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ORIGINAL COMMUNICATIONS.

-

ANNUAL MEETING BRITISH COLUMBIA
MEGICAL ASSOCIATION

The Ninth Annual Mecting of the British Columbia
Medical Association was held in Vancouver on August 20th A
and 2ist. The President, Dr. J. M. Pearson of Vancouver,
presided.

The meecting was well attended, some seventy-five in all
signing the register. A large number of visitors was also
present, including Dr. Joseph Price of Philadelphia, Dr. G. S.
Ryerson of Toronto, and Drs. J. B. Eagleson, A. E. Burns,
Canfield, Peterkin of Secattle, Dr. A. H. Coleman of Tacoma.

A very interesting programme was presented and fully
discussed. The special Committee appointed at the last meet-
ing to report on School Inspection and Hygiene, particularly
with regard to the manner in which it is taught in our public
schools, presented an exhaustive and valuable report. Much
credit is due to Dr. W. D. Brydone-Jack and the other mem-
bers of the Committee for their valuable contributions on this
subject. '

The question of the formation of a Western Canada
Medical Association was fully discussed and the following
resolution was passed: Resolved, that in the opinion of this
Association the formation of a2 Western Canada Medical As-
sociation is inadvisable and the Secretary be instructed to
notify the promoters of the scheme to this effect.
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"™ A letter was also read from Dr. Lafferty of the Collegé
of Physicians and Surgeons of Alberta. Subject, the forma-
tion of a joint Board of Examination for the four Western
Provinces of the Dominion, whereby candidates for license
to practice will be able to register in the Provinces of Mani-
toba, Saskatchewan, Alberta and British Columbia, on passing
the one examination. ’

The following resolution was adopted: Kesolved, that
this Association does not approve of the scheme of Reciprocity
with regard to registration with the Provinces of Manitoba,
Saskatchewan and Alberta.

The question of affiliation with the Canada Medical As-
sociation was also discussed and the idea was indorsed by the
Association, and the Executive Committee was given power
to work out the details and to carry it into effect.

Under the head of School Hygiene it was decided to
memoralize the Government and request them to appoint a
Medical Adviser for the Education Department so that the
question of Hygiene and its teaching in our public schools
might be carried out under the supervision of a person spe-
cially qualified on this subject.

A special committee which was appointed at our last
meeting to revise the Constitution and By-laws presented
their report. The only important change was the making of
the membership fees permanent, that is, members to continue
in good standing must pay their fees annually whether in at-
tendance at the meeting or not.

The following were elected officers of the Association:
President, Dr. C. J. Fagan, Victoria; Vice-President, Dr.
Glenn Campbell, Vancouver; Treasurer, re-elected Dr. J. D.
Helmcken, Victoria; Secretary, re-elected Dr. R. Eden
Walker, New Westminster.

In response to a pressing invitation to hold the mnext
annual meeting in conjunction with the State Associations of
Washington, Oregon and Idako, the next meeting place will
be Seattle, where a joint meeting of the three associations will
be held, the exact date to be fixed later, probably some time
in August, 1609.
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PRESIDENTIAL ADDRESS

BY

J. M. PEARSON, M.D.; C.M. (Trinity University, Toronto)

VANCOUVER, B.C.

On rising to deliver the Annual Presidential Address, T
must thank you for the honour conferred in electing me to
this office. This election is the result, less perhaps of any in-
trinsic merit, than of the fact that I have been associated
with the Society from its inception and have always taken
considerable interest in its welfare.

We crlebrate to-day the eighth Anniversary of the foun-
dation of the B. C. Mecdical Association and I am happy to
say that those who took prominent parts in that foundation
are still among us and-still interested in the Society’s career.
We also mourn the loss of one of our honorary members,
whom many will recal as the cloquent speaker and genial
raconteur of the meeting held in 1901; I refer to the late Sir
M. Foster whose visit was an inspiration to all who came in
contact with him.

Working much, as I have dond, for some years in con-
nection with Medical Societies, it occurred to me to take ad-
vantage of having, perforce, to address you and to make of
the preparation of my remarks, a sort of interim or recess,
to review what the years have brought as experience in this
line; to set down my impressions as to the value, if any, of
these Socicties to the Profession and to evolve an “apologia
pro vita mia” so far as it concerns Medical Societies and
kindred subjects. )

The Art of Medicine has always been at a disadvantage
in that a large proportion of a man's skill and experience
necessarily dies with him. ~

The personal element thus created is a source of weakness
in our midst, putting an obstacle in the way of progress, in
that a new-comer may not begin at.the place where his pre-
decessor left off—may indeed couut himself fortunate if he
has not to begin where his predecessor bégan.
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It has seemed to me that Medical Societies, which in
these later days have become almost universal, ranging from
the humble Society of the small town to the great Interna-
tional Congresses, are perhaps a protest, implied rather than
impressed, against this obstacle and rcpresent a desire to
minimize, so far as possible, its hindrance to progress.

By means of the gathering together of medical men in
meetings such as this, an attempt is made to obtain a record
of the experiesnce of members, as it is built up from day to
day. To seize the passing obsecrvation, the occasicnal ex-
periment, the rare case, the failure, the success ’ere they are
whirled into the past and numbered among forgotten things.

Here also may be heard those personal impressions at to
this or that mode of treatment, or as to the use of such an
instrument or the other drug; impressions, the result of in-
sensible weighing of for and against, which, though lacking
the apparent cxactness of the percentage and statistical
method, are none the less of great value.

Our neighbour’s skill is all his own; of it we may not
take. We must develop in the same school of constant apzli-
cation, unless, perchance, a favouring Frovidence has endowed
us at birth with the “tactus eruditus.” But out of the fulness
of his experience we may ica.rn, and there is no better way
of getting such benefit than by attending the meetings of the
Medical Society.

‘We cannot in the nature of things, all of us, all the time,
sit at the feet of the Medical Prophets of the day; even the
most receptive mind cannot only receive, and hope te thrive.
Nor, on the other hand, is it necessary in these days to preach
the doctrine of the “strenuous life.” Action is indeed ncces-
sary, so also is acquisition. We require, in fact, a school to
which we can constantly recur, to see, to hear, to compare, to
argue; in the main, to acquire something and to advance.
Where, for the General Practitioner, the rank and file of our °
profession, so fortunately situated, perhaps, that “two or
three may gather together,” where can he find these wants so
adequsately, so ecasily filled, as at the meetings of Societies
such as ours. Iere, in deed, the man of maturer years may
“exchange old lamps for new,” keeping to somie extent in
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touch with new methods of'doing old things.

The establishment of the Medical Society, as we know
it to-day, is practically co-incident with the marked advance
in medicine which began during the latter part of the 18th
Century. Medicine at this time was fairly emerging, under
the influence of the development of scientific thought, from
the mists and cobwebs of the systems and traditions with
which, in the Middle Ages, it had become surrounded.

Men like Sydenham in England, friend and contemporary
of Locke, in the middie of the 17th Century and Boerhaave
in Holland at the beginning of the 18th Century had done
much to lay broad the foundation of the doctrine of expe-
rience, observation and experiment upou which the triumphs
of Modern Medicine have been based.

Sydenham indeed “declined to be like the man who builds
the chambers of the upper story of his house before he has
laid securely the foundation walls.”

Jne of thhe effects of the new thought was the estab-
lishment of Medical Societies. Men working in a common
cause for the common good, irust have felt the necessity of
a common meeting place where discussions of their interests
could be carried on. Once commenced, however, I think we
may fairly claim for Medical Societies as the ‘“clearing
hcuases” of medical opinion, no inconsiderable share in the
progress of medicine; so marked a feature of the 19th Cen-
tury.

Doctors are also in need of a common meeting place on
account of the necessarily isolated character of their occupa-
tion. Much of our work is personal, done in private without
onlookers to applaud or criticize. Such a condition tends to
bring on a sense of inability or ‘of arrogaace according to the
nature of the individual. To either or to both these charac-
ters, the Medical Society offers a wholesome corrective.
Here, the over-weighted professional man who feels the bur-
den of his cares and responsibilities pressing too heavily upon
his tired shoulders, may find comfort and stimulus when he
learns that “there are others.” To the arrogant the Medical
Society is even more necessary. The man who knows it all
should make a special point of coming to the meetings; he
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{
may find that in medicine also, things that have been “hidden
from the wise, have been revealed unto babes.”

Isolated as we are, the Medical Society affords us valu-
able opportunity for rubbing off the corners and angles which
everyone so situated appears to acquire. Here we may realize
that our fellow practitioners are not merely opponents and
rivals; but, they with us, are part of a great army, each indi-
vidual of which profits by the companionship and example of
his neighbours; no one unnecessary if he but do his best;
each helping to a greater or less extent towards that ultimate
victory which is the far-off goal of our ambitions.

I am not one of those to cavil unduly at the so-called
“commercialization” of our Profession. 1 do not believe he is
worse doctor for being good business man and for the soli-
darity of the Profession it is a thing to be encoriraged. lhe
doctor who is as weil “man-of-the-world” sees things in better
perspective and tends to drop the petty bickerings which
from time immemorial have formed a standing gibe against
medical men.

I think it is a notable feature of the present day, and
especially may I speak of this present city and province, tie
extent to which medical men are able to meet and to dwell
together in peace and unity, to “do as adversaries do in Jow,
strive mightily, but eat and drink as {friends.”

I may refer also to the safety valve action of the Medi-
cal Society. The evil effects of too high pressure steam are
generally known ; unless the pressure is relieved a catastrophe
is imminent. In the Medical Society an adequate safety valve
is at hand. Steam generzted by the fire of conviction on the
milk question or club practice or the parlous condition of the
Medical Council may here be ventilated to the full.

For this reason one may recognize the value of affording
reasonable opportunty for the discussion in Medical Societies
of what one may call’ peri-medical” topics; =nt of a strictly
scientific nature. Even the most erudite phifosopher is still
a human being, if you prick him he bleeds and being human
may be none the worse philosopher for having interests, per-
haps somewhat outside his philosophy. There is, of course,
a limit beyond which these discussions should not be allowed




. THE WESTERN CANADA MEDICAL JOURNAL. 459
to encroach. The primary object of the Medical Society is
the advancement of science; but circumspectly sandwiched
arnong the graver topics these lighter trifles may still find a
place.

The philosopher Bacon, in his essay on “Friendship”
referring to the value of conversation with friends observed
that “Certaine it is, that whosoever hath his minde fraught
“with many thoughts, his wits and understanding doe clarifie
“and break up in the communicating and discoursing with
““another, he tosseth his thoughtsimore casily, he marshalleth
“them more orderly, he geeth how they look when they are
“turned into words. Tinally he waxeth wiser than himselie
“and that more by an houre’s discourse than by a daye’s
“meditation.”

Do not these words sum up most narrowly the mode in
which, intellectuaily, the Medical Society may be of value.
To it comes the busy man “his minde fraught with many
thoughts” chaotic, inarticulate; fleeting impressions, half
drawn conclusions. Being perhaps under the necessity of
speaking, by virtue, we will say, of an importunate secretary
or urged thercto by the promptings of his own convictions,
e finds, as he prepares his paper, that both “wits and under-
standing doe clarifie.”

In the speaking “he tosseth his thoughts”; as hay is
spread and tossed about after a night of rain that the sun
and the wind mav dry and preserve it; so cur speaker lets it
upon his, may be darag and dusty, thoughts, the sharp cool
wind of criticism or the genial sun of approbation. “He seeth
how they look when turned into words”—and the result—
“he waxeth wiser than himselfe and this more by an houre’s
discourse than by a daye’s meditation.”

It is peculiarly fitting that Lord Bacon who 300 years
ago pointed out the way which has led to the develGpment of
Science and scientific medicine should aiso have provided us
with such an apt description of the advantages attendant on
meetings like the present.

The practice of medicine, especially the early days of
practice, seems to offer to its adherents many opportunities
of deviating frem the straight and narrow way. During these

Ut eSO e -« et e
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times, real or fancied neglect by those who should and do
know better, may induce a feeling of antagonism or resent-
ment, which in turn may be followed by excursions on the
border-land which demarks the legitimate from the question-
able.

It is at this point, that the Medical Society, willing to
gather in all and sundry, divining the good that may be
through the doubtful that is, may, by admitting such an one
within the fold, save to the Profession and to the Public, a
valuable career. A certain aroma of “noblesse oblige” at-
taches itself to the members of any well ordered Medical So-
ciety which exercises a constant pressure of unobtrusive
guidance upon them.

Especially does the Medical Society appeal to the Gen-
cral Practitioner, being at once the repository of the results
of his experience, observation and experiments and his readily
accessible post graduate school of information.

Here may be said to be the final tribunal before which
all observations relative to medicine must appear, and at
whose verdict they finally stand or fall. With the Medical
Society as the meeting place of the General Practitioners of
the day, the future of medicine largely lies; for I venture to
think that so far from the general practioner becoming ob-
solete, he is to-day a more useful and indispensible an indi
vidual than ever before.

One has only to glance over the literature of the last 50
years to become aware of the immense progress he has made.
In the domain of surgery, for instance, many ordinary doctors
of to-day are doing more and better work than the regular
surgeon of 25 years ago and while perhaps in the excess of
enthusiasm, zeal may at times outrun discretion, this is but
a phase in the process of education and evolution.

In Internal medicine he has learned the virtue of the
blessed results which follow upon a judicious policy of “stand-
ing by.” He is not now, as formerly, ever alert with his
therapeutic “shillalee,” to smash the head of any and all
symptoms as appear. Perhaps here also, it may be that the
pendulum of fashion has overswung itself or that this attitude
forms a convenient excuse for postponing the study of the
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intricate problems of pharmacology. But, be this as it may,
it is certainly a far cry and a blessed onc from the shavings
and blisterings, the bleedings.and burnings, the purges and
clysters, the opiates and the salivatings of not many years
ago; and strange as it may appear, like the Jackdaw of
Rheims and the Cardinals Curse “nobody seecms one penny
the worse.”

Bacteriology and Pathological Histology practically un-
known, we may say, 25 years ago, are now of daily assistance
to throw light in dark places; while in the use of the X-rays
and other instruments of precision we have an adequate sub-
stitute for the “clinical "sense” on which our fathers relied.

Nor does this increascd knowledge necessarily imply a
more laborious life, for with the advent of scientific methods
in medicine much of its mystery has disappeared and in all
walks of life the unkpown is the more exacting. After all,
the practice of medicine is largely “applied common sense”
and as the practical, daily supersedes the mysterious, a great
weight is lifted off the snoulders of the practitioner.

But all these advantagcs constitute the general practi-
tioner a debtor. Ie owes much to the predecessor, he owes
much to posterity.

For the discharge of his obligations, the Medical Society
offers a convenient resort; to it he may, and must, bring the
result of his experience, his failures and successes. He must
show his cases as the result of work done or in order to gain
enlightenment for work to do.

I venture to suggest to my fellow members, here and
clsewhere, that we, as a body, have hardly heretofore done
enough along the line of original work. It would be a grand
thing if each of us would make a hobby of one particular in-
vestipation, no matter what or how small the decail. To fix
on something early in one’s career, to be always on the watch
for it, to observe, investigate, think about it at convenient
seasons for twenty years and then to bring the results to the
Medical Society.

In a single generation we would have such a flood of light
thrown on the field of Clinical medicine as has never before
been seen,
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Nor is such an idea Utopian; our archives are full of the
histories of good work done under unfavourable circum-
stances. Let me quote from the preface to a book of one who
is a living example. McKenzie, in his recent work on “The
Pulse,” which has become classical, says, “This volume has
been written amid the distractions of the life of a busy Gen-
eral Practitioner. I have'seldom been able to give an unin-
terrupted hour’s study to the subject. While working out
some argument interruptions have often been fatal to its com-
pletion as it has been days’or and even weeks before I have
again been able to resume it.”” Surely, in this modest and
pathetic enurieration of difficulties encountered ‘and over-
come, there is vast encouragement for us, demonstrating once
and for all that there is no impossibility in combining sound
original work with the ordinary duties of the family doctor.
It belongs to each one of us, that, divesting our minds of the
incubus of authority and superstition, we carefully and ac-
curately observe and truthfully record the various phenomena
of diseasec with which we daily come in contact. This is es-
sentially the part which the general practitioner may assume
in helping to strengthen the foundations of scientific medicine
and transform it from an Art based on a system of rules or
traditional procedures to an Art based upon science or
knowledge gained by observation, experiment and reasoning.

Finally, and as “the conclusion of the whole matter,” [
leave with you the words of the founder of the lectures an-
nually delivered to commemorate the life of the great Harvey,
which also amply and sufficiently set forth the duties and
privileges of the Medical Society, namely “to incite TFellcis
and Members to search out and study the secrets of Nature
and to urge a spirit of gracious courtesy and kindliness
among ourselves.”

REPORT ON TEACHING OF HYGIENE BY THE
BRITISH COLUMBIA ASSOCIATION

DR. W. D. BRYDON-JACK, Convenor, Vanccaver
Committee { DR. R. L. FRAZER, Victoria
1DR. G. E. DREW, New Westminster

Mr. Chairman and Gentlemen:— ,

As a member of the Committee appointed by you at our
last session to examine into the teaching of IHygiene in our
Public Schools and lay before you at this meeting the results
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of our investigation, I would beg to present the following :-—

The Education Office reports as follows:—Th= study of
Physiology and Hygicne is taken up in our Public and High
Schools. Pathfinder No. 2 is the text book prescribed for
this subject in the senior grades of our public schools, and
Martin’s “Human Body” for high schools. In the Normal
School the students are carefully instructed in all branches
of the subject and also taught how to present the subject to
their pupils. The subject is covered in the normal schools
by a careful study of the prescribed text and lectures on the
teaching of Hygienc.

The High School reports that Physiology and Hygiene
arc optional subjects with Greek and French and that they
have chosen the Greek and French so apparently there is no
Physiology or Hygiene taught there.

The normal school reports that the subject of Physiology
and Hygiene are supposed to be taught in our public and
high schools. In the examinations, Greek and French are its
equivalents and are generally taken.

In the teaching of Psychology .r+.e Physiology is re-
viewed more especially regarding the various organs of
senses. The laws of Iygiene are considered in regard to
lighting, ventilation, sanitation, etc., of the school-room. Text
book, Landon’s Principles and Practice of Teaching.

There are some lectures given from a work on scheol
Hygiene by E. R. Shaw.

QOur Public Schools repert that the only text book s the
new pathfinder No. 2 and pupils writing on the entrance ex-
aminations to the High School are examined on their knowl-
edge of this work. Teachers are expected to give oral instruc-
tion on Deportment, Movals and matters relating to health.

Vancouver is further ahead than any other place in that,
they have appointed a medical inspector of schools and the
superintendent writes that this appointment has done more
than any other agency to direct the attention of parents,
teachers and pupils to the question of the care of the body.
Our medical inspector has been very painstaking in instruct-
ing both pupils and parents.

South Vancouver has also a medical inspector for her
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three schools who is doing excellent work.

This comprises all that is done in the province of B. C.
in the way of teaching Hygiene in our public schools. The
results are so obvious that it seems to me almost unnecessary
to make any comment,

To sum up in the words of Dr. Helen C. Putman, who
has done such excellent pioneer work along these lines, the
resulting instruction in Hygiene both in theory and practice
is brief, desultory, unsymmetric, often misleading and gen-
erally inconsistent.

Dr. Fagan, our Provincial Medical Health Officer, in his
recent address to the teachers of B. C., states that the scope
of the Science of Ilygiene is the preservation and promotion
of human health, its task, therefore, consists first of all in the
prevention, restriction and removel of sickness and disease,
and the prolongation of the individual’s life. ’

Human life is reducible to a cash basis. Considered in
his purely materialistic aspect the average man represents a
certain earning capacity for the Province. Incapacitating
illness of the individual is a temporary monetary loss to the
province and the public and the death of the individual a
permanent loss.

The province, having made education compulsory, cannot
divest itself of the responsibility of taking reasonable precau-
tions to ensure that the conditions under which children are
instructed shall not be such as to disseminate infectious dis-
eases or produce physical deterioration. (Physical Deteriora-
tion-+...ooeveenn. A. Watt. Smith).

Compulsion in education presupposes two things, first,
that the child is mentally and physically fit to be educated,
second, that after his education is completed in the Public
Schools, he is capable of remaining fit for the duties of civil
life and profiting by the education offered, and so repay the
provinee for his or her training.

If a child is not educable on ordinary lines by reason of
some defect, this must be removed or ameliorated and of that
be impossible, the child must be removed from ordinary
school routine. In this way most children will be rendered
as far as possible educable, some will be safe-guarded from
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L {
the over-pressure of unsuitable instruction and the public
funds will be insured against waste and unproductive expen-
diture. The attempt to force development, especially mental
development, against the laws of nature, results in a waste of

money and in positive injury to the children.

Pedagogues apparently persist in dragging new genera-
tions of men and women through old and worn out ruts of
knowledge that future ages shall never have need of.

Dr. Helen C. Putman, Chairman of the Committee of
American Academy of Medicine, in 1005, in her report on
teaching of Hygiene in public schqols finds five chief methods,
disassociated, however, in the cdrriculum, by which public
schools are directly- teaching personal, domestic and public
Hygiene, including Physiology and Anatomy.

The direct methods are :—

(1). Domestic Science including Cookery, foods and
nutrition, sewing, materials and dressing, care of the house
and the sick, emergencies.

(2). Physical training including gymnastics, play and
athletics and various physical habits.

(3). Biology, nature study and science, teaching, show-
ing, conditions, phenomena; and processes of physical life.

(4). Medical inspection, teaching, prevention of ill health,
personal, domestic and public.

(5). Physiology and Hygiene with special reference to
the nature and effects of alcoholic drinks and narcotics upon
the human system.

(6). Several sporadic methods.

It is impossible in a short paper like this to go exhaust-
ively into the reports of the Committee of the American
Academy of Medicine on the teaching of Hygiene. They are
extremely interesting and instructive. They will be found by
those who would like to go into the subject more exhaustively
in the Library of the Vancouver Medical Association, as well
as other works of reference bearing on their all important and
interesting subject.

Dr. J A. Lindsay states that the clnef characteristics
of the child, intelligence and child character when it begins

L e i —
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to come under definite education influences, are the follow-
ing —

(1). Curiosity and inquisitiveness.

(2). Imitativeness.

(3). Fancy romance and make believe.

(4). Love of approbation.

(5). Sociability and love of companionship.

(6). Love of play and muscular movement.

(7). Want of originative power; tendency to follow
recognized standards.

(8). Disregard of the feelings of other persons and
animals.

(9). Deficient powers of observation. .

The question arises how best to utilize these charac-
teristics of childhood in the teaching of Hygiene in our Pub-
lic Schools. We have shown that heretofore any knowledge
of Hyygiene is more or less haphazard both on the part of
pupil and teacher, for our teachers are principally recruited
from former pupils. The text books used are worse than
useless, out of date and misleading.

A child is learning every moment of the day by imitation
or by direct tuition, and good or bad habits are always being
formed, instruction by itself is almost useless if there is no
practical part.

School Hygiene embraces all that pertains to the physical
welfare of the child in the course of instruction, both sub-
jectively and objectively, including his or her own physical
condition and the effects of his or her environment.

It will be easily recognized by you that the best means
of teaching Iygiene is by the direct method, viz.: by, (a)
Domestic Science, (b) Physical training, (c) Biology, nature
study (d) Medical inspection.

Where so little has been done along these lines as in
B. C. tiae details of a scheme must be worked out and the first
step would be to have the Education Department appoint a
medical man on its staff whose duties would be to inaugurate
a system of instruction in our public schools and normal
schools and to act as advisor to the Department. He should
act under the Provincial Board of Health, In towns or cities
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where a medical inspector is already appointed, they ‘should
be under the direction of the Chief Medical Adviser to the
Education Department and subject to a certain supervision
by the Medical Health Officer of the city.

As regards the good effects of the recognition of these
four subjects in the practical teaching of Hygiene both on the
present generation of children and the future generations a
great deal has been written and a great deal more will be
written and I would like briefly to allude to these good effects.

Other countries are making immense strides along
these lines recognizing that the child of to-day is the man of
to-morrow. I have reports from different countries, states
and cities, both in the ‘older countries and the newer ones.

There is no doubt in the minds of those who have studied
and read and investigated available statisfics that an improve-

ment in the health of elementary school children and thus
increase in the prosperity of the Province, can be accom-

plished in a large measure by systematic medical inspectinn,
by a thorough training of teachers in school Hygiene, using
the word Hygiene in its broadest sense and by instructing
the children in the cardinal laws of health and grounding the
girls in domestic economy and wholesome, simple cookery.

The teachers should realize that the girls at school to-day
are the future mothers of the next generation and let them so
instruct them that they will feed and care for their offspring
in such a way as to make disease a rare occurrence.

Medical inspectors of schools should have cases of defec-
tive eyesight, defected hearing, bad tecth, enlarged tonsils
and adenoid growths attended to as early as possizle Fhy-
sical exercises should be carried out with great thoroughness
combined with discrimination. ’

It is perhaps hardly fair to compare the conditions in the
old country to this Province, but I cannot refrain from giving
you an extract from the report of Dr. Robertson, NMedical
Officer of Health for Leith, Scotland.

As the result of the physical cxamination of 806 school
children it was found that only 218 were without defect of
any kind.

As regards teeth only 7.4% of bad teeth. There were
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14 cases of Pulmonary Tuberculosis. Eye disease or refrac-
tive error was found in 44.7%. Ear disease or deafness oc-
curred in 9I cases. '

52.8% suffered from affections of the nose and throat.

There were 78 cases of heart weakness.

There were 191 cases of bone affections or deformities.

Affections of the skin were present in 119 cases.

165 cases presented glandular enlargements.

Further detailed statements and statistics would merely
be wearisome, they can be investigated in our library. They
all indicate an almost incredible amount of defective health
among elementary school children, the future citicens.

An addition of an extra subject to the teaching curriculum
carries with it no gigantic financial responsibility and may
even be calculated to relieve the Provincial finances to some
degree in respect of some sick leave compensation, etc,
granted to teachers for temporary or permanent break-down.
It will further tend to limit the interference with educational
work and consequent expense now caused by certain pre-
ventable diseases and will enable better value to be got for
the tax-payer’s money.

Dr. Elkington of Tasmania in speaking on the subject
there, and the same things applies here, says:—

The practical instruction of children in the elementary
laws of health and of health protective measures involves no
material expenditure and can be productive of nothing but
guod. Unfortunately there has been in the past rather too
much done in this way for the “child as he should be,” and
all too little for that common object of the school-room the
“child as he is.” There has been too much book and too
little treatment of the subject in a live practical fashion cal-
culated to render the knowledge of Elementary Hygiene as
wide spread as is the knowledge of reading; there has been
too much of a tendency to gravely inform the child that in-
dulgence in alcohol is detrimental to the human organism,
and too little instruction in the benefits to be derived from
the proper use of a toothbrush, and the disgrace and danger
of spitting, with regular practical demonstration of the meth-
ods of ventilating and even of cleaning the school-room.

N
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The formation of hygiene habits of breathing and above
all the strenuous enforcements of correct habits of working
attitude. All such teaching must be intensely practical and
the habit formation of the youngest children must be fully,
utilized.

It is not implied that any preponderate amotnt of the
school day should be occupied with Elementary Hygiene or
that all teaching should be subordinated to it; its economic
importance, however, warrants its inclusion as a frequent
subject of instruction. As a pedagogic subject it needs no
apology ; in that it teaches the child to see, to reason, and to
remember, it lends itself both to training and instruction and
it possesses high ethical value. In conjunction with its allies,
Domestic Economy and Civics, it practically conforms to that
Science of Eugenics towards which the highest educational
thinkers are striving as the coping stone of modern education.

At the meeting of the second International Congress on
School Hygiene in London, 1go7, Dr. Wm. Oldright, Profes-
sor of Hygiene in Toronto, in his paper on the school-room
as a factor in Tuberculosis reports as follows from different
tables:—

From Table 8. Ratio of Deaths from consumption in 1000
deaths from all causes of all minles engaged in occupa-

£ T} ¢ 1= O 154

of male teachers ... ... it i, 184
From Table g.

Of all white males in all occupations................ 145

And of white male teachers ........................ 175
From Table 11.

Of all females in all occupations .........cooun.... 215

Of all female teachers ... ..ooviiiiiii ... 256
From Table 12.

Of all white females in occupations \................ 196

Of all white female teachers ........cooviiuieina... 257

_The returns are both from census enumerators and from
registrations. -

It has been shown from actual official figures of the con-
stituted authorities of Canada and the United States that the
ratio of deaths from consumption amongst teachers has been
largely above the average.

My paper has been directed to showing you the practical



470 THE WESTERN CANADA MEDICAL JOURNAL

benefits to be attained by a practical teaching of Fygiene in
our Public Schools, and I trust that the day is not far distant
when we shall have something definite along these lines.

Other countries have been working, the results of their
investigations have pointed out the necessity of action and if
we as British Columbians want to be in the foreground, we
must be up and doing.

At the Second International Congress held in London,
1907, reports on work done were received from Argentina,
England, France, Austriz, Germany, Bohemia, Switzerland,
parts of Canada, Belgium, Sweden, Italy, United States and
other places.

‘We as Physicians ought to work together to secure bet-
ter conditions in our Public Schools, a more up-to-date system
of teaching Hygiene than has prevailed heretofore and this
we can only do by uniting together, forgetting self, putting
aside selfish motives and working together for the betterment
and uplifting of the human race.

One writer puts the results of the present education as
follows:—

Qur present ill-advised system o: Public Instruction is
constantly defeating its own ends and turning out invalids,
cranks, and book-full block heads ignorantly read, simply for
the want of a well-balanced curriculum of instruction accord-
ing an appropriate place to physical education.

Dr. J. Lafferty, of Calgary, Alberta, writes that they have
to have a system of Medical inspection of school children
before long. In new provinces a great deal may be done. It
would pay this province to have a staff of medical men paid
by the Education Department travelling about the same as
school inspectors and under the supervision of a medical head
reporting to the Provincial Board of Health, giving lectures
and instructions in Hygiene in the different districts and in-
specting the school children. I feel convinced that the Gov-
ernment would more than recoup itself from the amount of
unproductive expenditure at the present time.

Appended is a list of references, etc.

I might add that in Vancouver we are bctter off than
other places in B. C.
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We have in the way of practical training:

Dr. Georgina Urquhart, Medical Inspector,

Miss Elizabcth Berry, Teacher of Domestic Science,

G. P. Hicks, Supervisor of Music,

A. C. Bundy, Instructor zad Supervisor of Drill,

Manual “'raining Schools under the supervision of S,
Northrop.

But the training is desultory ana not correlated. In
order to produce results there must be more system. Our
teachers must take a more active part. It is impossible for
one medical inspector to properly perform the duties for
8,000 children. .

It is impossible for- one teacher of Domestic Science to
teach more than a very few of the vast number who should
be benefited.

Qur teachers themsclves must have a better training in
order to teach those whom they would teach.

There are a great many items that I would like to have
dilated on, hut perhaps it *vould not he within the scope of =
report as this. I trust, however, sufficient has been said to
make us all realize the importance of having the subject of
Hygiene taught in a practicable and sensible way in our pub-
lic schools.
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NOTES ON TWO CASES OF ABDOMINAL PREGNANCY
WITH REMARKS ON TREATMENT
OF PLACENTA

RY

GEORGE VERNON LOCKETT, M.B., F.R.C.S.
VANCOUVER, B.C.

Case I. Subperitoneo-abdominal pregnancy with dead
fetus and past full term, ’

The patient, a negress, age 39, a multipara, was sent to
hospital with a diagnosis of ascites. She had considered her-
self pregnant. The dates of first cessation of menses and of
cessation of movements were so unreliable as to make their
record of no value. Examination revealed a smooth uniform
distension of the abdominal wall simulating advanced ascites.
Paracentesis relieved her of a large quantity of brown turbid
sticky fluid and revealed the outlines of the fetus. A median
incision opened up a large space in which a macerated fetus
lay. The placenta was separate, globular, thrombised, about
the size of a grape fruit. It lay in the right inguinal.region.
From one part sprang the umbilical cord and from a point
opposite it was attached to the right side of the pelvic floor
by a thrombosed pedicle as thick as two fingers. The fetus
and placenta were removed bloodlessly. The large cavity
cleaned as far as possible.

She was up in a week. The cavity occupied by fetus and
placenta was syringed several times daily with weak antiseptic
lotions. Her progress was uneventful till the fifth week after
operation, when she died after three days’ illness from acute
general peritonitis.

Autopsy. A retro-peritoneal abscess in splenic region had
burst i...> the peritoneal sac and given rise to peritonitis. The
cavity in which the fetus had developed was extra peritoneal,
it was bounded in front by the anterior abdominal wall from
pubes to costal margin and laterally from flank to flank, and
behind by the greatly thickened parietal peritoneum of the
anterior abdominal wall. The fundus of the bladder lay in
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the cavity devoid of peritoneum. The adnexa on the right
side were matted into the posterior boundary of the sac. The
uterus had the peritoneum stripped from its anterior surface
and the adnexa on the left side could be recognized and
formed with peritoneum part of the boundary of the space on
its posterior aspect.

Remarks. The fetus was full term. The ossipic centre
in lower epiphysis of femur was demonstrable. The preg-
nancy had started probably in the right tube, rupture took
place downward and between the folds of the broad ligament,
the fetus survived and further evolution had continued extra-
peritoneal. Talse labour had occurred, the fetus ‘died and
the circulation at time of operation had entirely ceased and
thrombosis was general and compiete. The space in which
the fetus lay showed no signs of obliteration.

‘The selection of time for operation in a case of abdominal
pregnancy may call for a nice judgment. Nature sets aside
two months for the complete occlusion of the placental circu-
lation by thrombosis. At an earlier period surgical interfer-
ence may result in pulmonary embolism. If the state of the
circulation were the only factor to be taken into consideration,
there would arise no difficuity. Infection of the sac from
the intestinal canal may call for carlier intervention and this
at a time before the thrombosis of the placental circulation
is complete. To the danger of haemorrhage from removal of
the placenta is added the certainty of septicaemia or pyaemia.
The absorption of the ammiotic fluid exposes the intestinal
canal of the mother to the pressure of the fetal hard parts,
and so obstruction, and here again may be a reason for inter-
ference at a date earlier than the surgeon would select.
Granted, however, that suppuration of the sac and that in-
testinal obstruction do not occur the time for operation would
be about six to eight weeks after the death of the fetus.

Case 1I. Abdominal Pregnancy at full term with living
child.

Mrs. P., age 34, Scotch, married at age of 18 years.

Tirst pregnancy, aged 19 years, child now alive.

Second pregnancy, ended in an abortion.

Third pregnancy, aged 21 years, child now alive. .
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Fourth pregnancy, aged 23 years, child now alive.

Fifth pregnancy, aged 28, child now alive.

Sixth pregnancy, aged 32, is the case here recorded.

The fifth pregnancy terminated rapidly and ecasily and
before the lady had time to disrobe. She was up on the gth
day following the labour and suffered in no way whatever.
She has never had leucorrhoea or any pelvic complaint and
up to this time had never had a doctor cxcept at her confine-
ments. In TFebruary, 1906, she did not menstruate. This
was followed by morning sickness and she considered her-
sclf pregnant. During February and March, after exertion,
she had a bloody discharge from the vagina with pains in the
hypogastrium. In April she had an attack of severe pain in
the abdomen followed by haemorrhage from the vagina. The
doctor called in diagnosed threatened abortion and she spent
the next three weeks in bed. She remained well until August
26th, when she was again taken in with severe pain in the
abdomen but no discharge, and spent a week in bed. A week
after had another attack of severe pain in the abdomen and
a diagnosis of post-placental haemorrhage was made.

On August 3oth was seen by a secound doctor, who found
her with a temperature of 102 I',, pain and tenderness over
a swelling in the region of the appendix. This swelling was
seperate and distinct from the pregnancy which was as large
as a six months’. Diagnosis made of appendicitis during
pregnancy. She made a recovery but thereafter suffered pain
and discomfort on every movement of the fetus and gradually
but steadily lost flesh and strength. After three months of
suffering labour began. The nurse examined her and said
the child would be horn by morning.. The doctor also ex-
amined and gave a satisfactory report, but the next day after
a consultation the true state of affairs was diagnosed. On
December 1st I saw her for the first time. A little woman,
thin and haggard, very much under weight and in corstant
pain from the fetal movements. The child’s head was deep
in the pelvis and occupied the posterior fornix. The cervix
was high up and against the pubic bone and well above the
lowest part of the child’s head. A sound passed 4% inches
into the uterus and the fundus could be felt above the pubes.
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The child was alive and almost visible through the abdominal
wall and lay in dorso-anterior position. There was a loud
placental brint over the three lower abdominal regions, but
Ioudest in the right inguinal region.

Operation. The operation was done in the patient’s bed-
room and with the utmost speed. A six inch median incision
opened into the peritoneal sac and revealed chronic peritonitis
with free fluid and numerous soft adhesions of omentum and
small int=stine to the sac in which the fetus lay.

The sac containing the child was free from the anterior
and posterior abdominal walls but was attached to and seemed
to form a part of the pelvic floor. On incising the'sac, which
contained what appeared to be a normal amount of ammotic
fluid, the child was rapidly extracted by its feet, a pair of
forceps placed on the cord which was severed between. My
able assistant, Dr. Broustorph, then started intravenous trans-
fusion of saline, the patient’s condition being so poor. The
placenta was spread out on the lower and posterior part of
the sac with its large ominous looking vessels. Sac and
placenta were adherent ‘to the right iliac fossa, anterior aspect
of sacrum and left iliac fossa I was able to place a ligature
round the lateral portions of the placenta in each iliac fossa.
‘While examining to sec if it were possible to do anything
else, a most furious haemorrhage occurred and almost in-
stantly the pelvis was full of blood. Taking several yards of
gauze in the left hand, wvith the right I tore out sac and
placenta and then plugged the entire pelvis with gauze. I
dare not remove it. So an opening was made in the posterior
vaginal fornix and a loop of gauze drawn through into the
vagina. One continuous through and through chronic gut
suture closed the abdominal wound and we were relieved to
find the patient was alive The intravenous transfusion was
continued till some semblance of a pulse could be felt.

During the day the patient collapsed and rallied several
times. On the <econd day after the operation the gauze pelvic
plug was removed by the vagina. There was palpable fluid
in the peritoncal sac and as there was no drainage by vagina,
I opened the lower inch of the abdominal wound and gave
exit to a large quantity of blood-stained fluid; on the third
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day a decidual cast was removed irom vagina. For the two
weeks following the pdtient was in a desperate condition, the
pulse never going below 180 a minute. Collapses and rallies
occurred daily. The temperature never went above 10z I
On the £fth day the odor of necrosis informed us that the
cas and placenta had not been totally removed. Iodoform
emulsion was then used twice daily and run into the abdo-
minal wound tiil the abdomen was full. This, with syringing,
occupied the next two weeks. Only small shreds of the two
silk ligatures that had tied the lateral portions of the placenta
came away. During the lateral portion of her convalescence
her father died suddenly and later she was buried in the
ruins of her house from an earthquake. Still she survived
these troubles. The sinus in the abdominal wall was closed
in four months. Twenty months later she is quite well and
weighs more than she ever did. Menstruation is now regular
and painless. The child weighed 734 lbs. at birth and is now
20 months old. His parents consider him in every way a
normal child. There is some slight asymetry about the head.

Remarks. Some of the complications that attend the
course of an ectopic gestation were well demonstrated here.
There was the chronic peritonitis and adhesions. There was
an attack of appendicitis. I had no time to observe the con-
dition of the appendix. There was no marked mental aber-
ration in this case. The chronic peritonitis and pain naturaily
produced depression, peevishness and irritability of temper.

In an abdominal pregnancy with a living child, the selec-
tion of time for operation should be as soon as a diagnosis
is made. Here the diagnosis was not made until the ninth
month. In the interests of the child operation is called for
before the onset of false labour. On account, however, of
the imperfect formation of the placenta in ectopic pregnancy,
these children seldom survive. In 77 cases of ectopic pregnan-
cies in which a living fetus was removed only 8 were alive
at the end of a year and it is doubtful whether more than 5%
ever reach maturity. These figures in mind, it would, there-
fore, be best in the interests of the mother to operatc at any
stage in the pregnancy so soon as a diagnosis has been made.

In the interests of the mother, which are here of greater
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importance, early operation is necessary. The danger to the
mother of allowing the pregnancy to continue and operating
after the death of the fetus are as great as in the primary and
complete operation. The difficulty in the primary operation
is the treatment of the placenta. When the placenta cannot
be removed or has not been removed, the dangers of septic
infection of the placenta and uncontrollable secondary haem-
orrhage are as great as the danger of hacmorrhage and shock
when removed at the first sitting. The danger of septic in-
fection of the placenta left is practically certain. If it has
been possible to marsupialise the sac, the danger may be less
than when the procedure has not been possible. The danger
of secondary haemorrhage from the placenta left behind is
great, and it would be an awkward problem to face especially
if the patient were not in a hospital or the doctor on the front
step of her house. The placenta should be removed at the
primary operation whenever possible. Its implantation may
be anywhere in the abdominal cavity and there are situations
where it is impossible to remove it without fatal shock.

PEUPERAL NEURITIS

BY

W. L. COULTHARD, M.B. (Toronto)
VANCOUVER, I.C.

The rarity of puerperal neuritis and the brief mention of
it by the works on obstetrics and nervous discases is sufficient
cause to interest us in any report of this little understood
disease. Gowers, in his exhaustive work covering nearly
every thing, in his classification of neuritis makes little men-
tion of the puerperal state as a cause of this complaint. Op-
penheim in his work mentions it and briefly sums up the more
salient | nints in connection with it. According to Turney in
the St. Thomas Hospital Reports of 1896, Seridey has col-
lected 6 cases of any kind of paralysis in 8,000 confinements,
and he still further adds that in over 2,000 cases in St. Thomas
Hospital no case had been reported in some years.
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Since 1887 there have been a number of cases published
from time to time. At this date, for the first recognition of
puerperal neuritis we are indebted to Moebius, who reported
a series of cases in the Miinchener Medicinische Wochen-
schrift. And while a number of others appear in the litera-
ture about this time and shortly after, they were not exhaust-
ive enough, and the data produced do not warrant us in
ascribing the complaint to puerperal neuritis. Mobius fully
describes seven cases and ~oncludes that the causative factor
is some toxic principle in the blood,—an auto-intoxication.

To-day the generally accepted causation is the same as
established by him. .

In 1895 Eulenberg published 4 cases and reviews all cases
to this time. )

In the St. Thomas Hospital Reports for 1896, Turney
adds three more cases, and exhaustively deals with the sub-
ject. Schiiller in the Wienna Klinische Wochenschrift, in
1906, reports a casc of puerperal poly-neuritis. Hauch, in
the same year publishes observations in three different jour-
nals on puerperal neuritis localized in the lumbar region.
Edgar in his “Practice of Obstetrics,” published in 1903, fairly
well covers the ground in summing up the more important
points of the disease. Ie refers especially to its toxic nature,
and says it is usually associated with the previous neurotic
history and with excessive vomiting in pregnancy.

That there exists a neuritis occurring during the puer-
perium and after the causative factor produced by, or pecu-
liar to, this period, is an established fact. All other known
causes have been eliminated, as in these cases about to be
discussed. The disease may be classified as,

1. A generalized neuritis.

2. A localized poly-neuritis.

3. A neuritis affecting a single nerve.

In a gencralized form the neuritis occurs from five months
before to some months after confinement, the first symptoms
being that of an infective process, a slight rise in temperature,
pain down the limbs, of a shooting character; followed shortly
by loss of muscular power and compiete paralysis. There is
waisting of the muscles and loss of clectrical reaction, and
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according to Turney, the brunt of the disease falls most
heavily on the lower extremities, the anterior tibial and
peroneal groups of muscles, being most often implicated, and
after these the quadriceps extensor group. The upper ex-
tremities following with affection of the parts supplied by the
posterior interosseous nerve. It is difficult to differentiate
clinically between this form and that of alcoholic neuritis.
It is in the generalized form that excessive vomiting in preg-
nancy has been noticed, which may be so severe as to require
an abortion to save the patient. In nearly all cases recovery
was almost complete, though in many instances from one to
two years elapsed before full recovery, and in others there
was permanent paralysis of certain groups of muscles, and
contractures as are found in alcoholic neuritis, which require
appropriate treatment. In this form most observers note that
there are mental symptoms in many cases, varying from a
highly emotional to an acute maniacal state. Although this
is not the rule, still in nearly all there are certain mental
symptoms to be found, such as loss of memory, confused
ideas, and inability to concentrate tic mind,

The localized Type. All the symptoms noticed in the
generalized form are present here, the only difference being
that of location. There is pain of a shooting character, weak-
ness of the muscles gradually leading to a paralysis of the
group affected and in nearly all instances a gradual recovery.
The localized form nearly always attacks the upper or lower
extremities. Hauch, under this classification, in the Bulletin
of the Society of Obstetrics, published in Paris in 1906, and
since, has described a form attacking the lumbar muscles ex-
clusively.

The third form is that of the singe nerve type of the
disease.

It was rarely heard of up to the year 1900. Edgar in
his worlc states that it is more frequently noted now, and
points out that the median and ulnar nerves are specially
liable to the affection.

Mobius reported four cases. Turney in his three cases re-
ports one of this type, in which thec ulnar nerve was alone
implicated. The chief difficulty in the single neve form is
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in eliminating traumatism as a factor in causation. In
nearly all these single nerve reports there were prolonged
and tedious labors, and some doubt exists as to the cause of
the neuritis. One of my two cases falls under this classifica-
tion.

Mrs. C., age 26, had always enjoyed good health and was
not of a neurotic temperament. Ier family history is nega-
tive, no neurotic tendencies of any kind being found here.
She is a pianiste and while the arms were used more than
those of an average woman, with rare exceptions she did not
play for two or three months previous to noticing the nerve
affection. At the end of the eightlh month of her first preg-
nancy she notices a numbness of both arms on the radial side
only, associated with marked tenderness of the muscles and
nerves, shortly followed by severe lancinating pain, which
was fairly constant, interfering with sleep. The right arm

-was much worse than the left. There was loss of sensation,

not being able to feet anything, and unless deep, sticking with
a pin caused no sensation. She could not hold a cup, and on
more than one occasion dropped articles which she was trying
to hold. The severe pain lasted until the birth of the child,
after whicl: it almost disappeared. The weakness and paralysis
of the left arm soon cleared up. The thumb and index finger
of the right hand became weaker until they were completely
paralysed, which continued for a period of two months. The
pain and paralysis were distributed along the course of the
median nerve. Marked wasting of the muscles of hypothenar
eminence was present. There was a loss of power to sustain
the arch of the hand in the position of stretching an octave
on the piano. There was also weakness of the long muscles
of the thumb, the flexor longus pollicis, extensor ossis meta-
carpi pollicis, extensor primi internodii pollicis, and extensor
secundus internodii pollicis, which indicates some affection
of the posterior interosseous nerve, a branch of the musculo
spiral, although at no time was there complete paralysis of
this group. The electrical reactions were lost in the abductor
pollicis, flexor brevis poliicis, the adductor pollicis and the
apponens pollicis. This continued urtil about cight weeks
after confinement, when gradual recovery was noticed in the

e e eerra——e
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first three muscles mentioned. most marked in the adductor
pollicis. The apponens woulu not react until three months
afterwards, when it also gradually returned, and to-day all
the muscles are under control although the thumb is slightly
weak when the patient is fatigued. The treatment consisted
of massage and electricity daily, and when voluntary motion
was noticed later, combined with active exercises of the
muscles of the arm and thumb. In this case all causes other
than those associated with the pucrperal state can be ex-
cluded, an:. the tiieory of auto-intoxication seems to be the
only tenable one.

For the second case I am indebted to Dr. Boyle for per-
mission to follow the history and collect the data for this
report. '

Mrs. B., age 38, is the mother of four children. Iler
family history shows no neurotic tendencies. A few days
after confinement four years ago, she suffered with severe
pain down the front of the right leg, particularly in the region
of the great toe and the inner side of the foot. She could not
touch the sole of the foot or the inner side of the bed and
shortly after lost power of extending the great toe entirely,
while flexion was also weak. There was tenderness in the
other toes also, but while weak, both extension and fiexion
were possible. The great toe was completely paralysed for
some months, recovering completely in about one year’s time.
I confined her on Juiv 10th, 1907, at the request of Dr. Boyle,
who was unavoidably absent at the time. She had a tedious
labor and was delivered with the aid of instruments, every-
thing apparently being normal.

Two days after confinement she noticed a dull aching
and occasionally shooting pain in the anterior tibial region
of the right leg, severe enough to interfere with sleep for
three or four weeks. There was absolute paralysis of the foot
in extension. Flexion was possible but weak. Pain was
marked on the inner side of the foot and about the great tog,
which continued for some weeks. There was pain up the
thigh at times as far as the hip, frequently very severe. There
was loss of sensation to heat, she being unable to put the
sound foot into a bath of hot water when it was not felt by

-
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the affected one. There was inability to walk or bear weight
on the right foot until the end of September 1907, and only
then could she bear slight pressure as it was very weak, the
muscles of the leg being much wasted. At present there is
inability to extend the great toe and the ankle is weak in
extension, but the limb is to all intents and purposes useful.
The points of interest in this case lie in the groups of muscles
attached—the anterior tibial and peroneal muscles, which are
especially mentioned by Turney in the St. Thomas Hospit
Reports for 1896 as being the groups affected in the lower
limb type. Other features in the case were the absence of
vomiting during pregnaney and the absence of ary neurotic
tendencies in the family and personal history, which Edgar
says is present in these cases. It is also of interest to note
that this neuritis is a recurrence. as the same existed in a
lesser degree four years ago, following pregnancy. I regret
I was unable to obtain electrical reactions here.

Since the time of Mobius in 1837 the aetiology of this
disease has not been changed. Although the term auto-intoxi-
cation covers a wide field, it seems only reasonable to suppose
that toxic substance in the blood produced by the puerperium
is the cause. It is strange but true that in this, normally,
physiological state, we have such far-reaching effects, the
specific toxic principal being still unknown. A number of
investigators have proved that the .oxic substances of the
urine are greatly increased during pregnancy, and while the
urine was normal by the usual tests in these cases, it is prob-
able that in the puerperium the secreting organs do not
eliminate all the toxic principals, with the result of auto-
intoxication.

There are many diseases caused in pregnancy by this
excessive toxicity, but why neuritis is not clearly shown. It
is fortunate that the prognosis is good in nearly all cases of
poly-neuritis. In only a few of the cases reported was there
any tendency to recurrence in a subsequent pregnancy.

The treatment consists of a careful regulation of all
secretary functions, with particular attention to the kidney.
Symptomatic treatment till the pain has passed, and the pre-
vention of contractures, and the application of massage and
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clectricity after the acute period, the galvanic current being
used at first, supplanted thereafter by the faradic and con-
tinued until full recovery. Persistant treatment will have to
be followed in the case of contractures, everything else fail-
ing, tenotomy may assist in restoring the part to usefulness.

THE PREVENTION AND TREATMENT OF THREE
COMMON DISEASES OF CHILDREN

BY

HAROLD DYER, M.R.C.P,, (Lon,,) F.R.C.S,, Edin,
VANCOUVER, B.C.

In my paper I have put the two scctions on treatment
before the one on prevention, following the marriage feasts
of Canaan, where the good wine was served up before the bad.

The first two sections are a summary of the knowledge
gained when working as a resident under the leading child-
ren’s Specialists in England and will be doubtless be more

. appreciated by the present audience than the third, which is
chiefly the home-made product of my own observation and
reasoning.

1. REEUMATISM IN CHILDREN.

Children are extremely susceptible to the attacks of the
Rheumatic Diplococcus.

In the O. P. Department of a Children’s Hospital the
various symptoms which Rheumatism may give rise to in
children is one of the first lessons to be learned. On question-
ing the parents of the bad heart cases, a long history of ob-
scure Rheumatic symptoms is always given, which have been
neglected till examination at the Hospital reveals advanced
heart disease.

Rheumatism in Vancouver is, at present. not such a
fashionable disease as Tuberculosis or Milk Poisoning, but
its annual toll of death and misery is a very heavy one as
-shown by the number of Cardiac death certificates under 30
years.

Broadbent’s nurse, after twenty years’ work with him,
once said to me, “The inheritance of a child with a Rheumatic
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family history is more terrible than one with a Tubercular
family history,” and I have never seen any reason to contra-
dict this. )

With the adoption of Medical inspection of school child-
ren Cheadle’s teachings on “the Rheumatic State in Child-
ren” have come again to the front and the early signs of
Rheumatism are now more carefully sought for.

I give a list of symptoms, naming the last two as being
most often overlooked and if neglected of the gravest prog-
nosis for the future active life of the child, and of all children
let the emotional, attractive, red-haired child be most care-
fully inspected :— .

Irequent sore throats.

Aching of the limbs often calied “growing pains.”
Erythema and Purpura.

Chiorea,

Typical joint pains and stiff necks.

Fibrous nodules, more common in England than in
this country, and when numerous, a very bad sign.

7. Pericarditis, Endocarditis and Pleurisy.

8. Slight continued pyrexia with persistently rapid pulse
and progressive anaemia.

9. Accompanied by a most important sign—dilated heart.

When the first alteration in the sounds or rhythm of the
heart is heard, the mischief is done. Whoop-ta-ta replaced
lubdub and signifies that the mitral valve is involved. The
sccond sound, the click, is due to the rigid stifiened mitral
valve opening less 2asily and consequently later than the clo-
sure of the aortic and pulmonary valves. .

Treatment: Salicylates of Soda with alkalies are now
given almost universally in the London Hospital for all these
conditions including Chorea (as urged by Lecs years ago).
Very large doses with many precautions are neccessary for
the best results with large doses of alkalics and purgation.

Rest in bed with any of the last five symptoms is impera-
tive, if the damage to the heart muscle is to be minimized.

And lastly, an icebag over the heart is of very great
valie when the last two symptoms are present. if used in
the way described by D. B. Lees.

O
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I have seen so many cases of Chorea treated by Salicylate
of Soda and alkalies in Iiospital wards and compared the
rapidity of their recovery and absence of heart complications
with those treated by Arsenic or simple rest that I am confi-
dent that it is the best line of treatment.

PNEUMONIA AND BRONCHO-PNEUMONIA.

Treatment: The extreme application of the open air
method was in use last winter.

A cot under an open window with snow drifting across
the blankets seems to be the chosen spot for the Pneumonia
child in the hospital as opposed to the damp sultry steam tent
of private life.

By comparing the results and the comfort of chiidren in
three similar wards and under the same conditions of ideal
nursing, hygiene, etc., I found that the icebag was much stpe-
rior to any other local application (hot or cold) in Pneumonia,
even for infants.

Many precautions are nceded for their use for infants
and good nursing is essential. One who knows no more, or
if possible less than the physician, should be left in charge,
as it is important that his instructions are carried out exactly
and without any improvement in his absence.

In discussing the treatment of Pneumonia, I wish to
emphasize the importance of one point which is often alto-
gether ignored among the multitude of remedies recom-
mended, such as heart tonics, expectorants, anti-pneumonia
serums, oxygen inhalations, saline infusions, hypnotics, etc.
To lead up to the importance of this much neglected remedy,
T must draw a rough sketch of the physics of the cardio vas-
cular system and lungs in health and in prneumonia or Broncho
Pneumonia.

In Pneumonia most of one lung or part of two is solid
with inflammatory products pressing on the Pulmonary capil-
laries and so obliterating a large portion of the capillary area
into which the R. Ventricle normally empties itself. In
Broncho-Pneumonia the same\physical condition occurs, not
in one lobe, but in scattered areas all over the lungs, the
actual diminution of the pulmonary capillaries being lessened
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in varving degree. The (tension in R. Ventricle soon rises
till it dilates and is not completely empty at each systole. As
TFoster staces, the Right Auricle is used to contracting against
a very low pressure in R. Ventricle and when once this is
raised it soon dilates and is quite unable to do its work.

Most “Pneumonias” die from paralysis of the right heart
following over distension owing to its inability to drive the
blood through pulmonary capillaries whose area is diminished
by consolidation.

The thin walled Right Auricle suffers most till at last
its distended thin muscular walls are unable to contract and
initate the cardiac peristaltic wave which starts in the Sinus
Venosus.,

The symptoms are increasing dyspnoea cyanosis with
great distress and a feeling of suffocation, later, especially in
infants, come drowsiness, pallor, cold sweats and death.

Of course other causes will produce the same symptoms
from pressure on the air passages, lungs or heart from above
or helow.

These can be excluded and the distended condition of
the Right Heart diagnosed by careful percussion of the deep
cardiac dullness.

The accuracy with which this can be done is verified by
looking at thie cardiac shadow with the X-rays and compar-
ing it with the area mapped out on the chest wall by per-
cussion.

The treatment for a heart almost paralized by, its own
distension is to withdraw some of its contents either by
leeches or Veneséction. .

If the Right Ventricle impulse cannot be felt through all
the symptoms of the Right Heart embrasement are present
and the definite pnysical sign of cardiac dullness extending
far to the right of the sternum is present, it shows that dis-
tension is so extreme that the Right Ventricle is giving up
the fight and the need for relief all the more urgent though
the prognosis is more unfavorable.

On this point Lees is very emphatic and differs from
Oertel and from Broadbent who write that a heaving R. Ven-
tricle impulse is the great indication for leeches and implies
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that without this heaving impulse bleeding is contra indicated
whatever the symptoms.

It is the lessening of intra cardiac tension by bleeding
that saves life, enabling the stretched cardiac muscle to re-
cover itsclf and close down on its contents.

That the tension in the venous system is great is shown
by the jet of blood which squirts out of a vein in the neck if
it is opened.

Immediate relief follows the withdrawal of Llood. The
P. and R. freqnecy fall, the pulse increases in volume, cyanosis
disappears, the patient generally sleeps in a short time and
the arca of right cardiac dullness can be found by examination
to be much less.

It is well known that Pneumonias which terminate with
profuse watery diarrhoea usually recover, surely because na-
ture is reducing the blood pressure in the Venous system.

Venesection is the best method in very urgent cases and
in adults, but for children leeches are best, as there is slight
pain and they can be applied without the child’s knowledge.

Leeches are less sensational, but not coming under the
head of an operation, will probably be less popular than
venesection.

The argument that a man is too weak to lose so much
blood when his most vital organ is paralysed because it is
too full of it, is not a sound one. Lees suminarises the state
of affairs thus:—

“If a patient suffering from distension of the bladder

comes under the care of a Medical man, he is at once relieved,
but if it be the patient’s right heart that is distended, a con-

dition causing equal misery, equally dangerous, equally cap-
able of diagnosis and equally capable of relief, tthe patient
will probably be left to take his chance, because the practi-
tioner’s percussion is inadequate and bleeding is out of
fashion.”

THE PREVENTION OF ADENOIDS.

As a result of carefully watching children of all ages
asleep in hospitals during my 13 months of residence and
with anatomical and physiological facts to support my conten-
tion, I venture to urge the regular use of the hard infants
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comforter till the child can speak and understand speech.

I know Holt describes a most appalling train of vicious
physical and especially moral results from the use of the com-
forter. Whether these also result from gum chewing and are
the cause of its popularity, he does not mention. FHis state-
ment that it causes deformity of the jaws, I have tried later
to disprove. )

Keating shows a picture of receding jaw and overhung
teeth as a result of thumb sucking which Arbuthnot Lane
shows as a typical result of non-development of lower jaw,
due to adenoids.

I consider the hard comforter as the most important fac-
tor preventing growth of adenoids and enlarged tonsils for
the following reasons:—

Nature provided practically all newly born infants with
a free nasal air passage since without it sucking is impossible.
Soon the inevitable cold comes with swelling and catarrh of
the nasal mucus membrane. The infant casnot be told to
breathe through the nose, he cannot blow his nose, it is rarely
cleaned for him so early in life, the nasal passages becomse
temporarily obstructed and the infants finds it necessary or
easier to breathe through his mouth and continues to do so
during sleep.

The delicate secreting fossae in the nose should be con-
stantly ventilated but with the easy alternative route by the
mouth, the nasal air shaft is not used. Decomposition of
retained secretion follows and sepsis with resulting chronic
inflammation of the lymph glands of Luschka’s tonsi! into
which the nasal {ossae drains. .

The mucopurulent nasal secretion runs back into the
nasopharynx causing pharyngeal catarrh and constant irri-
tation of the tonsillar lymphatic tissue.

In infancy more than in adult life, the law that & disused
organ atrophies or fails to develop holds true and with the
disuse of the nostrils and small nasal and palatal resp. muscles
the nasal passages remain a mere poteatial canal lined by
engorged mucus membrane, there being no adjacent muscular
movement to circulate the blood.

With the comforter firmly fixed in the mouth- of the in-
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fant the condition described is inmipossible. Instinct seems
to urge all infants to keep their mouth shut by biting on
something. Their first intelligent movement is to grasp ar-
ticles and thrust them in their mouths and if nothing is sup-
plied the thumb is used. They will always prefer the extra
trouble of using their nose if they can have a teat to keep
their mouths shut.

To remove the comrorter is to remove the infant’s in-
stinctive weapon of seli-defence against the threatened on-
slaught of the Adenoid scraper.

Another important function ¢f the hard comforter is the
normal development of the muscles of the tongué, pharynx
and lower jaw.

Puppies, kittens and other meat eating animals begin
their play by biting every object within range and we en-
courage them, but strange to say, we as doctors; forbid mo-
thers to allow their young the same exercise, and stranger
still, most of them obey us.

With each contraction of the digastric, superior constric-
tor of pharynx and other muscles especially the External and
Internal Pterygoids the circulation in the great Pterygoid
Piexus of Veins and Lymphatics draining the area under
discussion is accelerated. If the normal driving force of

muscular movement is absent, stagnation must occur in the
areas draining into these venous plexuses. Bones develop in
proportion to the activity of the muscles attached and a jaw
with plenty of room for teeth is a good start towards good
digestion in later life. For these reasons I consider the early
habit to cram things into the mouth is an instinctive effort
to aid the development of the jaw and physiological activity
of the Naso Pharyax.

Finally, before removing tonsils and adenoids in older
children, try cleanliness to the naso-pharynx and teeth as one
would before removing enlarged inguinal glands for blanitis.

After removing them and clearing the air passages, the
child must be carefully taught to use the nose again, just as
after clearing a ditch choked up with weeds, the water must
be led back through the ditch and directed from its wrong
path or the labor is in vain.

Hoping to gain more knowledge from your discussion of
my paper than I can hope to have given you, I must finish
with apologies for its length.




BERI-BERI (Kakka)

BY

W. H. SUTHERLAND, M.D., C.M.
REVELSTOKE, B.C.

Definition: An infectious disease, and may be either
acute, sub-acute, or chronic. Clinically shown by a disturb-
ance of the circulation, of motion, of sensation and renal secre-
tion. Pathologically by degeneration and hypertrophy of the
heart; degeneration of the peripheral nerves, and of voluntary
muscles, and of the kidneys.

Etiology.—Predisposing causes: The crowding of many
individuals in a limited space, and a diet largely composed
of rice, certain kinds of raw and infected fish, and bad
hygienic surrounaings. Some .1aim it is more frequent in
tropical and sub-tropicel cot.atries. Moisture and heat seem
to favor its development. There is, however, a marked ex-
ception to this rule—as it occurs quite frequently in the
northernmost part of Japan. It is more prevalent with us
during the Autumn and Winter. It is more comnion in the
male than the female and occurs most frequently between
the ages of fifteen and thirty. Certain races, as the Tapanese,
Chinese and Malay, are particularly prone tn contract the
disease. Americans and Europeans are not very susceptible
to it, even when living where the disease is prevalent.

We have admitted cases of it to the general wards of the
hospital without any infection among the whites.

Cause?—There are numerous theories as to the direct
cause, and two Japanese army surgeons claim to have dis-
covered a specific germ in the form of a coccus, or diplscuc-
cus, but other investigators are by no means convinced of the
specificity of these organisms.

Pathology :—The superficial veins contain a large amount
of dark fluid blood: the subcutaneous tissue oedematous. rhis

*Read before B.C. Interior Medical Associatiou, July, 1908.
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is most marked in the anterior thoracic region and over the
anterior surface of the lower extremities. Iluid in the peri-
cardium, the thorax and abdominal cavity is very commonly
met with. The heart shows the most characteristic changes,
the muscle is hypertrophied, usually most marked in the right
ventricle. The organ is increased in size and weight, the right
ventricle is usually dilated with a resulting relative insuf-
ficiency of the tri-cuspid valve. ‘I'me heart usually contains
a large amount of dark fluid blood. The muscle may be nor-
mal, but frequently shows fatty aegeneration.

The Lungs are generally oedematous, congested, and
contain little air, occasionally they are emphysematous.

The Kidneys in acute cases are markedly congested, oc-
casionally slight cloudy swelling and fatty degeneration are
noticed. '

The Liver is generally congested.

Peripheral Nerves:—Rarely any changes can be noticed
by the naked eye, but with the microscope the peripheral
nerves show marked degeneration, and the muscles supplied
by these nerves likewise show degeneration.

Symptoms:—There are three forms of the disease most
commonly met with: the acute pernicious, the wet or oedemat-
ous, and the dry or atrophic.

The Acute Pernicious: The onset is rapid, usually with-
out promonitary symptoms, a feeling of oppression in the chest,
difficulty in breathing with forced respirations; venous con-
gestion; marked vomiting is usually present; pulse becomes
rapid and weak, and death supervenes.

The other two forms set in in the same manner, except
premonitory symptoms are present for some time; lack of
appetite, dull pain in the pit of the stomach {which is the
chief symptom complained of among all our cases); there is
a sense of heaviness in the lower extremities. The walk is
characteristic: they look as though they weve lifting their
feect out of heavy mud. At this stage, in the wet form, there
is marked oedema in the lower legs, the skin being very tense.
In the dry form there may be slight oedema, but it is not so
weli marked; the muscles begin to atrophy and later on con-
tract, with the atrophy is disturbance of sensation, hyperacs-
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thesia of the lower extremities. The extent of such disturb-
ance of sensation varies in different individuals, and also at
different times in the same individual. The knee jerks are at
first diminished and later entirely absent. The weakness of
the legs is first noticed in the calves and later in the thigh.
The muscles become thin and flabby. When contraction is
associated with atrophy, the foot assumes an equina-varus
position. In severe cases the upper extremities are also
affecied. .

Heart.—The Pulse is generally rapid, weak, somewhat
irregular and easily-compressible; the rate changes markedly
with the least exertion. IDeart dullness is increased ; the apex
heat found generally displaced upwards and outwards, there
is generaily a marked accentuation of the second pulmonary
sound, sometimes a definite systolic murmur to be heard at
the apex. In mild cases the urine is decreased in amount, but
in severe cases the diminution is great and may be practically
nil. The specific gravity is increased and usually there is no
albumin, )

Temperature :—The temperature is usually normal or
may be slightly elevated.

In unfavorable cases marked dyspnouea develops, and
there is very marked venous congestion, and death is very
often due to heart failure.

Prognosis:—As a rule is favorable, the death rate being
from 2 to 6%, though in some epidemics it has reached as
high as 60%.

Treatment:—There is no specific treatment, even in the
mild attacks the patient should be put to bed as it is impor-
tant to reduce the heart action as much as possible; put on a
light or liquid diet. A large dose of saline laxative should
be given, and a diuretic mixture prescribed. One of the most
favorable symptoms is an.increased secretion of urine. If
there is a very marked hyperaesthesia bromide of potassium
or morphia internally and chloroform externally are recom-
mended. Vomiting and dyspnoea are greatly relieved by
small doses of morphia hypodermically.

The muscular atrophies should receive early and proper
treatment. When the oedema has subsided massage and pas-
sive movements should be practiced several times a day. As
soon as there is no longer danger of cardiac failure moderate
active exercises should be begun. Later on the galvanic bat-
tery shiould be applied.

e e e e e - - ——— ——————
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EDITORIAL NOTES

On Oct. 8th, the Manitoba Medical
Formation of Maniteb Men held a Convention in Winnipeg to
Provincial Medical ~organize a Manitoba Provincial Medical
Association Association. The inaugural meeting
was a great success, a large number at-
tending. Proceedings ended with a banquet at the Royal
Alexandra, at which the Winnipeg doctors acted as hosts o
their professional brethren from outside points. Dr. J. R.
Jones of Winnipeg was elected President unanimously. In
his speech at the banquet he congratulated the members on
the enthusiasm displayed and thanked the College of Physi-
ciens and Surgeons for taking the initiative, the Clinical So-
ciety, the Medical Society and the “Western Canada Medical
Journal” for co-operation, and very specially he thought
thanks were due to Dr. Kenny for the zeal he had shown in
so successfully organizing the gathering.

The open letter published in this

Do Cur Councils number from a member of the B. C. Col-
Perform Their lege of Physicians and Surgeons shows
Duties ? the need of full publicity of the work

done at the mecetings of the various

councils of Physicians and Surgeons of the West if satisfac-
tion is to be given to the general profession. The members
of Councils are appointed as representatives—great confidence
is placzd in them. The only way by which one can judge
whether that trust is justified is from published reports of
the proceedings at the meetings. Unless this is done, the
members of Councils who have conscientiously carried out
their duties cannot receive the credit due to them as their
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work is not known. All the proceedings of the British Mc-i-
cal Council are fully reported. Matters to be brought up at
the next meeting are often known beforehand and lively cor-
respondence in the Medical Press and discussions at their
Society meetings take place. In this and other ways the mem-
bers should know the real opinion of the gencral profession
regarding matters on which they have to finally decide. On-
tario also has the Council’s proceedings published. Every-
thing is just shaping into order in the West and so doubtless
before long full accounts will be published of each Council’s
work. Manitoba always has published the proceedings since
there was an opportunity to do so. We should be glad to
hear from any member on the subject. So far we have re-
ceived no communication giving us reasons against Recipro-
city, We trust that all readers are seeing clearly the point
that a Western Medical Association would in no way confuse
matters by multiplying associations, but simplify, as the
Western would be part of the Dominion and the Provinces
part of the Western.

Note that the Clergy are petitioning for reciprocal privil-
eges. Arc we to be the last in this reform ?

We regret that the report of the Clinical Society cannot
appear this month owing to lack of space.




GENERAL MEDICAL WgNE

VITAL STATISTICS

Winnipeg, September—Marriages, 161; Births, 273; Deaths,
136.

Edmonton, August—General health, good; Scarizt fever, 2;
Measles, 2; Smallpox, 2.

Regina, September—DBirths, 21; Marriages, 12; Deaths, 13.

MEDICAL NEWS

In the “Medical Brief,” October, there is a 1wtter from
Dr. Dussan, Hato, Republic of Colombia, in which she states
that the Government has repealed the Medical Law and that
anyone can practice in the Republic. She says there is a great
need for at least 20 doctors and 70 dentists in that territory.
So far there are only three qualificd physicians to a popula-
tion of 300,000. Medical fees are high, living checap and all
business trasactions are done in American gold.

“School Hygiene” (Boston) for Scptember states that
the American School Hygiene Ausociation for the coming
year intends issuing a monthly bulletin on Scheol Hygiene.

In the American Journal of Public Hygienc, there is a
paper on “Vital Statistics” by Dr. Price, which might be read
with profit by all in Western Canada. It seems that it is
more difficult to get an accurate rcturn of infectious diseases
than of births and deaths. The difficulties given as being in
the way are (1) Medical Ethics—placing right of patient above
that of the community. “A physician is given his license to
pursue a dangerous occupation involving the handling of cer-
tain dangerous material, to wit infectious diseases, only upon
condition that he handles them in a manner conforming to
law. The physician who encounters a case ¢: this character
has a double duty ; first his duty as a private citizen to inform
the community of a danger threatening it; second, a special
duty imposed upon him by the state when his license is
granted of giving special information for the general public
welfare.”

Improvements are being made in the Moose Jaw General
Hospital as its capacity is being taxed to the utmost. The
third floor is to be fitted up as a Maternity ward.

498




TreE WESTERN CANADA MEDICAL JOURNAL 496

There is great need for a new general hospital at Calgary,
patients are being refused owing to lack of accommodation.
The geeretary has been authorized to issue notes and discount
the same to the amount of $69,000.

Dr. Samuel McComb, head of the Emmanuel movement
in Boston, has been visiting London. An organization for
carrying out his ideas has been established, and London is to
have an institution similar to the Boston one.

Dr. Kergin, M.L.A., has been visiting Vancouver and
Victoria on business in connection with the enlargement of
the Port Simpson Hospital, of which he has charge.

PERSONALS

Dr. Harry Watson, Winnipeg, has returned from his
visit to Boston, Philadelphia and other cities.

Dr. and Mrs. W. Mason of Nanaimo have been visiting
Vancouver.

Dr. Fagan of Victoria, Drs. Chown and Douglas of Win-
nipeg, Dr. Seymour of Regina are attending the Congress on
Tuberculosis at Washington.

Dr. Frank Hall, Victoria, has left St. Joseph’s Hospital
and is much better.

Dr. M. Copps Costello has gone to take a post-graduate
course at British Hospitals. IMe will go first to Dublin and
then to the London Hospital, the largest institution of its
kind in the world. Later he hopes to visit Edinburgh.

Dr. Robertson, who has been absent for about a year
taking post-graduate courses on the Continent, has returned
to Wetaskiwin.

Drs. Whitelaw, City Medical Health Officer; Dr. Irving,
Provincial Healih Officer, and Dr. Revell, Provincial Bac-
teriologist of Alberta, attended the American Public Health
Commission a2t Winnipeg. -

Dr. J. R. Jones, Judge Mathers and Mr. G. R. Crowe of
the \Winnipeg Hospital Commission, have been visiting various
hospital centres on this Continent to obtain information for
the Commission.

k
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BORN

KIRK~At Oak River, Sept 21st, the wife of Dr. Kirk of a son,

MARRIED

CAIRNS—HEATH—At the Metropolitan Church, Regina,
Sept 16th, Kelso C. Cairns, M.B., of J.umsden, Sask, to
Miss Edith Heath.

LEHMANN—HILLERNS—i17th Sept. at All Saints’, Hessle,
by the Bishop of Hull, assisted by the Rev. B. S. Cockin,
Rector of Etton, Dr. J. E. Lehmann of Winnipeg, to Ida
Louise Elsa, eldest daughter of Mr. and Mrs. Oswald
Hillerns of “Oldenburg,” Hessle.

ROGER—SHARMAN—At Russel, Sept. rsth, Robert R,
Roger, M.D., to Miss Jessie E. Sharman.

CORRESPONDENCE

An Open Letter to the Council of the College of Phystcians and Sur

geons of British Columbia,

Mr.. President and Gentlemen:—

Four years ago I removed to this province and duly passed my ex-
amination prescribed by your examiner, and paid the regular fee ¢
$100, imagining in the simplicity of my heart that this course woul
be necessary in order to practise my profession for *“hire or reward:

Now, I find@ that men can come in, ignoring your Medical Ac
passing no examination, paying no fee, making no ostensible charge:.
of course, but accepting payment for their services at such figures 2
may please the parties who have accepted their services. .

“Right is right, and wrong is no man’s right”” Can you justif’
this infringement of the properly licensed and registered practitioner-
rights? I have laid the facts before your Registrar, but learn that ou
medical legislators have failed to make any provision for such case-
If so, then permit me to say that it is high time some necessar
amendments to the Act were passed and put into force. I have pro:f
that there was no excuse of emergency or hurry in the case cited «-
the practitioner in question made a prior enggement to attend the av-
couchment.

I have the honor to he, Mr. President and Gentlemen, vour obed-
ent servant,

CHAS. M. SMITH, M.B,, M.C.P. & S

y  Summerland, B.C., Aug. 10, 1908.
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Country Doctors,
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conveniently and just as
satisfactory as people in the
city. When anything is
needed in the line of drug
store goods

Mail Your Orders

Our well-organized MAIL
ORDER service will serve
yvou promptly. Goods are
always shipped on day order
is received, if arlicles order-
ed are in city.

Our stock is large and includes about
everything druggists sell,
selling ensures freshness.
are the rule.

Our rapid
Low prices
We guarantee -satisfaction.

The Gordon-Mitchell Drug Co.,

Winnipeg, Man.
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" ODD-NUMBERED SECTIONS

NOTIGE

As already publicly announced, odd
numbered scctions remaining  vacant
and undisposed of will become avail-
able for homestead entry on the com-
ing into force of the Dominfon Lands
Act on Sent. 1, next.

As the records of only the e¢ven num-
brred sections have hitherto been kept
in the books of the various land
agencles In the western provinces and
the time baving been  very limited
since the passing of the act within
which to transfer the records or all
odd numbered scetions from the head
offfce at Otlawa to the loeal offices, it
Is possible that the transfer of records
in some cases may not have heen ah-
solutely cumpleted by the Ist Septem-
ber, In any case where the record of
any quarter section has not been
transferred, application will bhe accept-

ed but will have to be forwarded to
head office to be dealt with, c.
As it has been found impossible as

> ¥et to! furnish sub-agencies with cop-
ie«x ‘of the reeords of the odd numbered
sccu"vs and in wiew of the large prob-
able demand for entries, all applicants
foy entry upon odd humbered sections
are strengzly advised to make thelr ap-
plications In person at the office of the
Daminion Lands .Agent and not through
a Sub Land Agent. Applications for
cven numbered sections may be dealt

with through the Sub-Land Agent as
before if desired.
J. W GREENWAY,

Commissioner of ODominion Lands,
. Winnipeg, August 22, 1908.

RS S —— S

Synopsis of Canadian
North-West Homestead
Regulations

Any even numbered section of Do
minion lands In Manitoba, Saskatche!
wan and Alberta, excepting § and 26, W
not regerved, may be homesteaded by
any persor who Is the sole head of &
family, or any male over 1§ years of
age, to the extent of one-quarter sce ;
tion of 160 acres more or less, ;

Application for entry must be madev
in person by ithe applicant at & Demin. |
fon Lands Agency or Sub-Agency for’
the distriet ifn which the land {s sit.:
uate. Entry by proxy, may, however,
be made at an Agency on certain con-;
ditions hy the fathcr, mother, son,.
c¢aughter, brother or sister of an ln'
tending homestcader, ;

v

DUTIES:

(1) At least six wmonths' resideroe
upon and cultivation of the land in!
ecach year for three years, "

(2) A homesteader may, if he 50
desires, perform the required resldence.
duties by living on farming land own{
ed solely by him, not less than elghty}
(80), acres in extent, In the vieinity of
his homestead. Joint ownership in land!
will not meet this requirement,

(1) A homesteader intending to pen
form his residence duties in accordance
wi{h the above while Hving with par;
ents or on farming land owned by
himself must notify the Agent for the
district of such intention. N

Six months’ notice in writing m'use
be glven to the Commissioner of Da:
minion Lands at Ottawa, of intent!oxs
tO apply for patent

‘W. W. CORY,

rd

{

Q@

Deputy o,t the Minister of the Inf
terior. 4

i
|
N.B.—~Unauthorized publication o
this advertisement will not be paid IDI{_
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Stearns Concentrated
Diphtheric Antitoxin

[Antidiphtheric Giobulin Solution]

pres cents diphtheric antitoxin in its purest state; free
 from cerum albumms, -nucleoproteids, nonantitoxic

| § globuiins and extractive substances present in the

whole serum.

{ntoward reactions or by-effects are
reduced to the minimum when Stearns
i Concentrated Diphtheric Antitoxin 1is
} used.
]

Our present plan of marketing serums enables
' us to supply you with our serums at most reasonable
prices.

Interesting literature on how our Diphtheric
Antitoxin is prepared, gladly sent on request.

| Frederick Stearns & Co.

0 onlogxsts Windsor, Ont.
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T ‘The Logical treatment of Pneumonia is timely §
| intervention with an effective biologic agent. |

Pneumolytic Serum

is a composite, polyv ralent, antipneumonic serum, i
prepared by a special process and is radlcally
different from any ant1pneumococc1c serum heretomf -
fore offered te-the profession. .

Preumolytic Serum

especially when used in the early stages of the
disease |

1 Dose Give Results

| and this claim 1s based on clinical results in both g
i private and hospital work.

Interesting literature and case reports sent on : |
request. ;

Frede“rick Stearns & Co.§

Windsor, Ontario
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HAS STOOD THE CL N!CAL TEST OF OVER THIRTY YEARS. §

It is a Stomachic Tonic, relieves ladiges=
‘tion, Flatulence and Dvspepsia.

(]
Can be a(fxmmstered in inflammatory conditions of the E
[
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mucous membrane, as #t has no irritant effect.

Has the rémarkable property of arresting certain kinds of
vomiting—notably the vomiting of pregnancy—due to a peculiar
bitter principle.

Under mdmary circumstances, and when the object of its ad-
ministeation is to promote the digestive function, it should be
taken after meals.

Whea the object s to arrest vomiting of pregnancy, it should
be given before meals, in doses of 10 to 20 grains,

It should be combined with prescriptions containing calomel,
as it prevents nausea and vomiting. -

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE ON 'REQUEST.'
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PREPARED QNLY BY

WM R. WARNER Q. CO,,

Manufacturing Pharmaceutists,

PHILADELPHIA, PA.
Branches: New York, Chicago, New Orleans.
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Bacterial Vaccines
The Practical Application of the Opsonic Theory.

Recognizing the therapeutic possibilities in the new Opsonic
treatment, two years ago we sent one of our research bacteriologista
to the laboratories of Sir A.E.Wright(in London) to study at first hand
the subject of vaccine production. Since that time we have supplied
large quantities of the various bacterial vaccines to clinical experts
in this country with a view to determining their value as therapeutic
agents, stipulating that the physiciana advise us as to the results of
their experience. In this way we have collected a mass of informa.
tion conceraing the utility of these products whichdemonstrates that,
in properly selected cases and in competent hands, they yield good
and at times brilliant results, {In improper cases, or in incompe-
tont hands, the effects may be negative or even harmful) Profes-
sor Wright believes that the question of Opsonic therapy has
reached such a state as to warrant offering bacterial vaccines to the
medical profession, and at his request our London house huas under.
taken to market in Great Britain and on the Continent of Europe
the vaccines prepared in his laboratories; to the medical profes-
sion of America we will supply similzr products from our own lab-
oratories, as noted below:

Staphylococcus Vaccines

Albus (Staphylococcus Pyogenes Albus).

Aureus (Staphylococcus Pyogenes Aureus).

Citreus (Staphylococcus Pyogenes Citreus).

Combined (Staphylecoccus Pyogenes Albus, Staphylococcus Pyogenes Aureus,
and Staphylococcus Pyogenes Citreus).

These vaccines are applicable in the treatment of furunculosis, suppurating
acne and other forms of staphylococcus infection. They are prepared from cul-
tures of various strains of staphylococcus. They are aterilized by heat and are
ready for use. Bulbs of 1 Cc., 4 bulbs in a package.

Gonococcus Vaccine -
Applicable in the treatment of the chronic conditions following acute gonorrhea.
Prepared from viruleat cultures of gonococcus. Sterilized by heat and ready for use.
Bulbs of 1 Cc., 4 bulbs in a package.

Streptococcus Vaccine
(Streptol Pyogones) .
Applicable in the treatment of the localized forms of streptococcus infection.
Prepaced from cultures of various strains of streptococcus. « Sterilized by heat and
ready for use. Bulbs of 1 Cc., 4 bulbs in a package.

TUBERCULIN FRODUCTS
Purified Tuberculin for the Ophthalmo-Reaction.—Tubes of 10 discs, 1 tabe in pkg.
Tubeysulin, B, E, (Concentrated).—Bulbs of 1 Cc., ! bulb in a package.
Tuberculin, B. F. (Bouillon Filtrate).—Bulbs of | Cc,, 6 bulbs in a package.
‘Tuberculin, T. R, (Concentrated).~Bulbs of | Cc., 1 bulb in a package.
‘Tuberculin, T. R, (Dilute).—Bulbs of 1 Cc., 6 bulbs in a package.
Taberculin, Old (Koch's Original Tuberculin).—Bulbs of 34 Ce., 1 bulb in a pkg.

WRITE FOR DESCRIPTIVE CIRCULAR,

PARKE, DAVIS & COMPANY

WALKERVILLE,

ONTARIO - ¥




