Columbia representatives also have to be
congratulated for preventing the Amendment of the Do-
minion Medical.Act passing last legislature, though if it had
passed it would certainly have been ultra vires according to
the North American Act. Dr. Fagan being a firm believer in
Dominion Unity and a high standard saw as a result of the
meeting of delegates that it would be best to get Western
Federation first and then Dominion. The only way the
rank and file can gauge the work of their represen-
tatives is by noting the regularity of their attendance at the
Council meetings and whether they have carried out the
wishes of their constituents.

The three western provinces are as yet fortunate in not
l:aving medical schools—but these will appear in time. Let
the lesson from Manitoba's experience be learnt. In Mani-
toba at present the medical profession is controlled by the
Medical School—and controlled to the detriment of the pro-
fession and of the public. The profession as represented by
its Council has no control over the standard of medical men
who shall practice in the province and it is generally recog-
nized that any reform started for the good of the men as a
whole, unless directly or indirectly benefiting this private cor-
poration, is at once blocked in every possible way.

Regarding the clection of representatives, would it not
be well to send the voting papers to each member with the
names of the candidates in their respective districts and if
the candidate is seeking re-clection, the number of meetings
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held during last term of office, with the number of attend-
ances recorded. This would give a little insight into the
interest taken in the work and could be a guide for selection.
This method has answered well elsewhere.

Dr. Lafferty’s remarks at the
Correspondence. Conference scem to have been con-
strued by medical ment present and
by the press (which, of course, may be referred to) as dis-
tinctly ¢ posite to the tenour of his letter, but it is well we
now know his opinion. When the real opinion of those in
authority are known then the rank and file can judge where
they arc and so we thank Dr. Laflerty for at once correcting
our mistaken ideas. The amended Act makes every
province have two representatives which seems fair
but there is representation from Medical Colleges which gives
the Eastern Provinces a great preponderance of representa-
tives and also makes Medical Colleges have an unfair advan-
tage over the general profession as these bodies have repre-
sentation on the various Colleges of Physicians and Surgeons
and direct representation as Medical Colleges. Thus Medical
Colleges have double influence. In this way it can be casily
seen how Eastern Medical Colleges could control eventually
western medical education anrd affairs. Besides this, the
quorum is 11. The West would have 11 representatives at
the outside. The East will have 20 at least. The meeting
place is Ottawa. It takes very little imagination to sec what
would be the result to the interests of the West when they
came counter to those of the East. The East, if it chosc,
could call a meeting and perform official duties without a
single representative from the West! This we nust suppose .
is the compromise recommended by Dr. Lafferty. Dr. Lal-
ferty says “give and take.” 1f it were really so it would be
good advice. “Giff gaff maks guid friens”—but all “giff” and
no “gaff” the opposite side. It is constantly heing proved
that progress and harmony can only be attained by the mu-
tual good being considered. Dr. Lafferty called it a represen-
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tative gathering, yect the accredited delegates from the West
were very few. We consider it was not a reprisentative
gathering and the reason for the lack of Western delegates
was simply the reason always given., and which will always
exist, that the men here have neither time nor funds to go such
a distance for a meceting. Thus those near at hand and their
friends in the West will have “the pull.” Out of 400 present
at Toronto only 22 were from the West. Dr. Lafferty in his
enthusiasm to pass the Dominion Medical Act scems to have
forgotten that his first duty was to sce that the West got
fair play. He also forgot that to have a solid and permanent
agreement every medical man in the West must be satisfied,
otherwise the clause which provides in the Act for withdrawal
might be exercised and the West withdraw as a whole when
it realized through the workings afterwards its absolute de-
pendence on the Eart. Immediate acceptance of the Do-
minion Act was urged by Dr. Lafferty “as it was unlikely
that the opportunity would present itself again.” There is no
fear of such a contingency. TUnity in medical matters is the
aim of the most of us, though we may have different opinions
as to the best way to reach our goal. We certainly are all in
favor of Dominion Registration but when we get it we want
to keep it and have no chance of withdrawel.

The science of war develops cu-

The Need rious traits ameug men and none

for Western Unity. more curious than the effect of “the
touch of the shoulder spirit.” By

the plodding march shoulder to shoulder of a resolute few
like “the Boys of the old Brigade” great vicfories have been
won. The medical West needs co-operation of the shoul-
der to shoulder kind—When those striving hard for
reform of abuses have the knowledge that there are
others ready to help, then success is assured in time.
It is the consciousness of this fecling that is the
root of all organization success. The true advancement of
the profession m the West can only come when the members
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realize the necessity of “pulling together” to gain their first
great object—Unity. After that other reforms will quickly
follow. Before attempting to settle Dominion affairs let us
study our own neceds. When the East realizes there is a
strong Western association looking after the interests of the
profession there will be little likelihood of any more giving
all control on serious matters to tlie East. The cause of this
lack of harmony between Fast and West, province and prov- °
ince, medical school clique and general profession, is indi-
vidual selfishness, greed and sometimes ignorance. The first
and foremost object of all organization is the good of the
units and thus is attained the good of all.

Dr. Young has to be congratu-

Investigation in” lated for the good work done in in-

Ontario. vestigating the large sums spent by

the members of the Council of the

Ontario College of Physicians and Surgeons. The Ontario

men certainly need to ponder regarding whom to elect to

look after their interests. No Council seems to be prepared

to take the profession (for whom they are the stewards) into

its confidence about the moneys received and how spent.

This proves the necessity of a yearly audited account being
‘sent to each member.

With the new government in
Methods of Maniteba Manitoba we have a re-election of
Board of Health. the old Health Board with one
change. Looking over the names
the only conclusion one can make is that it is a political ap-
pointment. One of the first acts of this body was the diverting
of $25,000 (that the public had collected as a result of an
appeal from the old Board of Health for an institution for
advanced cases of tuberculesis) to the Ninette Sapatorium,
a private corporation of which many of the Board of Health
are directors! )




MEDICAL NEWS

Victoria, B. C., has asked the provincial government for
financial aid toward providing a new and first-class isolation
hospital. .

In Chamber’s Journal there is an article describing a
plan that has been adopted in Germany for the treatment of
those who suffer from tuberculosis in its early stages. In
Germany there are many thousands for whom there is no
accommodation in the hospitals. These are poor people but
not paupers.  Ilor their treatment temporary cure stations
have been built in pine woods near large cities. A long
wooden shelter open on one side with a kitchen is built. The
stations for men and women being separate. These stations
remain open from dawn until dark, but no one is allowed to
sleep in them. Warm meals are provided at about cost price.
If the weather is damp, camp beds are provided. The fares,
etc,, are so arranged that the poorer class can afford them.
Permits are obtained from the district doctor for admission.
Attendance and shelter are provided free. No medicine is
given except by the doctor. The small sum needed is pro-
vided by the state sickness fund to which all earning less than
$10 a weck must contribute. Children are also allowed these
privileges.

This method has proved after 10 ycars' working to be
most effective. At these stations the patients are educated
regarding their manuer of life when they return home and
seem to greatly benefit by the discipline.

Colonel Jones, Director General of the Canadian Militia
Medical Service, in an address to the Vancouver Nurscs,
pointed out that he thought an Army Nursing Rescrve neces-
sary. Wherever an army existed there ought to be an ade-
quate medical service ready in the event of war. The military
nurse played as important a part in the defence of empire
as did the soldier. A movement was started (after a meeting
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ai Toronto last May) towards the formation of a Canadian
branch of the Army Nursing Reserve.

The Victoria School Board have decided on a very wise
system regarding the qualifications necessary for a tcacher.
They now require that the applicant for a position shall not
only show mental fitness for the post but physical fitness.

Australia has decided upon founding a fifth University—
the new Brishane. The salary of professors is about $4,500.

The Dominion authorities have passed regulations author-
izing the inspection of food stuffs intended for export and
delegating the municipal authorities control of the inspection
within their limits.

The Charity Act now requires that any hospital built
under that act must be fireproof.

It is rather interesting to find that all the money nceded
to build a Children’s Hospital in the Girls’ Garden City at
Barkingside near London was subscribed in Australia. The
money was raised in Australia by ten boys who were sent
from the Barnardo homes on a musical tour of the Com-
monwealth. The Australians who helped this considered it
a practical way to prove their imperialism.

Societies are being formed in the States for the preven-
" tion of blindness in New York State which is associated with
the New York Association for the Blind, the expenses of
which are defrayed by the Russell Sage foundation has for
Organizing Secretary Samuel E. Elliott, of St. Louis, former
Rhodes Scholar.

Dr. Egbert, of Calgary, has been advocating the erection
of a Children’s Hospital in that city. We are glad to note
that the importance of a separate institution for the care of
sick children is being recognized by western cities.

The building of Manitou Lake Sanatarium is to be started
at once at a cost of $50,000 and another large Sanatorium is
also likely to be built at a cost of $60,000, the chief stock-
holders being a number of physicians of Saskatchewan. The
provincial government recognizing the curative value of the
waters of Lake Manitou have reserved for Sanatorium
a mile of {rontage on the Lake.




The Western Canada Medical Journal 375

The Calgary press are pointing out to their readers that
the Board of Health and Health Officer should at once have
drafted and passed a by-law requiring that all meats, fish,
fruits and other foods exposcd for sale be kept protected from
flies and dust.

The foundation stone of Saskatchewan University was
laid by Premier Laurier July 29. 293 acres have been set
aside for the campus, 160 acres for experimental purposes.

There is to be a great Ili]pcrial University Conference in
1012, )

The X-rays have claimed another martyr in Mr. Cox who
sacrificed his life in the cause of scientific rescarch. By one
discovery he made it possible for surgeons to locate the posi-
tion of a bullet in the body and this proved of great value in
the Boer war.

“The hope of the permanency of our present civilization
rests in the adoption of rational modifications of our laws,
our conventions and our social relations. Through our great
conquest of naturc our material resources are almost un-
bounded. With the meager assistance of medicine the death-
rate of the first five years of life have been reduced to a
lithe. Many dread cpidemics have been robbed of their hor-
rors. The hospitals of the world have been multiplied a
hundredfold in their effectiveness. Lven war is robbed of
lialf its destructiveness by sanitary and surgical science. The
greater and the more constant danger of society from the
delinquent, the defective and the dependent classes is so com-
plicated and imminent a problem that it requires all the wis-
dom of all the faculties to find a way out.”"—Lancet Clinic,
August 6.

It has been decided to submit a by-law to the people of
Calgary for $100,000 to be used in the building of a Calgary
University. A plot of 500 acres has already been donated
and Dr. Blow has offered temporary accommodation for the
University and the work of the first and sccond years will
begin this fall. The University will start with endowments
of over a million.
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Cleveland is to have a splendid system of looking after
the welfare of the children. The preliminary work of the
Cleveland campaign is to be confined to the discovery of
physical defects in the children of the city. Poor cyesight,
bad teeth, enlarged tonsils, defective hearing and skin discases
are all ferreted out. The examining physician on his tour
of inspection is accompanied by a {rained nurse as assistant.
Adter examination a properly filled out card is sent to the
parent giving particulars of the inspection, the form being as

follows: To Mr............ your child.......: :...seems to be
suffering from.............. , and it is advisable for you to
Lring this to the attention of your family physician or dispen-
sary. Respectfully,............. Principal........... School
Inspector. ' .

The Regina City Council has decided to meet, as far as
possible, the request of 14 medical men recently forwarded
in the form of a petition. The petition asked:

(a) That no medical practitioners be appointed to the
Kegina General Hospital Board of Governors.

(b) That all matters of special interest to the profession
be referred to a committee of three or more medical practi-
tioners elected by the Regina medical profession annually as
represenzatives of the petitioners whose duty it shall be to
act as an advisory board to the Board of Governors on matters
of special interest to the medical profession.

The first request is practically granted--the sccond is
under consideration.

P L




PERSONALS

Dr. Kendall, who attended the Alpine Club gathering,
has returned to Vancouver.

Dr. Mackenzie, of Winnipeg, has been appointed Medical
Superintendent of the C.N.R. He will reside in Victoria.

Dr. and Mrs. Drier, of Vancouver, have returned from
their visit to Victoria, B. C.

Drs. Stewart and McLaren have been appointed surgeons
to the C.N.R.

Mr. Howard, of Howard & Son, Stratford, England, is

visiting the West owing to the vast cxpansion of their bu--

siness.

Dr. Fagan has returned from his visit to the East.

Dr. Doherty, New Westminster, is visiting the various
asylums in the East to get ideas for his new building.

Dr. and Mrs. MclIntyre, of Prince Rupert, have been visit-
ing Harrison Springs, B. C.

Dr. Thomson, Aberdeen, Scotland, has settled to practice
in Winnipeg.

Dr. Victor Williams, Winnipeg, is visiting Chicago.

Dr. Beer, Brandon, has returned from Chicago where he
has been doing post-graduate work.

Dr. McPhillips, of Vancouver, has gone north for a
holiday.

Dr. Conklin, Swan River, has scttled in Winnipeg.

BIRTHS

LANG—Born July 30, to Dr. and Mrs. W. H. Lang, Kitsilano,
a som.
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CORRESPONDENCE

College of Physicians and Surgeons of Manitoba.
Circular.

Dear Doctor: — )

Since the last circular sent you two meetings have heen
held.

First, on the 3rd of March—Present Drs. Milroy, Patter-
son, Ross, Rogers, O’Brien, Harringten, Clark, McCharles,
Tutchison, McIFadden, Thornton and Gray. After reading of
minutes, communications were rcad from Dr. Patterson,
Thornton and Cruikshank, commenting on the proposed
scheme for reorganization of the University presented in a
minority report of the University Commission. A letter was
rcad from Dr. Roddick—referring to and regretting the en-
forced postponement of the amendment to the Canada Medical
Act, on account of the Council in B. C.,, not yet being ready
to take action in consonance with the other provinces.

A motion was passed expressing the desire of this Coun-
cil that the promotion of the Medical Act should be urgently
continued.

A motion by Drs. Hutchison and O’Brien, was also passed
favoring the Council getting back its power of examining for
license.

Dr. Rogers’ motion re reduction of registration fcc from
$125 to $100 was then brought up and discussed. A majority,
however, favored the higheir fee and the motion, on division
of the Council, was lost.

Dr. O’Brien gave notice that at the next meeting he would
move that examination be required of British licentiates seek-
ing licenses in Manitoba—the same as others from outside
Manitoba.

On motion the meeting adjourncd.
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July 21, 1910.—~A regular meeting of Council was held—
Members present, Dr, Milroy (in chair), Drs. McTFadden, Pat-
terson, Ross, McCharles, Rogers, 1Iutchison, Thornton, Har-
rington and Gray.

After reading of minutes the Registrar reported con-
cerning an unlicensed person practicing at High Bluff, and
was instructed to investigate and if sufficient evidence could
be obtained—prosecute at once.

A motion by Drs. Hutchison and McFadden, was passed
fuvoring continued efforts with a view to the formation of a
Western Examining Board.

Also a motion by Drs. Hutchison and McCharles, urging
the restoration to the Council of the power to examine for
license. .

Dr. O’Brien’'s motion was allowed to stand over till a
future meeting.

On motion the meeting adjourncd.

N.B.—The Registrar was instructed to again urge upon
members the necessity of paying up their outstanding annual
fees. If therefore on receipt of this circular your account has
not been paid it is hoped you will attend to this matter with-
out further delay—and once for all Clean the Slate.

Yours truly,

J. S. GRAY.

Winnipeg, July =2oth, 1g91o0:
Dr. Thomas M. Milroy, Pres. of College of P. & S., Manitoba,
162 Donald Street, City.

Dear Sir:—Re powess of -College of Physicians and Surgeons.

With regard to your interview with me to-day in regard
te the nowers of The College of Physicians and Surgeons in
regard to the licensing of graduates of the Manitoba Univer-
sity, and in regard to regulating the curricuium of the Mani-
toba University, I beg to advise as follows:—

By section 30 of the Medical Act the following persons
are entitled upon payment of the required fee to be registered
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380 The Western Canada Medical Journal

on producing to the Registrar the document proving such
qualification.

(d) Every graduate in medicine upon examination of
the University of Manitoba.

(e) Every person who produces to the Registrar the
certificate under the corporate seal of the University of Mani- y
toba hereinafter provided for.

The certificate in sub-section (e) is evidently the one re-
ferred to in section 69 of the Act, which is as follows:—

“The University of Manitoba shall be sole examining
“body in medicine in this Province, and the council of the
“University shall have power from time to time to grant to
“any person or persons a certificate under the seal of the
“University that the council of the University have been
“satisfied that the person mentioned in the certificate is, by
“way of medical education and otherwise, a proper person to
“be registered under this Act; but such certificate shall not
“he granted until the person or persons making such appli-

“cation shall have given such evidence of qualification by
“undergoing an examination or otlierwise as the statutes of s
“the University then in force may require, and the applicant

“shall in all other respects first comply with the rules and
regulations of the University in that behalf.”

It will, therefore, be seen by the above quotations from
The Medical Act that The College of Physicians and Surgeons
is bound to register every graduate by cxamination of the
University of Manitoba, and every person who produces 2
proper certificate from the University even although not a
graduate by examination. ]

The College of Physicians and Surgeons has no legal 1
righs fo prescribe the curriculum in medicine, except in so far
as by the Statutes The College of Physicians and Surgeons
has representation on the University Council, and except fur-
ther, in so far as the University itself by practice consults
with the College of Physicians and Surgeons in regard to
the curriculum or credentials of applicants.

Sub-section {e) of section 30 above quoted, and section
69 above quoted, are evidently intended to be applicable to
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medical men from other places applying for license. It will
be noticed that the University itself has full control over the
requirements for such candidates. As a matter of practice,
however, the University of Manitoba refers to the College of
Physicians and Surgeons any application so reccived for
license to practice, and when the College of Physicians and
Surgeons certifies that the education and practical training
of the candidate is satisfactory,-the University admits the can-
didate to the cexamination in the required subjects.

We enclose you herewith memorandum of the University
reguletions on this point as they exist at the present time.

Yours truly,
(Signed) I. PITBLADO.

Copy of University Regulations Re License.

In case of candidates for license to practice medicine,
their application shall be referred to the College of Physicians
and Surgeons for Manitoba, and on that body giving a satis-
factory certificate as to the education and practical training
of such candidates, they shall be admitted to the regular ex-
aminations in Therapeutics of the Third Year, and in all sub-
jects of the Fourth and Fifth Years.

Calgary, July 22, 1910.
T. the Editor of the Western Canada Medical Journal.

Dear Sir,—I wish to cotrect your cditorial report of my
remarks made at the Conference on Dominion Registration,
held in Toronto during the annual meeting of the Canadian
Medical Association.

You say “the question of Dominion Registration came
up at the conference, but owing tc the severe criticism of Dr.
Lafferty of Calgary, nothing defimite was accomplished.”

I beg to say that my remarks on the question were very
distinctly on different lines. I expressed myself strongly in
favor of Dominion Registration, and urged the representatives
present to cousider the question from the standard of com-
promise and be prepared to give and take, as this was the most

Tl ey e

T N e et s e e 507

jppr——

R 5 56 T ] RIS Ve




382 The Western Canrada Medical Journal

representative gathering of accredited delegates that had :
taken place to discuss this most important question, and if
they failed to agree it was unlikely that the opportunity would
present itself again to secure a Dominion Registration Act, as
it was more than probably that if a satisfactory basis was not \
arrived at, the Western Provinces would proceed with there
scheme alrcady discussed and somewhat advanced for union
of the Western Provinces for registration purposes. I ex-
~ pressed myself as strongly in favor of Dominion Registration.

As a matter of fact the result of the conference was very
encouraging for a Dominion Registration Act, Quebcec being
thoroughly satisfied and heartily in support of the proposed
amended bill.

Every Province in the Dominion was represented and
concurred in the amendments submitted, except two Prov-
inces whose delegates were unable to do so, as there instruc-
tions were not wholly in harmony with one or two of the
clauses submitted, but the delegates from these two Prov-
inces advised the committee that it was the intention of their
councils to submit the proposed amended bill to a piebiscite
of the profession, when I hope and trust that the profession
will accept it.

I am fully in sympathy and will support the amended bill.

Yours faithfully,
J. D. LAFFERTY."
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EXTRACTS.

“The Montreal Medical Journal” Becomes “The Journal of
the Canadian Medical Association.”

President—Dr. George IE. Armstron........... MONTREAL
General Secretary—Dr. E. W Archibaid....... MONTREAL
Chairman Finance Committee—Dr. James Dell, MONTREAL
Editor—Dr. Alexander McPhail ........... .. MONTREAL
Place of Meeting, 19II......c.vvvunivviinnn. MONTREAL
Jourmal................. The MONTREAL Medical Journai

What a scoop for Montrecal!

Ias the Canadian Mecdical Association become a Mortreal
institution? From the above tabie it would look a little that
way, wouldn't it?

Where does the University of Toronto come in, and is it
not rather a pity that our National .\ssociation, which seems
to have come back to life more or less, should become so
intimately associated with McGill university interests?

These arc somewhat pertinent questions, in view of the
adoption of by the Canadian Medical Association last month
of the report of the Executive Committee, recommending the
Association to definitel; establish an official organ by leasing
the “Montreal Medical Journal” and paying six per cent.
interest on an invested capital of six thousand dollars.

It seems too bad that our Association must acknowledge
its inability to establish a journal of its cwn, instead of leasing
another publication (the official organ of McGill University)
at a cost of one dollar per day.

We feel that this is a mistake from first to last and th.t
the Canadian Medical Association have entered upon a course
that is, to say the least of it, unwise. W.AY.

—Trom Canadian Jonrnal of Medicine and Surgery.
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EFFECT OF THE WEATHER ON HEALTH.

The relation of climatology to health and discase is no
new subject. Hygiene and meteorology have for a long time
been known to be co-related to an smportant degree. In fact,
avmospheric mfluence upon health is mentioned in ancient
listory.  Over four thonsand years ago, the frequency and
fatality of discases during the manifestations of certam at-
mospheric phenomena, were noted and attributed to arbitrary
punishment from heaven.

‘The following propositions are generally held to be true:

A preternaturally dry air, with a "iigh temperature, pre-
disposes to the development of fevers and intestinal disorders.

A very moist atmosphere, accompanied by a low tempera-
ture, is likely to induce bronchial and rheumatic affections.

In summer and autumn the tendency {o sickness and
death is chiefly connected with digestive organs.

In summer and autumn a rise of mean temperature ahove
the average increases the number of cases of, and the mor-
tality from, diseases of the digestive organs.

A cold and rainy summer controls the prevalence and
fatality of diarrhoeal diseases.

Diarrhoeal diseases become epidemic when the subsoil
temperature at a depth of four feet below the s.irface reaches
56 degrees Fahrenheit for the season.

The physiological effects of climate embrace the degrees
of humidity, fogs, cloudiness, sunshine, force and direction of
wind, purity of atmosphere, and the quality and energy ~f all
the meteorological influences.—"Health,” London.
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Iford’s |
ntitoxin |

and the New Syringe
© Metal Plungeri R TS :

Finger-rests "\
Y

Sterile
Rubber

SN R

Y{EVGFM.dOSG furnished in th
Perfected Syringe

Advaritages of New Syringe : ASEPS)S, contamination impossible.

Positive Working: The metal plunger screws into the rubber plug, adjusbing
pressure and miking action positive.

Dletal finger-rest with rubber guard at top of syringe prevents any possibility of
syringe breaking or injuring operator’s hand.

Needle .attached with flexible rubber joint permits motion of patient without
danger of tearing the skin—a great advantage in administering to children.

Our new . adjustable rubber packing possesses great advantages; it is readily
sterilized, does not harden, shred, absorb serum or become pulpy.

Simplicity -and accuracy-—no parts to geb out of order.
Mulford’s Antitoxin is Accepted
‘Everywhere as THE STANDARD

Tbe higher potency enables us to use much smaller syringes.
- Minimum bulk—maximum therapeutic results
‘Brochures and AWofi;ing “_Bullctins sent ‘upon request
H. K. MULFORD <CO. Philadelphia

ﬂ§:W' York ) Ghicago St. Louis * ‘Minnaapolis San Francisco

. .':Eﬁ

When ordering. goods mention the }\’csicm Canada Medical Journal.
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OWARDS

QUININE SALTS
CALOMEL, Etc.
MERCURIALS

BISMUTHS

ROCHELLE SALTS

POT IODIDE
I0DOFQRM
FERRI ET QUIN CIT
POT. CIT. GRAN.
FERRI ET AMM. CIT.
Etc., Etc.

Can now be obtained by

ANADIA

Medical Men through their
jobbers without delay, as
these preparations are laid
down in Montreal ready
for instant dispatch.

They are sold to Canadian
Jubbers at

LOWEST PRICES

to compete with the Ger-
man and American makers
and the quality is the finest
obtainable. Medical Men
can therefore obtain the
most  superfine British
Chemicals, at  cut  rates,
withvut delay thanks to
the establishment of a
Montreal

DEPIT=

‘Howards & Sons, Ltd,, Stratford, England.

——

FOR SALE

Medical (Books

Latest books on Surgery, Medicine,
Dentistry, Nursing, and Pharmacy (Eng-
lish, American, and Canadian).

Some of the latest are:

Keen's Surgery

Kelly-Noble’s Operative Gynccology
Gant’s Constipation

Scudder’s Iractures,

Practical Medicine Series

Sobotta & McMurrich s Anatomy
Hutchison & Collie’s Index of Treatment
Jardine’s Clinical Obsetrics

. Tield—All west of Port Arthur
. covered yearly.

Prompt attention to Mail Orders.
Terms.

%f 0@066/0669?,

Py
Cotton Drive, Vancouver, B. C.

Practice and Drug Store in Northern
Saskatchewan. Good location, no op-
position. Apply to Manager

The Western Canada Medical Exchange

é Commonwealth Block, Winnipeg.

Wanted

Second hand examining chair; must
be in good condifion. Apply with
terms to

Chair ¢c. p. W. C. M. J.

d is cspeclally valuable
when there is torpidity
of the bowels or intes-

tinal sluggishness aris-

ing from organic derangement of the
liver, kJdneys or central organ of cir-
culation. . It 15 the best agent for the
rclict of that form of costiveness that
is ushcred in by an anack of colic and
indigestion, and not only clears away
the cffeic and irritating agents lodped
. In the alimeatarys tube but eliminates
the semi~inspissated bile that, too, fre-
qucently, induces the so-called bil-
ious’’- condition; at the same time an
abundant secrciion of normul bile is
assured, thereby demonsirating s
value as a hver simulani and true

FouTAGnEY
THEACD SO

‘wsvm MYERS " cholapogue.

NCW YORK BRISTOL - MYERS CO.
277-281 Greene Avenue,

BROQELTYN - NEW YORK

Wiite for fzce
sample.

When ordering goods mention the Western Canada Medical Journal.
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. DOCTOR’S

Synopsis of Canadian
North-West Homestead
Regulations

Any cven numbered section of Do-
minion lands in Manitoba, Saskatche-
wan and Alberta, excepting 8 and 26,
not reserved, may be homesteaded by
any person who is the sole head of a
family, or any male over 18 years of
age, to the extent of one-quarter sec-
tion of 160 acrés more or less.

Application for entry must be made
in person by the applicant at a Do-
minion Land Agency or Sub-Agency
for the district in which the land is
situate. Entry by proxy may, how-
ever, be made at an Agency on cer-
tain conditions by the father, mother,
son, daughter, brother or sister of an
intending homesteader.

DUTIES:
(1) At least six months’ residence
upon and caltivation of the land in
ach year for three ycars.

(2) A homesteader may, if he so
desires, perform the required resi-
dence. duties by living on {farming
land owned solely by him, not less
than eighty (80) acres in cxtent, in
the vicinity of his homestead. Joint
ownership in land will not meet this
requirement.,

(3) A homesteader mtcndmg to per-

form his residence duties in accord- -

ance with the above while living -with
parents or on farming lands owned
by himself must notify the Agent for
the district of such intention.

Six months’ notice in writing must
be-given to the Commissioner of Do-
minion Lands at Ottawa, of intention
to apply for patent.

W. W. CORY,
Deputy: of .the Minister of the Interior

N.B.—Unauthorized publication of
this advertisement will not be pald
for.
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* HOW TO RUN AN AUTO

“‘Homans' Self Pro-
' pelledVehicles” gives
full details on success-
ful care, handling and-
how to locate trouble.
Beginaniag atthe first
principles ¢ necessary
to be known, andthen
forward to the prin-
ciples used in cvery
part of a Motor Car.
Itisathorough course
inthe Science of Auto-+
mobiles, highly ap-
proved by manufact-
urers, owners, opera-
tors and repairmen.
Contains over 400 il-
lustrativie and  ata-
grams, making c\ery
detall" clcmr‘ written in
plain language. Hand-
somely bound.
PRICE S$2.00 POSTPAIG
Special Offer
The only way the
practical merit of this
MANUAL can be glven
is by an cxamination
of the bouk tisclf,
which we will submit
for examination, lobe
paid for or retarned,
after-looking it over,

Up("m receint of the
following agreement, the book will bc forwarded
No money in advzincc required, sign and return.

Western Canada Medica! Journal, Winmipeg,

Kindly mail mc copy of Homansg' ‘Antomobiles.
and, if found satisfactory, 1 will immediately remit you
$2 00, or rcturn the book to you.

Address ........

D R P A EETTTRTLE) .

Have your

Dlplomas Framed

RICHARDSON BROS.
339 PORTAGE AVE., WINNIPEG, MAN.

Pictures, Picture Framing,
Artists’ Materlals, ctc. ctc.

When ordering goods mention the Western Canada Medical Journil;
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‘CANADIAN MEDICAL EXCHANGE | o .

Intimate by number waich you desire details of,
No. 603—$6,500 practice, with ‘or withiout
- property. Eastern Ontario town of 5,000. Un- ‘For the
usual openi g for surgeon,
‘No..602—$3,000 practice, and drug business,

both unopposed, Village 3J0. Pariy Sound dis-
=—{rict, Saciifice,
* No. 601—$4,000 practice, rural with residence,
Niagara peniusula, Il health,

No. 600—%3,600 practice and residence, unop-
. posed. Village on railway, Manitoba, .
No. 99-$2,800 practice, tural, near Hamil No tonic can surpass that old pure
" ton, with oflice contents, road outfit, and furani-

_ ture, 3500, Snap, . beverage

No. 596 - $3,500 practice and residence, ‘T'own

of 7 (00, 100 miiles north of Toronto,
+-No. 695—-%$2,700 practice, unopposed, Vil'age D R E W R i > S

“on Railway. County Grey With office vontents

_and road outfit, $800. . a
.No, 591-$3,000 practice and residence. Vil-
lage 600, County Aurom.
‘No. 5685—$2,000 unopposed, tyral practice and .
residence. County Northumberland. Price $1,700.

t
i
L}
|
i
|
i
I3
1
‘Jave 1,000, County Lambton. Price, §1.400, &S It soon tones up the system. “T5H (
)
i
i
‘
§
{
f

6

No.'_‘574,-dsb%,500 practice and Ql‘))r:&‘){ house.
Town 2, Covwnty Hwoun, Price §2300.
No, 571—-$3,500 practice and residence, un- EO 1—4@ DREWRY
N og;é%sed, Viougge 400 t<::>unl,v ({mddhesex.
0. -$53,5 practice and residence, Town
N 42(;0!, Cgl:;r:g I.nmblou.t a1 ¥ Manufacturer
. — 00 practice and home, Village Wi -
Near Vau’couv:r. B.C/ & innipeg, Man.
W. €. HAMILL, M.D.

vy ,. _MEDICAL BRONER N
Janes Building (upuairs) - Toronto, Ont.

No. 584—%52,000 practicc and residence. Vil- i -3
No.'581—S2,000 practice and druy store, both i :’,‘,.
mopposed.  Village 600, County Huron, For HEL

price of stock, - 3
No. 575~$2,000 practice, wnopposed, rural I r lt ' ;
, withresidence, Eastern Ontario. Price, §1,400, - - »

cheap, . i
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Clubbing offer o

pE

‘. 0y

We have made arrangements with the Journal of the , i

American, Medical Association, Chicago, to form a club and :; |

give the Western Canada Medical Journal and the Journal of

the American Medical Association at $6.50 per year, which

gives you two journals for the price of one.
Journal of American Medical Association...... . ..... $6.50

Western Canada Medical Journal...........ooeevv.. .. 2,00

$8.30

When ordering goods mention the Wesiern Canada Medical Journal.
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S.AN METTO GENITO-URINARY DISEASES, '

A Scientific-Blending of True Santal and Saw Palmetto with Soothing Demulcents ')

. ’ in a Pieasant Aromatic Vehicle '

A Vitalizing Tonic to the Reproductive System,

SPECIALLY VALUABLE IN N

PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE SBLADDER=)!

CYSTITIS-URETHRITIS-PRE-SENILITY. [

—_— |
DOSE:~0no Teaspooniu! Four Times a Day. OD CHEM. CO., NEW YORK.
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Wanted a Position és
“LOCUM TENEM
By Graduate Physician
Apply to—W. Western Canada Medical Journal.

| 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 frée from rough
and indigestible particles which produce irritation in
delicate stomachs.

. The Lancet describes it as * Mr. Benger » admirable preparation.”
Mothers and interested persons are requested to write for Booklst “ Benzer's Food and How to
Use it.” This contains a “ Concisc Guide 10 the Rearing of Infants,” and.practical information
onthe care of Invalids, Convalescents, and the Aged.  Pot free on application to Benger's Food
Ltd., Outer Works, Manchester, England.

Benger's Food. issold in tins by Druggists. elc., everywhere.
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When érdcring goods ‘mention the Western Canada Medical Journal. N
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EVERYTHING FIRST CLASS \ Lo 8
' . ERGOAPIOL (Smith) is supplied only' in
Entire Change of Owner- R packages gontaining twenty copuleh 3
: 7% . ‘DOSE: One to twa.«capsules three, \ )
ship and .IManagement 7 ’ gr-four timgs o day, < x < ' )
. oL  SAMPLES and LITERATURE W
Rnerican yourist iPatronage Solicited BRI SENT ON REQUEST. d
J. E. MUSGRAVE, Prop.
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When ordering goods mention the Western Canada Medical Journal. ;’
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PAY HOSPITAL

779 Bannatyne Ave., Winnipeg.

A Modern, New Hospital of 50 Beds

Special interest taken in the diagnosis of obscure medical
and surgical cases.

Unusual facilities ~- immediately adjacent tu Provincial
Bacteriological ILaboratory.
Maternity Cases
Surgical Cases
Nervous Cases
DR. BEATH = = = = - Manager

FOR SALE
MANITOBA PRACTICE

: $4,000.00 CASH YEARLY

‘Owner Retiring or: account of Family Health

For particilars write to Managing Editor W. C. M. J.

When ordering goods mention the Western Canada *ledical Journal.
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You cennot determine the therapeutic value of a remedial agent by the
sense of taste or sight or smell. One specimen of a given product may
differ widely in medicinal worth from another specimen identical with it in
physical appearance and bearing the selfsame name upon its label. And
this variation may be due not alone to differences in the prccess of manu-
facture, but also to the fact that the active constituents of crude drugs

~ vary from season to season and are. modified by habitat, by climatic
influence, by methods of collecting, curing, handling, storzge.

There is a way, to produce therapeutic agents of definite :medicinal_
strength. STANDARDIZE THEM! That way is our way. We standardize
our entire output of pharmaccutical and biological products, chemically or
physiologic_all_y, to the utmost degrec possible in the present development
of chemical and pharmacological knowledge, WE WERE PIONEERS IN
STANDARDIZATION, putting forth the first assayed preparation (‘‘Liquor
Ergote Purificatus'’) more than thirty years agd. We championed stand-
ardization when it was ridiculed by routine and ‘‘conservative’’ manufac-
turers throughout the length and breadth of the country. We held then,
as we hold today, that ‘‘the value of a drug or drug preparation lies in
its content of active principle.”

T~ vplace at the service. of the medical professicn préparations of the
- highest possible merit—preparations of whose quality and efficiency there
shall be not a shadow of question—is the great ambiticn of this house.

SPECIFY PARKE, DAVIS & CO ! Kiww—know to a certainty—that.the.
agents you préscribe, administer or dispense are pure, active and of definite
strength.

| PARKE, DAVIS & COMPANY

L (BORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow; Eng.

BraNcHES: New York, Chicago, St. Louis, Boston, Baltimore, New brl_éans. Kansas City, Min-
neapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg; Russia;
Bombay, India; Tokio, Japan; Buenos Aires, Argentina, .
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In the summer months

- Is the idea! recomsiructive tonic

Gaduphos is simply a combin-
8 tion of Cod Liver Extractives with a
liberal p-opertion of Glycerophosphates.

; As & nutritive, alterative and nerve
 tonic Gaduphos is unsurpassed and 1t
- agrees with the most dclicate stomach.

I et us send you a sample. The

proof of its value is in the trying.

Gaduphos is prepared in the same

@ & m@ mm&mv

XA iédﬁs_o.?, Ontario. 10 Detroit, Michigan
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Uniformity begets Confidence
" and as

is always uniform in strength and;

efficiency the particular physician has

Every confidence in
Kasagra

Physicians who have used Kas-

;
3

agra freely for the past twenty years

tell us they get best results by prescri
ing Kasagra well diluted in doses of
to 15 minims, three or four times ea
day. ]
. Have you tried Kasagra this wa

Frederick Stearns

WINDSOR | DETRO
_ ONTARIO | & CO. . MICHIG
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Endorsed everywhere by
the Medical Fraternity.

S GREEN & COMPANY
: ’ 311 Fort Street

o J
- PHONE MAIN 623 WINNIPEG |

Fellowé’ Syrup (
of Hypophosphites

' Probably no specific known to the profession, during ggy

the last half century, has met with }'{

such marked succcess.

Reject <Worthless Substitutes.

Preparations “Just as Good.”



These are long-established successes. They have been before tt»
medical profession for a quarter of a century. They are preseribed

in every civilized country in the world.
SYRUP

Trifolium Compound ¥

TSRO

Each Auid ounce representz TWsi Clover

Each fluid ounce represents: Black Haw, 60

grains; Hydrastine, representing 30 minims Blossoms, 32 grans, Lappa, 16, ra ns; Ber.
flid extract Hydrastis; Jamaica Dogwood, beris Aguifohum, 16 grains. Xu: - hoxylum,
4 grainyg Sullingin, 16 grains; Phytolacea

30 grains, combined with aromatics.
Root, 16 sraing; Cascara Amarya, 16 grains;

Potassium lodide, 8 grains,
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Utero-ovarian sedative and anodyne of One of the most valuable alteratives
known to the medical prof. .‘un. Itis

i 3 rit.  In the tre: . . .-
the highest meri n the treatment of widely prescribed in scioful - and cu-

functional dysmenorrhea, menorrhagia . ;
al dysin ' . g‘»’ tancous affections. It muo'  important
ovanan irritability and menstrual irregu- P : 1 tary |
Javity it has b reseribed with kod indications in sceondary tertiary
arity it hias been preseri ! mar syphilis, acting as a tonic t- ' Yigestive,
success in many thousands of cases. assimilative and excretory .+ ms. Itis {5

LIQUOR SEDANS, Rx. 2 (WITHOUT SUGAR) successfully used as a vehiel: tor the pro- 3
longed administration of i nic alter-

has the same formula as Liquor Sedans ‘on . st v e be
except for the omission noted. tlcfigf:t]ﬂ):] onam which the; - uld ot
LIQUOR SEDANS WITH CASCARA is iden- SYRUP TRIFOLIUM COMPOU™ ™ WITH CAS- .
tical with Liquor Sedans except that cach CARA has the same formuls < the older ;
fluid ounce contains 40 minims of the fluid preparation with addition of it grains of )
extract of cascara sagrada. cascara sagrada to each flud cunce. ;

PARKE, DAVIS & COMPANY 1

Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. ) e
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans. Kansas City, Minneapotif:
London, Eng.: Montreal, Que.; Sydney, N.S.W.: St. Petersburg, Russia; Bombay, Indin; i

Tokio, Japan; Buenos, Aires, Argentina.




