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ORIGINAL COMMUNICATIONS.

*APPENDICITIS
(4 Plea for Early Operation)

BY W. DUNCAN SMITH, M.D.

EDMONTON, ALTA.

In bringing before your notice the subject oi Appendicitis,
I feel some excuse or apology is in order, as it is one which
has been fully dealt with by the various Medical Journals
during the last few years.

To begin with, I have nothing new or original to offer,
but as we are all called upon from time to time to treat and
attend such cases, which by the way seem to be on the in-
crease, I therefore thought it would be a subject of general
interest, and one which would lead to some discussion, and
an exchange of ideas.

With a limited experience of 268 operative cases of my
own, a large number of which were first seen by other prac-
titioners, I am firmly convinced that many of the men
do not grasp the fact, that appendicitis is essentially a sur-
gical disease, and should be treated surgically at a much
earlier period than it usually is.

*Read before the Provincial Medical Association of Alberts, Oct. 11th, 1907,
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As the subject is a vast one, it is not n.v intention to
enter into all its phascs, but merely to touch upon a few points
in a more or less rambling manner.

I will classify my cases under three groups as follows:—

1st. ACUTE CASES—Including perforating gangrenous, ] 161 Cases

suppurative appendicitis with localized abscess, and muore agxrf (f?tg;isty
or less localized or diffused peritonitis. of 5.6¢
49 Ca
2nd. INTERVAIL OPERATION—In chronic rccurreutl 1 dcaihes
i . 1 mortality
and relapsing cases j of 9%

This fatal case was referred to me by a confrére 6 years
ago. '

A young man, ae. 19, with a history of chronic appendi-
citis of 5 years’ standing, his symptoms and complaints were
some pain and tenderness in the right Iliac region, especially
after any unusual muscular exertion, and a feeling of weak-
ness and insecurity in that side, symptoms of indigestion,
constipation and occasional attacks of diarrhoea. Xe had
never been confined to bed, until three weeks before the
operation, when he had an acute attack lasting three days.
He insisted on having the “grid iron” incision which was
made in a vertical line, one inch to the inner side of the Ant.
Sup. Spine. In this case the appendix was constricted, 614
inches long and its tip adherent to the ant. abdominal wall,
to the left of the median line, several adhesions were present.

There was tenderness on deep pressure over McBurney’s
point, but at no other place. The incision was enlarged, but
even then, in a compavatively limited space and the unusual
position of the appendiy, it involved too much handling of
the bowel, and he died in three days from Peritonitis.

I have always felt, that, with the ordinary simple incision,
this appendix would have been readily removed. and I would
have rad no mortality in this group.

3rd Group. ADVANCED AND FULMINATING
CASES—With general septic peritonitis, or extensive plastic| 5g (ses
peritonitis extending upwards aloag the course of the ascend-| 54 Jeaths
ing colon with numerous small pockets of pus. Many of [ , wmortality
these wete practically moribund when seen with an illness £ 93% :
lasting from 3 days to 2 weeks or more. A large percentage
of these case« had had the opium treatment.

o ——. LA M s




74 gy

RO T e AN i 05 A

THE WESTERN CAnADA MEDICAL JOURNAL. 107

This gives us in the three groups of 268 cases, 64 deaths
or a mortality of 24%.—Leaving out the hopeless cases of
group 3, we have 210 cases with 10 deaths or a mortality of
434 %, which is altogether too high. I believe that if the
cases of appendicitis were operated upon within the first 24
hours of the attack, by competent surgeons, the mortality
woul” be less than 2%, possibly not more than 1%.

The ages of the patients varied from 214 to 60 years, the
majority of cases occurred in young adults.—175 were males
and 93 females.

The length of the appendix varied from 1 to 6% inches
long, and it was found radiating from its attachment to the
coecum, to all"points of the compass.

In the majority of cases no difficulty was found in locat-
ing the appendix. Two of the cases however were unusual,
in each of these, the peritoneum was reflected from a point
on the ccecum, above the junction of its longtitudinal bands
to the wall of the iliac fossa and neighboring viscera. There
were no signs of adhesions or inflammatory products. The
peritoneum was incised belsw the coecum and by careful
dissections the appendix in each case was found post coecal,
containing pus, but no perforation.

Of the appendices removed, a few presented compara-
tively few lesions, although the symptoms were pronounced.
I attribute this to the faulty positions they occupied. In the
other cases all degrees of inflammation existed, from a simple
catarrhal one to a gangrenous mass.

The vermiform appendix in man is the rudimentary re-
presentation of the long coecum, which exists in many of the
lower animals, and being a rudimentary organ, its powers
of 1esistance are diminished.

The normal appendix varies from 2 to 3% inches long,
usually covered with peritoneum, and possesses a mesentery
containing nerves, lymph, vessels, veins, and a single artery
vhich supplies the appendix but does not anastamose with

other vessels, except possibly in the female, where the ap-
pendix receives an additional blood supply through the
appendiculo ovarian ligament. The mesentery varies in
length, in many of the cases it is too short causing the appen-
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dix to be curled upon itself, or bent at various aungles, thus
partially constricting it in one or more places.

One can easily understand the various positions ir which
this organ is found, when we consider its attachiner t to the
end of the coecum, whith of itself does not occupy a fixed
position in the abdomen.

The wall of the appendix is similar to that of the colon,
and its mucous membrane is richly supplied with glands. A
fold of the mucous membrane forms a more or less imperfect
valve, between itself. and the coecum.

In this small tube, which is about the size of a goose
quill eading in a blind extremity, we find in the normal ap-
pendix some mucous, and a great many bacteria, arnongst
them, pus cocci and bacterium coli. To my mind this is an
ideal culture tube closed at one end, moist with an even and
regular temperature, and the presence of bacteria.

What is going on in this blind sack? TFaecal matter
more or less liquid, finds its way into this narrow channel,
which has to be returned through this common orifice of
entrance and exit by peristaltic action of the appendix, work-
ing against pressure from within the coecum.

As this passage is frequently tcrtuous, curved, or con-
stricted from various causes, such as kinks or twists due to
too short a mesentery—narrowing due to involution going
on in the mucous membrane which may reduce the organ in
time to a fibrous cord—ciccatrization from within, or ad-
hesions about the appendix the result of previous attacks.
All or any of these conditions when present or 2 pendant posi-
tion of the appendix will interefere with peristaltic action,
and the organ will be unable to empty itsclf.

Minute solid particles of faecal matter lodged in the
appendix lead to the formation of one cr more concretions,
some of which may reach the size of a hazel nut. These also
by narrowing the lumen interfere with peristalsis. It is
much easier for anything to get in than to escape from this
blind passage, especially when its lumen is narrowed ot one
or more points, or when it is bound down by adhesions.

The various conditions mentioned tend to increase the
pressure within the appendix, and it is well known that bac-
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eria are taken up readily by the tissues, wherever they exist
under pressure.

It is a pretty well recognized fact that the cause of in-
flammation of the appendix is always due to bacterial inva-
sion, and all the above mentioned conditions are predisposing
causes, besides these there are several others, which play a
more or less active part, viz.:

Acute Indigestion, Exposure to Cold, Traumatism, Ty-
phoid Fever, Influenza, etc.

Faecal concretions, while not a direct cause, are one of
the frequent exciting causes of acute appendicitis, as the
concreiton becomes sufficiently large, and especially if
roughened it becomes harmful and irritating to the mucous
membrane, keeping it in = hyperaemic state, and the germs
which are always present, set up inflammation followed by
pressure necrosis,. perforation or gangrene.

£ny condition whereby the lumen is narrowed, either
acting from within or cxternal to the appendix, plus some
inflammation, may, by obstructing the circulation result in
acute gangcene within a few hours.

In two of my cases operated upon within 24 hours of the
symptoms complained of,—a gangrenous appendix was found,
and yet there was nothing in the syinptoms or the condition
of these patients to lead me to expuct to find such a grave
pathological condition.

It is not my intention to take up your time with the
symptoms of acute appendicitis, as we are 2ll familiar wi.h
them, in fact the layman of average intelligence can usually
detect these acute cases.

I* would be impossible for me to attempt to classify the
symptoms met with in my cases, to conform with the patho-
logical conditions found. Some of the grave cases with per-
foration or gangrene operated upon within 48 hours of the
attack did not present as marked or urgent symptoms, as did
seme where there was simply a catarrhal inflammation.

My experience is that the temperature is not much of a
guide to the severity of the case. In some cases with high
temperature the appendix was found to be simply inflamed,
on the other hand some of the perforative and gangrenous
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ones presented scarcely any elevation from the beginning of
the attack.

I consider the pulse, together with the local symptoms
our most reliable guide. A pulse steadily or suddenly in-
creasing in frequency invariably means serious pathological
changes going on, viz.: the formation of pus—perforation—
gangrene—peritonitis or other serious complications.

While it is true that the symptoms usunally become more
marked with pus formation or when perforation, gangrene or
peritonitis supervenes, it js also a fact that remission of all
symptoms, except local tenderness, may occur and the dis-
case may be progressing to a fatal termination. |

I do not think sufficient attention is paid to cases of
chronic appendicitis. Many of these cases lead a miserable
life, drifting from one physician to another without a proper
diagnosis having been made—suffering more or less from
pains and aches referred to different parts of the abdomen,
especially aifter some unusual exercise or exertion or after
some indiscretions in diet. They frequently suffer from con-
stipation, attacks of diarrhoea, bilious attacks, dyspepsia and
indigestion.

Some become emaciated and are frequently ailing with
vague symptoms. Many such cases are looked upon as
neurasthenics.

These cases require a thorough and careful examination,
when some tenderness will be found in the region of the ap-
pendix, which can be palpated in many cases if the abdominal
walls are thin and not offer too much resistance.

As to treatment, to my mind this is easily disposed of.
Acute cases of appendicitis should be operated upon as soon
as diagnosed. This would be within the first 24 hours of the
illness, as I consider it one of the easiest diseases to detect,
and I think I am safe in saying that in almost every case a
diagnosis should be made at the first visit.

During my first few years in practice, on more than one
occasion I have regretted in not insisting upon an operation
in the beginning, but I have no cause to lament operating
too early.
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I have been called to attend some cases lately, by men
who realized the importance of early operation and the serious-
ness of delay and the complications liable to arise. Their
treatment had been rest in Dbed, restricted diet, bowels
evacuated usually with oil or divided doses of calomel and
salines, when the stomach would reta:n any of these, and lo-
cally an ice bag, or hot applications, cf these two I prefer
the ice bag. .

When possible a thorough evacuation of the bowels in
the beginning, not only diminishes pain but also aids the
peritoneum and intestinal tract in disposing of effete and
poisonous matter. This is good routine treatment in the be-
ginning of any iliness.

Beyond this preliminary treatment I cannot see what
medicine has to offer, or can do for an inflamed appendix which
is hable to be converted into a pus tube, perforate, become
gangrenous or fesult in acute septic peritonitis, all of which
may occur in a very few hours.

I may have been unusually unfortunzte in meeting more
cases, however, where delay had been the rule and the patient
had received a full dose of the expectant treatment, frequently
combined with opium.

If the patient recovers, many of these practitioners flatter
themselves that they have cured the case.

But what is the condition of the appendix? Is it not in
a worse pathological state than before the attack?

Does this not explain the cause of the successive attacks
these patients unvariably have? Each attack, if the patient
is fortunate enough to worry through, increases the morbid
condition and adds to his future danger.

Severe pains being one of the pronounced symptoms of
this disease, opium in some form is given by many, which
soothes the poor victim and he is kept under its influence,
with what result? The bowels are paralysed and distended,
the peritoneum is less active and everything is in a more
favorable state for sepsis to thrive and extend.

All symptoms are masked, the patient is comfortable and
apparently doing well and the attending physician is blind-
folded. more or less suddenly the patient’s true cor lition
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asserts itself, and the surgeon is called to find some of the
following conditions.

A patient dangerously ill, lying with his knees drawn up,
anxious expression, marked prostration or restlessness, dry
coated tongue, unable to retain anything on his stomach,
vomiting, possibly stericoraceous matter, constipated and a
weak pulse running anywhere from 120 to 140, and a leaky
skin.

On examining the abdomen he may find a tumor in the
right lower abdomen, more or less painful and terder on
pressure, dull on precussion with rigidity of the abdumen,
especially in the right half. The abdominal distension and
tenderness may be general, while in other cases with diffuse
peritonitis the abdomen may be flat with hard rigid walls.

if septic absorption has progressed so far that- paralysis
of the nerve filaments has been caused, we find the tenderness
has almost disappeared without a corresponding diminution
in the progress of the disease. The abrupt cessation of pain
previously located in the region of the appendix, followed by
a fall of temperature, increased pulse rate, and an anxious ex-
pression are symptoms which indicate the occurrence of gan-
grene.

The prognosis is bad and yet the surgeon is expected to
take charge of such cases. Is it any wonder that some hesitate
in operating, which is the only possible means of saving such
a case. The mortality is high and when the patient dies the
surgeon is too often unjustly blamed.

Even in these neglected and hopeless cases I consider it
the surgeon’s duty to operate.

In one of my cases, a young man aged 22, ill over two
weeks, practically moribund, pulse 140. Septic temperature
and leaky skin, tumor in lower right side of abdomen and
symptoms of general peritonitis, and an abscess in the right
parotid gland.

I had him removed to the hospital and operated imme-
diately, when a gangrenous appendix with a large stinking
abscess about the caecum and filling the pelvis was found,
this was thoroughly wiped out and a considerable portion of
the omentum which was becoming gangrenous, removed,
exposing the intestines which were distended, having scalded
appearance and covered with lymph. .

The parotid abscess was opened and bare bone found
about the tempero maxillary articulation and the external
auditory meatus. The patient’s condition was critical. Two
days after operation he developed a large faecal fistula and
on the 14th day he was taken with a severe pain in the right
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side, rapid breathing, with dullness on percussion over the
base of the right ling, he was slightly jaundiced, under local
anaesthesia I resected a portion of a rib and evacuated some
8 or 10 ounces of pus. He left the hospital in 14 weeks, cured.

A physician, when called to attend a case of acute appen-
dicitis, should frankly explain the seriousness of such cases,
the dangers and complications liable to arise and advise early
operation, pointing out that it is a safe operation when under-
taken early, a shorter confinement to bed, a wound closed
without drainage and the less likelyhood of hernia following.

By fulfilling this duty to his patient he protects himself
at the same time from adverse criticism.

CONCLUSIONS

1. Appendicitis is a surgical disease.

We have no medical treatment that will reack an in-
flamed or diseased appendix.

3. Recovery from one or more attacks does not inean a
cure, but usually the reverse.

4. Tt is impossible to definitely diagnose the pathological
condition existing, from the symptoms present.

5. Acute cases should be operated upon if possible within
24 hours of the onset.

6. More attention should be paid to chronic appendicitis.

0

7. Advanced and neglected cases which are apparently
hopeless, should be given the benefit of the doubt
and operated upon.

8. The public is becoming educated to the mnecessity of
operation in these cases. This should be encouraged.

9. The physician who delays and does not advise early
operations is coming in for a fair amount of criticism
from the public.

10. The operator should be experienced and be prepared to
meet and deal immediately and rapidly with any
complication met with at the operation.

11. The dressings, after treatment and care of the patient,
in many cases demand more surgical knowledge and
skill than the operation itself. A surgeon must have
a knowledge of the complications liable to arise after
operations, detect them early and know when and
how to deal successfully with them.



*PERFORATION IN TYFHOID
BY J. O. TODD, M.D.

Surgeon to the Winnipeg General and St. Boulface Hospitals.

The frequency with which rupture of the intestine occurs
in typhoid fever together with the progressively favorable
results obtained by surgical measures adopted for the relief
of the condition, is my reason for asking your consideration
of this important subject. Though known to exist as a lesion
for many years following the recognition of the individuality
of typhoid fever, there would seem to be no recorded advice
or attempt to surgically repair the intestined rent until 1884,
four years subsequent to Mikulicz bold if unsuccessful sutur-
ing of a gastric perforation; and it is fitting that the same
dexterous fingers, acting upon the advice of professor Leyden,
should be again first to dare the dangers of an angered peri-
toneum in a successful closure of one of these typhoidal rup-
tures; for the name of Mikulicz canopies the first recorded
performance of this operation. Close in the running for
priority in this work are the names of John C. Wilson and
T. G. Morton, both of Philadelphia; Wilson being the Mentor
to Morton that Leyden was to Mikulicz. From that day to
this the brains of Philadelphians have been active in investi-
gating of this lesion. TFrom combined clinical and post-
mortem data the frequency of perforation in typhoid would
seem to be about 2 to 3% of all cases, but the mortality per-
centage has a greater variation running from the 5.7 to 30%.
Osler’s figures of one death in eight as due to perforation,
give the alarming total of 4,422 out of a U. S. census report
of 35,379 deaths from typhoid in one year.

In our own records at the Winnipeg and St. Boniface
General Hospitals I have taken a period in which the com-
plications of typhoid have been noted; for through many
years both institutions had a death as being due simply to

#*Read before the Winnipeg Medical Society, February, 1908.
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typhoid without specifying further. In a total of 4,896 cases
of typhoid fever there are recorded 44 perforations or .9%—
of these 44 perforations 43 died or .8%.—In the 4,396 cases
there were 482 deaths from all causes—of the 482 deaths 43
were due to perforation or a mortality percentage of 8.9%,
or nearly one in eleven.

Briefly the pathological course of a case ending in in-
testinal rupture is a proliferation of the endothelial cells of
the lymphatics and blood vessels primorarily of the lymphoid
areas of Peyer’s Patches and the solitary glands but extend-
ing therefrom, to the subjacent intestinal layers. This cellu-
lar blockade of the blood vessels impoverishes the tissnes of
the intestinal wall and lends intensity to the action of the
typhoid, or mixed toxines till there is cut out of the intestinal
wall a block of necrosed tissue, varying in shape mainly
according to that of the originaily infected lymphoid node
though to a great extent also influenced by the area of tissue
blockaded by the ischaemic process. This necrosed patch,
unable to bear the intestinal pressure or movements, rup-
tures, and there is communication established between the
intra- and extra-intestinal areas. The disturbed peritoneum
in the immediate vicinity following its rule, throws out a
plastic barrier which more or less surrounds the necrosing
spot and may in favorable cases effectually limit the intestinal
extravasation to such point that there is formed an adhesion
to some firm, neighboring support or there collects a circum-
scribed quantity of matter which spreads in the line of least
resistance and may ultimately point in various directions.
Perforations arc usually single and are found to be located
most commonly in the two feet of the ileum proximal to the
caccum upon the wall of the small intestine opposite to the
mesenteric attachment; a choice of situation that anatomical
features would favor; for it is in the upper ileum that the
patches of Peyer and the solitary glands are most numerous
and it is upon the portion of wall distal to the line of the
mesentery that these are more closely clustered as well as
most poorly supplied with blood vessels.

The microbic flora associated with the peritonitis ensuing
upon a perforation is composed of Eberth’s Bacillus, in com-



116 THE WEeSTERN CANADA MEDICAL JOURNAL

pany with streptococci, staphylococei, pneumococci, and Bac.
coli. communis and much graver prognosis attaches to that
case in which streptococci are dominant over Eberth’s Ba-
cillus.

The causative factors in perforation as yet can be but
uncertainly cited and we must wait further investigation be-
fore attaching too great value to the statistical ascendency
of such factors as race, sex, age, season and geographical
locality. The stage of the disease and severity of the attack
would appear to be important factors and it is generally ac-
cepted now by authorities that perforations may be looked
for, more frequently by far, in the third week of the disease
than at other periods, though cases are reported in the first
and as late as the sixteenth week. Although Allbutt and
others report it as occurring in mild and even apyrexiol
typhoid, still there can, I think, be little doubt of its greater
frequency in association with severe symptoms. In the list
of exciting causes of perforation may be noted such condi-
tions as undigested portions of food—tympanites, vomiting,
active purging, large or too forcibly administered enemata,
muscular action, as in turning quickly in bed, straining at
stool, walking; and Armstrong, of Montreal, has reported
intestinal worms as being present in two of his series of cases.
Occurring as this lesion usually does in the midst of an
established symptomatic display it is not to be wondered
that its own peculiar colons are apt to be lost in the general
blending a1 4 it needs all our attention to detect in the patho-
logiral color scheme before us, the addition of the shadings
characteristic of it. Fortunately, however, for our diagnostic
purposes, its incidence into the symptomatic comglex of
typhoid fever is usually marked by one or more dominating
effects and it is upon the true reading of these that our diag-
nosis will stand.

Foremost among the symptoms of perforation should be
placed pain. As in appendicitis so in perforation pain may
be referred to the peri-umbilical region or to the end of the
penis, but it is more commonly located in the right lower
quadrant than elsewhere. From a personal study of five per-
forations as well as from an analysis of a series of cases from
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our hospital records it would seem to me that in cases of
typhoid exhibiting jntermittent pains throughout the attack
a special watch ought to be kept for perforative symptoms.
The temperature will often drop suddenly through three,
four or more degrees and rigidity of the right-sided abdominal
muscles commonly asserts itself. The pulse rate is accelerated
as a rule. Loss of liver dullness when it is present is a most
valuable sign, almost, I should say, pathognomonic. Osler
values a leucocytic count taken very frequently, as often as
every half hour, but the difficulty of carrying out such a pro-
gramme weakens its usefulnéss. A mo.t valuable and fairly
constant index of perforation is the pinched expression about
the nose and mouth.

The treatment of typhoidal rents is essentially surgical
and the dictum “operate on diagnosis™ is to me nowhere more
applicable than here. The anaesthetic may be general or
local with the preference, in my opinion, to the general. The
abdomen is opened by a median or right-rectus incision below
the umbilicus. The caecum appendix and ileo-caecal junction
are to be located and the small intestine traced downward
from here. The tear having been found it is to be sutured
or excised and a judicious search made for other perforaticns
or impending ones. Now comes the question of peritoneal
toilet. Shall we flush or mop? I believe that the choice
ought to depend upon the extent of peritoneal involvement
present. If the peritonitis is circumscribed great care ought
to be taken to avoid distribution of infection and such a case
had better be treated by mopping, but if there is already
wide peritoneal involvement I would favor free irrigation
with lumbar counter openings and drainage either by tube
or gaunze with the patient in the Fowler position.

In the analysis I have made of twenty cases of perfora-
tion I shall only now refer to some of the leading points.

The age incidence runs from 16 to 38. In the twenty
cases only two are females. The nationality is varied, Eng-
lish, Canadian, Russian, Polish, Austrian, Dane, are found.
In one case two perforations were found at autopsy and in
one case a second perforation occurred three days after the
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suturing of the first. In ail the others the perforation was
single.

The sight of the perforation was within two feet from
the ileo-caecal valve in nearly all the cases, only one being
placed three and a half feet from valve.

In seventeen of the series an acute onset of pain is noted
and in six, intermittent pains throughout the attack are re-
corded. The time from the onset of pain to death runs from
seven hours to twenty days. In this latter case no operation
was performed and unfortunately no autopsy either, but the
clinical evidence is very strong for perforation.

Diarrhoea is a clinical feature in eleven cases, Haem-
orrhage occurs in only two of the series. Tympanites is
present in six.

Liver dullness was lessoned in four cases; normal in
three and lost in only one, in the others it is not referred to.

Leucocytosis was was observed in three cases. Rigidity
is definitely mentioned in six—is present only slightly in
three and is absent entirely in one.

High temperature features seven of the cases and mo-
derate temperature eight.

The temperature drop, so much diseussed, is present in
six of the series, the drop in one case ranging from 104 I-5°
to 96°—in another from 104 to 97%. In seven of the number
no temperature drop whatever is found.

The pulse rate is noted as being unaffected in twe cases,
slightly affected in six and pronouncedly disturbed in five.

Chills are features of two cases.

My own direct experience has been in five cases upon
four of which I operated with one recovery.

Case 1, Reg. No. 2366, W.G.H.—On entrance July 21st
1905 complained of pain in left inguinal region—these pains
continue through attack. Widal is positive. On August 17th,
1905, about 2z P.M. he gave evidence of severe abdominal
pain—at 4 P.M. had chill—at 5 P.M. I saw him and found
abdomen very rigid—tender—distended—liver dullness dim-
inished—pulse 140 and bad quality—leucocytic count 10,400
—no drop in temperature. The patient’s condition was so
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bad that I could not advise an operation and he died four
hours after. .

Case 2, Reg. No. 2917, W.G.H.—On entrance August
16th, 1906, was admitted to surgical side for pain in left
abdomen and chest—he was examined by me and transferred
to medical side as suspected typhoid. Two days after Widal
is positive and Roseola present—still complains of pain in
side. August 28th at 3.30 A.M, turned from right to left side
and in doing so made outcry and complained of pain like
cramp. Temperature 102—at 6 A.M. temperature 9834, pulse
t0o- -had cramp and a large movement of bowels followed
by relief—at 6.45 vomited and had another movement. He
was easy all this morning until 4 P.M. when he had a severe
attack of pain—was referred to me at 8 P.M. that evening
and operated upon at once—there was general peritonitis—
faeces in cavity—flakes of lymph and a small round perfora-
tion two feet from caecum—this was sutured with silk Lem-
bert and cavity freely flushed and drained. He died a few
hours after.

Case 3, Reg. No. 3168, W.G.H.—At 11.30 A.M. of August
19th, 1906, complained of severe abdominal pain—acute drop
in temperature 104)4 to 10034. Pulse rate markedly affected
—at 12 P.M. that night he was transferred to my section and
operated on at once—there was marked distention—general
peritonitis—intestines could be handled only after several
punctures to let off gas—perforation size of pea found twelve
inches from valve—iree irrigation—median and lateral drain-
age—death 1.35 on the 21st, seventy-two hours after.

Case 4, Mrs. K., W.G.H.—Presented features similar to
case three and was treated the same—death occurred four
days after.

Case 5, Reez Keenerz, Galician, St. Boniface Hospital.—
Entered Hospital August 23rd, 1907, having been ill for over
a week—had been in raiiroad consrtuction camp—ran a
moderate typhoid course only characterized by occasional
abdominal pains which were noted on his entrance and sub-
sequently. On September 1st, at 10 A.M., at about the third
week of the disease, he cried out with a severe abdominal
pain in right side. Temperature dropped in the succeeding
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few hours from 102 to normal and subnormal and then was
succeeded by a rise. Pulse rate was never markedly affected
—T saw the case at 8 P.M,, ten hours after the. first outcry,
and found him in severe pain, moaning and crying out—the
_abdomen was very tender—not distended—rigidity over lower
abdomen and especially right side—liver dullness normal-—
fluctuation wave. Temperature 100, pulse 98, respiration 30.
Operation performed at once—Median incision. Right side
of abdomen filled with fluid containing quite large curds of
milk several of which chunks were picked out and thrown on
floor—perforation readily found about one foot from caecum
—the opening being about the size of a lead pencil end and
surrounded by masses of lymph and deeply congested in-
testine—opening stitched by Lembert silk—abdominal cavity
widely mopped without irrigation——cavity drained through
1Y% inch rubber tube dipping into pelvis. Patient placed in
extrcme Fowler position. The course of this case was unin-
terruptedly progressive to complete recovery. Temperature
kept steadily to the normal and subnormal lines—the tube
was removed on the sixth day—he sat up on the 27th of Sep-
tember and was discharged on October 23rd.

From this data I would submit:

1. That operation to close intestinal perforation in
typhoid is justifiable in all but moribund cases.

2. That the sooner the operation is undertaken after
diagnosis the better.

3. That value of general abdominal flushing is question-
able. —

4. That mopping with patient in Fowler position and
subsequent drainage with Fowler position maintained gives
most favorable results.
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THE PROFESSION IN WINNIPEG

BY DR. EGERTON POPE,
WINNIPEG, MAN.

To the newcomer, whose name is legion, the conditions
obtaining in the medical profession of Winnipeg are of the
greatest interest. The very first impression that one receives
is that of a want of unity ifi our guild. After a few weeks’
residence, one has only to feel the pulse of the profession to
find that it is perceptibly dicrotic.

For many years medical men have been crying out for
greater unity. Even in England, where everything has been
almost as highly systemized as time can make it, there is to
be heard an occasional wail about the lack of unity and or-
ganization in the profession of medicine. In Winnipeg, how-
ever, there is something akin to disruption in our ranks and
scarcely a voice is raised to protest, little thought is given to
a remedy.

Now what are the causes underlying this deplcrable
state of affairs? First, there is the rapid growth of the com-
munity. Secondly, there is the taint of the ubiquitous spirit
of commercialism. Thirdly, Chauvinism. It is quite possible
that the latter two are largely dependent upon the first.
Nevertheless, there they are, all three, and we ave face to
face with problems that are of the greatest concern to the
future welfare of the profession, individually and collectively.

The rapid growth of a community encourages the immi-
gration of medical men from divers schools and places. Some
are attracted because they have failed elsewhere. Some come
from the country, hoping to enlarge their scope of profes-
sional attainment and to increase their personal comfort.
Some come fresh from the medical schools of various count-
tries, thinking that the “bread and butter” stage of practice
will here pass earlier into the stage of “cakes and ale.” Some
men come because of the atmosphere of speculation in which
fees may be turned into land and land into gold. Some men
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come well equipped in the technique of Higher Medicine,
prepared to work and wait as they would do in any other com-
munity. Some men come from the local School of Medicine.
These having been educated here and having made social
and professional associations of value, feel that their future
is bound up with the place. In all cases there is the funda-
mental idea of making a living and up to this point every-
thing is praiseworthy and good. The more medical men
there are, the more surely will the public get the best medical
service, because in an educated community the weaklings of
the profession must needs go to the wall. The cosmopolitan
talent brought from the various schools, with their diversity
of training, should go to make up a great School of ‘Medicine
in the Central Canadian metropolis. The advantages of in-
flux are, however, often lost sight of in the shadow of the dis-
advantages, and they are not fully grasped or appreciated
by the profession because the profession is too busy to attend
to its own interests. Its unity and its strength do not grow
in proportion to its numerical expansion. The individual in-
terest supplants the collective interest almost to the point of
total neglect of the latter and as a result the individual in-
terest suffers in the long run.

The taint of the ubiquitous spirit of commercialism is
incidental to the rapid growth of a community. It sprouts
up like a noxious weed from the land and its pollen is scat-
tered .through every field of municipal life. The Hippocratic
Art does not escape. What do we mean by the spirit of
commercialism? It is the slavish devotion of one’s daily
energies to the process,of converting one’s physical aud men-
tal capacities into dollars and cents without taking proper
heed of the still small voice of Humanity. The desire for gain
is a laudable thing up to the point of an enlightened self-inter-
est. We need not sell our wares cheaply. But when the desire
for gain becomes an undiluted self-interest or incarnate sel-
fishness, then the motive which is by nature laudable and
natural becomes a vice and a curse. The profession of Medi-
cine is intrinsically the noblest of professions. With the ex-
pansion of human intellect it is thought that the Doctor of
Medicine will tend to supplant the Doctor of Divinity; that
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Medicine is really as much concerned in the mental or spiritual
as it is in the physical part of humanity. Surely then it is
the duty of every ore who follows this profession to be large
minded in matters of pecuniary interest. In is in this connec-
tion that the subject of professional ethics arises. We must
be aware by observation of other communities that where
professional cthics are most studied and best practiced, the
profession individually and collectively is most prosperous
and most happy while the public gets the best service for its
expenditure. Where these ethics are lax, nothing but mis-
understanding and discord can prevail both in the ranks of
the profession itself and in the relationship of the public and
the profession.

Thirdly, there is the element of Chauvinism. This term
is defined by Dr. Osler as “a narrow, illiberal spirit in matters
national, provincial, collegiate or personal”” No calling or
profession is quitc so likely to be infected by this spirit as is
the profession of Medicine. The London man is prone to
believe that his school surpasses all others. The Edinburgh
man is prone to look upon Edinburgh as the heart of the
medical world. The McGill man, recking of the prestige
attributed to him by a flattering public, comes to us singing,
“What’s the matter with old McGill?” The Toronto man
believes in his own heart that the methods he learned as a
student are the best methods. The Queen’s man comes with
his soul full of melody of “The Royal am a moverin’ a mover-
in’ along.” The American comes with his alert mind, his
aggressive methods, and his heart full of the Fourth of July.
The Manitoba man will vow by the Heavens that for width
of training, no school under the sun compares with his. He
is fairly tatooed with Manitoba. Then, in addition to all
these school marks, there are the s’émps of the Provinces,
and there are the stamps of Nations. This diversity of origin
does not tend to harmonize the whole rank and file unless
each man takes heed unto himself that he offend not in his
tongue.

Again, there unfortunately exists a certain definite anti-
pathy, mostly under the rose but none the less definite, be-
tween local graduates as a body and outside graduates as a
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body. The local man is disposed to think that he has the
first claim upon the public by right of priority of interest.
The outside graduate believes that he has the first claim be-
cause he comes from an older and better known School of
Medicine in the far away East. Unhappily, this feeling 1s
only too apt to lead to a parting of the ways. Lastly, the
scramble in a new community is liable to engender a tendency
to personal aggrandizement in the practitioner. He is likely
to feel that even apart from school or province or nation, he
is the man of the hour, his is the intellect, the other man can-
not rise to his level.

As a result of it all, the stranger within our gates does
not find himself over-welcome. He is isolated, lonesome, a
stranger in a strange land. He cannot understand why, after
years of study as an undergraduate in the best school on
earth and possibly after two or three years of post-graduate
work in two or three countries in Europe, he is not heralded
by the older and leading practitioners with a brass band in
attendance, and why he does not have thrust upon him offers
of partnerships, staff appointments in the hospitals, and pro-
fessorships in the schools. He takes his cool reception and
casual greeting as a menace. He interprets indifference as
antagonism and mutual antagonism results. It is all vary
deplorable.

So much then for a statement and analysis of the con-
ditions. These were of little avail could one wot formulate
an attempt to remedy the conditions, to promote unity and
harmony. The remedy is to be applied in three ways:—

(1) through the outside graduates or “Outlanders”

(2) through the local graduates

(3) through the individual practitioner.

Let the gentlernen who immigrate from the East or the
South or the West remember that for some time after their
arrival they only hold the footing of guests at a public recep-
tion; welcome, not specially invited, not specially privileged.
No invitation is essential; far from it. Every new-comer is,
however, more or less on approbation, not only in relation to
the public but in relation to the profession that has preceded
him. He must therefore prove himself worthy of respect
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without preaching his worthiness from the house-tops. e
will not gain the respect of his tolerant host if he immediately
proceeds to eat the latter out of house and home. In a throng
of genteel folk it is necessary to tread carefully lest one
trample on some on’es corns. To the newcomer, a thorough
devotion to profescional ethics will be a better advertisement
than half a columu or even a “professional card” in the daily
papers. He must respect the powers that be even though he
sees weakness in their tradition and tyrrany in their authority.
The College of Physicians and Surgeons, the Manitoba Me-
dical College, the Medico-Chirurgical Society, the governing
boards of the Hospitals, all have a proud tradition and all
are by necessity vested with authority. If to the newcomer
the traditions appear to be worn cut and the authority tyr-
ranical, theua it remains for him as a liberal scientist to ally
himself in so far as he can with these corporate interests and
exert his influence for their betterment {rom the inside rather
than from the outside. If his voice be strong enough, it will
be heard as of one crying in the wilderness, “Saul, Saul, why
persecutest thou me?” If he is not of the calibre to enter
into practice, gain the respect of the public and the profession,
and score a success by ethical metnods, then it were better
that he should seek a community more in keeping with his
own size. If success cannot be secured under the patronage
of professional ethics, then the aspirant had better look for
other worlds to conquer. It is true that many a good man
may be excluded by the waiting process and the pinch of dire
necessity. If no one has faith enough in his future to finance
him, then he had better go to the village or the town. What-
ever he does, let him live up to the accepted standard of pro-
fessional ethics or give up the game.

Secondly, the remedy is to be applied through the local
graduates. The great strength and at the same time the great
weakness of the Manitoba graduates is their undying devo-
tion to the Manitoba Medical School . ! its environment.
It is a great source of strength because one knows that a
strong esprit de corps makes for unity and therefore strength.
At the same time it is 4 source of weakness because exclusive-
ness is foreign to the best interests of the profession and be-
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cause the “outside element” will continue to grow stronger
as the community grows larger. Medicine recognizes no
favorites. With the growth of this city, the profession is
bound to increase numerically and it is likely that the increase
in outside graduates will be out of proportion to the increcase
in local graduates. Increase in numbers means increase in
power if there be unity. There is now a union of a portion
of the ou*side body in the form of the Winnipeg Clinical So-
ciety, which is the embodiment of a feeling of revolt against
an alleged combine amongst the leading spirits of the Win-
nipeg Medico- Chirurgical Society. It does not seem pos-
sible that such a short-minded policy could exist in the latter
body. It would be contrary to the whole spirit of the pro-
fession. Even if it did exist, it could very easily be overcome
by forces from within and the result would be more har-
monious for all concerned. As a matter of fact the Winnipeg
Clinical Society is a going concern and it is well endowed with
that important fund called Energy. If the Winnipeg Medico-
Chirurgical Society wishes to remain the representative me-
dical body of Winnipeg, there are two or threc things to be
done. First and foremost, it should eliminate the cold-
shoulder tendency whick brought about the revolt, and it
should adopt the policy of Absorption. Secondly, it should
purchase a copy of Bourinot’s Constitutional Procedure and
conduct its meetings according to recognized rules. There
is much need of a big stick for the President’s use.

The future of medical teaching in this city is a thing to
be reckoned with and carefully studied. Shall we allow the
thing to be split up in political factions and establish a basis
for a second Chicago where there is a medical school for
every day of the month making it the laughing-stock of the
profession, or shall we sink our differences and build up a
United School, a School of Central Canada, a Scheol united
in the aims of Science, devoid of politics, free from Chauvin-
ism, commanding the respect and admiration of the greatest
and most representative Schools of the East and of the most
representative men of the profession? How shall the local
graduates help to apply the remedy? The answer is in the
one word, University. In that one word lies the essence of
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the remedy. In it there is no taint of combines or monopolies,
no malodorous politics. The key-note of University is Ab-
sorption. It is true that the local graduates often have much
to contend with as it is not impossible that newcomers some-
times have patronizing airs and affectations of superiority.
Let even such be absorbed in the University idea and let
them be taught in the School of Modesty, which is one of the
great teaching branches of the true University.

Lastly, let the individual practitioner come to a true
knowledge of himself, take down and burnish up his halo,
and sink his alma mater, his province, his nationality, and
himself in the great pool of Humanity. Let him preserve
his personality as a citizen of the world and a member of
society, let him engender a feeling of enlightened self-interest,
but let him realize and act up to the realization that the pro-
fession of medicine knows no favorites. The man with four-
teen letters after his name may learn something from a final
or even a first year Manitoba student. Let us study our pro-
fessior.izl ethics and practice them with no less srupulousness
than the golfer practises the etiquette of golf. Let us believe
that Two Dollars lost by extending professional courtesy to
a brother practitioner in good standing will mean a Hundred
Dollars gain in friendship and mutual understanding. Let
the old practitioner extend to the new practitioner some such
courtesy as he himself at one time desired. Let the young
practitioner, no matter how highly qualified, remember that
he owes great respect to the old practitioner for his experience
even though his methods are not in keeping with the latest
German literature on the subject. Let the older man condes-
cend to probe the younger man for new things, new ideas,
and thereby keep himself from becoming prematurely moss-
grown. Let the young man not shrink from picking up the
crumbs from the older man’s table and being thankful there-
for. Let the older man give the young man a blood count
or urinalysis and not forget to pay him for it. Let the young
man not scorn to call the older man into consultation. Let
the young man and the old man realize that the means of
legitimate advertisement in Medicine are f2w an< that the
daily press is not one of them. ILegitimate advertisement
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is gained through one’s patients and through the profession.

All these things are the things that go to make men happy,
with peace and good-will driving out malice and envy. Let

us try to find out the best in every fellow practitioner and if
there is a difference let us Giscuss and settle it in solemn con-
clave. Let us not be dogmatic and illibetal but docile and
tolerant.

Outlanders, be patient and forbearing. Local graduates
be tolerant. Let us ali unite in the cawsz of Medical Science
and Knowledge and let us try to preserve the gocd of the
profession as a whole and therefore the good of its component
parts, rather than attempt tc aggrandize a section of it. Thus
shall we fulfil the social contract and thus serve the higher
interests. The proper study of mankind is man,” and our
guiding principle is Humanity.
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EDITORIAL

We are publishing the paper on * The Profession in Win-
nipeg”—not because we can agree with many of the views held
but because an independent Medical journal should be in touch
with every element which may contribute to professional suc-
cess, even to the airing of the views of the new-comers and mal-
contents. Free discussion never hinders, but can often assist
progress. Muzzling is no good. Perfect satisfaction can never
be and there will always be complaints. When such are made,
the thing to do is to agk are they true aud, if so, set about get-
ting a remedy. Probably each in his way is aiming at what he
thinks best for the profession. Let us hope so. So the more
we hear all sides, the sooner we shall become one progressive
whole (not a number of cliques, each with grievances, unknown,
perhaps, to those in authority), and then we shall get that
collective action which is imperatively necessary for real advance-
ment.

129



130 THE WESTERN CANADA MEDICAL JOURNAL

Regarding the lack of unity said to be observable after a
few weok’s residence, one can only say that a few week’s resid-
ence can only give a most superficial view of the conditions in
anything.

The more one travels and visits different countries,
the more cautious one becomes in passing opinions, regarding
peoples and conditions. A few gifted mortals may see into
the “‘hearts of things” might away, but it is very doubtful
whether any experienced man would place any reliance on the
views of any but those of a fairly long residence. The new-
comer at least is more apt to hear the voice of the superficial
element and the malcontent than that of the steady, satisfied
worker. Is not this the case in every line of life ? The writer
speaks of lack of unity. There are those who say' that never
did the members of the profession take a more active interest
in matters medical and never where they nearer UNITY.

The members of the profession in Winnipeg are charged,
with the commercial rather than the professional’ spirit (that
spirit which makes a man place first the value of the thing he is
doing to the world, and second, the profit he makes on il. Were
that so matters would indeed be hopeless, for no profession can
ever do anything worth whose members are men with small
spirits, especially so in the medical, for has it not been said
“Charity should be written in letters of gold on the brow of
every doctor.” Regarding how the Winnipeg men stand in
this respect, & few enquiries of mewmbers of the general public
(those who should know best) would probably reveal the fact
that in spite of the many temptations to the contrary, many
physicians have escaped the taint of Commercialism. ‘The
great amount of gratuitous work done in the various missions
and in private practice should alone disprove this.

Among reasons given for men coming to Winnipeg to
practice, the writer speaks of those who have failed elsewhere.
A deeper knowledge would prove that the biggest city in the
‘West where there is the greatest competition and where only
two things caa make success, viz, solid good work or political
“ pull ”—is the last place for the poor “stickit doctor.” He has
omitted to mention the man who, after a number of years hard
general practice—the taking of several good post-graduate
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courses (not of weeks, butof years in some cases) in Burope and
the States or both—resulting in higher degrees—comes here to
engage in his special branch, very wisely considering that there
is a field for him in a rapidly developing country. Regarding
the prefession being too busy here to attend to professional
matters, is it not always the busy man—curious, but true—who
takes the most interest in the welfare of his calling whatever
it be !

Mention is made of some. model communities whore pro-
fessional ethics are zealously carried out resulting in peace and
prosperity to the public and profession. Where is that
Happy Land ? One's -mind wanders to Austria, Ger-
many, France, Britain. One looks at their journals—not there.
Then where? We agree when the writer says “where Ethic-
are lax misunderstandings occur.” Very true. In our profess
sion as in others, let us have laws—a few good.ones, clearly de-
fined and let us see that they are enforced. Then the new-
comer can €asily know what is expected of him. Ours is said
to be the noblest profession-—yet we are charged with being in-
fected hy the most ignoble spirit of Chauvinism. Very much
to be questioned. The spirit that makes the young medical
student think Ais school the best in the world because he
knows no other so well is natural and right But if that same
ardent young student after having the privilege of visiting a
number of other medical schools, watching their work and
methods and results is not able to take a rational view and judge
a school by its standards and results and not by associations,
then indeed is he a narrow-minded individual. Sentiment will
make him think well of his own school, but sense will gnide him
to judge rightly.

As to the antipathy mentioned between “outside” aad local
men. It certainly is not observable. Antipathy between indi-
viduals there always will be as long as this old world lasts, but
“Outside "—*“Inside ” are wrong terms. Many so-called “Out-
siders” (if one must use the language, of the few) have re-
ceived posts, etc., while one can think of so-called * Insiders”
after work in their native town and post-graduates abroad, who
have been passed over. However, it is only fair that the locsl
man, other things being equal, should have first claim. Local
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talent is always most appreciated—other must work its way to
appreciation. Still an older man, with years of experience and
high qualifications, has every right to feel aggrieved if passed
over for a younger man with inferior qualifications and plenty
of “pull” or finances. The public, ton, have right of complaint
in snch a case, because they do not get the best man.

Now for remedies proposed. If “not invited” then the
newcomer is not *‘z guest.”” Let us take the practical point—
that of a professional card in some of the papers, Some years
ago the opinion of the B.M.A. was asked regarding this matter.
The reply was that in the Colonies the card in papers is a ques-
tion for each Colony or Province and the newcomer can only be
governed by what he finds the custom. If he finds men on
hospital staffs and school teachers with cards in the papers, he
has every right to place his own in if he wishes. Certainly
there seems no definite ruling on this point and it is simply
for the individual physician to decide himself as to whether he
prefers direct advertising by card; or indirect by social func
tions. lectures. clubs and other well-known ways. The new-
comer with *“pull” has no need for either, but every man start-
ing adop:s one method or another. I'he word “XEtihics” can con-

vey so many meanings. To scme it means conforming to laws_

which help science and humanity; to others, conforming to laws
which help a few men at the expense of the many, humaniiy
and science suffering thereby. Ethics, too, alter with time and
place. The spirit of progress affects the medical as other call-
ings. Opinion is at present divided on this point. The con-
ditions under which we live now necessitate corresponding
changes ir our theories and aims in education and ethics. If the
man with few dollars and no inflaence and thus unable to play
the “‘waiting game” throws up the result of many years’ work
and a career mapped out with ideals and enters business life,—
he may profit materially but humanity would certainly lose.
Such men are rurely materialistic. Their heart is in their
science and they are the very ones who should be encouraged
to stay in the profession. The very fact that they have arrived
so far on the road withcut much finance shows the character of
their work. .
Regarding the formation of the Clinical Society. The
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reason was the need for greater clinical experience than was
obtainable. The' members of the clinical are in most cases
members of the Medical Society. The more of such gatherings,
the better, as from the constant hints and suggestions, etc., from
the experienced men the others learn and all are benefited. The
progressive physician is ever a student and welcomes such op-
portunities without any thouvht of rivalry. The only question to
be asked in forming a society are (1) Will it add to the know-
ledge of the profession; (2) to the advancement of science ; (3)
to the welfare of mankind. If the answer is in the affirmative,
then it is in order and good. The tendencies of earnest work
in societies is_to really unite the different workers.  Science
unites nations. We all desire the advance of knowledge, so as
societies have for their object the furtherance of science, hence
they should lead to unity, not dissension.  Petty jealousies are
unknown to true pursurers of knowledge.

Maithew Arnold said, *“ The hope of the English people lay
in their patient and good-humored endurance of fault-finding and
criticism by their own writers.” Possibly the hope of the medi-
cal profession in the West will be their patient endurance of crit-
icisms by their own members.

‘“Donot neglect to rectify an evil because it may seem small,

for though small at first, it may continue to grow until it over-
whelms you.” Confucius.



CORRESPONDENCE

The Editor,

Pear Sir,~—With deep regret and profound humility do I acknow-
ledge that The Alberta Medical Council was wrong in refusing to regis-
ter Dr. James Donald, whose letter was published in your January is-
sue, and to whose aid Dr. Arthur so valiantly comes in the February
number.

The latter must be patient with us. We cannot all be legal experts.
Intelligence is a guality of the mind, and if he will allow me to say so,
Dr. Arthur betrays a remarkable poverty of that same quality when he
brands the whole profession of Alberta as unintelligent because of the
very pardonable mistake of one man. Besides, it is unkind of the good
doctor, and hurts us deeply.

Here are the facts: Dr. Donald accepted a contract from a -coal
miners’' union and jumped into a small town of two or three hundred
people, where there was already one qualified practitioner, and where if
both remained, one was bound to go hungry. Xe did not register, did
not make any attempt to register until he had been there two or three
months and his attention had been called to the irregularity. Xe then
applied for registration on his British degree, and our registrar refused
to enrol him, explaining that the requirements for registration in Al-
berta involved the passing of an examination as well as the possession
of a degree, British, foreign or domestic. In this it now appears that
the registrar was wrong, and that a British graduate of a date prior
to June 1st, 1887, is entitled to registration in any province. As I
said, our registrar did not kno - this. Mallory’s case in 1879 was an
unknown quantity to him. It was very unintelligent not to know of a
29 year o0lad legal case, ibut he didn't. 1 fear that his lack of intelligence
was shared too by ninety-nine hundredths of the practitioners in Can-
ada, as well as the great bulk of the legal profession.

However, he refused to register Doctor Donald unless he went up
for examination and passed. The Doctor did not present himself for
examination but quietly continued to practice. He was warned of ihe
consequences, but with true British pertinacity kept on in the even ten-
or of his way. The ‘case was then turned over to me, and I turned
it over to our solicitors. The Doctor was itaken before a magistrate
and fined $25 for practicing without a license of the C. of P. . & S. of
Alberta. He did not deny the facts, but I believe pleaded the sufficiency:
of his degree. I am afraid he was gullty of practicing without a lic-
ense, and the magistrate had no option in the matter. The doctor had
undoubtedly put himself in the wrong. He should not have started
practicing without registering; he knew that, at any rate. Then, when.
he was refused registration, he should have applied for a mandamus;
ag the famous Mallory did, to compel the Registrar to enrol him. Hav-
ing preferred to break the law in which rthe did not believe, he has
only himself to thank for the conséquences of his jll-advised course.

I may add tha Jn reading Dr. Donald’s letter, I referred the matter
to our solicitors, and on the day on which your February number reach-
ed here I had just got their opinion that a British gradute registered
in England prior to June 1st, 1887, was entitled to practice in any pro-
vince in Canada. The Council of the College of Physicians and Sur-
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geons of Alberta therefore realizes that Doctor Donald is entitled to
register, and he will be registered if he chooses to apply for it agaln.

I will go further,and say—although not authorized to do so—that
the council sincerely regrets that Dr. Donald was refused registration
on his first application. ¥or his subsequent prosecution, it has no re-
grets., It only did its duty .and protected the qualified practitioner.

I cannot close a letter already too long)I fear, without expressing
our appreciation of the courteous manner in which Dr. Arthur called
attention to our little lapse. We are all—almost all—liable to err, and
it is so nice to have a dear brother at hand who knows it all and so
cheerfully puts us right.

Yours Truly,
G. A. KENNEDY,
Macleod, February 29, 1908.

NOTE—Dr. Xennedy deserves the thanks of the professica for at
once looking into “this matter and rectifying the error.—EDITOR.

BOOK REVIEWS

The Crain Case Book which we have reu :ived, is a loose-leafed system
for keeping a record of every department of a medical man’s work, It
should be it would be of great assistance to any busy practitioner.




PRCCEEDINGS OF THE WINNIPEG
CLINICAL SOCIETY.

The Winnipeg Clinical Soclety met at the Medical Library on
Tuesday, February 4th, the president, Dr. Milroy, being in the chair.

Dr. Munroe showed a specimen of a tape worm, the host being a
child of sixteen months. ¥e pointed out that the difficulties of ex-
pulsion were considerably greater in a child, because of the small doses
that had to be used. He first tried a tannate cellieterine in half grain
dose, but was not successful. He tried etherial ext. felix mass 3
drachm in divided doses, followed by & purgative of castor oil, which
had the desired result. He found out that the child had been eating
uncooked meat. He thought it was rather unusual to find a tape
worm in a child of that age.

Dr. McKenty presented a male patient, 54 years old, showing car-
cinoma of the mouth. He first noticed it last April. It began about
the median line of the hard palate. There was no glandular involve-
ment. .The place was cauterized. At the time of showing, the ulcer-
ated area was looking more angry than at any previous time. The
dlagnosis was made by Dr. Bell, pathologist.

Dr. Milroy remarked that he supposed an early operation was more
likely to be successful in such a case. Dr. McKenty concurred in this.

« Dr, McDonald said that there appeared to be a white discoloration
on the hard palate. He wondered if it was caused by smoking. Dr.
Hughes asked which—lymphatic glands were likely to be affected
in the case. Dr. McKenty replied that the superficial lymphatic gland
would be the first involved. He did not think there was any discolora-
tion. If there was, it was probably due to the fact that the man had
been a smoker. It was about six weeks since the operation. Dr. Me-
Donald remarked that if the operation had been the means of stimu-
lating the growth it would probabiy be rather manifest by that time.

Dr. McKenty said that his opinion in regard to prognosis was ra-
ther unfavorable. The operation to be successful, would necessitate
the removal of the hard palate and probably of a large portion of the
soft palate. You could get along without the removal of the superior
maxilla but he did not know what a dentist could do with such a but-
tess to build an artificial hard palate on,

Dr., Milroy—“What is your experience with X-ray treatment in
those cases in the early stages?”

Dr. McKenty—*“It has been very unfavorable. The only effect is
simply to promote the dissemination of the carcinomatous growth;
but my personal experience has been very limited. T don’t think the
X-ray for work of that kind is nearly as popular as it was.”

Dr. Milroy—"“What about the serum treatment. It has been known
that In cases of erysipelas it seemed to obliterate cancerous growth.
Lo you think it would be worth trying in a case of that nature, where
there was no glandular involvement?”

Dr. McKenty—"I believe its action is more favorable in skin can-
cer. My impression is that Colley does advise its use in cases of this

kingd.”

Dr. Dorman presented a male patient, Swede, aged 31, and had
been a sailor until about 1906. Xe had gonorrhoea about seven years
ago. The discharge ceased in abcut three months, after which a
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swelling developed in the right groin. This was incised and healed in
about flve weeks. About sixteen months ago he contracted what he
called a soft chancre, which he treated himself and effected a cure
in about three weels, A bubo developed shortly after, in the right
groin, and for thlis he went into the hospital, where it was opened.
About three weeks later, he noticed a swelling in the right testicle.
This was fomented and remedies were applied which reduced the swell-
ing, and he was well for five weeks and then he went into the hospital
again at Kenora, and the testicle was incised. He was told that it was
diseased and should be removed. -He dld not agree to this and came
away. Two months after he came under the doctor’s care for relief
of the swelling. A considerable quantity of fluid was drawn off and
he remained much the same for about four months when he noticed
the left testicle also swelling. About a week ago he fell astride a
log, striking the part and afterwards noticed that the swelling which
was previously hard, now seemed smooth and he covld now feel hard
lumps in the part. The next day swelling and pain occurred and had
continued since.

Referring to “Dr. Dorman’s case, Dr. Donald said, “I think T can re-
collect a somewhat similar case when emploved as a civil surgeon
during the South African war., In the case of soldiers in the navy, one
meets with a large number of venereal cases. This man had had a
very similar turmor to that in the testicle of this patient, and it was
diagnosed, and I am inclined to think this case is also one of syphili-
tic tumor of the testes. There are the hard, indurated glands in the
groin and, in addition to that, the fact of testicles being affected, being
symmetrical, and the fact of tumor appearing within two or three
monthg after the primary venereal sore. There are, of course, no de-
finite symptoms of syphilis in this case, but I would certainly try the
effect of inunction of Mercurial pintment or proto. iodide of mercury. In
connection with the difficulty in diagnosing a primary venereal sore.
it is thought, among army surgeons in the British army at any rate.
that there is so much difficulty in diagnosing between a soft chancre
and a hard chancre, that in every case of a sore appearing on the
Penis, it is to be put down as vrimary venereal sore, and in the medi-
cal history sheet (every soldier has one) it is marked down “primary
venereal sore” in pencil, and his movements are watched for the
next three months. If no symptoms of syphilis appear within the next
three months, the case is marked down definitely in ink, “soft chan-
cre,” but until the three months passes, the medical history sheet
contains P. M. S.”

Dr. Lehmann—"I would strongly suggest the use of pot. iodide, al-
though it fs quite well known that syphilitic tamors of the testes do
not re-act as well as other syphilitic manifestations.” '

Dr. Xenny—*I v-ould like to graw attention to the fact that the
man has aa active discharge. As far as the involvement of the glands
goes, a man with a history of two attacks of bubos is very liable to
et indurated glands. I think the only way to deal with the case
would be to put him on a therapeutic test, i.e, pot. iodide, and see if
the tumors disappear. He is evidently suffering from some form of
gonorrhoea as weil. The absence of tenderness, of course, in both.
epididymi would tend to exclude gonorrhoea and wonld point to syphil-
itic infection.” ]

Dr. Hughes—Wha: relation, Dr. Kenny, has hydrocele to syphilis?'%

Dr. Kenny—*“I would like to ask Ir. Hughes first if he could de-
monstrate hydrocele in the man.”
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Dr. Hughes—'"There was translucency present and Dr. Dorman said
that fluid had been let out of it.”

Dr. Hunter—“What is Dr. ¥Flughes’ diagnosis in this case? 1Is lt
a double hydrocele then?”

Dr., Hughes—'“I think it is a very much more complicated condi-
tion than appears primarily. I think there is both a specific history
to be reckoned with—I mean by specific, syphills—and I also think
gonorrhoea has to be considered. T think the two affections are inter-
mixed. The thing that struck me was the difference between the two
sides. On one side I found both the epididymis and the testicle affect-
ed, and on the other side only the epididymis.”

iDr., Kenny—"Which slde was tne epididymis alone affected?"”

Dr. Hughes—*“It was on the left side, I think.”

Dr. Hunter thought he could feel a distinct enlargement behind
the epididymis on the left side. Xe thought that possibly there was
some fluid on the right side and also some enlargement of the testes.
The trauma in the last few days might possibly account for the en-
largement on the right hand.

Dr. Monroe remarked that on the previous Saturday he had seen
the case with Dr. Dorman and they had diligently applied the light test
and found it absolutely opaque. The test that night would lead him to
form the same conclusion. The fact of the withdrawal of the fluid
would not of necessity rule out a syphilitic condition, because he be-
lieved authorities stated that with a syphilitic involvement of the
testes there was sometimes an effusion of fluid. 'He agreed with Dr.
Dorxld that the condition was likely to be syphilitic. He thought the
specific treatment was the one to take, :

Dr. Dorman stated that when he first saw the patient he had an
undoubted hydrocele and quite a quantity of fluid was removed but
the whole swelling did not subside at the time. He did@ not -think
there was any translucency on the right side. There was probably a
hydrocele on the left side. When he first saw hiri he was on an-
tisyphilitic treatment and the tumor subsided and did not increase,
but the patient went on to & homestead and it had been Iincreasing.
He could get no previous history of syphilis.

Dr. Sharpe remarked that he had noticed scars on the neck. Pat-
lent had stated he had had five operations for enlarged glands in the
neck. Dr. Dorman could not say as to these.

Dr. Milroy remarked that the case was very interesting ang pre-
sented certain complicated features. There was primarily a hydro-
cele which had now disappeared. There seemed to be a concensus of
opinion that it was syphilitic and tnat there was gonorrhoea present.
There had never been any systemati~ prolonged treatment. He hoped
r. Dorman would be able to report future developments from & ther-
apeutic standpoint and from diagnostic reasons.

Dr. Lehman again brought forward a case which he had presented
at the last meeting. He had also a second patient present who had
damaged his ulnar nerve in almost exactly the same place and he pre-
sented them both for the purpose of comparison. Both injuries were
in the right hands. The second case presented practically the same
features. There was the wasting of the thenar and hypathenar emin-
ence, inability to spread his fingers, anaesthesia and contraction of the
ring finger. The small finger had been amputated nine months after
the injury due to trophic changes. No anesthetic being needed. The
ring finger, of course, was never quite so much contracted as the
little finger.
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Both were cases of typical ulnar nerve paralysis, especially the sec-
ond, barring the necrosis of the little finger, which was distinctly rare.
He now claimed that his sensation was coming back and the atrophy
of the small muscles was not nearly so great. The sensation was
never very typlcal, that was, from an anatomical standpoint, because
the sensory nerves interlaced.

Commenting on Dr. Lehmann's case, Dr. Richardson said that the
point that Impressed him was the way in which the median nerve re-
acted on the muscles of the extended hand.

Dr. McKenty said there should be no difficulty in accounting for
that, The injury to the ulnar nerve was below the point where it
gave off its muscular branches. The only muscles not enervated were
those of the thenar eminence and hypothenar eminence, consequently
he should have perfect commang of his fingers.

Dr. Sharpe questioned the reason for the reaction within a few
hours after the operation. He was able to extend his index and middle
finger and previous to the operation they were contracted right into
the palm.

It was suggested that the condition was due to a spasm of the
flexors and that the spasm might possibly be brought about by the in-
jury to the nerves.

Dr. Lehmann replied that at the time of the operation the long
muscles supplied by the ulnar nerve and median were in a state of
spastic contraction and as soon as the diseased portion of the nerves
was removed, that .contraction was immediately removed.

Dr. Milroy thought that feature had been previously explained from
the standpoint that it was an irritative lesion.

Dr. Lehmann stated that that was the only explanation of the con-
dition as it then existed.

Dr. D. 8. Mackay referring to the first case, asked why if it was an
ritation of the ulnar nerve did one get the «ondition so rapidly re-
covering afterwards. Was it due to the lesion sometimes described
where an irritation to one nerve may cause an irritative lesion m
another nerve?

Dr. McKenty said@ that he was not convinced that there was an
irritation of the median nerve from the position of the hand indicated
by Dr. Lehmann. One might get the fingers drawn up by an :rritatnve
lesion of the ulnar nerve only.

Dr. Lehmann replied that he could not see the connection between
the ulnar nerve and the index finger.

Dr. McKenty rejoined that the ulnar nerve supplied the ulnan
sides of flexor profundus digitorum and that the outer half of that was
intimately connected with the inner half.

Dr. Lehmann—*“Taken for granted, which I am not prepared at all
to do, that the median nerve was not affected, how would Dr. McKenty'
explain the contraction of the long muscles supplied by the ulnar nerve.
when the ulnar nerve was served considerably below the branches
which supplied those muscles?”

Dr. McKenty—"I cannot explain, except or the theory that it was
not an irritative lesion.”

Dr. Lehmann thought that theory of the lesion of the median
nerve could be positively excluded.

Dr. Hunter asked whether such lesions were common and if they
were In line with irritative lesions with upper motor segments.

Dr. Milroy—*“They knew irritative lesions would cause changes in
the motor area and produce tonic spasm but doubted wvery much if
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those lesions produced spasms such as described. If the nerve was
gsevered you might get degenerative changes upwards in the uerve
and it might possibly affect an adjoining nerve.

Dr. Lehmann said that it was not frequent to get a speedy recur-
rence of sencation after a nerve had been severed.

Dr, Mackay disputed this point. He had seen a case at the Royal
Inflrmary, Liverpool, where in the process of making plate glass, a
man had a plece of glass driven into the medlan nerve, taken to the
hospital and the wound was simply sutured. They did not know the
nerve wascut. Six months after he came under the care of Mr. Ham-
ilton at the Infirmary and a plece of glass was taken out of the nerve.
They could not get an electrical reaction but inside of 36 hours there
was a return of sensation and electrical re-action,

Dr. Lehmann had been unable to find a similar case described in
literature on the sub’ect. His only explanation was that it was an
irritative lesion which had probably extended up to the motar area
and from there:down the median nerve, as well as along the ulnar
nerve,

A. paper on pernicious anemia with sclerosis of the cord was then
read by Dr. Meindl. . !

On concluding, he added that Dr. Bell had stated that there was
degeneration in the lateral half of the spinal cord.

Dr. Milroy remarked that it was a typical case of combined scler-
osis but he failed to see just wherein the case of pernicious anemia
was made out,

Dr, Hunter had seen the case and said as to the diagnosis of per-
nicious anemia there was the lextreme paleness of the patient, and as-
sociated with that there was the conditlon of the heart, there was no
enlargement and no anemic murmurs. There were a million and a
quarter red blood cells and 40 to 50 p.c. of hemaglobin; a considerably
bigger proportion than would be expected from the amount of Ted
blood cells. ‘There were extraordinary varlations in size and shape.
The poikilocytosis was very well marked. The old idea that the pres-
ence of megaloblasts was necessary to the diagnosis of pernicious
anemia was now given up, because they were frequently present in oth-
er conditions, i.e., chlorosis and certain anemic cases they were absent.
He did not see any other condition associated with the fuact of the post
mortem. The condition was similar to cases he had seen inLondon.
shown by Dr. Risen Russell. The conditions in the cases presented by
them showed perhaps more clearly the three stages. TFirst there was
the slight ataxia. Secondly the ataxia became more marked as did
the paralysis, and the sensation was rather more affected. Thirdly.
the increase in reflexes gave place to a complete fiaccid paralysis. He
also saw a case in Hull of a man about forty years of age who had
well marked ataxic paraplegja, then the originally present jerky move-
ments of the knee, first one and then the other. There was a fairly
rapid ending.

Dr. Milroy wished to know whether any of those were cases of
anemia,

Dr. Hunter replied the last case he saw there were very marked
signs of pernicious anemia. He had also seen a case in Winnipeg in
which he had little doubt that this condition was present, associated
with cancer of the stomach.

Dr. Kenny who saw the P. M. said there could be no doubt uas to
this.

Dr. Munroe wished to know in what relation the two conditions
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stood towards each other. ‘Was pernicious anemia the cause of the
sclerosis or vice versa? *

Dr. Meindl replied that as a rule pernicious anemia was followed
by symptoms of spina] cord. Dr. Dang had cited the case of a patient
in the Medica} Record which he sald might be called a farnily form
of pernicious anemia and combined sclerosis.

Dr. Milroy stated that Osler claimed that in cases of perniclous
anemia you got very marked symptoms of tabes and especially ataxic
and sensory symptoms.

Dr. Hunter said cases were definitely recorded in which the blood.
when examined, was practically normal and yet a condition of sub-
acute combined sclerosis occurred. He did not think the vascular
theory would account for other cases. It was generally assumed that
both were simply the common effects of some toxic condition.

Dr. Milroy cited a case which he saw at the General Hospital. A
man was admitted to the wards and a very careful history was taken
by Dr. Andrew. The early symptoms were those of ataxia. There was
no particular anemia and the family history was good. He had a per-
sonal syphilitic history. There was exaggerated reflex and the ataxia
was very marked. ¥e walked in the usual characteristic way.. The
Romberg symptoms were very prominent. Whenever he closed his
eyes, he would fall. Ataxic symptoms were present in the arms. When
his eyes were closed and he was told to touch the tip of his nose, he
would touch the top of his head. Spastic symptoms were also extreme-
ly prominent. There were no particuiar sensory symptoms. He had
also girdle symptoms, which were referable to the abdomen, being 2
feeling of stricture around the waist. There were no eye symptoms
but he presented all the features of ataxic paraplegia. An ophthal-
moscopic examination elicited no results, the cause thereof being re-
ferred to the history of syphilis. He was put on anti-syphili treat-
ment and in two months he was practically well. He had to strain
a little before he could vioid his urine. On ione occasion 14 or 15 ounces
were withdrawn with a catheter after he had voided all the urine he
could. He thought the spastic features were primarily the features of
combined sclerosis. There was no evidence of local paralysis.

February 18th, 1908.

Dr. Nichols, V.P.,, in the chair. The minutes of the last meeting
read and adopted.

Case presented by Dr. Sharpe: Male, aged 21, height 5 feet 9%
Inches, weight on February 11th, 240 pounds; no previous sickness. At
twelve years of age went to Cape Town; at 18 came to Winnipeg—had
dysentry one day; worked on the street railway for the last 2% years:
recently he had noticed himself falling asleep while at his work, and
found it impossible to prevent himself losing consciousness for a short
time. His | arterial tension was 160, pulse 90. No headache; ap-
petite good, but slight constipation. Dr. Bell suggested an examination

of the urine might disclose the cause of the trouble. The urinalysis is
a4

as follows:

February 10: Clear, 10.19; acigd, alb, fair quantity; Hyaline cast:
urea 1 1-5 v.c.; arterial tension, 150,

TFebruary 12: Dark color, 10.30; acid, alb. 3 1 mille; Hyaline cast.
February 16, arterial tension, 130,

Tebruary 17: Dark color, 10.30; acld, alb. 3 1 mille; no sugar;
Hyaline casts.
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The treatment consisted of diuretics and ordinarv dietetic treat.
ment, and on account of the arterial tension, practically the same
method had been followed that was advocated by Sir Lauder Brunton
when he was in Winnipeg. The patient kad been given hot nitrate
and sodium nitrite in the morning, and calon.el twice a week, followed
by a saline in the morning. Last two days patient had been put on
another diuretic. No arterial sclerosis. Dr. Sharpe presented case be-
cause he had seen no mention in literature of similar cases. Dr. Bell
sald he had seen 4 or 5 cases. One of which was that of an engineer
on the C. P. R. He would go to sleep at his work frequently while
running on the line, and at other times the same man would g6 to
sleep Sunday and wake up on Wednesday.”

Dr. Hunter—“How long do the effects last?”

Dr. Sharpe—“For a short time until he strikes something on the
track. He is not on duty now; he resigned immediately that he be-
came awere of this condition.”

Dr. Hunter—"How; long may it last? Does it occur at any otber
time than on duty?”

The patient—*Only while I am on duty.”

In reply to various questions, the patient gave the following
answers: » .

Never had any bditing of the tongue or wetting of his garraents;
was not aware whether he changed color or not during the attacks:
be in full possession of his faculties and thon suddenly fall asleep;
longest period of unconsciousness, 4 or 5 minutes. Conditlon occurred
daily during his work; sometimes once, sometimes twice; never lost
his faculties when walking around; never fallen; knees would give way
slightly and then he would waxe up; did not drink or smoke; no epil-
epsy; feet did not swell; always been stout.

Dr. Nichols—“I have not seen the condition before. It is apparent-
ly a most important matter for the public welfare. One can quite un-
derstand what disasters might come to the public through a2 man like

that being placed in charge, either as a motorman as as an engineer.”

Dr. Hunter was of the opinion that the hyaline casts did not count
for much, being what one could find practically in any condition and
in a more or less normal kidney. “'he tension, as far as he could judge.
was <ertainly high, and he thought that the heart was 2 little en-
larged, but he questioned whether in 2 man with no other symptoms.
one could bring the kidney condition into the causation. He was aware
of a man residing in Winnipeg, aged 40 and weight 230 pounds who fre-
quently fell asleep at meal times. He also cited the case of a com-
mercial traveller, as a stout man, middle aged, without any srecial
signs of disease, who would suddenly fall asleep during conversation
with his co.npanions. Ixact cause never ascertained. At one time
septemia considered. He thought it was not invariable for the patient
at some time or other to fall, but that was not at all an essential part
of petit mal. The lack of sudden and complete loss of consciousness
and the absence of a history of fits in this case, was against that
theory and he did not care to offer a definite opinion in regard to prog-
nosis.

Dr. Carscallen also cited the case of a traveller who would fall
asleep whilst riding on the cars, during conversation, or when sitting
down in a chair. Thot condition had been present for years, but a year
ago he had been found dead in bed. He was not aware whether there
was any condition of the kidneys in that case.

Dr. Lehmann ~“Regarding this man’s case being petit mal I think
we can exclude that, because he feels the condition coming on, fights
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against it, and is quite conscious some tirae before that he is going to
falling asleep.”

Dr. Hutchinson—*“A wman’s rotundity and the size of his appetite
has a great deal to,do with the condition. Men who are very stout
usually have enormous appetites and consequently there may be some
absorption of poison, causing dulling of the brain, a reason for the man
falling asleep.” -

Dr, Hunter—"“There is anotner condition allied to it. T have seen
three cases in 18 months. One of them is a teacher, who had an at-
tack over a year ago. He was a nervous man, not very stout, aged
about 40; otherwise his health was good. On two occasions after a
fairly heavy meal, he lost consciousness. Tirst he fell to the floor and
the second time his head dropped. There was no recurrence. In an-
other case, the patient, a real estate man, aged about 45. He had @
similar attack a year ago. An examination of the organs revealed noth-
ing and he has had mo further trouble. The third case was a very
stout man of about 50, with a rather irregular heart. ¥He has had at
least one attack, also soon after a fairy heavy meal. In al! of these
cases th~y would lose consciousness for perhaps a few seconds, up to
apparently a minute or so. I do not know the explanation.”

Dr. Donald—"This can can be discussed under four headings. First.
the Tropical condition that we read about, due to some parasitic af-
fection. X think we can exclude that in this man's case. He lived in
Cape Town but that is not a tropic. It is not sleeping sickness, which
is principally characterized more by anemia, and when the blood is ex-
amined, different misrroscopic organisms are founa.

“Secondly symptoms cof disease of the kidneys. Xe has albur ¢n
in the urine. Hpg does not look like 2 man who suffers from P .ghtls
disease; there is no swelling under the eyes. I do not think it could
be included under auny of the chronic forms of Bright's discase of the
kidneys.

“Thnirdly, the dietetic cause. He is a big eater. ¥e 1s not intem-
perate hut would probabiy take a rood meal. In order to digest that
meal blood has to descend into the stomach, and I think that to some
extent the third cause Is the cne in this man’s case. The food lies
iIn his stomach, the blood descends from his brain to digest it, and
consequently he falls asleep.

“The fourth cause is the epileptic petit mal or nervous cause. He
does not look like an epileptic subject. I am inclined to think that the
condition is due to the dietetic cause and my treatment therefore would
beé @ careful regulation of diet.”

Dr, Sharpe—"There is one matter which Dr. Hunter brought up
which T am sure the insurance companies would llke to be the case.
the one regarding the hyaline casts. I have had some experience in ex-
amining requests for insurance, and we could get rid of the albumen.
but we could not get the hyaline casts to disappear. I believe there is
2 consensus of opinion that hyaline casts have an important patholog-
ical significance and all the prominent men in the insur.nce companies
to support that.

Regarding the case that Dr. Carscallen spoke of, Mr. C.—— a mi:n
about forty, more fleshy than the patient present, weighing avout 250
pounds. The dlagnosis in his case was adenoids and nasal obstruc-
tlon, blecking the air passages. I have known the patient for 15 years.
He will be talking at the table, and immediately cease, and begin to
snore,. Dr. Gordon Bell expressed his opinion that the patient had
Bright's discase as soon as Lhe saw him. As to the epilepsy, there is
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no foundation, for an argument on that ground. :‘He has no family
history. One diagnosis suggested was that as his fiancee was llving
in the same house, he might be keeping late hours. That the dietetic
feature Is very important in this case, I am sure, and hope to have
an expression of opinion as to the method of treatment that should
be followed. We must recognize the fact of the chtronic Bright's dis-
case. The man has been under observation for some considerable time
and Is not improving. In fact, the only change has been in the Sp.
Gr. It was 10.19 and is now 10.30 The specimen in this case has been
collected in the evening between the hours of four and six. The dif-
ficulty lies in the dietetic treatmment. To reduce his weight would
be contraindicted by the condition of the kidneys. What would you
think of putting a man in his condition to bed, and putting him on a
milk diet or a buttermilk diet for a week or so? His urine is normal.
and passes seven or eight times a day.

Considering his employment and the possible dietetic feature caus-
ing the anemic condition of the brain owing to the carrying on of the
digestive process. The man is very corpulent, his muscles are fairly
strong and are not really flabby, and he has a great deal of klood. It
struck me +that if he were cold (he is standing as a rule in an
unheated vestibule of the car), and there was contracticn of the ves-
sels of the epidermis; would you not get sufficient blood tec carry on
the dietetic functions without arguing the necessity of an anemic con.-
dition of the brain? Would we be right in ignoring the condition of
Bright's; put this man on a restricted lean meat diet and endeavor to
reduce the weight in that way, or would it be advisable to put him to
ted and put him on a milk diet or let him go around on a milk diet?”

Dr. Bond—*“Considering the amount of adipose tissue, one of the
chief indications of treatment would be to get rié of it ard save the
amount of blood that circulates in that for the rest of the body. The
best way would be light baths treatment, which covld be followed out
without any interference of the general tone of the system.”

Dr. Sharpe—"TWould not vapor baths have the same effect?”

Dr. Bond—

Dr. Sharpe—"“What is the theory of the loss of adipose tissue? Does
it not produce an increase in the amount of perspiration?”

Dr. Bond—"It would produce a large amount of decrcase in the
perspiration. Steam baths only act upon the surface, Tith the light
baths, elimination Is produced by the internal organs and also by the
skin. A man sitting in a chair in a light bath is soon sitting in a
pool of water. At the same time, the amount of carbonic acid in the
lungs is increased and the bowels are stimulated.”

I?r. Sharpe—"“What reduction in weight would you anticipate in two
weeks?”

Dr. Bond—"“Nsi much as only one or two baths a week could
be given.”

Dr. Hutchinson—"I do not consider that the condition has much
to do with :anerhia of the brain through the ktomach being activel
Perhaps the elimination from the bowels and kidneys is not sufricient
to carry off all the waste products. There may be more or less ab-
sorption into the blood which wonld have a narcotic effect on the
brain. As the patient is very stout and his blood is not in the best
condition owing to that absorption, I am of the opinion that to take a
good pint of blood away every two or three months would have a good
efiect, in addition to reducing his weight.”

Dr. Donald—*“I would suggest the administration, to begin with, of
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large quantities of skim milk; nothing but milk for some long-con-

tinued period, to flush out the kidneys. Afterwards to be followed by

peptonised foods and the exclusion of flesh for a considerable period.”
Dr. Sharpe—“Would you allow him his liberty?”

Dr. Donald—*“No, because if allowed to go about, he would be in-
clined to take solid food. To keep him under observation he should
be kept in bed for at least 2 week. I have seen a case of acute Bright's
disease which the late Dr. McKenzie Stewart, of Edinburgh, was treat-
ing, on the ' skim milk principle. He kept a big, strong Irish-
men absolutely on skim milk. The instructions were thet a jugful
was to be placed beside his bed for a fortnight and he got as much
of it as he wanted. The man, however, complained so violently that
the treatment had to be stopped. Within three or four days, it had
had .a most beneficial effect. I would begin with the skim milk treat-
ment and proceed to farinaceous foods.”

Dr. McKenty—"I had a case of a bey twelve years of age. He was
under my observation for eight years ard during all that time he fre-
quently had similar spells. He was a farmer’s boy, and would go to
sleep while driving his team, during meal time and during his pray-
ers in church.” ¥e was otherwise healthy and there was no patholog-
ical condition. I tried thyroid extracts. There is no doubt that he was
a masturbator. He recovered when he reached the age of twenty-one.
Dr. ‘Good said that possibly he had hypertrophied turbinates.”

A paper on “Spinal Anesthesia” was then read by Drv. Lachance.

Commenting on the paper, Dr. McKenuy said: “I used it in one case
in amputation of the hip joint. I did not use Stovain, but used a five
per cent solution of tropococain. The anesthesia was complete seven
minutes after the injection and lasted sufficient for the operation. The
Ppatient was not a subject for a general anesthetic, as he was very
septic. I thought it less dangerous than the general anesthetic. I
used tropococain in preference to Stovain for reasons given in an ar-
ticle by Barker, of University College, London. One of his reascns was
that the action of the drug was supposed to be less paralysing to the
motor fibres and less dangerous to the respiratory functions. He also
lays importance upon the Sp. Gr. of the solution. The Sp. Gr. of the
spinal fluid is about 10.7, and Barker in order to have control of the
solution after it is placed in the arachnoid sack, uses a solution of
Stovain that has a Sp. Gr. of 10.20. Barker in a recent article in thé
British Medical Journal gives his experience ir 200 cases quoted as
cenfirmatory evidence on the value of having the Sp. Gr. of your so-
lution slightly greater than the Sp. Gr. of the spinal fluid.

Its extension upwards is a dangerous feature about spinal anes-
thesia. It is necessary to be able ty limit that. A heavy fluid sinks
w*ith the patient in an upright or a sitting position. You inust place
your patient in such & position that he controls the movemeant of this
fluid. German authoritles previously held that this was impossible.
However, Barker has shown positively that he can regulate the extent
of the anesthesia from the pelvic regions up to as high as the nipple
now adopting this view The dangers of spinal anesthesia are ' those
adopting this view. The danger of spinal anesthesia is in the danger
to the respiratory functions. In the case I operated upon it was very
satisfactory. There was imuch less danger from it in that particular
case than there would be from a general anesthetic.”

. Dr. Meindl—"I have never used Stovain. I have used cocain ip
sixteen cases. The results as far as the anesthesia was concerned.
were very good. In one case, the line of anesthesia went practieally to
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the middle .of the neck; from: there down, it w2nt from the lower part
of the body. In three cases of fracture of the femur, in one case I
had complete anesthesia on the sound leg and practically none at all or
the other leg. 'Thne fracture of the femur was complete and the mus-=
cles were fairly relaxed. In 8 cases the after effects went on very
nicely; in 8 others, we almost lost our patients. They suffered from»
headache, vomiting, and severely from shock. One patient was almost
pulseless for three days. The patlents felt pressure before we made the
incisfons, but they did not observe any sensations of pain, the only
sensation being pressure when the incision was made. Our cocair
was Sterlised in a jsalt solution. In eight cases we made a 26 m. of 1
p.c. solution and in the other eight we used the salt directly. After
punching the arachnold and letting a drop or two of the spiral fluid
escape, we made the solution in the spinal fluld itself. In the cases
where the anesthisia was so high up. I think the injection was made
at the fourth lumbar space and injected very rapidly. If we injected
slowly, we did not have the same amount of anesthesia that we did
when we injected rapidly.”

Dr. White—“I recall an operation for hernia in which it acted well.
Also a case of obstruction of the bowels, but the obstruction let up im-
mediately on using the injection and so the operation was not perform-
ed. We used Stovain.

Dr. Mackay—*“I have seen some cases by Armstrong in Montreal.
where a solution of cocain was used. I also saw Caird in Edinburgh
do several. There is no doubt from the literature that men of ubilify
have tried it successfully.”

Dr. Lehmann—“There is an opening for it but I don’t see that it
is superior to anesthesia as a general rule. In a condition of gan-
grene where anesthesia is extremely dangerous there is no doubt that
spinal anesthesia jis a distinct advantage, although I must say that all
I have seen had considerable after effects, but did quite well.” '

Dr, McKenty—*“What is the Sp. Gr.

Dr. Lachance—I will give a more complete report later on, show<
ing the way in which the different injections should be administereds
As to the Sp. Cr. I used a 10 p.c. Stovain saline solution. The solution
of Stovain used is very likely the same as the spinal liquid, for the an-
esthesia does not seem to go higher than the point injected, even if
the pelvis is elevated. Regarding Dr. Lehmann’s remarks I think gen-
eral anesthesia will always remain but local anesthesia is useful. I
have seen patients that would very willingly be operated on under it:
especially women, when they would not take chloroform. I intend to
perform a double hernia operation with spinal anesthesia.”

Dr. Nichols—*“No doubt the fielg for its use is restricted. If, how-
ever, we can arrive at some definite ideas as to the exact conditions
under which it should be used, it will be a great benefit to the pro-~
fession and the public.

Dr. D. S. Mackay then read a paper upon “Hydatiform Mole of the
Uterus in @ Woman,” publidhed shortly. 1
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GENERAL MEDICAL NEWS

" MEDICAL SOCIETIES

The College of Physicians and Surgeons of Manitoba
met at the Winnipeg Medical Library on February 1gth—
Dr. Rogers presiding. There were present: Drs. Rogers,
O’Brien, Patterson, Gray, Thornton, Hutchinson, Moody, Mc-
Fadden, Harrington, Milroy, Ross and McCharles.

The resolution presented by Dr. Thornton, M.P.P. (De-
loraine) and seconded by Dr. O’Brien that was published in
our November issue was. passed with only two dissenting
votes. The following points were brought out in the dis-
cussion. (1) That the colleges had no legal right to choose
their examiners. (2) That they had no control of the standard
of examination for candidates for licence; (3) and that the
Board of Studies of the University was the only body which
has the power to allow any graduate to take the examination
for a license.

The Legislative Cor .nittee was delegated to place the
resolution before the University Commission now sitting.

Dr. Pattenson presented the first three volumes of the
Lancet (England) to the Medical Library as a gift from Dr.
Pennefather. A vote of thanks was given for this addition
to the Library.

The Winnipeg Medical Society met Marck 6th, Dr.
Davidson presiding.

Dr. Galloway presented a case of Coxa Vara and read
a paper on the subject. Dr. Hunter read a paper on “Some
Points on the Nervous Element in Disease.”

VITAL STATISTICS

WINNIPEG
Diseases. Cases. Deaths.
Typhoid Fever ................. 12 1
Scarlet Fever ......cvvvvvennnn. 21 —_
Diphtheria .......coivvenaann.. 28 2
Measles ..uovvveiiienennninnnnn 13 —_
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Tuberculosis ..... e I —
MUmMPS vvvivriiiiennneennnnnnn 15 —_
Erysipelas ............oooiiil, 1 —
Whooping Cough ........ R 3 —_
Chickenpox ........coovivvionenn 5 —
Smallpox .ovviiiiiiiiiiiiienn.. —

Vaccinations 569; all successful.

Saskatchewen, January 31, 1908—Report of Infections and
Contagious Diseases for month of January :
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Carnduff.......cccovveinn coviennnn 1
Hanley .oooiviiieviiiiiiiieinieennenns 1
Langham ...cvvvieeiiiiniiennnnns 1
Milestone. .uuieuereerinioansinnennn 1
100SE JAW.couiiinecermataieiinannen 31 1
Prince Albert..........vvovereanes 4
Regina . .oocvveuiiieiiines vonniinenns 1} 1 1 1
Rosthern «....cccovvvveseares veneee. 3 1 1
S Qu'Appelle...c.iuniivenninnnnee 1
Swift Current....c.ceevvenne 2
Wapella ....cconviieninenenes 2
Whitewood . .ceucernnnennnnne 10
Vorkton ieeceeecvniens ceneennanane 2

The following towus did not report: Arcola, Alameda, Bal-
gonie, Battleford, N. Battleford, Broadview, Carlyle, Caron,
Davidson, Estevan, Fleming, Francis, Humbolt. Indian Head,
Lloydminster, Lumsden, Melfort, Maple Creek, Moosomin, Ox_

bow, Rouleau, Sintaluta, Strassburg, Vonda, Weyburn, Woles-
ley 2nd Vellowgrass.

HOSPITAL NEWS

The Chemainus General Hospital is to have a Maternity
‘Ward built.

In the report of the Provincial Board of Health, B.C.,
the past year is said to have been a very healthy one. At-
tention was called to the necessity of continuing the campaign
against rats. Recommendation was made that quarantine
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officials report to the Provincial Board of Health all cases of
disease arriving in port. 38 cases of smallpox during the
vear, most of which were imported from the United States.
Also recommended that law compelling vaccination be en-
forced, and further that all school children be required to
produce certificates " of wvaccination. 14 deaths from
Diphtheria out of ¢8 since introduction -~ of anti-
toxin, death rate from diphtheria has been reduced
from 55% to 14%. Suggestion made that the manufacture
of anti-toxin should be carried on by the Government and
supplied at cost to the public on direction of physicians. Re-
commended the Dominipn Government be petitioned to
establish a laboratory for the supply of Sera especially Diph-
theria anti-toxin. Recommended also that means be adopted
to qualify school teachers to impart instruction in Saznitary
Science.

Dr. Doherty, Superintendent of the B.C. Provincial
Asylum, recommends an entirely new building to accommo-
date 1500 patients. First to erect two buildings for chronic
cases. Dr. Wm. Workman, who resigned on account of ill
health, was replaced by Dr. J. G. McKay. The per capita
cost of maintenance was $178.59. There are 14 Departments,
each with separate heads. The most urgent need is a well-
equipped laboratory to conduct pathological and other investi-
gations. This would cost about $1200.

A by-law was passed to provide for the sum of $5000 to
supplement the sums of $15,000 and $10,000 authorized for
the erection and equipment of a municipal isolation hospital
at Edmonton.

A free grant of land in the Natianal Park is to be given
Alberta by the Dominion Government for the purpose of
building a hospital for consumptives.

Dr. Stewart, of Calgary, has been visiting Vancouver
and F.ictoria to look at their hospitals and get practical sug-
gestions for Calgary’s new $150,000 hospital.

Ninette has been decided upon as site for the Manitoba
Sanitarium.
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MEDICAL NEWS

Montreal has just inaugurated a system whereby nurses are
to visit the city schools and give medical treatment to the
scholars suffering from mild form of contagious diseases, as
scabies, etc. The nurses will also visit the homes of poorer
scholars and give advise to the mothers. In cases where the
children are suffering from serious contagious diseases, the
Medical School Inspector will attend to them.

March 3rd Sir Wilfrid Laurier and Mr. Fisher were
waited upon by members of Parliament and representatives
of the Canadian Medical Association, who urged the establish-
ment of 2 Dominion Bureau of Public Health.

Feb sth Dr. Black (M.P. for Hants) moved, “That in
the opinion of this House, the time has arrived when the
government of Canada should perfect organization whereby
present scientific knowledge should be made practically avail-
able for the suppression of the causes of preventable diseases.”
This was seconded by Dr. Chisholm (East Huron). Dr.
Wilfrid McIntyre (M.P., Strathcona) spoke most ably in
support of the motion. He said that in suggesting a Do-
minion Bureau of Health there was no intentions to interfere
with the work now being done by the Provincial Boards of
Healtl:, but rather that it should swpplement and amplify the
work of these boards. The suggestion was that there be an
advisory board known as the Dominion Burecau of Health
The debate was adjourned.

The following is the recently elected Medical Council of
British Columbia:

Vancouver—Drs. McKechnie, Tunstall, Proctor; Victoria
—Drs. Jones and Fagan; New Westminster—Dr. Walker;
Revelstoke—Dr. Sutherland. Dr. Jones is chairman and Dr.
Fagan the secretary.

‘We congratulate the members of the interior on having
secured representation.

The Public Health Department of Saskatchewan has
issued a circular on “Smallpox, its Cause aad Prevention.”
The circular is prepared and published under the direction
of the Commissioner of Agriculture, by Dr. Seymour, Pro-
vincial Health Officer.

The Winnipeg School Management Committee dealt with
the question of medical inspection of schols in their report at
the closing meeting, 1907, but so far npthing has been de-
cided.

R AT IR i« Xl (LMW TR 1y a0+ et e

S A Sl IO o s e o AT A HB I LG 17 3 B ;



Tue WESTERN CANADA MEDICAL JOURNAL. 151

In the Dominion Medicai Monthly the question of fees
is discussed and the suggestion made that it would be better
to drop the per visit charge and charge according to gravity
of case.

The Bill to prohibit medical practice by companies which
passed the House of Lords last year is again in charge of
Sir John Tuke,

The University Court of Glasgow University has founded
a lectureship in psychology.

PERSONALS

Dr. P. H. Bryce, of the Dominion Government Health
Department, Ottawa, is visiting B.C. and the West.

Dr. and Mrs. Condell are visiting Winnipeg.

Dr. Holt, of Lashburn, has been visiting Lloydminster.
Dr. C. T. Hilton has started practice in Alberni, B.C.
Dr. and Mrs. O’Brien, Dominion City, paid a short visit

to Winnipeg recently, Dr. O’Brien attending the meeting of
the Council of Physicians and Surgeons.

Dr. C. Wrench, of Hazelton, B.C., has been appointed
Health Officer.

Dr. Dyer, who formerly practiced in North Vancouver,
has returned from a visit to the Old Country.

Dr. Elwood McDonald Blakely, of Elm Creek, has been
appointed Coroner.

Dr. Culton has taken over the late Dr. Tierney’s practice
at St. Albert.

Dr. and Mrs. Lafferty, Calgary, have gone on a visit to
the East.

_ Dr. Pierce has been appointed resident pathologist at the
Winnipeg General Hospital. This work was formerly done
by Dr. Webster, who has taken up anesthetics as a specialty
and intends devoting his whole time to it.

Dr. F. C. Norman, of Skagway, Alaska, is visiting Van-
couver.

. Dr. H. R. Ross, of Brantford, Ont., has started in prac-
tice at Langdon, Alta.
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Dr. Speechly, Pilot Mound, is visiting Winnipeg.
Dr. Bechtel, of Calgary, has settled in Nanton, Alta.

Dr. J. E. Schon, of Princetown, B.C,, has been appointed
Coroner, and Dr. F. T. Stanier, Victoria, B.C,, Deputy-
Coroner.

Dr. Sandeman, Pine Lake, has been visiting Edmonton.

Drs. Knight, Moose Jaw, and Cooper, Asquith, have been
appointed Coroners.

Dr. McLeod, Winnipeg, we regret to say, is at present
seriously ill.

Dr. R. G Montgomery, Winnipeg, is now convalescent.

Drs. Thornton (Deloraine), McConnell (Morden), Grain
(Selkirk), Armstrong (Gladstone), have returned home, the
session being ended.

Dr. G. H. Manchester, formerly medical superintendent
of the Public Hospital for Insane at New Westminster, B.C,,
who has spent some time looking into the possibilities of the
Maple Ridge District of B.C,, as a sight for the Weir Mitchell
sanitarium, has decided to look more in the direction of the
environs of Vancouver. To this end he has upon his recent
return from post-graduate work in the East removed his
office from Hammond to New Westminster from which point
he hopes to be able to develope his plans a little more ex-
peditiously.

BORN
David—The wife of Dr. A. David, of Prince Albert, Sask.,
of a son.
Hutchinson—The wife of Dr. H. H. Hutchinson, Winnipeg,
of a son.

OBITUARY

We regret to report the death of Dr. J. K. Tierney, of
St. Albert, Alta., at the early age of 24. Dr. Tierney was
born at Ottawa and educated at Cttawa University, after-
wards taking his medical course at McGill. He took his
degree in Medicine with honors at 24, and for 10 years has
been practising his profession in the West. Dr. Tierney
leaves a widow and two children.




WESTERN CANADA MEDICAL ADVERLISER »

LENS : : .
GRINDING

.

We are ‘n a position through
our lens grinding plant to fill
prescriptions for spectacles and
eyeglasscs accurately and
promptly.

In using first quality lenses
only we can assure patrons-of
this department entire sahsfac-
tion. : : : : :

D. R. Dingwall, Ltd,

JFewellers and Silversmiths

424 and 588 Main St., Winnipeg

SURGEON’S
RUBBER
GLOVES

'90c; Per Pair

Any Size 7—73—8-—83—9. Faultles
Rubber Co.’s Manufacture.

Supplied by

The Surgical Supply MHouse
of the West.

Warehouse — WINNIPEG

Chandler & Fisher, um

.
u £0 00ULHE FOR Yn( A?mchon oFf
W GLYCO-THYMOLINE TO THE NASALCAVITILS

THYMOLINE |
CATARRHAL|

C@NDITIONS

Nasal Throat

-

Inteshnal

Stomach Rectal ,

and Utero-Vagmal

KRESS & pwm COM?ANY

210 FutTON %TRLLT . NEW YORK/|

P
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One Book Instead of Three,
Ebe old “rule of three " which doctors and dentists have laboriously followed for |

years has given place to the-Crain * rule of one.” Instead of a clumsy ledger, a
bulky diy book and a large historical record, the up-to-date professional man has
now but one neat loose leaf ledger .on his desk. ,
In the Crain Doctor’s and Dentist’s Ledger the front of each page is devoted to
the family account, with a column which shows balance -due, so that you will not have
| to foot up a lot of figures every time you render an account, ’
, The back of the Doctor’s sheet.is ruled for a complete clinicat history of the family
or individual—on the Dentist’s sheet-are showr diagrams of the teeth. '
Filled pages and inactive. accounts are removed to ‘the transfer binder, preverting
“ ledger from becoming bulky. ‘
The simplest, most accurate and greatest ime-saver is the Crain System. Write for-
1 our folder, “Pointers for Professional Men,” which explains it more fully.

DOCTOR’S OR DENTIST’'S LEDGER
The Rolla L. Crain Co.g Limited

OTTAWA, CANADA
TORONTO . MONTREAL

Winnipeg Office: 15 ‘Nanton Block. Phone 2§32.
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THE PHYSIGIAN OF MANY YEARS EXPERIENGE

E “ KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

Syr. Hvpophos. Co., FELLOWS.

ANy Medical Journals SPECIFICALLY MENTION THIS

] PREPARATION AS BEING OF STERLING WORTH.

IRY IT, AND PROVE THESE FACTS.

SPECIAL NOTZE.-~Fellfows Syrup is never sold in bulk.

It éan be obluined of chemsy :ts and pharmacisis everywhere.

DOCTOR’S SAL HEPATICA

The criginal effervess
clng Saiine Laxative and Uric

B
e
: Ac.0'Solvent. A combination of T
N °Ton!c Allcrative and Lax-
- ats ¢ Salts similar to the cele- |
. brat..d Bitter Waters of Europe, i
“fortfied by-addition of Lithia

and Sodium Phosphote, It [HE
-stimulates” Hvi er. tones intess

tinal glands, Suilfies alimen-  [SiHf
& RUBY nLAss S'GNS |- tarytact, imp.. 3vcs digestion,
SO on ar

Especlally valuable n rheu-

i 4"‘
i " Urrtrersn
matism, gout, hillous attacks, . AND
. . constipation,  Most efficieat i
. in elizincting toxic products ey S =
R, ) . | from intestinal tract or blood, |k iy

and correcting viclous or

81 & . e . impaired functions. )
' 21-Adelaide St. W., Toronto |SEEEE. CW

Brooklya - New York.
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Surgic;dl Goods

At Gordon-Mitchell’s FOUR
STORES there is constantly
at your command a complete
assortment of Crutches, Irus-
ses, Elastic Goods, Abdomin-
al Bandages and many other
special Rubber Goods and
Sk Room Supplies.

We give you our personcl
assurance that cach article of

{e¢ do Printing

This Journal is Printed by
Us and we guarantee ALL
Our Work to be of the
same Standard

Mail Orders will Receive
Prompt Attention : :

the wbove mentioned goods
are of thoroughly dependable
guality and that they are
fresh — goods which possess
their full strength and wear-
ing qualities Kindly bear
| us tn mind when in nced of
any thing in these lines.

Quotations and Samples

for the Asking : : =

THE PRINT SHOP
102 King Street
P.O.Bx 761 - WINNIPEG

Mail Orders promptly at-
{ tended to.
»

The Gordon-Mitchell Drug Co.,
W innipeg, Man.

Hppropriate Food for every
Disease and what to avoid

Practical Dietetics

TAith Meference to Piet i Discase

By ALIDA FRANCES PATTEE, special lectuter on Diet-
etics at Bellevue, Mt. Sinai, Hahnemann, and Flower. Hospital
Training Schools for Nurses, New York City; St. Vincent
De Paul Hospital, Brockville, Ont., Canada.

—

T

Conuininithe spccial diets recommended by leading physicians
in New York, Philadelphia and Boston. Giving the ?ormulae for
preparing the food they advocate.

Adopted as a text-book by leading Medical Collegesand Hospital
Training Schools.

Adcglcd by the Schoals of Instruction for use inthe Canadian Mili-
tia, and Medical Department of the United States Army.

Authorized for use in the Training Schools.for Nurses, by the
Educational Department of the State of New York, and inthe New York and Boston Public Schools.

This book fulfills the requi as to simplicity, brevity and exactness, with reference to Dietetic
treatment in Disease.

Fourth Edition Just Out.
A.F. PATTEE, §blskerand e 52 West 39th St., NEW YORK CITY, N.Y.

12 mo. cloth, 312 pages. Price, $1.00; by mail $1.10; C.O.D. $1.25.
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PUT YOUR MONEY IN A
NEW YORK ENTERPRISE

Particulerly if you can get it.in one that is a money-maker and has stood all
tests for 25 yewrs, malking « profit each year.

§9.50-will-start you, giving you 2 $10 interest with a personal guarantee, * by
the Treasurer of the Company,” for §}{ per cent. on your money.

$95 wili give you 10 shares of stock (the par value of which is $100) or you
may secure as many shares as you desire, by paying 1-10 of the amount down. 1-10
more each month thereafter until paid fer, beside getting all dividends paid on
your stock during that time.

Just a Moment Rotw

While I tell you something of this Gompany whose stock I am offering and
which you should buy if you want a safe,” sound and money-making investment,
one that will permit you to sleep well and make money for you while you sleep.

Bistory of the Business.

Mr. John ¥, Douthitt, ** whose name this Company bears,”’ established this
business 25 years ago, has made money every year since, last year cleared oner
850,000, all these years the business has been located on the wealthiest streetin the
Greatest City in the World, 273 Fifth Avenue, New York City.

The John I. Dowthitt Co. deals in hand-painted tapestries, upholsteries,
draperies, oil paintings, watler colors, brass goods and antiques of all kinds, beside
all this Company does a large Decorating business. Ar. Douthitt has decorated
some of the finest homes, hotels, theatres, State Capitols and Court Houses in all
parts of the United States.

This Company is headquarters for and carries the largest stock of lhand-
peinted sill: tapestries in the world.

« The continual growth of this enterprise made it too large for a one-man
business, thereby necessitating making it a corporation, which was effected last
November when the John F. Douthitt Co. took over this excellent business, witly a
house packed full of goods amounting to over 8200,000, and not one cent of tndebt-
edness.  Can one ask for anything better.

There is a limited amount of this stock for sale, but only a part of that will
be sold at $9.50, and the only notice of advance in price will be when printed on
the coupon below.

In filling out the coupon, write plainly the name to whom the certificate is
for, but send in quickly before the advance in price.

There is a good position here for several men in the different lines.

Make all checks and orders to
G. M. WHEELER, Treas.

JOHN F. DOUTHITT, 273 Fifth Avenue, New York

Formed under the Laws of the State of Maine,

Capital Stock (full paid and non-assessable) - - - $300,000

N Par value of shares $10 each, now selling at $9.50 per share.

Enclosed find 3 .....coe. ceevveeeneenin paynment for........es .oee ooee..o.. shares of the

John F. Douthitt Co. Issue Certificate t0....ccoeeeiererieiens e e teeeennereneees

(0515 NSO PUTORPRRRE.S] § 1] S AN State . e

RN
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PICLUres are essential in a Phy-
sician’s Office.  Illustrated List of
appropriate subjects sent ‘on applica~
tion,

RICHARDSON BROS.

336 PORTAGE AVE. - WINNIPEQ, MAN,

TELEPHONE 3450
DAY OR NIGHT

MISS HOOD
HOURLY NURSE

For the W.G.H. Nurses’ Alumnae Assooiation

Terms—21.00 for 1 visit daily; or $7.00 per week
S1.50 for 2 visits daily, $10.00 per week
&5 00 for opcration cases
$83.00 for obstetrical cases.

Night calls after 10 o'cleck—Cab Fare Extra.

The Western Canada
Medical Exchange

Wanted at Once, Lady DPhysician,
First-class position to right person.

We have several first-rate practices for
salc. One with Private Hospital.

Three men wish to act as Assistants, or
do Locum Tenens.

. List your Practices with vs.

Address Communications to
Room 517,
Mclntyre Block,

Winnipeg

Synopsis of Canadian
North-West Homestead
Regulations

Any even numbered section of Do-
minfon lands in Manitoba, Saskatche-
wan and Alberta, excepting § and 26,
not reserved, may be homesteaded Dby
any person who is the sole head of a
family, or any male over 1§ vears ol
age, to the extent of one-quarter sec-
tion of 160 acres more or less.

Application for eniry must be made
in person by the applicant at a Domin-
fon Lands Agency or Sub-Agency for
the district in which the land is sit.
uate, Entry by proxy, may, however,
be made at an Agency on certain con-
attions by the father, wmother, son,
daughter, brother or sister of an in-
tending homesteader,

The homesteader is required ‘¢ per.
form tne homestead duties under one
of the following plans:

(1) At least six months’ residence
upen and cultivation of the land in
each year for three years.

(2) A homesteader may, if he so
desires, perform the required residence
Auties by living on farming land own-
ed solely by him, not less than eighty
($0) acres in extent, in the vicinity of
hia homestead. Joint ownership in land
will not meet this requirement.

(3) If the father (or mother if the
father is deceased) of a homesteader
has permanenu restdence on farming
land owned solely by him, not less
than eighty (80) acres in extent, in
the vicinity of the homestead, or upon
a homestead entered for him in  the
vicinity, such homesteader may per-
form his own residence duties by 1iv-
ing with the father (or mother),

(4) The term ‘“vicinity” in the two
preceding paragraphs is defined as
meaning not more than nine miles in
a direct line, exclusive of the width
of rdad allowances crossed in the
measurement,

(3) A homesteader intending to per-
form his residence duties in accordance
with the above while living with par-
ents or on farming land owned LY
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 In-
terior,
N.B.—Unauthorized publication of

this advertisement will not be paid for.

LY
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This is the season when your
patients, particularly the older people,
require a stimulating alterative reconstruc-
tive Tonic. |

They need the alterative properties
of Cod Liver Oil.

They need the Tonic properties of
asqmllable Peptonate of Iron.

They need the gently stimulating
properties of good sound Wine.

You get all these combined in an
ideal form i a delicious medium in

STEARNS WINE

We will cheerfully send you by
prepaid Express, an original pound
bottle to demonsirate the truth of our

claims.
‘ \X/ rite us at once.

FREDERICK

T E AR IN

i 8 COMNMPANY
WINDSOR, ONTARIO 308 DETROIT, MICHIGAN
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“Eternally Talking About

E). .
"

.

KASAGRA'”

.

$

That is what one good physician said about us }
the other day, but he admitted that no other pre- {8

paration of Cascara was worth talking about.

B, _mmmietay

We have for a decade been consistently §f§
preaching the virtues of Kasagra, but we have {§
backed up our talk with an article that has never {j§
deteriorated or varied in quality. in

- If Scientific Pharmacy could show us any way 4
of improving Kasagra, we would promptly adopt it.

All good druggists now dispense no other
Cascara unless it 1s particularly specified, but you:
would be prudeni to specify by writing the word:

"KASAGRA"

. e ——— iy - [ - - —

s FREDERICK
8 COMPANY
WINDSOR, ONTARIO - DETROIT, MICHIGA




KAOLIN
GLYCERIN

1EAD WATER

| LUDANTM | ANTICONGESTUS |
COMP.

(WARNER & €O.)

FORMULA. :

Lead Subacetate, Opium, Aconite, Belladonna, Thymol,
Peppermint, Kaolin, Glycerin, Boric Acid, Oil of
Eucalyptus, Gaultherm

ANTIPH LOG ISTIC, DECONGESTANT,
_ASTRINGENT, SEDATIVE, ANODYNE,
ANTISPASIODIC, ANTISEPTIC, ETC.

The Rationale of the Combination as a local
treatment for Inflammation is thoroughly appre-
ciated by every Physician.

REMAINS MOIST AND iIN
ACONITE | S 4iERerors.as | BORIC ACID
e THERAPEUTICALLY ——im
BELLADONNA | &SaNone oniy Every | GAULTHERIA

12 TO 24 HOURS.

Supplled in 1-2 1b,, 1 Ib,, Opal screw cap jarc and
5 Its., 25 lbs,, Screw cap cais.

ORIGINATED AND INTRODUCED BY

WM. R. WARNER & CO., , \

PHILADELPHIA,
THYNOL New York, Clicago, N;w Orleans. OLL OF . !
PEPPERMINT EUCALYPTUS
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[ IODALBIN

POTASSIUM IODIDE

WHICH ?

[NoTE. »IODALBIN s iodi :u hemical combinati with
albumin; in form a redd ! owder, contai approxi-
matel 22% of iodine, Itis msoluglc in water or dilute acids;
aoluble in alkaline secretions. The usual dose is 5 grain3, pref-
erably in capsules, taken three orinore times daily. f‘

Of all the iodides, the iodide of potassium has long occupied the
foremost place in the esteem of physicians,

But, like many another important agent, potassium iodide has its
limitations. In ma1y patients it develops toxic symptoms. To many
patients its taste is repugnant. Not infrequently it produces gastric

§ disturbance. Given for a long period of time, or in large doses, it :
has a depreseant effect upon the blood-pressure. To a considerable h
extent it is eliminated from the system in an unaltcred state, much of 3
. its possible benefit being thus lost. - ;
IODALBIN is practically tasteless. It is easily taken. Itisread. - ) N

ily assimilated. It seldom causes stomachal derangement. Being
insoluble in acid media, it passes through *he stomach, dissolves in
the alkaline secretions of the small intestine, and is then slowly
absorbed, entering the body in organic combination, ready for assimi.- J
lation. It produces the typical alterative action of the inorganic
iodides, with a minimum of physiologic disturbance.
IODALEBIN is well adapted to the treatment of syphilis (second.
ary and tertiary), psoriasis, subacute and chronic rheumatism, sciat-
ica, lumbago, chronic pleuritis, asthma, pulmcnary emphysema and
many other diseases and conditions which suggest the need of a 4
powerful alterative. 5
IODALBIN has been subjected to many severe tests by some
of the most prominent practitioners of the country. Its value as an
aiterative has been conclusively demonstrated. Its results in
syphilis have been little short of brilliant. N

X Supplied in Capsules (5-gre.in), bottles of 100; also in ounce vials.

LITERATURE SENT FREE ON REQUEST.

PARKE, DAVIS & CO.

O




