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MEDICAL PROTOZOOLOGY* ,
‘BY JOHN L. TODD. B.A.. M.D. (McGill) : D. Se. M.R.C.S.. ENG.

/;f’:\uociute Professor of Parasitology, McGill University, Montreal

Mr. Pz;esic;ent and Genﬂemen:——

" Physicians are now-a-days quite accustomed to think of
.diseasé¢ as the expression of the infection of a living being by a
parasite. . The more common pathogenic parasites belong to the
vegetable kingdom ; they may be bacteria or, more rarely, fungi
of various'sorts. We are less accustomed to regard animal
parasites as causes of disease, although they do cause
destructive ones. All animal beings may be divided into two
classes; unicellular organisms called Protozoa and multicellular
ones or Metazoa. O:E these two groups the Protozoa are much
the more important and the object of this paper is to discuss
them and their importance to us. as medical practmoners
. Protozoology as applied to medicine, is comparatively
‘speakitg, a new subject and I do not doubt that you are asking
yourselves why it has been chosen for the subject of this
address.

' berore the Saskatchetran Medical Association.
45

®This address was delivered at Regina on July 22nd, 1908,\
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About thirteen years ago, a Professor of Bacteriology was
appoiuted at McGill University ; the importance of bacteriology
to medicine was just commencing to makoe itself felt in carnest.
For the first year or two .the course was voluntary. At the
present mowment, the most casual of us would consider it quite
impossible for us to practice medicine without at least a nodding
gcquaintance with the bacteria; yet the objections of the
students when bacteriology was made compulsory at MecGill
were wost cuergetic!  Their protests were subscribed to by
many practitioners and they formed a large part of the vaic-
dictory address of a certain year! Protozoology at the present
day stands in much the same position as did bacteriology then.

As is only natural in a field where important advances arc
being made almost daily, the subjeet is at present in a very un-
formed state. In -this address, we shall confine ourselves to
definitely proved facts and we shall consider almost wholly that
knowledge which bas suggesied practical methods of prophyl--
axis or treatment of discases caused by protozoa.

Protozoology in medicine so far has met its greatest appli-
cation in the study of those diseases which occur especially in
warm climztes. Through successes there, interest is being
turned more and more towards the study of its connection with
diseases of countries situated in temperate zones; protozoa have
already been found in some of these and probably will be found
in others.

In order to fix your interest at once, let us enumerate
those diseases which are deiinitely known to be caused by pro-
tozoa. Besides the parasites ¢ausing the diseases which we shall
mention, there are many: ¢! ther protozoa, parasitic in men-and
animals, which ordmanly do no harm to their hosts. The
diseases produced in man by parasitic protozoa are: Malaria,
Trypanosomasis—that is, “Sleeping Sickness”—, Relapsing
Fever,'Kala—a7ar, Amoebic dysentery, and Abscess of the Liver,
Syphilis, and, in Panama, a:disease simulating Tuberculosis,
caused by the Hlstoplasma capsulata. The following are
human diseaces in which objects believed to be protozoa have
been seen, or which we believe  from other evidence to be
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probably caused by protoazoa: Yellow -Fever, Small Pox,
Chicken Pox, Measles, Scarlet Fever, Yaws, Dengue, Hydro-
phobia, the very fatal Spotted Fever of Montaua, and—per-
hnps, Ulcersting Granuloma of the Pudenda.

Some persons, in addition, have onscr'bed objects which
they wish to call protozea in various tumors for example, in
Carcinoma, Sarcoma, and Molloscum Contagwsum, the inter-
pretation which they attach to their observations is extremely
questionable. Medical protozoology has, then, as an object of
study, the parasites causing an extremely important group of
human discases. Parasites similar to these and protozoa of still
other species cause fatal and devastating diseases amongst ani-

“mals and plants. ‘

It was Pasteur whe made the modern generations of physi-
ieans appreciate 4 %his fact. To cure dlseaqc one should know as
much as possible concerning the diseasc-producing agent in
order that its vulnerable point mny be deteeted and a successful
method of treatment, or prevention, devised. @ne of the earliest
and most importmt'of his studies led to his victory over a discase
of enormous cconomic importance which is caused by a protozoon
(Nosema bombycw a Myxosporidium). An enormous proportion
of those living in the south of France were dependent upou the
sitk industry.” The silkworms had beeome infected with a very
fatal discase which was transmitted from parents to offspring
through the ova. Silk product’on became impossible; famire,
misery and ruin held the country. Pasteur came, found the
cause, advised a ridiculously simple means of prevention—sec.
with a microscope which eggs are infected and destroy them—and
thus he made the south of Fra.nce onee more prospercus.

It is the protozoon-caused diseases of animals and man, such
as trypanosomiasis and malaria, which have prevented the colon-
ization of Africa and other tropical countries by Europeans.
They also made it impossible for the French to pierce the Panama
Canal. With increased knowledge, malariz and yellow fever
have become absolutely controllable dise2ses, and trypanosomiasis
is no longer an invariably fatal affection! Through the applica-
tion of appropriate measures, the death rate among those working
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on the Panams Canal in tropical America is actuali, - less than ia
that of New York City!

Previons to the Inst ten years the pathegenie protozoa had
been little studied in the Tropies.  So the first workera in that
field obteined enormously important results with reiatively little
work., Although their cfforts met with great rewards our knowl-
cdge of the pathogenie protozoa hes been inereased by workers in
our own climate through advances just as important as those
made in the Tropics. No more spectacular discovery was ever
made in the iuvestigation of discase and none was ever more
pregnant with promise of benefit to mankind than was Schau-
dinu's when he found that ayplilis was due to a protozoon.

The intention of this address is not so much to give a list of
things which have been done and which are known, but rather to
indicate the way in which recent advances in protozoology have

“been made.  Tts study ot present roguires but little apparatus.
With his brain, his hands, a third-rate microacope, two necdles
and a matchbox, Ronald Ross worked out his discovery that
malaria was transmitted from man to man by the bites of mos-
quitoes] Although many havo traversed the field of pathology,
there remain many rewards for those content to observe paticutly
and leurn from watching. Who, for example, five ycars ago
would have believed that syphilis could be caused by a parzsita.
go striking aa the Spircchaela pallida, or hydrophobia by parasites
as large ns Negri's bodies?  Countless cbservers had studied both
discases and failed to sce these things. Much mora romaing to be
found out about these two discases alone, - o

Again, the causation of many of the exnnthcumto is far from
understood. Their elucidation awaits patient, dogged, persor-
vering observation by any one of us.

Let us speuk for a nmmcut concerning the protozoa in gen-
oral. Then, sinco more is known of the cause and course of
malaria than of afinost any othor diseasc, we shall: speak of it at
some length. The knowledge of what actually does occur in
malaria often proves of valuo when considering the nature of
ebscure processes in loss atudied protozoan discaser. Since com-
paratively little of immediately applicable value is known con-
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corning the pmtnzoun diseases of our own climate, little will be
said concerning them.,

The substanee of which protozoa. and all living things, are
made is called protoplasm. It is & compiieated mixture of albu-
munious substances of more or less liquidity, 1t nmny be con-
ceived ne a somewhat vireid flnid and it obeya the sune physieal
laws ns do all fluids. By appropriate methods the protoplasm of
a cell may be shiown to have an alveolar or foam-like strusture.
It is, in fact. an intrieate mixture of two fluids, one viseid and
one more labile. 1 such a mixture, the more viseid flnid forma
tiny droplets, ench of which ix surrounded by a lnyer of the less

= colicrent onc. ;

As in every other cell, the protoplasm of a protozoon may be
divided into two great divisions, the eytoplasin and the nucleus.
The entopiusm, as a whole, may be divided more or less easily
into a clearer, denser and more: vesistant. outer layer—the ceto-
plaam, and a fluid, granular, alveolar internal portion——the endo-
plasm,

The nucleus in ita simple form is a tiny sphere which is dis-
tinguished in fresh preparations from the remainder of the cell
by being more refractile, and in atained specimens by taking the
dye more decply ; it doca this because of the presence of a deeply
staining substance called chromatin,

Various difforentiated structures concerned with the meta-
bolism or locomotion of the parasite may or may not be present.

Movement may be effected tln-ough the formation of pseudo-
podin, threugh a flowing of the smoeboid protoplasm in one dirce-
tion, and by the movement of cilia or flagella. ‘

 Nutrition may be effected through the ingestion of pnrtmlos
of matter by peeudopodia, as in the amocbae, or, as some of the
ciliata, through definite mouth parts. Many protozoa live by
“absorbing nutrient mutcrznl dirnetly, through any part of their
bodies, from the blood nad body fluids of the host in which ther
live. In those forms whicl: ingest solids, the food particles can
often be secn within the parasite, each in a tiny gastrie vacuole,
where they are digested with the aid of a mineral acid.
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Effete materials are cjected in ihe amoebac by a simple
flowing away of tne protoplasm ; the ciliata void them through a
dchmte anai area.

Other parasites have a contractile vacuole. Thxs is a clear
arca in the ectoplusm ivhich appears, grows slowing through the
draining of water to it, empties itself by rapid contraction and
forms again. The water which it ejects contains the soluble

raste produets formed by the metabolism of the protoplasm. One
dunction of the vacuole is therefore exeretion. In some forms it
“is probabiy also concerned with respiration. Contractile vacuoles
are usually absent from protoroa living as parasites within the
tisues of other animals. These protozoa accomplish execretion,
like ingestion, through osmosis.

If unfavourable cireumstances, such as drying, supervene,
many protozoa have the property of surrounding themselves with
a resistant evst wall and of entering upon a resting stage of
indefinite length, by means of which they survive the unfavour-
able conditions.  Such “resting stages™ play an important part in
the life history of many parasitic forms, especially of those which
have beeome so speeialized that individual existence outside ot
their proper host has become impossible. It is often through
these cysts that the parasites are disseminated and such a stage

"~ is an absolute essential in the life-history of many praotozoa (e.g.
Amocbae, Coccidia).

Multiplication of the protozoa occurs in many different
ways. In only some of them is an antecedent union of male and
female forms necessary. The least complex method of reproduc-
tion is by simple binary division. A development of this process’
is “buddmg. T by which a smaller parasite buds off from = large
one. Such buds may be formed m’tromely rapidly one after
another and destructxve division ensues, in which the original
parasite disappears to gwe life to a swarm of new small ones.
When all the divisions take’ Splace simultaneously this process is’
called “Schizogony” and the young parasites so produced are
“Merozoites”; if such destructive division occurs in a parasite’
after its fertilization, the process is called “Sporogony and the
young parasites “Sporozoites.”
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.+ The developmental cycle of a protozoon is the scries of pro-
cesses through which it may pass in the time intervening between
cach fertilizing .act. In many ecases it includes an alternation of
generations. That is, of states of being of the parasite in which
sexual metliods of reproduction alternate with a-sexual ones,
The developmental eyele is often complicated by binary divisions,
which may occur at any point, by cyst formation and by the inter-
vention of a sccond host. as a necessary factor for the reprodue-
tion of a ‘part of the cycle. There is indeed an alternation ot
generations in many of the parasites which interest us sinee they.
possess a sexual cyele which cccurs in an insect host and an
asexuval one which is passed in a vertebrate host.” As we shall
see later, perhaps the best example of such an alternation of gen-
erations is the malarial parasite. '

As might be expected, the morphology of parasites under-
going so complicated a development varies considerably. Not
infrequently has it happeued that different stages of developuent
of a single organism have been described as separate parasites.
Hence no parasite can be definitely classified until the whole of
its life cycle is known.

So far we have spoken of protozoa in gencral. Let us now
_ consider the diseases produced by individual species; we com-
mence with the malarial parasites.

Since 500 B.C., before Hippoerates’ time, malaria has been
recognized as a clinical entity. Its close connection with swampy
places bas long been known and many theories have been proposed
to account for this association, but it was not until 1898 that Ross
proved that Malaria is an infectious disease and that it is trans-
mitted from man to man by mosquitoes. Since then this fact has
been confirmed by workers in mavy- different parts of the world
and nothing in medicine is more certain than that a genus ot mos-
quito, the Anophelznae transmits malaria; that, in nature, the
disease can only be acquired through this insect; and that the
mosquito can only become infected through bmng an individuai
who harhkours the parasite.

Some time before these discoveries were made, it was shown
that the Filaria which causes Elephantiasis was transmitted by a
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mosquito of another sort, a Culex. More recently it has been
shown that vellow fever is transmitted from an infected to a
healthy person by the bites of a third sort of mosquito, a Stego-
myia. It is by no means improbable that still other diseases may
be transmitted by the bites of such insecets.

So soon as these faets were known, it became evident that
malaria, yellow fever and elephantiasis would cease to exist were
all the mosquitoes transmitting them to be destroyed. Tke idea
has been acted upon in many places with magnificert success.
The results of the mosquito-killing operations at Ismailia on the
Suez Canal, in the Maiay States, and at Havana are particularly
good. As a representative example of the efficacy of these meas-
ures, let us quote the mortalities from yellow fever and malaria
at Havana for the six years before and after the enforcement of
the mosquito-killing measures.

Year. 1895 1896 1897 1898 1899 11900
Deaths from Yel-
Before ..... low Fever..... 552 1,385 745 128 122 302
larfa ..2.00eees 206 450 811 1,907 909 325
Year. : 1901 1902 1v03 1904 1905 1906
Deaths from Yel-
After...... Jow Fever..... 5 0 [ 0 22 0
Deaths from Ma-
laria ....cevnsn 151 " 51 4 @ 32 26

Although mosquitoes are not known to transmit disease in
this conntry, they arc nevertheless often a serious pest. For that
reason alone, many Canadian communities might well introduce
mosquito-killing civic ordinances.

In order that the development of the malarial paras1te may
be understeod, it is necessary to know something of the siructure
of the mosquito. The mosquito’s body may be roughly divided
into three portlons. the head, the thorax, and the abdomen. The
most conspicuous parts of the head are its two large, lateral groups
of mulitiple eyes, its antennae, the palps and the proboscis. The
port of the proboscis which enters the host forms a tube armed at
its extremity with piercing instruments. About five-sixths of the
circumference of this tube is formed by the omega-shaped upper
lip; the hiatus is filled by the hypopharynx. The saliva passes
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down through a charrel in the hypophezynx. The.thorax con-
tains the salivary glends and part of the alime. 'y canal.
Within the sbdomen is situated the remainder of the’ ahmentary
canzl, the malphigian tubules and sexual organs.

‘When the mosquito commences to suck blood, it first of aIl
makes a strong expiration—probably as the result of inhaling the
carbonic acid gas which is exuded from the bodies of animals.
The contents of the cesophageal diverticula are thus driven down
the tube formed by the mouth parts into the host upon which the
mosquitc is feeding; ai the ‘same time the saliva is probably
injected. These two fluids together prevent the blood from |
coagulating and, in addition, create 2 local hyperaemia. Itisthe
contents of the diverticula, and not the saliva, which are respon-
sible for the irritation produced by the mosquito’s bite. The
active cause of the irritation are yeasts of various sorts.

" When a mosquito ingests infected blood, all the immature
malarial parasxtes taken up with it perish and are digested ; only
those survive which are prepared to enter on the sexual cycle
occurring normally in the mosquito.

* For convenience sake, we shall take as an exampie the
Azstivo autumnal, or malignant tertian parasite. As you know
the malarial uarasites are intracellular haematozoa; they live
within the red cells and feed upon haemoglobin. A fully devel-
oped parasite has devoured all the haemoglobin in its host cell, so
that only a mere shadow of it remains. Such parasites have
assumed an elongated shape which Laveran originally likened to
a crescent. In specimens stained by Romanowsky’s method, a
crescent has a blue cytoplasmic body containing a variable amount
of red chromatin and a certain amount of pigment—the pigment
is melanin and is the result of the digestion of hamoglobin by the
parasite. As they are seen in the circulating blood the sexes of
the crescents can be easily distingnished. - The male crescent iy
the reproductive, the fertilizing cell. It therefore contains a
large amount of chromatin loosely distributed in granules, each of
‘which will eventuslly form a microgamete or spermatozoon. It
has comparatively little cytoplasm. Its pigmeat is scattered and
it is somewkhat shorter and broader than the female crescent. The
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female crescent, or macrogametocyte, will be especially.concerned
with the nutritive functions of the new individual it-is destined
to produce; it therefore has more cytoplasm. Tts chromatin is
compactly placed about the centre of the cell and its amount is
small since only one macrogamete or embryo will be formed from
the female crescent. Its pigment is also compactly collected
towards the centre, and the whole parasite is longer and narrcwer
than is the male.. Soon after ihe cresceats are ingested by a mos-
quito they become, first oval ,ther rounded. At about this stage,
3 careful examination will detect, still attached to each crescent,
two small bodies whick have been extruded; these are the polar
bodies. A little later, the pigment of the male cell is seen to
become violently agitated and it dances with most extraordinary
energy. within the cell. This is due to the movement of the
imprisoned microgametes. If a male cell'is watched at this
stage, a long slender flagellum, a microgamete,. is soon seen to
* erupt. Others follow at quick intervals, until from four to eight
fine, rapidly-moving, flagellum-like microgametes have appeared.
It is worth recording here 2s an awful example, that not more
than ten years ago text books were publishedﬁu malaria, in which
this all-important stage of the ‘parasxte\:.’.s solemnly labelled a
deﬂ'eneratm:, g form! After a short ﬁme, the microgametes break
loose and swim rapidly through the sarrounding blood One of
them reaches a macrogamete and, enters it, to form a zygote or
copula. Tke zygote becomes elongated and forms a travelling
vermiculus or ookinet. The ookinet makes it way through the
epithelial layer of the mid-gut, popularly called stomach, to gain
the muscu'e layer where it rests. Here it may be detected in its
earliest stages through the presence of the characteristic malarial
pigment, which it retains for some time. It was through the
constant presence of this pigment that the nature of these devel-
opmental forms was first recognised. . Here the parasite grows
as an oocyst and reaches a conslderabxe size. After a short
period, its cytopiasm is seen to divide into several divisions or
sporoblasts. Each of these, a little later, itself divides into num-
erous tiny hairlike bodies; these are the sporozoites. Wken the
sporozoites are matured, the oocysts burst and the sporozoites -
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pass to the salivarg glands of the mosqumo. They are then
extruded with the sahva as the n:osqvuto bites. The further
development of the paraaltcs goes on in the blood of patients
suffering from malaria.

Many of the sporozoites, so soon as they reach the blocd,
make their way into the red cells; those remaining free in the
plasma are engulfed by the leucocyt%. Within the red cell the
parasite becomes sphnrxcal and, in fresh preparations, may be
seen as a clear refractile body which possesses amoeboid move-
ment. If it is watched carefully, it may sometimes be seen to
divide into two. As might be expected, pigment, resulting from
the uigestion of haemof'iobm.. appears within the parasite in a
few hours. In stained preparations the parasite, at ali its stages,
is seen to consist of cystoplasmic and nuclear material. Very eaily
the parasites become divided into two classes, those intended for
a-sexual and those for sexual development. As they become
larger the chromatin of the parasites destined to multiply a-sexu-
ally becomes epllected into a varying number of clumps. These
masses or clumps are placed abeut the perxphc:'v of the parasme
and from its appearance this stage is sometimes cabiad & “rosette.”
When it is mature, the rosette bursts and sets free a“S<arm of
young parasites each containing one of the chromatin masses;
toxins are probably liberated at the same time since the ague fit
immediately follows the bursting of the rosettes. Each ama.l
parasite now enters into a red cell, once more to commence the
eycle of development. The cells which develop sexually gradn-
ally produce the adult “crescents” aiready described.- If these
adult sexual forms are not ingested by a-mosquito they usually
die and are taken up by leucocwes "Some of the female forms,
‘however retire to the deepe c'*ﬂans. They may remain latent
there for many years and’it is to theu- existerce that the recrudes-
cences of malarial fever must be ascribed which sometimes occur
in an mdlv'aual,.nany years after he has Jeft 2 malarial district.

-I{'may ¢eem to youn that needless time has been pent in dis-
- /cussmg the- properties of the protozoa in general and in describing
the comparatively weil-known cycle of the development of the
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malarial parasite. It is not so. Each of the facts mentioned is
important both for its own sake, because of its connection with
malaria, and because of the }ight it throws, by analogy, upon
obscure appearances in less well studied dlseases. For example,

let us cunsider irypanosomiasis.

The fact that trypanosomes may appear after long mtervala
in the blood of persons supposed to Lave recovered, either with or
without trcatment, frow a trvpanosome infection, suggested that
there must be two forms of the parasite—the first, the well-known
flagellate organism and the second, a more resistant resting form.
A remzdy s possessed in atoxyl, which has the property, whe= an
infected animal is first treated by it, of invariably drizing 122 the
trypanosomes from its blood. If the treatment is persisted in, the
animal is sometimes cured, but more frequently the parasites
reappear after some time and they then are no longer susceptible
to even the largest doses of atoxyl. They have acquired an
immunity to the drug. It was thought that probably some of the
trypanosomes, when driven from the blood by the first dose of
atoxyl, turned into the reiistant forms and it was suggested. that_
success might follow attempts at treatinent in which medication
was directed particularly against this resistant stage. To test
this idea, a series of e*{periments was initiated ir which trypano-
some-infected animals were treated first by atoxy? and then by
some “other drug. Considerable success resulied from these
experiments and combined treatment by atoxyliand mereury, or
by atoxyl and some other trypanocidal substanedi-was learned t»
be much more efficacious than is treatment by atoxyl alone. Fur-
thier research has demonstrated that a spherical, resistant form of
the trypanosome does exist. Its existence was suspected, for the
reasrns given above and from the analogy of the reistant female
crescents which are responsible for the recrudemences in patients
with chronic malaria. - '

Aga'n, the & now]edre that the trypanosome causing the
tsetsc-ﬁy dizease of cattle was transmitted by a fly of that name
and that malaria was transmitted by a mosquito, irresistibly
suggested that the trypanosome known to cause sleeping sickness
might also be transmitted by some biting msect. Research, along
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" the lines indicated, soon showed that sleeping sickness was indeed
transmitted by 2 spec:es of tsetse-fly ané also, though rarely, by
mosquitoes.

The analogy of the various diseases produced by para51tes
and transferred by the bites of insects suggested that a parasite
should be looked for in the blood of patients suffering from a dis-
euse produced by the bites of an Alrican tick; although its cause

. has so long remained unknown. 2 week’s work sufficed to show
that this disease was due to a spirochaete morphologically indis-
tingnishable from the spirochaeie which produces relapsing fever
in Europe. Conversely the fact that so many protozoan diseases
are transmitted-by biting insects suggested that the parasite
causing the invariably fatal Kala-azar of India might be trans-
mitted in the same way. Research has shown that it is possibly
carried by the bed-bug.

The fact thet the regularly: recurrent attacks of fever in
_ malaria are due to 2 definite occurrence in the life history of the

“parasite produsing that disease suggested that a similar process
might cause the more or Jess “regularly recurrent attacks of fever
in the disease produced by the African Spirochaete. Although
the matter is not y=t settled it seems possiblé that this may be so,
since & very interesting cycle of development of the spirochaete
has been partially worked out. The spirochaete wraps itself into

a tangled skein and gradually becomes encysted. Its chromatian

’ fragments into numerous granules and it seems probable that
each of these grarules, when set free by the rupture of the eyst
containing them, develops into a spirochaete.

Let me give one more example of tke frequent blologxca]
anaJogles among the pathovemc protozoa. The malarial “cres-
cents” were described as possessing certain characteristics which
identified them asmale and female. It has been shown that these
same qualities characterise the male and female parasites in cer-
tain leucocytozoa and, probably, in some trypanosomes They
certainly:.do characterise the males and feraales of a'giant variety
~of splrockqete which oceurs in oysters.

This huge spirochaete of the oyster has forms which very
closely resemble certain types of spirochaetes’ seen in tick fever,
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in syphilis, and in certain foul ulcers. It seems possible that
further research may show that sexual processes occur in the
parasites causing these diseases similar to those described already
in the spirochaete of the oyster. ~

One of the reasons for making so careful a study of tne
biology of each of these animal parasites is, the hope that some
weak point in its life-history may be discovered, tkrough which
it may be successfully attacked and, consequently, by which the
disease caused by it may be successfully treated.

We have already related how such a study has led to an
advance in the method of treating trypanosomiasis; again, it is
well-known that the malarial parasites are most susceptlble to the
cffect of quinine when they are free in the plasma immediately-
after the rosettes have broken up ; consequently, when there is a
choice, quinine is to be always given just before the ague fit in
order that it may be present in the blood at the most appropriate -
moment.

Up to the present, profozoolo has its greatest qpphcatlon
among the diseases with which we are most intimately concerned
in Canad'l, in the diagrosis of syphilis and of hydrophobm. If
the szrochacta paluda can be demonstrated in a suspicious sore,
or Negri’s bodies in the ganglion cells of the central nervous sys-
tem of an animal suspected of hydrophobia, the diagnosis is
certain and the appropriate treatment may be commenced without
besitation.

When it is realised that practically all of the 1mportant
facis mentioned in this address have been discovered within the
past ten years, it becomes evident that the study of the pathogeniz
protozoa is of enormous importance, that it is a subject which is
undergoing fapid extension, and that its further development
must be carefully watched by every medical practitioner who
wishes to be abreast of his times.

If prophecy is permissable, it seems possﬂ;le that the next
great advances in protozoology will come through a study of the
nature of protozoan immunity. From the little work which hes

- already ‘been done ‘on this, subject,.it seems possible that the
~‘immunity sometimes.= eiqired by animals against protozoa is not
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of the.same nature as that which exists in some of the bacterial
diseases’ and it seems probable that work in this fleld will mect
with a great reward.



ADVANCES IN THE SURGICAL TREATMENT
OF SYPHILIS*
BY ARNOLD SIMMERS. M.D.
SALTCOATS, SASK.

A good many syphilologists discussing the treatment of the
primary sore raise grave objections to removal of it, chiefly on
the grounds that thereby the patient’s satisfaction of diagunosis
as to his or her condition will be imperilled. Now as a rule this
objection is groundless because, alas! the patient must as a rule
have a pretty shrewd idea as to what is what in view of prior
conduct. Swphilis, like other infective diseases, as we all know,
commences with a primary local lesion, which local lesion is
nothing more nor less than a factory for.-the production of a
specific or definite poisons which being absorbed into the general
system produces symptoms commensurate with the amount of
poison and causes damage to tissue elements sometimes varying
with the individual’s vital powers of resistance. Therefore it
does seem perfectly sensible to assume that if the working of the
factory be stopped: at an early period the amount of damage done
must be to a large extent diminished. To say that the non-appear-
. ance of secondary and constitutional signs and symptoms after
excision causes a non-conclusive state of afiairs as to whether or
not the patient ever had syphilis can in no wise be accepted.

J. M., a law student, consulted me in October, 1888, six
days after connection, for a urethritis; he was put on the usual
roatine and appeared to be doing well ; four weeks afterwards he
again Jooked me up and informed me that be had a crack on the
foreskin and a thing like a string running up the dorsum of the
penis. I examined him and found on the superior msrgin of the
prepuce the usual horse collar sore with lymphagitis and hard,
shotty buboes in both groins; there were no other symptoms ss

* Reud before the Saskatchewan Medical Association, july, 1908.
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yet and the evening temperature never exceeded the normal.
Being only then a student myself T took him along to our family
doctor who helped me to cireuneise him, thereby removing the
whole sore. Next day I handed the prepuce over to our hospital
puthologist who kindly examined it and found it to be a typica!
hawd chanere : the circumeision wound healed nnder the first dres-
sing. This operation was followed up by a strict dietary regime
cand in addition mereury (HgCl) gr. 1-32 {er in die was preseril-
ed aned from thar day until the present he has never presented
another single svinptom. There was no secondary rash, no-even-
ing beadache or malaise and no mneous patches. I had a letter
from him oniy lust week tn which he said that from that date until
date of writing he has never had a single honr's sickness.

At that time in-the Edinburgh lock wards all chaneres unless
on the glans proper were treated by removal with the knife and
as a rule were followed by secondary eruption or other svunptoms.

Query—What of Grover’s contention that in cases where
secondary symptoms are not allowed to develop the patient 1=
sooner or later doomed to tertiary manifestations in central nerv-
ous system ?  So wuch for the primary stage of syphilis from a
purely surgical point of view. The buboes vecurring along with
it whether in - groin, epitrochlear or neck, as we all know, seldom
require exeision unless the primary sore has developed on the
site of a previovs soft sore, becomes phagadaenic or otherwise
infected with dirt or other suppurative germs.  As for the second-
any stage eutaneous syphilides :oldom require surgieal inter-
ence unless in broken down debilitated patients who are lalie to
cethymatous and rupial forms. But when we come to the bones
and joints we sometimes hnve a different tale to tell here as weli
as in the tertiary. :

Mrs. X.Y.Z. Came as a healthy young lady of 25 years of
age to this country to be married in November. 1902. Her hus
band had come from England where he had hacmoptysis in 1887,
She beezme pregnant and was delivered in the eighth month of a
putrid foetus. A macular roseola with headache and ‘sore throat
had preceded this by six months ( so I learned with much diffi-
culty eighteen months after). Ansemia followed a normal puer-
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perinm aud fo renginous totiies combined with arsenic did not
Twnctit this at il Synovitis of both knees also appeared from.no
diseoverable cause and both knees had ta be put into plaster of
Paris; Struek by the pasty, muddy appearance of her counten- |
ance [t ber on HeC(124 K1 eombined with sarsaparilla with
the resalt that slic.general mmhllou rapidly improved and- the
~¥novitis disuppeared. She ugain beeame preguant and fourteen
umths afn-r the st confinement gave birth at ferin to a live
“hild to all appenranees he althy.  Three weeks-afierwards the
child devéloped -nuffes, “beesme very peevish, a copper ‘rash
appearcd: upon the nates and o pemphyginous eardition spread
over itabody, Tlvideag e Creta ¢ !.a(-qupmw was administered
internally and the inother pat agin on’ to HgC12 +KI (her
anaemia baving again shown up) when both rapidly improved.
This spring synovitis has again veenrred with periostitis of both
tibia combined with. phiebitis of the tibial véins.

Now on the first Dlush-of it this case aight be cxplainable
on quife different eropnds apart from syphilis. but Joking to,

(1) Aninemia only benefited by g,

2) The condition of her ehilid,

JCN The synoyitis with no septicacinia or arthritie signs.

[C AR Bis 3 solitary’ lmvm(-plwn of bushand. e has in left
suprase apulitr arcn of left Tung a vomiea size of walnut perfeetly
dry and bevond the solitary hactuopiyais hag sbown ‘no other
~lgn€ ‘of tlllx'rol( -

This case T think illustrates secondary syphilis from a snrgx
cal standpoint and also inteodnees ns to the inherited of congt‘n
tal form appearing sooti after hirth. - Now to rofer to a'case of -

‘congenital in an adult. .

Mrs. T.. actat 36, was seen by me in January of this year.
She biad been mayrried for 17 years and’ was the mother of six
children, There was no history ‘of mls«nrrmgm or other signs
"pointing to aequired sy phllm arid o far s the hushdnd—a very
healthy looking specimen—was couceineid the pmt hiatory was.
absolutely negative. When T saw her she was in bet comatose, a°
left crosged beniiplegia having occurred. For several weeks pre-

.vionsly she had been complaining of severe headaches. The
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hemiplegia was typical but the left knee joint was awollen, con-
tained fluid and to the finger tips gave a soft, elastic velvety im-
pmmon. On examining the skall the left tmupom-ocmpxml
regions were found studded over with hard eburnated excros
cencea about thoe size of a well-formed garden pea.  Under mer-
cury and KI with galvanism and massage she gradually regained
complets power in her arm and leg but the knee juint remained
rather abdurite until for some time retained in plaster of Paris,
Thia I think is a ease of undoubted congenital xyphilis, as on
recovery 1 was able to ohtain.a family hiztory of one sister suf-
fering from keratitis with complete blindness of one eye and n
younger brother nuﬁ'vrmp; from otorrhoen and Bell’s pnrnlvqm
Mr, D'Arey Power in his able paper which appeared in the
B.MLT. of 23rd May (1008, points out the value of X-ray exam-
ination in such enses as I have indieated above and T would hern
remark how regrettable it ia that we in the outlying parts of the
Provinee are so cut off from the priviloges of such a2 valuable
adjunct to our means of arriving at n elear and satiafactory ding:
nosis, Perhaps cre long a generons government will be in a
position to at lenst nssist each and al! of our loeal hospitals in
petiing u“mnplotv radiogeaphie set of u'\pnrumn e goes on to
ary that b¥ ‘moenns of the radiograph we shall be able to under-
stand those cnees of leukoplakia occurring in people who have no
roqiron 10 suspest themselves the subjects of apecific infection, Tn
this I d~ not quite follow him, as witness the following ense:
Miss M., actat 41, consulted me ahout nine vears ngn com-
plaining of some painfull eracks on the tengue ‘with seattered
patches of glistening’ and thickened epithelinm on the tonge amd
checka.  There was a listory of palntar and plantar psoriasis and
on the eranium were seattored & fow nodes.  As mastication had
became a perfect nightmare for her I applied the eantery pretty
frecly to the cracks, prescribed her alkeline antiseptic mouth
washes and internally put her on to iarge dos»s of Donovan’s
solution of Hg. As. & I. She improved rapidly and for ncnrly a
‘year I did not sco hor. At tho end of that time she again called
tpon me. The cracks and glisteéning patehea were more numer-
.ous than ever; the tongue was bound down to the floor of the
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mouth and the cervical glands were much enlarged, as was like-
wise the liver. She died in the course of a few days and on post-
mortem a large ulcerated mass was found in the anterior wall of
the stomach ; the liver was studded <with hard nodules, as likewise
the lungs. On microscopic examination of sections of tongue and
cervical glands proliferation of fibreus tissue with typieal eell
nests of carcinoma were found.

Here one had evidently to deal with a mixed case, but query:
What is the connection betwecn the syphilitic and malignant poi-
sons ?

Coming now to glance at tertiary syphilis we fiud a manifes-
tation of this fell disease which lends itself in almost every
organ and tissue of the body to the surgeon’s attention. In the
skin, fibrous tissue, muscle, nerve, bones and internal organs.
Take the wretehed serpiginous uleers on the surface with their
hard undermined edges and cover:d with a dirty unhealthy
slough, dragging their course along day after day with no pre-
tence at hegling until the surgeon steps in. Take the swellings
of joints and long bones attended :with disorganization and
- necrosis. In all of them we see a state of affairs in which the
vital forces have been reduced to a low ebb and unless something
tangible in addition to constitutional support is undertaken dire
results are bound to accrue.
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¥ditorial Motes

The success of a society depends not ouly upon the number

and loyalty of the individual members, bnt :1pon the officers as

' well. 'When one accepts an office in an organ-

Saskarchewan Medical 128atlon, medical or otherwise, it is his duty

Association to do his utmost to upbuild that society and

guard its welfare. The individual member

is the unit, and a single unit acting as such possesses very little

power ,but becoming attached to others it grows and by its growth
develops strongth, power and influence.

All this applies to the officers and individual members of the
profession in Saskatchewan.

Every practitioner in the Province of Saskatchewan is eli-
gible to membership, and it is sincerely to be hoped that thosc
who are not members of the Provincial Medical Association will
become so. The object in the uniting of each individual member
of the profession is to gain harmony, influence and strength and
therefore present a united front to back up legitimate demands
affecting the profession as a whole. Properly orgenized a' Pro-
vinceial Association should contain at least 85 per cent. of the
members. Isit too much to expect that our hopes:may be
realized ? '
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Again we have the mooted question of reciprocity before us.
This time it emanates from the West. A few years ago the “Rod-
dick” Bill was the favorite, but on account of
objections from the Boards representing the
Provinces of Ontario and Quebec no advance was made past a
certain stage. This Bill of Dr. Roddick’s contained a reciprocity
feature covering a Dominion examination and license. Now we-
have a proposition of a Board of Examiners representing the-
four Western Provinces.

Before a gathering of the profession in Winnipeg a short
time ago Dr. R. G. Brett presented an address: “Some Aspects: -
of the Medical Profession in the West.” The most important
subject treated and discussed was reciprocity. In a personal
communication from Dr. Brett we quote:

“I may say that the College of Physicians and Surgeons of
Manitoba has appointed two delegates to join with delegates from
Alberta and we hope also from Saskatchewan and British Col--
umbia to discuss the question of confederation of the four Pro-
. vinces for examination and licensing purposes. The scheme ss:
you will see is not merely a question of reciprocity, it is to havs-
the four Western Provinces surrender their examining functions.
and merge it into one examination. This in my opinion will give-
a standing to the profession in these four Western Provinces both.
at home and abroad much greater than could be obtained by indi-
vidual examining restrictions.”

Confederation

* * ¥* -

Before procceding further, it will be wise to ponder: What
change is really required or wanted and for what purpose? For-
instance, if we proceed on the line indicated

P:'i?d: ‘;e:i::;o»n in Dr. Brett’s communication, the question
of reciprocity shounld be eliminated, becanse

in the scheme submited, this subject is not touched upon. The
plan laid before us is to all intents and purposes a merger or an
agreement, and has to do only with the examination and the
. licensing of candidates by a Board of Examiners composed of”
members representing each of the Provinces ,who will conduet
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examinations and license those successful. These examinations
are to take place simultaneously in Winnipeg, Regina, Edmon-
ton and Victoria, or any place designated by the board.

In the meantime each of the Provinces involved in this
merger will surrender their licensing powers.

All this means inter-Provineial examination and license and
not reciprocity and should have a smooth and steady progress for

its completion.
* * *

Reciprocity, as we take it, contemplates that “we give and
return mutually.” It is realized that we are on dangerous
ground, but it is better that we face it at this time.
If the two measures, Inter-Provincial Registra-
tion and Reciprocity, could be made two distinet measures for dis-
cussion some advance might be made, but many confound these
questions as one. Many practitioners in Saskatchewan ask the
question, “If new legislation is made for Inter-Provincial Regis-
tration, what will vur status be, and would our licenses be recog-
nized by other Provincial Boards other than our own? Or what
provision will be made to make registration retroactve?’. We
have good reason to believe that When the Provineial delegates
meet, the sub]ect of reciproeity will prove a lively issue and not
so easy of solution. At the same time, however, Saskaichewan
interests will be represented by one or more Deleg'xtes entrusted
to look after any legislation which may be wise to adopt.

* T % * 7

Reciprodity

Before dismissing this matter it should be known that dur-
ing the Second Annual Meeting of the Saskatchewan Medical
Assosiation, held at Indian Head, the foilowing teleg*am was
recexved ’

Banff, Alta., Nov. 6th, >07.
G. A. Charlton, MD.

If Assocxatxon favorable, and wish for reciprocity of three.
Western I’rovmc&, on conjoint examination Manitoba, also if
it agrees to same conditions. Pass resolution accordingly.
Our Provincial Medmal Association did so. -

(Signed) J. D. Laiferty
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Accordingly the followirg resolution was framed and
passed:

Proposed by Dr. H. G. Nyblett, seconded by Dr. H. E.
Munroe, that “The Saskatchewan Medical Associatior do hereby
endorse the movement for a conjoint Board of Examiners for
Saskatchewan, Alberta and British Columbia, provided that
complete reciprocity be arranged for those practitioners already
enrolied on the Medical RO""].SL\’I‘S of the above Provinces, and
that o1l graduates from Whatever teachuw body be admitied only

upon examination before the Conjoint Board of Examiners.”

* * *

Why not take zdvantage of the meeting of the AManitoba
Medical Assocation at Br:mdon in June, when there will be a
large number of representatives from all parts of the West. A
conference of delegates from their respective Provinees could be
casily arranged to bring to issue this question of reciprocity.
- Even-if all the Provmcus cannot come’to an agreemem—thosc .
Provinces who come to some mutus’ understanding, probably
could make an alliance. The persounel of representatives should
consist of three—one appointed by the College of Physicians and
Surgeons, another by their Provincial \Iedlcal .\ssocmtlon, and

the other at large.
* * *

It is with pleasure that we are able to publish in this issue
the article contributed by Dr. Todd on “Medical Protozoology.”
To really do justice to it micrographs should accompany the text,
but we were unable to arrange it. : '

Apropos of this subject Dr. Osler has written lately cover-
ing some of the important matters relatmg to this, and we take

advantage of his remarks which w2 quote in toto.

Professor Osler, of Oxford, writing to The Twmes from
Rome, says he has been visiting the Laboratories of Pathology
and of Hygiene directed by Marchiafava and Celli. - The deaths
én Italy from Malaria have been reduced from 21,033 in 1887
to 4,160 in 1907, largely owing to the sanitary measures of the
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Italian Socicty for the Study of Malaria. Professor Osler con-
tinues: )

. 1t has long been known that malaria disappears “spontan-

eousiy.” The Fen country is now healthy; parts of Canada,

Profemor Oder 200Ut Lakes Ontario and Erie, which were

on formerly hotbeds of the disease, are now free.

Malaria This cannot be attributed altogether to cul-

tivation and drainage. I know places on the skores of the

lakes just mentioned in which the conditions today are identical

with those which I remember as a boy. The Desjardin Canal

Marsh on the extreme western erd of Lake Ontario was a well-
known focus of the disease. -The marsh remains, the mosquitoes
are there; but a case of malaria is almost as rare as in England.
The disappearance is largely due to the free use of quinine. The
settlers early recognized the important fact that malaria was a
disesse liable to recur, and it became a common practice to take
Peruvian bark every spring and autumn for a year or two after

an aitack. This is a point in prophylaxis which the work of the

Iialian Society has brought into prominence. . . .

The anti-malarial crusades initiated by Ross have had an-

estraordinary success, and nowhere more than in Itely, in the
bands of the National Society ,to whose good work it is a pleasure
to call attention. It wouid be hard to name any single event of
the nineteenth century of greater practical importaree to the
race than the discovery of Laveran. In the words of Colonel
Gorgas, it has made the tropies habitable by white men. The
Panama Canal zone is an astounding witness to the success of
modern sanitary measures against malaria. The monthly reports
of Colonel Gorga give a death-rate (among nearly 50,000 work:
people) lower thau that of any large city—it has been as low as
12 per 1,000! And let us not forget_that humanity owes this
triumph to the men who introduced =xperiment into medicine,
to the Harveys, the Hunters, the Majendies, ancthe Claude
Bernards—the avch-vivisectors whom it has become fﬁ.'sh‘ignab}é
to abuse! and who have thus enabled us to ‘wring from natnre
what Harvey calls “her closet-secrets.”



Regina Clinical 5ocietg

One of the largest gatherings of medical men, held in
Regina, met on Saturday night, April 8rd, for the purpose of
orgauizing a society for dlscussxng the quesiions of scientific
medicine.

The direct outeome of ﬂ:e meet‘ng was the formation +f the
“Regina Clinical Society.” The following officers were ele.2d:

- President, Dr. Jobn M. Shaw; Vlce—Presxdcnt D HM
Stephens; Secretary, Dr. Harry \Iorrll Treasurer, Dr. O. E.
Rotbwell. '

The feature in the formation o this orgenization was that
it was decided to Iimit the work of this society to guestions of
‘seientific interest pertaining to Medicine, Sargery and allied

-subjects.
z A committee was named consisting.of the officers; with the:
additicn of Drs. McLeod and Ellis, to prepare and draft a €Om-Tx,
stitatien, to be submitted at the mnext meetmg of the Society,
April 1 ﬁth
" Stated Meeting Hed April 10, 1509.

The President, Dr. JJoux M. Spaw, m Tnﬂ Chair.

The minutes of the mectm" of April ‘3rd were read and .
approved. Report of the Committee for the preparation of a
censtitntion and bylaws received, amended and adopted: The-
Executive wes empowered to provide for the Society permanent
quarters for the holding of nieetings and whick wonld be avail-
able to the members at all times, ard also to make preparations
to have the nuecleus of a meﬁwal Iibrary gone akead with.

It was decided that at present the Society hoid their regular
meetings on the firet Saturday in each month at 8.30 p.m.



Manitoba Medical Hasociation

No effort is being spared to make the second annual meeting
of the Manitoba Medical Association a huge success. This year’s
meeting i to be held 2t Brandon on June 22 and 22. under the
presidency of Dr. J. R. Jones, Winnipeg. The Hon. Secretary,
Dr. Jasper Halpenny, Winnipeg, has kindly forwarded us 2 copy
of the provr.lonal ‘programeme, which we publish. We are in-
formed that in addition “to the official invitations sent to
the Secretaries of the Medical Associations of the uearby
Provinces whick will send official representatives, a very welcome
invitation is extended to individual members of the British Col-
umbia, Alberta and Suskatchewan Medieal ‘Associations to be
present and enjoy all the advautages and take nart in the discus-
sions. The secretary also wishes us 1o say that all our readers are
included ir the abeve and that he hopes they will accept this.
invitation. AT will be cordially welcomed. -We do hope that
maany of our readers will be present to enjoy and profit by niany
of the scientific papers which will be presented and which we

append.
PROVISIONAL PROGRAM. “E.

C. Eugene Riggs, St. Paul, Minn. -—Qubgect o be chosen.

H. H. Chown, Wmmpng ——“W hen to Oper ‘e in Appendxo
citis,”

B. T. Branson,Winnipeg. —--“HYdﬂtld's

D% MeKay, Winnipeg.—“Some, Obqorvat]ons on Pain irr
Appendicitis.”

J. 0. Todd, Wmmpe" -—“Gmt"e :

W. Chestnat, Wmmpeg ——“The Phyelcxan s Duty in Tubnr—
.culesis.”

J. E. Lehmann, W.nmpeg —*More Recent Methods in
Diagnosing Surgical Kidney.” ~
- D. H McCallum, Winnipeg.— -

,q/A WIcAr*bur, Winnipeg.—“Tuberenlosis in Children.”
73.
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R. D. Fletcher, Winnipeg.—“The present Statns in the
Treatment of Urethral Discharges.”

W. Marvey Smith, W mml\ca:—"The Tomlls and their
Treatment.”

Raymond “Brown. Wmnlpe'r———-“]Ioadachc.

E. S Popham Winnipeg.—“Some Phuases of Life Insur-
ance Examination.”

D. A. Stewart, Ninette.—*“The Sanitarinm.”

J. D. Laflerty, Calgary.—“The Necessity for more Advan-
ced Legslation I’rondmfr for the Px;oi;ccmm\of Public Health.”

I M. Speechley, Pilot Mound:—“The™ .\.rtlﬁclal Feeding
of Infants and its Relation to Summer Diarrhoeas.”

J. A. Gunn, Winnipeg.—*“The . Treatment of Typhoid
Fever.,” - '

John A. Maedonald, Winnipeg.—

Chas- Thinter, Winnipeg—*“The Differential Diagnosir in
Functional and Organic Discases of the Gastro-Intestinal Dis-
cases.”

Robert F. Rarke, Winnipeg.—* Rdwlon asa P:vcho—Thm‘n-
peutic Agent.”

AL S. Inglis, Winnipeg.—— Exmlntmn of X-Ray \Vor ”

Tr‘}m D* R. Bond. 7 Winnipeg. —“Eﬂnbltlon of X- Ray
Work: 2

F. S. Keele, Portage la Prairie.—“The Present Status in
the Treatment of Acente and Chronic Otitis Media.”

W. Bigelow, Brandon. —-“Syp}uhs of Small Intestmr»
‘Case report.

T. R. Ponton, Macgregor.—*“Obstetrical Comphcatxons in
Farmn Houses.” ,

Neil J. McLean, Winnipeg. ~+Subject£o be c¢hosen

Geo. O. Hughes, Winnipeg.—

F.D. \IeI‘.c-nty Gretna.—“An nnusual Hernial Accxdent."’
Case report.

H. P. H. Galloway, Winnipeg.—The Surfncal ‘Treatment of
‘QOalio-Myelitis.” - =



me\m{,.gtems

The Saskatoon City Hospital was opened Monday after
noon, April 5th, under most favorable circumstances. The Ladies’
Hospitsl Aid entertained the guests who were very interested in
the building and its up-to-date equipment. After a few short -
speeches the Mayor formally opened the building. The city feel
that they have one of the most up-to-date hospitals in the West.
Tt has a very claborate and most recent heating and ventilatizg
system, 1s beautifully furnished and in the operating room the
equipment canno* be excelled.

The Prince Albart medical men have formed an association
with the following ¢fficers: President, Dr. A. David; vieepresi-
dent, Dr. P. Shelley; secretary, Dr. F. W. Fourney; treasurer,
Dr. A. B. Hopkins.

Wilfred Tessicr, M.D., of Goose¢ Lake, Sask.. who ocea-
sioned a lot of trouble during the sitting of the Provincial Legis-
lature in June last, when he applied and was permitted to pre-
sent himself for 2 special examination, which was opposed by the
Medical Profession and the Opposition in the Ilouse—came again
into prominence lately while in Saskatoon, where he made a des-
perate attempt at suicide by cutting his throat—during a “brain
storm.” His recovery is :_xssurcd

The City Council of Prince Albert has granted $2,400 to-
the Vietoria Hospital. -This is an increasc of $400 over last year.

A bighly enjoyable coneert whlch m(,reased a substential
addition to the funds of the Regina Grey Nuns’ Hospital took
place at the Cxty Ha'l Feb. 17th.

We clip the imlowm'r from “Standard of Emplre,” London,
~Eng., March 5, 1909 :

“The issue of the first number of the ‘Saskatchewan Meduca:
‘Teurnal’ marks another siage~of advance by the Saslgatchgwanv

-
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Medical Association, the medical organization of the Province,
the third annual meeting of which was held last July. The
journal, which 1s issued by the Publication Committee of the
Association, of which Dr. ITarry Morell is chairman, has for its
primary object the permanent recording of the transactions of
the Association’s annual meetings.”

Last weck the Board of Governors, sitting in Regina, de-
cided to place University College at Saskatoon. The faculties of
Arts and Agriculture are to be formed at once, so that in a short
time the University of S:xskatciexyan will be “in being.”

Hnswers to Correspondcnts

Grayson, Sask.—Anonymous communications are never
recognized. Any complaints against a medical student practicing
w1thout qualifications shou]d be made to Dr. Chartlon, Acting
Registrar, Regina. ~

R.S.M.—Nova Scotia has some arrangement with the Gen-
eral Council of Medical Education of the United Kingdom
whereby a licentiate may become registered in Great Britain, but
he must have been admitted to practice and registered only. after
being examined by the College of P. & S. of Nova Scotia. A
liceatiate of Nova Scotia, though being registered by some pre-
vious qualification, is not entitled to registration in Great Britain.

Member—MeGill University Faculty of Medicine was
founded in 1823 and was known then as the “Montreal Medical
Institution.” '

E.M.—The Qaskatchrwan Medieal Society is'io be keld in
‘Saskaioon during the first week of July. The Menitoba Medical
Association meet at Brandon in June. See.provisional pre
gramre in this numbez.



]Defsona'.s

Dr. G. A. Wright, ’04 McGlH who has been practlcmw in
North Dakota and has st ﬁmshed a post-«'raduafe course 1m
Chicago, has located in Rlvcrdale Riverdale is a part of the
City of Saskatoon. ,

% * %

Dr. J. R. Matheson, of Prince Albert, one of the Executive

Committec of the Saskatchewan Medical Assn., paid this office

2 pleasant visit on April 7.

* * *

At a recent meeting of the Board of Governors, of the Regina
Hospital, Mr. Frank Hau]tam was appointed Commisioner to-

the institution. This appointment is a very popular one,
: * * *

Dr. R. G. Stevenson, who has been in general practice i
Moosomin, has been succeeded by Dr. McLaren. Dr. Stevenson
is member of the Publication Committee of the Saskatchewan

Medical Association.
* % %*

Dr. Hu"h Cochrane of Mnryﬁe]d Sask., has gone East on a
vacation.
* * >
Dr. Frederick William Hart of Indian Head, is paying a
visit East. Rumnior has it that when he returns he will ot be

alone.
' * 3* *

Dr. Devine, medical officer for militayy district No. 10
(Winnipeg), has resigned. He will be suceceded May 1 by Dr.
Vaux, Halifax Military District.

% %

The Saskatchewan Gazette contains the following appoint-
ments as coroners: S. J. Johnsor, M.D., Leslie; E. M. Hickson,
M.D., Waterous; . ’\IcLean” M.D., Lang, F.. R. W. Warren,

MD Lanigan. ' 75



JBook Weviews

Human Anatomy. Including Structure, Development and Practlical

Conslderationsg

Ty Gronrae A, Preisor, MU Prof. of Anatomy at the
Uinive of Penn. J. Praveamr MedMerewen, Phuobl, Profl of
Anatomy at Univ. of Toreutsn Tiostas Dwranr, M1, Prof,
of Anatomy at Harvard Medieal Sehool, Carn A, ases, LD
Prof. of Auatomy at Western Reserve Unive Jons L Hriser,
MDD, Prof. of Anatomy al Medieo-Chiurgieal Colloge, and J.
Winrtaa Worre, M, Do, Profl of Surgers at the Unive of Pam-
svlvania,  With 1754 illustrations, 541 of whieh. are in colora,
Fdited by Groeer A, Piepson, ALTL 0L Bl Lippincott, Com-
pan Philadelphia, Loudon wond Montreal,

This elassie possesses several important features which must
not be passed over lightly,  First on Tooking aver the numnes of
those whaose work is ineluded, bespeak for it an extraordinary
armount of strength, which is not ordinarily given to many of our
awodern text books, Tive of the leading nttomists, in association
with one of the most experieneed of surgeons, have combined and
‘incorperated in this work the end results of their long years of
1abor in the anatomicnl lahorsdories and hogpitals in the foremost
eolleges on thig continenl. We are prond to see one of onr own
teachers included in the list of anthors, De. J. Playfuir MeMur-
rich, Professor of Anatowy in the University of Toronto, whe
has supplied the deseription of the mugenlar. and of the Dlood and
Iymphvaseular svetem. Most interesting is- the unique part in
which Dr. J. William White has contributed o “Practical Con-
siderations,”  Tn this the reviewer e¢annot say any moré than
quete from a description given as fellows:

“Dr. J. William White. widely known hoth as a surgron and
a teacher of surgery, has, nnder the head of Practical Considera:
tions, pointed ont with unusual force the relations of anatemy to
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the requirements of the practitioner, and associated anatomical
facts with those conditions, resulting from injury or disease, that
these faets elucidate, presenting, in conneetion with eacli srgzun
or system, enongh faets illustrative of the dependence of the
dingmostician fad practitioner upon anatomiceal knowledge to
awnken interest snd to combat the tendeney to regard anatomys ay
something to be memorized during student «1.1\~ and forfrnlton
when examinations nre over. Even when such facts do not seem
at a first glanee to come within the seope of a text-hook of ana-
tomy, it will be found that a careful eompuarison of this text with
the deseriptive portion of the beok will show o veal and practical
relation between them-- o velation which, once established in the
minds of the stndent and the physician, will make it easier for
the former tu learn his auatomy and for the latter to remember
aud apply it.”

A review of this would nol be u\mploto without some special
menfion be made of the illustrations in which evidently no ex-
pense has been spared and it shonld be-aoted that € in almost
cvery ense spectnl disseetions or pre par: ations were made, and the
drawings taken direet from natnre, giving faithful, honest, con-
geientions reproductions, resulting in the most remarkable, accur
ate, and artistic anatomieal illusteations,

We have no hesitation in strougly recommending this work
to the student, general practitioner or sepeialist,

Flarny Morgnr.

BOOKS RECEIVED

11](‘ following have been reccived imd wlll receive considera-

tion later: B
Gynaceological Diagnosis.  Edited by Tou\' G. Czanxk, Univ.

=of Penn.  Six hundrcd and seventy pages of text, with three
hundred and forty-six illustrations and four full page plates in
black and colors. J. B. Lippincott Co. Philadelphia, London
and Fiontreal. . :

Diseases of the Digestive Canal. By Dr. Pavr, Convnrer.
Edited by DuoLey Frrron, M.D., Univ. of California. Nearly
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four hundred pages. Illustrated. Messrs. J. B. Lippincott Co.
Philadelphia, London and Montreal.

Diseases of the Nose, Throat and Ear. By Fraxcis R.
Packarp, M.D.,, Philadelphia Polyelinic. Profusely illustrated
J. B. Lippizcott Co., Philadelphia, London and Montreal.

Anpendicitis and Diseases of the Vermiform Appendix. By
Howarp A. KerLLy. A new work entirely, and a splendid one.
Orver five hundred pages, with two hundred and fifteen illustra-
tions, some in colors, and three plates. J. B. Lippincott Co.,
Philadelphia, London and Montreal. ‘

Obituary

LONDON, Ont., March 31.—Dr. J. Enox Niven, son of
Dr. Jas. S. Niven, is dead, after three years’ illness. He was
thirty vears of age, and practiced for some years in Manitoba
and British Columbia. Ile served in the Boer War.



