Western Canada
edical Journal

A MONTHILY JOURNAL OIY MEDICINE
SUCRGERY AND ALLIED SCIENCES

38
,.|
~

WINNIPEG, CANADRA
\VOL. IV ' MAY, 1910 NO. 5

SUBSCRIPTION -TWO DOLLARS A YEAR

%

B Tt 4t 2 . ) CRP R T

A P L R IEE R SR E R ECRL AL R AL LR NIRRT RERLILRNLE RN AL
e

3
ey

PR
ey

PRLOP

A Vaginal Tampon of

..

(RN RPRRPRS
PRSP IR

Trade Mark

2o,

/v"r‘. find that the use of Antiphlogistine in vaginal tampons is %
‘ a new thought to many a physician, but when he once %

learns of it, he wonders that he has not used .t in that way \
befor-.  In fact, Antiphlogistine makes the ideai tampon, for while \

0
*

its h-croscepic properties deplete the congested parcs, its plastic
natus - affords the required support.

Y+ CHNIQUE—PIace the requisite quantity of Antiphlogistine in the centrt of a square
e ¢ pather the edges up around the Antiphlogistine bag-fashion, tic a string around
the nec o of the bag and insert through a specutum,

"Aherever inflammation or congestion is a factor, Antiphlogistine 1s indicated and
shoul ! < .ways be applied warm and thick and covered with absorbent cotlon.

SO0 AN e 2 50

e,

42

The Denver GChemical Mfg. Co. - New York

)
A
————— o7
~,
CLANS90 vty 40\ it e . o g
NPT Sl G DN S L0 00 380,250 j7 o8 2650 NooTe 5% 700 7080 7 800 g2 530 p #3308 47 0 g7 800 g2 020 2 020 #0350 42 0 p ¥ 0 p #0300 y 00 B



R
[otees
ool

R e
e
-

[ R

This cut is for Symes amputation It is.
the most comfortable, strongest, nea'. , and
easiest to walk on of any leg in the marx... It
has had a severe test on men at rou, . work
weighing up to two hundred and twoniv-five
pounds. This leg can be furnished w:h the
knee joints and corset above the knee. Further
information will be cheerfully given.

o

I also make to order for any shape, Abdo-
menal Belts, Kidney Pads, Appendiciti~ Pads,
Trusses, and all Orthopedic appliances.

Write—

J. H. CARSON,

52 KING STREET, WINNIPEG

Or Phone, Main 3425

- | BICYCLES

$35.00

Our “DOCTOR'S SPECIAL" at above price is a winner. iipped
with New Departure Coaster Brake, Steel Mud Guards, Roller Cha:» “inglish
Dunlop Tires, a Brooks Pattern Saddle, Tools, etc. complete. « er 100 ;
sold allready. Nothing the matter with them but the price. If yo  mtose

j

1
i
"
f

'

s et v o
¥ O Ty JoA e AP AN g Sy 1r

1  send cheque now as the supply is limited.

CONSOLIDATED BICYGLE AND MOTOR COMPANY itd.

One Big Store—185 Notre Dame East
WINNIPEG




Western Ganada Medical Journal

GEORGE OSBORNE HUGHES, M.D. J. T. WHYTE, M.D.
Editor L.R.C.P., M.R.C.S,, Eng. Business Manager

Commonwealth Block, Winnipeg, Man.
Published on the Fifteenth of Each Month

VoL IV MAY, 1910 No. 5

- INDEX TO CONTENTS

EXOPHTHALMIC GOITRE. a) The Thyroid Theory. b) The Surgical
° ' Treatment of the Affection. By Aime Paul Heineck, Chicago, Ill. Adjunct
Professor of Surgery, University of Iliinois, ‘Surgeon to the Cook County
Hospital, El8. cecvieint teirnieianoeueenmasnnrosneseanasnn —anesnnns 193
THE AFTER CARE ASSOCIATION FOR BEFRIENDING "PERSONS
DISCHARGED FROM ASYLUMS FOR THE INSANE. By Robert
: Jones, M.D., F.k:C.S. (Eng.), Superintendent of Claybury Asylum 210
CONCE’ZNING DIRT By NictitanS...eveeeerareeenernsnnercinesennnnnnns 216

Continued on pav'c I

RS RISH

The “Diamand”— Guarantee

Twenty-four mouths from Date of Pnrchase

:: We guarantee our “Diamond” Water Bottle, Combi-

material. Any goods proving defective

from such causes, within the time speci-

{Mark of Quality
fied above, we agree to replace same “Free of Charge”

nations also Fountain Syringes.to be free Q

- from imperfections in workmanship and D

The. Canadian Rubber Go. of Monireal, Limited /\J
Winnipég Regina Calgary
oD IS 2N )

When ordering goods mention the Western Canada Medical Joﬁrx:xal

et

B VU Yupe JrV g

[T

ATE rhoere e e 5 At N ety e et i Bt
s ey




pos

Western Canada Medical Advertiser -

An Up-to-Date

9]

P

<

[xal

» O
*
<
84 >
]

S

)

*

)

b

c

w

For Use
o With
Alter-

¥ nating

Glirrent

The Mcintosh Cautery Converter
possesses many unique features not found in other in-
struments. Itdelivers a cautery current of large volume
under perfect control, while a finely.graduated rheostat
provides absol lation of di ic lamps - en-
tircly independent of the cautery circuit. A special ad-
justment to suit the voltage of supply current and a con-
venlent cut-off switch- are also among its numcrous
- points of merit. It can be connected with any alternating
: . current of 55, 11" or 220 volt pressure.

The quality and the price will appeal
to you. wWe arc hcadquarters
for Everything Electro-Therapcutical.

McINTOSH BATTERY AND OPTICAL CO.

Agents : CHINDLER & FISHER, Lid., Winnipeg; Man.

GOULD'’S

DICTIONARIES|

Over 270,000 Copies have been Sold.

The Hllustrated Dictionary of Medicine, Biology }.
and Alliea Sciences, sixth edition, 1g10 |
reprint, with suppleitient of 38,000
additional werds, large square octavo,:|
2,200 pages, half Morocco, $i4.co.

The Student’s Medical Dictiorary, illustrated [
cleventh -edition. half Moroucey, $2.50; |
‘with thumb index, $3.00. 1

The Pocket Pronouncing Medical Lexicon, fifth |-
edition, 30,000 words. Full limp leather, |
@ilt edges, round corners, f1.cu; -with}
thumb index $1.25. T

P. BLAKISTONS SON & (0,

publishers, Philadelphia.

IEEEEEE

Chandler & Fisher
Limited =
Surgical Supplies
‘Selling Agents.
For All Goods Hlustrated
on this Page

entirely new.

Coll Company

: :.Keewayden Block = Second-Floor
Poriage Ave. E.

| Winnipeg - Manitoba

1BEBBEBEB

X-RAY SPEGIAL

Do not experiracent with something
*“just as good'‘. The name Schel-
del-Western stands for quatity,
cxperience and dependable results.
Write us for further particulars,
and be sureto inquirc -about our
latest Radiographic -
- Table, which has cau-
scd such favorable
comment atthe recent
conventions, and.
which has features

" Scheldel -Western X-Ray
LargestExclusive Ma-

nufacturers of X-Ray
Aparatus IntheWorld

i m-.:...... S

Agents: CHANDLER & FISHER, Ltd,, Winnipcg, Man. -

H37- This cut iNustrates.the’};
Scheidel-Western Latest
Radiographic Special acd
High-Frequency Outfit. It |
can be furnished withor. -
without High Frequency. |
with this;}-
machine
some of the:,
shorust -
expos¢d

detailed +1-
pictures in.

c 0 -
a pew a2
1 X-RAY [

wotk. .

fom)
—

54TH. Jask
son Bld. |,
Chicago il |

When ordering goods mention the Western Canada Médical Journal

and. ‘finest’y. - &

tically ] B
iched"

NIV v S

R

i

Ty,

Ry

ey




1B

0

R R adt

Western Canada Medical Advertiser

111

" INDEX TO CONTENTS

Continued from page 1

EDITORIAL~The Canada Medical Act .........ounnl, B T 224
CORRESPONDENCE.....c.ovvuiininnn, et aeeretee e e e ey oaes 229
BB N Y O 1 e 231
GENERAL MEDICAL NEWS..o ittt it vieiin cii i vien s 234
NOTICES £ttt et iiet ti e e e te it ie e it ceei e aaennas e 236
PERSONALS ...ovvviinnnnnnnnn. e ensteastaieiaceeeansaenasias san saas 237
VITAL STATISTICS .cttir ettt ittt s e e taee e aens 238
VACANCY—BOOK REVIEWS . .ooiiiiiiiit tiiiiiiiiion o vennennnnn 239
e NOTICES

Subscription price Two Dollars per annum in advance, postpaid.
Single Copies 25 Cents.

Advertising rates to be had on application.

Remittances at the risk of the sender, unless made by Registered
Letter, Cheque, Express Jrder or Postal Order.

Subscribers not receiving their Journal regularly wowd confer a
favor by reporting such to the “Business Manager.”

Orlgmal Articles, Letters and Reports should be addressed to “The
Editor,” Commonwealth Block, Winnipeg.

All Business Correspondence should be addressed to “The Business
Manager,” Canada Life Block, Winnipeg.

McGILL UNIVERSITY. MONTREAL

Faculty of Medicine

The regular course of study leads to the degree of M.D., C:M.

Double courses leading up to the degree of B.A. or B.Sc. and M.D. are
also offered.

The splendid new building provided for the Faculty by the University
will be opened on June 6th and 7th and the Faculty Has planned a reunion of
all'its graduates as a fitting celebration. This building will accommodate the
Departments of Anatomy, Pathology and Bacteriology and will be thoroughly

-equipped and up-to-date in every respect. The building to accommodate the

Departments of Hygiene and Pharmacology will be begun immediately.
__Besides the well equipped laboratories and thorough laboratory teaching
McGill offers exceptional opportunities for students in the clinical branches

| ‘having at her disposal the material of the Royal Victoria, Montreal General,
- Montreal Maternity and Alexandra Hospital for Infections Diseases.

The Faculty also offers a Post Graduate Course, a course for the Diploma
of Public Health, and a course in. Dentistry leading to the degree of D.D.S.
For further particlars and for the prospectus write to,

1. FRANCIS J SHEPHERD, M.D. or JNO. W. SCANE, M.D.

Dean. Registrar.

When ordering goods mention the Western Canada Medical Journal




Iv . Western Canada Medical Advertiser

William's 12 Gell Combined Faradic and Balvanic Battery

No. 3

LARGE CELLS LARGE VOLTAGE
LONGER LIFE :
Can- be replaced by cells of any stand- .

ard make.

Apparatus simple. Always in work-

ing order.

FARADIC COIL, sufficient for all work
TEN GALVANIC CELLS (DRY)
Specially for Electrolysis. Can use

one or more as required.

DIAGNOSTIC LAMP

TFor examining throat and other cavities

THREE BATTERILES combined in ONE
All necessary appliances provided.

SPECIAL OFFER TO PHYSICIANS

For Literature address:

J.E HARTZ, 2 Richmond St., TORONTO, Canada
W.B. McDDNALD 171Sparks St.,GTTAWA Gan.. .

‘William's Elcctro-Med. Battery Company :;‘

1679 Broadivay, New-York

‘Express charges prepaid

defail peculiar to its manufacturc

hospital. practice.

HORLIGK'S MALTED MILK COMPANY
RACINE, WIS., U.S:5.

A food that has demonstrated under exacting clinical tests {or over
a quarter of a century, its value in the dietary of infants, nursing moth-
crs, surgical cases, consumptives, typhoxd fever patients and other nw'thb
The standard Malted Milk, representing the highest achievement in every

with the soluble extract of malted grain in which
malt are perfectly developed under our own supervision.
similated as to greatly exténd the uscfulness of a milk diet in private or

Samples sent, free and postpaid, to the profession upon request.

The result of modifying pure miik
the cnzymes of the
So casily as-

GILMOUR BROS. & G0., MONTREAL
- SOLE AGENTS FOR CANADA

When ordering éooqs mention the Western Canada Medical Joumnl




1y

Western Canada Medical Advertiser

<

‘‘Crowning
the summic of
the hill and sepa-
rated from its grassy
slupes by a spacious drive
is the group of buildings,
which in architecture and
equipment, erphasize the latest
development
in Sanitarium structure.’’

fomewmed —1 |
— Sunitarivm §
Guelph, Ontarin .

For Aental ad Nernnns Bispasis-

A limited number of habit cases received | Recreation according to season.

in separate departments. Conducted on strictly ethical principles, 3 ¥
Separate hydrotherapeutic plant for ladies | Situated 48 miles west of Toronto on

and gentlemen. Grand Trunk and Canadian Pacific °] .

Modern medical and surgical equipment. Railreads. — 38 hours run to To- ¥
Beautiful lawns and well wooded grounds. ronto, [
A3
For particulars and T~ - : T\~ Med. .

bl;oklet apply to Dr' A' T' HObbS’ Supt. ‘

‘When ordering goods mention the Western Canada Medical Journal




VI Western Canada Medical. Advertiser

PLAIN, Also

“ WITH ANTISEENGS \
(CREOSOTE & GUAIACOL)

WATERBURY @HfMl(fAl @0 o DES MOINES m,? '

Apsolu te Imporied

Pure - direct from»

Engiand

All the medical men who ha;ve used our food are unanimous in their -
opinion of it. Ttis pronounced to be an absolutely unique food.
| ‘Will you, doctor, use it, and prove its merits for yourself. Samples ~§
(free and postpaid) will be sent to you for the asking. The medical ~ -
profession have long been looking for a really first class ?nd: '
thoroughly reliable food.
You have it in Glaxo

Ganadlan Offices.: 32 Empress Building, Wmmpeg

Phone Mam 9267 Mamtoba . =

When ordcrmz zoods mention the Western Canada Medical Journal




Western Canada Medical Advertiser VII

STEVENS’ ENGLISH KMIVES

For over seventy years our knives have been used with every satisfac-
tion tu the operator.

We have always used the highest grade steel procurable and inspected
each instrument as to its temper and finish before putting it on the market;
for this reason, we GUARANTELE EVERY blade.

: Six sizes of Syme’s Abscess
< Scalpels . Sharp Bistonry
\_ Nos. one - Terotomy
! to six. Blunt Bistonry

Regular price Regular price

- 85 cents

$1.00 each

Special Prices, any pattern 65¢ each cash.

This price is to introduce our knives into every hospital and surgeon’s
‘office in the North West, realizing they will require no further recommenda-
tion after once being used. Please mention this Journal when ordering.

STEVENS & SON,
T ina,

"When ordering goods mention the ‘Western Canada Medical Journal

B T N,




Dhld

.3 o

- G MI s

VoL
¥

VI Western Canada Medical Advertiser

]_EI&S(; Ty H}IB{& is 2 powerful,non-toxic antiseptic.
e

w , It is a saturated solution of boric
acid, reinforced by the antiseptic properties of ozoniferous
oils. It is unirritating, even when applied to the most
delicate tissue. It does not coagulate serous albumen..
It is particularly useful in the treatment of abnormal con-
ditions of the mucosa, and admirably suited for a wash, ‘||
gargle or douche in catarrhal conditions of the nose and throat.

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

Listerine Dermatic Soap is a bland; unirritating and remarkably clficient soap.

The important function which the skin performs in the maintenance of the personal health
may casily be impaired by the use of an impure soap, or by onc containing insoluble matter
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed, 2.
skin discases may be induced, and existing diseose greatly uggrnvutcd by the use of an impure
or m-ﬂuqng soap. When it is ¢o be used in cleansing a cutaneous surface affected by disease,> -
it is doubly important that a pure £9ap be sclected, hence Listerine Dermatic Soap will provean
effective adjuvant in the gcneral treatment prescribed for the relief of various cutancous diseascs,

“The Inhilitory. Action of “Listerine, " a 126- -page pamphlet
descriptive of the- unlrsmnc, and indicating its utility in medica!, i
surgicnl and dental practice, may bc had-upon application to llxo ‘ \
mannfacturers, Lambert Pharmacal Co., Saint Lows, Mu:oun. i &
but the best alvertisement of Listerine is « v o « v v o 0 v o . "" AL Tk AR

~ -physician to vary his treat- ' JONTREAL. CANADA- number to designate formula

Frosst’s Blaud Capsules

These capsules present true
Ferrous Carbonate in a soft

A critical consideration ©
our claims will demonslrate

mass, with a freely .solublc [i\ Fnbosgf’s the superiority of our cap:.
covering of soft elastic ge- BLAUD CAPSULES |{ sules over the usual pill or
~ latine. : “ No.65 " tablet. :

BLAUD TONIG LAXATIVE .

They neither oxidize nor hard- m"’“""':'“_'up Marketed in ethical pack

en and are made in différent o ot Vemiar' T ages containing 100 each

g i S S h be prescribed b
formulae, which enables the CHARLES £.FROSST £CO. they may P bed

ment. \ desired.
!

—————— Wirite for literature and samples.

Charles E. Frosst & Co., Montredl

When -ordering goods mention 1 e Western Canada Medical Journal |




WESTERN (CANADA
MEDICAL JOURNAL

VoL IV . MAY, 1910 No. 5

: o ORIGINAL COMMUNICATIONS

EXOPHTHALMIC GOITRE.
a) The Thyroid Theory. b) The Surgical Treatment of the Affection.

By Aimé Paul Heineck, Chicago, IlL
Adjunct Professor of Surgery, University of Illinois, Surgeon
to the Cook County Hospital, Etc.

The Thyroid Theory.

Though it has not been demonsirated beyond scieatific
contradiction, that in the thyroid gland is to be found the
sole primary cause of the disease, we are believers in the
thyroid theory, because:

1. There is present some structural alteration of the

. thyro¥']l body in all cases of exophthalmic goitre. This applies
~ to the-secondary as well as the primary forms of this disease.
- Most of the recent observers have come to the conclusion
that the histology of the thyroid gland in primary Grave’s
diesease is in many respects specific. “We must not conclude
' -that because we cannot detect any enlargement of the thyroid
‘body, that, therefore, the gland is not diseased; it always is.””
: 2. Because exophthalmic goitre is the direct opposite of
- myxedema in symptomatology, in pathology and in thera-
. peuticdl indications.

3 3. Because the symptom-complex of this affection can,
% 10'a certain degree, be determined by the ingestion of large
4. -doses of thyroid gland substance, or of its various preparations.
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4. Because all medical or surgical measures which tend
to decrease the functional activity, or to lessen the volume of
the gland, also tend to lessen the severity of the symptoms, or
to arrest them. Schultze? says: “Clinically it makes no differ-
ence whether the secretion of the gland is increased, or al-
tered, or is altered chemically as the result of changes in the
blood, in the alimentary canal, or in the central nervous sys-
tem, the fact remains that the removal of the growing gland
does away with the symptoms, and upon failure to remove
the diseased gland depends the failure of the cure.” Inci-
dentally, we may say that the surest and most efficacious way
of reducing the volume of the thyroid body is by removing a
portion of it.

5. Because in the cases which we? have collected and
which we report, recovery from the disease, in rapidity and
in completeness, has been in proportion to the extent of gland
tissue removed, short of its entirety.

6. In those cases in which, after operation, the symptoms
recurred, recurrence was associated with, and seemed to be
dependent upon, hypertrophic changes in the remaining por-
tion of the thyroid gland. Recovery could be secured by a
secondary operation, and was secured in those cases that
submitted to a secondary operation.

7. Because the symptom-complex of this affection finds
its most satisfactory and its most consistent explanation by
considering the condition a general toxemia, the resuit. of
quantitative or of qualitative changes, or of both, in the secre-
tion of the thyroid gland. The tachycardia, the mental
changes, the sweating, the prostration, the increase of body
temperature, the diarrhoea, are all symptoms that we find in
other intoxications. It is perfectly possible for a gland to
show a great hyper-activity without actual enlargement, as,
for example, the salivary gland in the state of salivation.

The anatomical changes noted in the primary and sec-
ondary forms of this disease are unlike; so unlike that they of
themselves make imperative the classification of the disease
into primary and secondary forms. In the secondary cases,
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we agree with Dean Lewis4 when he says that the goitre in
the secondary forms does not differ in structure from the
simple or parenchymatous, or other goitre, upon which
Basedow’s symptom-complex have not been grafted. Exoph-
thalmic goitre has been observed in simple goitre, in fetal
adnemota, in cysts, and in carcinoma of the thyroid gland.
(Bloodgood, Ehrnardt). - It has been thought that small tu-
mors of the thyroid gland, the seat of secondary Grave’s dis-
ease, act as irritant causing an over-activity of the gland,
much as a foreign body in the eye will produce an excessive
secretion of tears, and the removal of this source of irritation
by operation has been followed by a complete relief of the
symptoms. ,

In the primary forin of Grave's disease, definite pathol-
ogical changes are constantly present in the thyroid gland.
Kocher and Reinbach, Brissaud and Langhans have denied
the above statement, but the existence of these changes have
been confirmed by so many competent observers that their
occurrence cap no longer be contested. (Greenfield,5 As-
kanazy, Soupault,6 Haemig, Aubarsch, McCallum? and Ehr-
hardt). In 28 primary cases of ophthalmic goitre, McCallum
found changes present in the thyroid gland in each instance,
although all the glands and all parts of the same gland were
not equally involved in all of the cases. It is well to bear in
mind that changes may occur in one portion of a gland and
not in another. Dean Lewis examined the thyroid gland in
four cases of primary exophthalmic goitre, and his findings
agree with those of Greenfield, Edmunds, McCallum, etc.
What are these changes, considered as constant and as almost
as characteristic?

1. Changes in the follicles which are increased in number
and which are also changed in size =ad form. Instead of
appearing round or square, when examined microscopically,
they appear branched and stellate. Dr. Rodocanachy® noted
an increase i1 the number of the alveoli, proliferation of the
epithelium anc changes in its character. There is presented
the appearance of a gland which is working at high pressure.

e
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We find an increase in the secretory tissue, for the number
of the alveoli is increased and the epithelial cells, themselves,
instead of being cuboidal, are columnar. Dean Lewis4 says:
“It seems as if the proliferating epithelium following the
lines of least resistance, had grown into the follicle. The
connective tissue of the follicle is also invaginated so that in
many sections the invaginated epithelium with its connective
tissue stalk resembles an intestinal villus.” In other parts of
the gland, the follicles are unusually small. Many of the
follicles contain desquamated epithelial cells. The secreting
area of the vesicles is increased by the ingrowths from their
walls.

2. Changes in the character of the epithelial cells. The
cells are changed from the cuboidal to the cylindrical, col-
umnar type. The epithelial proliferation may be so great
that alteration of the shape of the cells results from mech-
anical pressure. (Edmunds.) Many of the cells are in the
state of fatty degeneration (Virchow).

3. Qualitative and quantitative changes in the colloid.
The colliod is greatly diminished in amount; it may be absent.
This change, however, has also beén noticed in the thyroid
gland of patients dying from other diseases. Some of the
vesicles, instead of containing colloid, are filled with cells.
Is this disappearance of colloid due to lessened secretion, or
does it result from more active removal by the lymphatics?
That is still an unsettled question.

4. Increase in vaccularity. The blood vessels are dis-
tended and are increased in size; the friability of their walls
has been noted and commented upon by many operators.
(Kummel, Kocher, Mayo).’» This friability increases the

liability to primary and secondary hemorrhages. In this, as

i all other active hyperplasia, the enlargement of the nutrient
arteries is very evident. No adequate idea of the vascularity
of the gland is gained from inspection of the specimen after
death, but at operation it is found to be extraordinarily rich
in widely distended vessels. This is espécially noticeable in
thé veins.

{
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5. Changes in the connective tissue. There is an increase
in the amount of connective tissue. In some cases this in-
crease in connective tissue causes a lobulated appearance in
the tumor. The fibrous septa of the gland may show some
thickening at a comparative carly date. All the above men-
tioned histo-anatomical clianges may exist in small foci and
not through the entire gland. Probably this explains why,
in some instances, they have escaped the observation of
investigators.

The Contrast Existing Between Exophthalmic Goitre
and Myxedema.

The thyroid gland is an organ essential to the integrity
of the human organism. In the absence of accessory thyroid
gland or glands, the spontaneous or gradual arrest of function
of this body, or its total destruction by disease, or its ablation,
by the surgeon, will almost, if not invariably, be followed by
wyxedema, either acute or chronic in type. Post-operative
tetany and myxedema are identical, as far as their etiology is
concerned ; one condition often develops into the other. (Von
Liselsberg).s Tetany, it would seem, according to the latest
researches, is a condition of parathyroid insufficiency
(Mayo,* Rochester, Minnesota). To avoid removing all the
glandulae parathyroidae of the thyroid glands, save the pos-
terior capsule of the thyroid gland. The saving of this pos-
terior fibrous capsule also thereby lessens the liability of
injury to the recurrent laryngeal nerves. -~

The development of impending myxedema can be pre-
vented; its manifestations controlled either by the successful
transplantation of thyroid tissue in another pa.t of the body,
or by continual injections of thyroid (Vassale), ur by pro-
longed feeding of thyroid gland tissue. (Lanz, Canter).!t

The above facts are accepted as proofs that myxoedema is
a discase due to insufficiency, or to absence, of normally
functionating thyroid tissue in the system; as ample grounds
lor consideration of myxoedema among the diseases of the
thyroid gland.
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The demonstration of the fact that in exophthalmic goitre
we have a disease which is the diametrical opposite of myx-
oedema in symptomatology, pathology, and therapeutical

indications, will aid to give credence to the thyroid theory.
Let us consider the evidence that contracts the two diseases.

As to the Essential Symptoms,
Exophthalmic Goitre.

1. Enlargement of the thyroid gland (almost always
present).

2. Exophthalmos (a cardinal symptom).

3. Frequent presence of other ocular symptoms, as Von
Graefe’s, Dalrymple’s, Stellwag’s, Jellinek and Rosin’s, Gif-
ford’s,** etc. Eye symptoms are of great diagnostic value,
chiefly by way of confirmation. Gifford’s sign is an involntary
resistance to -eversion of the upper lid.

4. Excitable and mobile pulse, palpitation, tachycardia.
Permanent tachycardia is mere commonly met in exophthlmic
goitre than in any other affection.

5. Exophthalmic goitre (cardinal symptom). Murray
noticed tremor in 111 cases out of 120. The tremor in this
condition is rapid and vibratory, there being as many as 8 to
10 vibrations per second.

6. Agitation, insomnia, irritibility, excitability. A pecu-
liar mental condition of nervousness is a common symptom
in exophthalmic goitre.

7. More or less profuse perspiration. Skin fine, soft,
moist and warm. Feel better in cold weather. Diairhoea
frequent.

8. Typical myxoedema may supervene on the subsidence
of an equally typical exophthalmic goitre.

Myxoedema.
1. Atrophy or absence of the thyroid gland (is mentioned
in all the reported cases).
2. Recession of the eye-ball not uncommon. In casecs
not consecutive to exophthalmic goitre, exophthalmos is never
present.
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3. Absence of ocular symptoms.

4. Sluggish heart action. Brachycardia, 2 common symp-
tom.

5. Mpyxoedema Tremor—absent, except in its rare oc-
currence in *etany.

6. Apaiby, somnolence, dullness of apprehension and of
perception.

7. Absence of perspiration even in the warmest weather.
Myxoedematous skin. Patients always feel cold. Constipa-
tion common.

8. Myxoedema never precedes exophthalmic goitre.

. As to Pathology.
Exophthalmic Goitre.
Glandular hyperplasia, increase in number of follicles.

Myxoedema.

Follicles are markedly diminished in humber; may be
absent. In cases where gland is not absent, there is noticed
a progressive glandular atrophy.

As to Therapeutical Indications.

Exophthalmic Goitre.

The ingestion of thyroid preparations is almost always
harmful. It aggravates the symptoms.

All measures which tend to lessen or diminish the amount
of thyroid secretion are followed by improvement.

My=xoedema.

The continual ingestion of thyroid preparations is posi-
tively curative.

Implantation of gland tissue, if the latter maintains its
integrity, is curative.

The symptom-complex of this affection can, to a certain
degree, be determined by the ingestion of large doses of
thyroid ‘gland substance or of its various preparations. Our
knowledge of the physiological .action of thyroid gland sub-
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stance, or of its preparations, is still limited. Tachycardia
and increased metabolism censtantly result from their inges-
tion. Toxic doses will cause such symptoms as rise of tem-
perature, insomnia, agitation, polyuria, albuminuria, complete
paraplegia, etc, etc. These symptoms we also frequently meet
in cases.of exophthalmic goitre. The fact that the symptom-
complex of this affection can be experimentally determined,
produced by the ingéstion of thyroid preparations, is no longer
contested. In our opinion it forms another important link
in the chain of evidence supporting the thyrcid theory.

Cunningham w~dministered daily by mouth to a rabbit,
one gramme of thyroid extract; it caused exophthalmos. Law-
ford has reported one case of exophthalmos due to thyroid
feeding. Edmunds'+ found that feeding dogs and monkeys
large amounts of thyroid substance could bring on exoph-
thalmos, tachycardia, loss of weight and wasting. Murray
obtained similar results. Nothaft!s reports a case of a patient
who took 1000 5 grain tablets extract in five weeks. He devel-
oped all the symptoms of exophthalmic goitre; upon cessation
of the drug all the symptoms promptly disappeared, with the
exception of the struma and exophthalmos, which persisted
for six months and then gradually disappeared. Doyen per-
formed a partial thyroidectomy in a case of exophthalmic
gbitre, cure resulted. IFor some reason or other, the patient
took some tablets of thyroid extract, the symptoms of exoph-
ihalmic goitre recurred. With suppression of the drug, the
symptoms subsided. Beclare'® observed the development of
the symptom-complex of this affection in a myxoedematous
woman, who had taken at the beginning of the treatment 92
grammes of thyroid extract in 11 days. The drug was discon-
tinued, the symptoms disappeared.

A critical analysis of the voluminous literature of the
subject has convinced me that the following conclusions arc
justified:

1. Thyroid gland substance, or any of its preparations,
should never be administered in the treatment of exophthalmic
goitre. Their use in that disease is irrational, and it is almost
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invariably attended by an aggravation of symptoms. Their
use invariably increases the dangers of operative interference.
(Kocher).7

2. As a therapeutic agent in the treatment of exophthal-
mic goitre, thymus gland substance and its various prepara-
tions are useless. Their use is, at times, attended by an aggra-
vation of symptoms. They cannot be considered curative
agents. :

3. Parathyroid extract as a curative agent of exophthal-
mic goitre has no efficacy (J. J. Walsh).®® McCallum says
that the alterations noticed in the glandulae parathyroidae
do not seem ta be constant or sufficiently extensive to support
the idea that the parathyroids have anything to do with the
development of the disease known as exophthalmic goitre.

4. The medicinal treatment of the disease which we are
considering is, the use of belladonna being excepted, in reality,
fargely symptomatic. IFor the anaemia, arsenic has been
given; for the restlessness, the bromides; for the tachycardia,
digitalis, strophantus, etc. All these agents are palliative, not
cne has ever proven lo be curative.

5. All symptoms of medical treatment of this affection,
Le they hygienic, dietetic, medicinal, organotherapic or clec-
trical in nature, are unsatisfactory, are disappointing. Their
comparative powerlessiess has induced surgical endeavors to
cure the disease. There is not any form of medicinal treat-
ment which has been successful with sufficient frequency to
carry conviction of its worth.

6. Serum therapy of exophthalmic goitre* is.as yet in an
experimental state. The results attending the use of “thyr-
oidectin” are not invariably satisfactory. Miller,’ Quine,™
Billings'9 and others have had failures attending its employ-
ment. Their use is not devoid of dangers.

*By scrum therapy of exophthalmic goitre is meant the em-
ployment of ecither (a) the serum of thyroidectomized animals, or
(b) the serum of animals treated with increasing doses_of thyroid
extract, or (¢) milk, in the dried or liquid form, of thyroidectomized
goats. With the use of these different sera, authors report failures
and successes.
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7. It is now demonstrated to be a fact that all operative
measures which tend to lessen the secretory activity of the
thyroid gland, or to diminish the amount of thyroid gland
tissue present in the organism, are of value in the treatment
of exophthalmic goitre. That method must be chosen which
at the time seems to be the least dangerous without sacrificing
chances of success. In Jones® case caustics were injected
into the gland to induce necrosis of a part of the paranchyma.
This procedure is not to be recommended, owing to its in-
herent dangers. In this case, however, Jones obtained a cure.
Ollier2t injected Tr. Iodi into the thyroid gland. He obtained
a permanent, almost complete cure.

a. Intra glandular injectiqns are unsafe in exophthalmic
goitre. There is the danger of sepsis, of injecting the irritant
agent into the blood vessels, of provoking alarming hemorrh-

~ age into the gland (alarming through the compression that it

may exert upon the respiratory passages).

b. The ligation of the thyroidal arteries in this disease
was first recommended in 1886 by Woffler. It has been prac-
ticed by operators of such eminence as Roux,?? Rydigier,
Kocher, etc. It is now used only as a preliminary or as an
dccessory step to partial thyroidectomy.

The ligation .of the four thyroid arteries is liable to deter-
mine gangrene of the thyroid gland, is liable to induce thyroid
insufficiency. This has occurred to such an authority as
Kocher. Rydigier and Trendelenburg have each had cases
of acute tetany follow ligation of the four vessels. Hence it
is not to be performed. Kocher does not do it any more as
he fears the cachexia strumipriva may follow its perform-
ance. The objections to ligation of two or three of the
thyroid arteries as a routine treatment of exophthalmic goitre
are the following:

1. It is a procedure often difficult of execution, the hyper-
trophied thyroid gland having altered the anatomical rela-
tions of the part; the infiltration of the tissues also adds to
{he technical difficulties. The ligation of the vessels is
especially difficult in the retroclavicular and retrosternal
varieties of goitre.
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2. Owing to the greatly increased vascularity of the
organ branches of the thyroid arteries are liable to be mistaken
for the trunks of the vessels.

3. It does not secure as complete nor as permanent
mitigation of the symptoms as partial thyroidectomy and it
is, we believe, equally as difficult to perform. Litigation of
the inferior thyroida is just about as serious a matter as
thyroidectomy. Dressman states that improvement is slower
after ligature of vessels than after operative treatment on the
gland. Mikuliez was of the opinion that ligature was. morc
difficult, more dangerous and less efficacious than resection
of the struma. -

c. Exthyropexy for exophthalmic goitre has been per-
formed with varying results. This operation: has been termed
“unfinished partial thyroidectomy.”

d. In the absence of accessory or aberrant thyroid bodies,
total thyroidectomy is very liable to be followed by cachexia
strumpriva. This explains why the operation is no longer
performed by those that know. KXocher reported 70% of
cachexia strumpriva in 34 cases of total excision of the thyroid
gland. Post-operative myxoedema can always ve controlled.-

by the administration of thyroid extract.

e. Partial thyroidectomy is as yet the most satisfactory
operation for performance in all cases of exophthalmic goitre,
be they primary or secondary in type. Kocher, as a result of
his enormous experience, believes that we can say that thyr-
oidectomy can be performed without danger, provided the
heart is sound, careful hemostasis is obtained and the wound
drained: In cases that survive the operation, it is invariably
a*tended by marked alleviation of symptoms, in many in-
stances by complete and permanent cure. Kocher is of the
opinion that partial resection and ligature of the vessels is
the most rational procedure. IHe first ligates the two sup-
erior thyroid arteries. This, in his opinion, is easy of execu-

‘tion and makes the subsequent work easier. He then ligates

one inferior thyroid artery before extirpating the gland. No
more thyroid tissue need be left in s™*u than is present in the
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normal organism, that is from 30 to 60 grammes. The sur-
geons that have, for the cure of this disease, removed the
largest quantity of thyroid tissue short of its entirety, are
those that have obtained the very best results, both from the
standpoint of the number of recoveries as well as from the
standpoint of completeness of recoveries. If not enough gland
tissue is removed, the maximal benefits are not derived from
the operation, as in Ehrich’s®3 and other cases. Friedheim
(Hamburg)* is of the opinion that in the cascs in which only
an improvement has been noted, there is still too much glan-
dular tissue. A small amount of glandular tissue is all that
is required to maintain the ordinary nutrition of the body.
If too much is removed, thyroid insufficiency may develop.
When the thyroid gland is not totally removed, the possibility
of post-operative myxoedema can be said not to exist. Kocher
inet it only once in 1,000 operations for goitre. In this case
he removed half the gland, the remaining half atrophied. The
symptoms disappeared following the administration of thyroid
extract.

8. The secondary forms of exophthalmic goitre, when
subjected to partial thyroidectomy, almost invariably recover
irom the operation and from the disease.

9. Operators disagree as to the most suitable anaesthesia
for these cases. All the anaesthetic agents have their parti-
sans. Fatalities have occurred with all of them. Local anaes-
thetics have the disadvantage of not completely abolishing
the perception of pain. General anaesthetics have the dis-
advantage of increasing the cardiac insufficiency, and of fre-
quently being followed by cough which may induce secondary
hemorrhage, by vomiting which may soil and infect the dress-
ings on the wound. XKocher recommends local anaesthesia.
The Mayos (Rochester, Minn.) employ general ether anaes-
thesia in almost all their cases. They are very partial to the
use of ether as a general anaesthetic i. these cases. Kummell
uses oxygen-chloroform. Kurt, Schultze and Riedel*s have
seen an acute bronchitis follow operations for exophthalmic
goitre in which only local anaesthesia had been employed.
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Ries (Chicago) employs scopalamine morphine anaesthesia.
According to Prof. Fenger, the degeneration of the heart
muscle will account for some of the sudden deaths; while
the absorption of thyroid, shock, anaemia and general nerve
exhaustion will account for most of the other deaths that are
not due to the anaesthetic.

10. The dangers of p’:;rtial thyroidectomy in exophthal-
mic goitre are either avoidable such as infection and hem-
orrhage, or unavoidable, such as “acute th,roidism.” The
latter, also called “thyroid fever,” is liable to occur after the
observance of all precautions now known to us. We do not
yet know how to prevent nor how to cure “acute thyoidism.”
It is not always fatal. Free drainage of the operative wound
is our most serviceable weapon for combating this complica-
tion. The nature of the anaesthetic, and that of the operation,
seems to have little influence in its production. All Basedow's
patients seem very sensitive to surgical operations. In the
fatal cases of acute thyroidism, there has been a sudden rise
of temperature to 105-106° F., a very rapid pulse, extreme ex-
citability and restlessness with great anxiety and distress,
profuse sweating and finally collapse and death from heart
failure. The most reasonable explanation of this series of
symptoms is a sudden poisoning of the entire system by an
excessive absorption of thyroid juice suddenly produced dur-
ing the operation. “In operations on these cases (exophthal-
mic goitre) there are certain inherent dangers that no amount
of cleverness can avert.”—Mayo.

11. There is no doubt that the mortality is greater in
bad cases than when the symptoms are clighter and the patient
in better condition. Early operations give the best results.
They give a lower percentage of deaths and a very much
higher percentage of cures. Exophthalmic goitre tends to
diminish vital resistance and to exhaust the nerve centre,
hence operate before the patient’s vitality has been lowered
by chronic thyroid intoxication. Kocher lays great stress on
the avoidance of the development in all cases of goitre of
what he calls the “thyroid heart.” This, he asserts, can be
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acquired either by waiting too long for surgical intervention,
or by an excessive iodine or thyroid extract therapy. He
assures us that the prognosis in Basedow’s disease will be
much better in the future, if the operation is done ecarly.

12. Operative points:

a. Itis well to prepare patients for some time, to observe
them and to better estimate their ability to withstand opera-
tion. Before operation all cases should be examined with the
laryngeal mirror, so as to determine if one or both laryngeal
nerves are compressed by the thyroid growth. This will save
you much post-operative concern.

b. Place the patient in the inverted (reversed Trendelen-
burg) position. Put a round pillow beneath neck so as to
give better access to the goitre. Maintain neck in that posi-
tion. The most rigid aseptic precautions should be observed
to avoid infections, mediastinitis, deep phlegmon of neck,
thrombopphlebitis, septicemia, etc.

c. Kocheri's transverse-convex incision allows of a com-
plete exposure of both lobes. From a cosmetic standpoint
it is the best as the usual neckwecar will hide the scar. Ifitis
necessary to make a section of the sterno-thyroid and sternc-
hyoid, the Mayos advise that this be high, so as to preserve,
the nerve supply to these structures. After removal of the
tumor, divided muscular structures must be sutured. Adfter
completion of operation, .utaneous wound must be sutured
accurately. Drain through an opening made below this

wound. Drainage is essential in these cases.

d. Hemostasis must be perfect. Do not depend on tem-
porary compression to arrest bleeding. It is deceptive. If
possible, tie the bleeding vessels. It is preferable to leaving
clamps in position—clamps interfere with healing of wound.
Nurses should be instructed to watch for the first symptoms
of secondary hemorrhage.

e. Tissue shuld be left at the poles of the gland, prefer-

ably about the inferior thyroid arteries, so as to reduce the
risk of injuring the recurrent laryngeal nerves.

v
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f. Drainage is of the utmost importance. Post-opera-
tively: Wound should be drained freely.

1. To remove what primary secretion is present. Al-
though at the time of operation the bleeding may be stopped
absolutely there is always considerable obzing afterwards into
the large cavity of the neck which it is impossible to obliterate
by sponge pressure. This clot may cause interference with
union, may cause pressure upon the trachea.

2. To remove what contents of the gland have been ex-
pressed into the wound during the operation. A certain
amount of the toxic secretion of the gland being allowed to
accumulate slowly in a wound that is closed will often cause

such symptoms as may prove fatal in an otherwise successful
case.

g. Swab mucus away from throat. There is always after
operation in these cases a hypersecretion of mucus giving rise
to troublesome coughing. This is one reason why the bleed-

ing points should be well secured for avoidance of secondary
hemorrhage.

h. Post-operatively. Keep patient physically, mentally
and - emotionally quiet.

13. Recovery from all symptoms is neitl.2r immediate
nor simultaneous. The first symptom to subside is the
tachycardia. The tremor and the nervous and physical symp-
toms also disappear quickly.

The total disapearance of menstrual disturbances is of
good prognostic omen. It takes months for the entire benefi-
cience of the operation to becomé manifest. In many cases
the improvement is slow in becoming apparent. The exoph-
thalmos is the last symptcii1 to disappear. Albert Kocher
says that a total disappearance of exophthalmos can only be
expected in those cases in which the operation is performed
early. Eye symptoms disappear in the majority of cases
quickly and completely irrespective of persistence or disap-
pearance of exophthalmos. The longer the period of obser-
vation after the operation, the better appear the results.



208 The Western Canada Medical Journal

14. When, after a partial thyroidectomy, the symptoms
recur, the recurrence is most frequently associated with a
hypertrophy of the remaining portion of the gland. Removal
of a portio}n:of this will bring about a cure.

15. P:i-.r;tial thyroidectomy is indicated:

1. In ull cases of Secondary Exophthalmic Goitre.

2. In all cases of Primary LExophthalmic Goitre:

a. When, after three months of well conducted, appro-
priate, medical treatment, the patient’s condition is not
markedly improved.

b. When the goitre compresses or distorts the trachea,
or the esophagus, or both. Long continued dyspnea is very
liable to. beget pulmonary emphysema.

c. When tachycardia is marked. Long continued and
excessive tachycardia is very liable to beget organic heart
changes.

d. When exophthalmos is so marked as to prevent com-
plete closure of the lids during sleep. Kocher and others
report cases where patients lost their eyesight through ulcera-
tion of the cornea, secondary to marked exophthalmos.

e. If the patient is losing strength.

f. In all acute cases that seem like sudden intoxication
of the body by thyroid, even when no marked enlargement
of the thyroid body can be demonstrated.

16. Surgical treatment of exoplithalmic goitre is justi-
fied by theory and by facts.
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THE AFTER CARE ASSOCIATION FOR BEFRIEND-
il ING PERSONS DISCHARGED FROM
P ASYLUMS FUR THE INSANE.

: By Robert Jones, M.D., F.R.C.S. (Eng.), Superintendent of
Claybury Asylum.

History.

Inaugurated in 1897 in the house of the late Sir John

Bucknill (Mr. Justice Bucknill’s father) and started by the
late and venerated Rev. Henry Hawkins, chaplain of Colney
Hatch Asylum, the Association is a national one, for it helps
when it can, cases from all parts, although London alone
could more than supply it with cases, as one in every ten
persons discharged from the London Asyvlums is friendless,
0 and the friends of another one out of ten are too poor to afford
: help. There is, however, at the disposal of the London Asy-
lums, the “Queen Adelaide Fund,” which, in the discretion of
: the Committee, may provide a money giit as a small charity
to needy patients upon their discharge recovered.
» Help for those discharged “not recovered” {from the
Asylums is acknowledged as desirable by the state, for by
statute the Lunacy Act, 1890, Section 55, enacts that coni-
mittees of asylums for the insane are empowered to make a
weekly grant equal in amount to the cost of maintenance in
the asylum to patients, upon their provisional discharge on
probation, i.e., those who have not fully recovered. This
power is frequently exercised for a period, usually, of about
four weeks. This grant, however, does not apply to those
who have bcen absolutely discharged “recovered” from the
asylum. .

(It may be explained here that there are practically three
methods of discharge from lunatic asylums. (1) Recovered
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-—for whom “after care” is needed and it is for some of these
that the Queen Adelaide Fund is eligible. (2) On probation
or trial “not recovered” and these may obtain the money for
about four wecks referred to above. (3) Not recovered and
not on probation nor trial, when friends request the care of
those insanz and who may thus, by the Lunacy Act, 1890,
Section 79, be given fo their charge.)

The Association has never been in debt and possibly this
may be a demerit, but its funds are very inadequate to sup-
port the numerous cases—all deserving—that appeal for help.
It has had the direct patronage of H.R.H. Princess Christian,
and the personal help and pleading of the Archbishop of Can-
terbury, of Cardinal Manning, the Earl of Meath, the late
Lord Shaftesbury, the late Sir Andrew Clarke, Sir William
Church, and the great Dr. Hack Tuke, also for the last twenty
years it has had the experienced assistance of Mr. Thornhill
Roxby as organizing Secretary.

It is the only Society which exists for the housing and
for finding occupation for those who have been discharged
from the asylums as recovered. Unfortunately, unless brought
prominently forward, such a society makes no appeal to public
benevolence, owing to unjustifiable prejudice against mental
illness, but in spite of being a society unlikely to achieve
popularity, it has, since its cstablishment, relieved very
many cases. The Society was founded by practical men
ag the outcome of an undoubted practical want.

Objects. =

The object of the After Care Association is to find suit-
able cottage homes in healthy country districts where con-
valescent patients are boarded, and where they gradually be-
come rehabilitatcd to domestic life and home duties, after a
compulsory residence of varying duration in asylums. The
finding of these humes entails considerable enquiry and care-
ful inspection. But the “After Care” not only finds homes,
hut also situations suitable to the capabilities of those they
Lelp, and it also supplies clothing where necessary, or may
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give money grants, but, as patients who have long remained
in asylums are probably somewhat incapable of obtaining the
full advantage of money when left to themselves, this form of
help is only a subsidiary and occasional form of assistance.

“After Care” in Other Countries.

1. In several cantons of Switzerland such an institution
exists. .

2. In France, but only for the department of the Secine,
there is such a society and a home for patients discharged
from asylums, the home being under a religious sisterhood.
The good work there done is recognized by the state, which
contributes towards its support.

3. In Germany the Duchy of Hesse has had such an
institution for 25 years. '

4. The American Medico-Psychological Association, and
the American Neurological Society are strongly recommend-
ing such a society for America.

Reasons for Supporting the Association.

It affords help to those against whom popular prejudice
is unjustifiably pronounced, for there are many temperate,
well-conducted women—both young and middle-aged, single
and widowed—who have broken down through sheer stress
of work, domestic trouble, penury, privation or poverty, and
who have no friends, no relatives and no homes. Again, both
men and women of education and refinement, members of
professions and literary vocations, governesses, teachers and
many such like, who, from no fault of their own, have sunk
from their former positions in society through advancing age,
competition, disappointment and failure and need help. These
find their way into the pauper asylums, and, unlike a hospital
where cases of bodily illness are treated and for whom the
situation is often kept open, tlie uncertainty of the duration
of illness in mental cases finds the victims shut out from
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caring a living and with their situations filled upon their re-
covery and discharge. INot only are they shut out, but, owing
tu acts whilst their insanity was developing, a return to their
former neighborhood and position is not only uncomfortable
but often impossible. Many of these have to begin life again
and truly such people not only need, but are most apprecia-
tive of sympathy and kindness. -

2. The Association is a bridge over the gulf between
the asylum and the outside world. It tests their fitness for
living outside and thus enables them to make a fresh start
in life. ’

3. Tt prevents relapses because many—women especially,
—return to poor homes wherc deprivation and want cause
them to break down again, and the Association helps to con-
firm good health by restoring confidence in themselves and
building them up before going home.

4. Long residence in asylums has deprived many of
situations and friends, and if no such homes as the “After
Care” existed, the only alternative upon recovery is the
workhouse—a most undesirable and hopeless place into which
to launch a convalescent—for an indignity is felt by the res-
pectable and a feeling of degradation is engendered by com-
pulsory association with low characters, which often leads to
a relapse. It is only too well known that association with
the ordinary inmates of a workhouse does not improve the
self-respect and self-control of honest people, least of all of
“mental” convalescents.

-

5. The discharge of friendless cases from asylums is
known to be postponed from month to month wiien there is
no home and no friends to send them to. Therefore it is to
the advantage of the public and the pockct of the ratepayer—
a strong appeal now-o-days—that the work of the After Care
Association should be expanded.

6. A voluntary association does much more than state-
aid to cncourage benevolence in the affluent and thrift, self-
respect and self-control in the recipient of help.
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Further Programme for the After Care Association,
if Well Endowed.

1. Tt could look after the family when a patient enters
the asylum so as to preserve the home for the patient on dis-
charge, thus preventing the anxiety experienced in regard to
possible dependence leading to pauperism, whnen the home, as
often is the case, is broken up.

2. By placing patients in family care, it would educate
ard familiarize the public with the causes and phases oi in-
sanity and would help to eng:nder a “hygienic conscience” in
the people.

3. It would teach the pﬁblic the elements of “First Aid”
in mental cases and help to break down prejudice and the
stigma which attaches to the mentally aflicted.

4. Such an arrangement would permit of cases being
discharged ecarlier from mental hospitals and asylums and
would result in economy of public funds.

5. It would also do more than any amount of theoretical
advice in regard to carrying out the laws of health and would
greatly supplement the teaching of “Hygiene and Tem-
perance.”

Reasons for its Existence.

1. Hospitals for bodily diseases have convalescent homes
to bridge over a time of bodily exhaustion and impaired health,
and there are societies for looking after the discharged crim-
inal, but the society affording relief for the most piteous and
hopeless affliction that can affect humanity is languishing
for support.

2. The number of insane persons in England and Wales
officially notified by the Commissions in Lunacy to the Lord
Chancellor, in their report issued in 1905 as a Blue Book, was
119,829, or I in 280 oi the population. Of these 109,277 were
pauper lunatics, the larger proportion, 59,097, being females,
belonging mostly to the working classes, but in the case of
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many women of the middle and educated classes for the rean-
sons already given, a helping hand would be very greatly
appreciated.

The employment or vocation of these women is represen-
tative of most occupations. In the year 1904 there were ad-
mitted into the London Coynty Asylums 4350 domestic ser-
vants and other occupations ¢onnected with houschold duties.
On December 31st 1904 there were resident in the London
County Asylum 16,987 patients of whom 9,824 were females.
The percentage of women who recovered in 19oq4 was 39.48%
of the admissions for the year, many of these friendless and
homeless.
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CONCTERNING DIRT.
By Nictitans.

“Martin, if dirt was trumps, what hands, you would hold!”
—(Lamb’s Suppers.

Some such reflection as this passes through the mind of
every school doctor and every knowledgable.person who in-
vestigates the children of some of our elementary schools.
Custom cannot stale the horror of the grossness of the dirt,
nor familiarity breed contempt in the breast of the onlooker;
but alas! how different the attitude of the dirty one.

To the school doctor the subject of dirt is not a matter for
reflection merely; he is actively engaged in combating it, for
it is wedded to his arch enemy, disease. e speedily finds
that his work is essentially a branch of education, a necessary
part of a liberal education, if you please; and he becomes an
apostle of cleanliness. Day in and day out, at every school
and in every class-room, he becomes a teacher of the prime
necessity of cleanliness—clean bodies, clean hair, clean mouths,
clean clothes, clean class-rooms, clean air, and, by no means
least, a powerful, if only indirect, teacher of the necessity for
clean homes,

In this article I wish to outline some of the conditions
incident on dirt which have come within my particular view
in school work; to remark on school and home conditions
which affect cleanliness; and to suggest the powerful influence
that modern school work may bring to bear upon thc rising
generation for the betterment of the general habits of the
communtiy.

Just before school medical inspection began to exert any
influence on London schools I examined the children of thirty
public elementary chools in the Hackney division of London
The children ranged from seven to thirteen years of age. The
schools were subsequently classified, as I judged the general
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situation of the region, the housing and the condition of the
children favorable to their well-being. Thirteen schools were
found in which the children reached a fair average of cleanli-
ness, three schools were above average, and fourteen below.

The cye conditions of these children worked out as fol-
lows :—

Cleanliness. * Cases of Disease. Percentage.
Above average ........... 19 in 2,174 0.873
Average ................. 134 in 9,463 1.416
Belqw average ........... 197 in 10,256 1. g2

Totals ............... 550 in 21,893 1.608

The “clean” schools were situated in the north of Hackney,
where good housing and many open spaces are found; the
“dirty” schools in Hoxton, Haggerston, and Bethnal Green,
where are miles of mean .ireets crowded with humanity. The
schools above the average of cleanliness had an incidence of
disease of about one-half that found for the schools below the
average cleanliness; yet it must be remembered that no one
of the best schools was without some dirty and ill-kept chil-
dren, for in every part of London is found some “slum” street
which breeds its quota of dirtiness.

If we look into the eye conditions which make up the 350
cases found in these schools, we shall have a fair idea of how
dirt influences their causation.

Conjunctivitis accounted for 37 cases.

Phlyctenular conjunctivitis, being associated with nasal
catarrh, septic teeth, bad feeding, and general malnutrition,
accounted for 53 cases. -

Blepharitis, almost exclusively a dirt disease, accounted
for no less than 260 cases, or, roughly, 75 per cent.

I have said blepharitis is almost exclusively a dirt dis-
case. I think the description is justified. It is truc that its
acute onset is often associated with measles or other ex-
anthem, and that its chronic form is almost always associated
with some error of refraction, some visual defect in the eye,
that tires the eyes and inflames the lids, but the fact remains
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that this sort of eye disease is not seen amongst clean folk,
except in its most elementary form. In other words, cleanli-
ness keeps down its manifestation, but dirt increases it. Clean-
I'ness reduces the microbe that set up the ulceration of the
irritated eyelids, dirt increases their number and fosters their
activity. The final effect of this simple discase is disgusting
in the extreme; the subject is permanently disfigured by red,
flabby, lashless eyelias. No wonder Jacob loved not Leak
with her “tender” eyes! -

Now I will give you some much more delicate indications
of the influence of dirt on the susceptibility to disease. Every-
one knows the role of micro-organisms, and in particular the
action of micrococci and bacilli in the production of disease.
The succeeding notes wil: show how far cleanliness and dirt
affect the number of these organisms about the eyes of chil-
dren, and consequently their chances of eye infection.

The conjunctiva frequently harbors microbic parasites.
These I collected by suitable means, and incubated in the
usual bacteriological mauner. Two schools were selected, onc
gituatzed in the north of London, newly built, well-situated,
amid comfortable dwellings, filled with clean and well-cared-
for scholars; the other, situated in the densely-populated dis-
trict of Bethnal Green, an old building, within a district of
poor cottages, “model” dwellings, and workshops, and filled
with ill-kept scholars. The one school was above the average
of cleanliness, the other was below the average. The head
teachers selected groups of children as their average scholars
who presented clean, healthy conjunctivae. In each school
fifty children were examined, twenty-five boys and twenty-five
girls. They were chosen of ages of five, seven, nine, eleven,
and thirteen years, of each five children. The weather oa
several days preceding the inoculations had been wet in the
extreme, so that one common source of conjunctival infection
in towns, street dust, was entirely absent.

Of the 100 conjunctivae examined 23 were sterile. Of
the o “dirty” chiidren only 3 were sterile; of the 50 “clean”
children 20 were sterile. The totals of the colonies of organ-
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iems grown in all cases show very well the difference in the
incidence of micro-organisms in dirt and cleanliness. “Dirty”
group 789 colonies; “clean” group 262 colonies.

Twenty-eight different varieties or organisms were dis-
tinguished, in most cases they were common purasites; diph-
theroid organisms were found 36 times, and staphylococci,
pus organisms of the mildest virulence, 43 times. Some path-
ogenic organisms were found, and these almost exclusively
amongst the “dirty” group, thus: The Bacillus Koch-Weeks,
the cause of epidemic muco-purulent catarrh, was found in
one; the Bacillus Morax-Axenfeld, the cause of angular con-
junctivitis, in three; the pneumococcus in ¢ne and streptococci
in four. : '

These examples are eloquent of the effect of dirt on dis-
ease; but before we leave the subject let me give you one
more example in which two indicators of dirt and ill-condi-
tion are compared together.

“Follicular conjunctivitis” is to the conjunctiva what en-
larged tonsils and adenoids are to the throat and nose. All
three conditions indicate some general lack of health. Seek-
ing to discover the variations in the incidence and size of
these lymph follicles in the conjunctiva, I made a systematic
examination of over 1,000 children in a fair average London
school, noting at the same time the visna! acuity of each and
both eyes, and also in the girls the condition of the hair on
the he~d, of whom 80 per cent. had nits in their hair.

I 1ound that the incidence of the lymph follicles in boys
and girls agreed from the ages of three years to nine years,
but from then the girls increased over the boys by 30 per cent.
This sudden and continued excess among the girls was inex-
plicable until I chanced to place alongside the charts the curve
of the incidents of nits in the girls’ heads; then it was seen
that the curve of incidence of the nits was similar to that of
the follicles in the girls. There is a fair average level between
the ages of four and nine years, then a sud-iea rise of 20 per
cent. in the tenth year, followed by a slow decline in subse-
quent years. Inquiries amongst the teachers showed th_t
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about the age of ten the girls were expected by their mothers,
most of whom were working women, to take their share in
the home duties. With this responsibility came the liberty to
look after their own toilets and the like, hence the increase of
the nits, an indication of neglect of the person, and with this
an increase in the lymphatic structures as indicative of dimin-
ished good health. When personal pride comes in as a factor
the person becomes cleancr, the curve of nits falls, and with
better cleanliness and health the curve of the follicles also
declines. Let it be clearly understood my suggestion is that
these two conditions are dependent upon a common cause,
dirt or lack of care of the body, and not that nits cause con-
junctivitis or vice versa.
Fighting Dirt.

So much for my main thesis. Dirt is a foe just as much
as the full blown manifestation of disease. So it is dirt we
have to combat. To this end the recent progress of medical
inspection of school children has been an inestimable boon.
The visits of the school doctor and the school nurse have
awakened an interest and intelligent judgment on the subject
that has already borne much good fruit.

Dirt reigns rampant upon the shoulders of three giants:
Ignorance, Indolence, and Poverty.

That people should be ignorant of the dangers of dirt,
and even of the state of dirt in which they and their children
repose, is not to be wondered at. Cleanliness is essentially
a modern virtue. It may have blossomel in well-favored com-
munities in the past, but never to the degree and extent found
to-day. Within but a {few generations of our own the fashion-
able beauty was not ashamed to carry a back-scratcher where-
with to relieve her body from the torment of the hosts that
overran her bejewelled person; in fact, she dallied deliciously
with the instrument in public, for was it not fashioned deli-
cately, and enriched with gems? What was an apparently
normal state formerly is now an indictable offense in the
school world! Is there no progress, oh ye pessimists?

Ignorance must be dispelled. People do not know what
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dirt is until with the eyes of intelligence they regard it apart
from themselves. I remember a cultured young lady bringing
me a head-louse which she had found on her comb during
toilet operations, she showed it to me as a curious natural
history specimen, all unaware of its significance! The nimble
flea she would doubtless havé krown and crushed with vin-
dictive anger and disgust, but of this creature she was ignor-
ant. With the poor there is less of this sort of ignoraace, but
more of a kind that asserts that it is a state of nature, the
“weakness” or the “strength” of the child, as occasion may
suggest, “breeds the thing”!

Next to these, poverty is the giant upholder of dirt. It
costs money to be clean, Water, soap, towels, and heat are
not the gifts of the gods, but of the strong, right arm of the
worker, and without these prime necessities of cleanliness,
or the chance to get them, dirt cannot be vanquished.

Man is not necessarily a dirty animal. Circumstances may
make him so, but in my experience the opportunity for clean-
liness is eagerly seized. In South Africa I saw on more than
one occasion groups of negroes washing their bodies at thc
river banks, not merely bathing on a warm day, but diligently
cleaning themselves. In many parts of the Transvaal water
is precious and hard to come by, so the Dopper Boer was by
circumstances not a frequent and liberal user of water; but
when in charge of a company of them as prisoners-of-war
on a transport ship, I found they seized the opportunity for
weshing with eagerness, the deck of the ship was alternately
a vast bath-house and a busy laundry. B

It was not long ago that the epithet of the “great un-
washed” was hurled at our own poor. And so they are. But
whose failt is it that they are unwashed? Can they wash
and be clean in cramped, over-crowded quarters, in regions
where bathing facilities are conspicuous by their absence?
How can a family living in a single room bathe their bodies?
Decency forbids them to be decently clean! There is a sense
of delicacy common to the people which is a thing to be fos-
tered. In one of our great provinciai cities, where courts
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abound, there were formerly common privies for a whole
court, with the result that the younger woman suffered habi-
tual constipation; they would not, and then they could not,
use the common ‘privy.

Again, to wash and be clean is easy and pleasant in a
well-appointed bath-room, where taps labelled “hot” and
*‘cold” gush forth their sparkling fluid to a turn of the wrist.
But how can you wash children in the cold, and when there
is no warm water and good soap to remove the dirt? I can
remember the lack of interest the bath presented when en-
camped upon the high veldt, when the water gathered ice
upon its surface, and a keen cold wind blew through any
crevice of a thin canvas screen. It was better to be warm
than clean! If cleanliness be next to Godliness, why has not
each church its bath-house attached, with its doors as freely
open to the poor as the door of the house of prayer? Is the
baptistry dead? 4

Lastly, an enlightened Board of Education should foster,
not hinder, the spread of cleanliness amongst the children of
whom it is the official guardian. The present-day cloak-rooms
of schools are an abomination, a general exchange for the
livestock of the child community. Fow can a hard-working
mother keep her children clean when her child is compelled
to hang its outdoor clothes side by side, nay, fold on fold,
with those of a dirty and verminous child? Is it fair to han-
dicap the best endeavours in this way? In some schools the
clothes are hung on pegs on the walls of the staircases and
landings, exposed to the dust and dirt, and the repeated con-
tacts of the stair traffic. How can ciothes be clea. under such
conditions? If the school cannot directly help cleanliness,
at least let it not spread dirt.

In one instance I know of, the superior educational author-
ity placed a direct handicap on an effort to attain cleanliness.
By a co-operation of the local health and education authori-
ties, verminous children were sent to the public washhouses
during school hours (the time when alone arrangements could
be made certain) for a very necessary cleansing. But the
superior authority disallowed the mark for attendance at
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school. To the credit of the local authority, let it be said,
they preferred to lose the mark for attendance than forego
the cleansing of the children.

The influence of the teacher, the nurse, and the doctor is
not limited to the children immediately under their care. The
influence spreads far and wide. Remembering this, we should
endeavour to direct it along Hnes that will ultimately promote
public order and cleanliness.

The street pavements, those excellently ordercd ways of
modern life, are defiled hourly by the inconsiderate spitting
of men who were recently school children. Let anyone ex-
amine the footways where workmen congregate during the
dinner hour, their state will disgust his. Time was when the
street was the common kennel into which every manner of
flth was pitched irrespective of the risk to the passer-by;
now such an offense is at the peril of the doer. May the time
soon come when spitting will be no less an offense.

It is a sad thing to note that the ancient Hebrew law-
giver had to give specific directions to the man on his conduct
when he passed the bounds of camp in response to nature’s
call, when the very dog has an instinct that needs no teach-
ing. A pity it is that the law-giver did not lengthen the dec-
alogue by one more “Thou shalt not—-"

“Thou shalt not spit, or cast refuse upon, or in any way
defile a public place; for he that defileth the city, the habita-
tion of his brethren, shall not go unpunished.”

Public opinion, backed by the occasional wholesale
stimulus of a smart fine at the hands of a wideawake magis-
trate, will do much to ° ssen the evil; but those who control
the training of children can dc must by engendering such a
habit of mind zs will induce a decent habit of body.

In conclusion, let me add that we doctors say these things
in no spirit of harsh criticism; we do not yearn to pluck out
. mote from our brother’s eye, not regarding the beam that
is in our own eye. Rather, in the spirit of the friend of John
Gilpin, we exclaim:

“But let me scrape the dirt away

That hangs upon your face.”
—TFrom “The Englishman.”
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EDITORIAL

The chief reason for the publication

The of the Western Canada Medical Journal
Canada Medical four years ago was to help forward the
Act. movement of a high medical standard in

the West and Dominion Registration.
Speaking from personal knowledge and experience of the
standards in many different countries and the effect of
restrictions in  registration and differences in standard
of education on the real welfare of the race, one would
consider that the ideal will be reached when we have
‘World Registration. No doubt the future will see that,
but at present the nearest seems Colonel Laurie’s Bill
proposing British Empire Registration. But, as before
argued, one must work from the parts to the whole. The
best of everything is reached by stages—hence as first step
to Dominion Registration we urged Western Registration
with a high standard. If there had honestly seemed any
possibility of attaining Dominion Registration quicker and
easier, then certainly it would have been preferable. But
there seemed and seems no possibility because of the diverse
interests that have to be appeased before Dominion Registra-
tion can be accomplished—also by the hindrance caused by
not going about the matter in a truly constitutional way—
that is through the Councils. Qur Councils are either our
head authorities or nonentities, and judging from the active
interest taken in the matter by the Western Councils they
are not nonentities. Western Canada is getting populated so
rapidly that it is the duty of the medical guardians to see that
properly qualified assistance is present for the demand and
also to see to the strict enforcement of Public Health laws—
a matter of vital import to the permanent prosperity of the
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West, though at present not appreciated either by the public
or Legislature. One thing is obvious—the desire of the Wes-
tern Medical Profession for a higli standard of qualification
for registration. Another point is also clear and that is that
few medical men in the W est are likely tc go East to practice
after settling in the Wesi.. “Westward the course of Empire
tukes its way.” Charity begins first at home—and what we
in the West have to consider in this Act and its amendments
are the Western interests, not those of any particular clique—
a fair and square deal to every member of the profession in
the West, and to make sure that in every decision regarding
medical matters in the Dominion, the West is allowed to have
some say. ‘

A copy of the original Canada ifedical Act and the pro-
posed amendments have been received. Continuing the dis-
cussion of the matter begun in last morth’s issue one would
point out that these amendments were passed by a Committee
of the Canadian Medical Asscciation—the western represen-
tatives on that committee being Dr. Blanchard (Winnipeg)
and Dr. Tunstall (Vancouver)—only one of whom is on the
council of his respective College of Physicians and Sur-
geons—note that the western representation for this most
vital decision was two, and only one a member of the council
of our highest tribunal—the College of Physicians and Sur-
geons of each province.

What we want is Dominion Registration. Lev as con-
sider the proposed Act and its amendments as the terms
affect the West. ~

(1) The Council is to be made up of three members
elected by the Governor-General.

(2) Each province is to have two members and when
over fifteen hundred (1,500) medical men are in a province—
three members on the Ceuncil.

(3) Each Medical College has to be represented by one
member.

(4) The Homoepathics have three representatives.
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Let us work this out. We may concludz that the Wes-
tern Medical Profession at present numbers 1,600, while On-
tario alone has 4,000, so that the Governor-General will prob-
ably elect two from the East and one from the West.

That there are six homoepathic medical men in the West
and that in their case the East will have two representatives
to one in the West.

Nova Scotia has one Medical College, Quebec two, On-
tario three. Six Colleges altogether. While Manitoba has a
Medical College which is a private corporation, affiliated with
the University. Manitoba would thus have only one. This
gives the East ten representatives and the West three—
1¢ to 3. The provinces of Prince Edward Island, New Bruns-
wick, Nova Scotia, Manituba, Saskatchewan, Alberta, British
Columbia will have two representatives each while Ontario
and Quebec will have three each. Consequently the East will
have twelve (12)—the West will have eight (8). That is in
the sum total the East will have twenty-two (22) to the
West’s eleven (11)—that is two to one. This is what we are
told is equal representation. When Western Federation was
arranged no favors were given except to Manitoba, and these
were because practically the Council of Physicians and Sur-
geons had no powers, because it had abdicated its rights
in favor of the Manitoba University, the Medical Department
of which is controlled by the Manitoba Medical College—a
private corporation—(for the benefit of which a representative
of convocation on the University objects most strenuously to
the giving back to the Council of the Manitoba College of
Physicians and Surgeons the rights which would never have
been given up if the welfare of the profession as a whole had
been considered). It is to the credit of the members of the
late University Commission that they unanimously recom-
mend the return of those rights to the College of Physicians
and Surgeons, and it is only in the interest of the Medical
College that they will be withheld, if withheld at all.

‘We are told often that in every phase of life we must
work out our own salvation. The West, realizing this, set to
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work vigorously to work out Western Medical Salvation by
means of one standard, and that a high one, and one registra-
tion for the West, giving a square deal to all provinces. At
the Banff Conference, Ontario sent a representative requesting
that Ontario take part in this Western Federation. One thing
is clear, that at present the West cannot be left alone. It is
still considered to be under the charge of the East. The East
says Saskatchewan and British Columbia are not in sympathy
with anythirg but Dominior: Registration. It is highly prob-
able that we who live and work in the West, and arc in con-
stant touch with the profession of the West, know better the
desires of the West than a few at lieadquarters in the East.
Not content with general knowledge, we have made extensive
enquiry and find that Western Federation and a Western
Canada Medical Association are greatly desired by Western
men. There is a motto, “Let sleeping dogs lie.” It would
fiave been better had the Western: Federation been allowed
to go through—Dominion Registration would assuredly have
followed as soon as it possibly could. As one authority in
the West writes: “The history of the Canada Medical Act
and Western Federation points out the difficulty of reconciling
the differences of Eastern and Western Provinces in one or-
ganization primarily a:'d the comparative ease with which two
widely separated territories might unite in harmony when
the time came for Con-fedecration.” This puts in a nutshell
the sentiment expressed throughout the West.

Note also that a quorum is eleven. Feadquarters will
presumably be Ottawa. To get a quorum there will conse-
quently never be any need for a Western representative to
Le present. As arranged so far all business can be done
without a Western vote. The time occupied and distance to
travel will be factors often likely to prevent the attendance
of Western representatives.

Examinations are to be held only where there are Medical
Colleges—consequentiy all Western men taking exams must
come to Winnipeg—no other centre Leing provided for.
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These are points it would be well to seriously consider.
British Columbia Medical Council should be thanked by the
Western: men for being alive to the interests of the profession
in the West as shown by their request for time to consider
the Act and its amendments. Saskatchewan College of Phy-
sicians and Surgeons was too newly formed to be able to
commit itself, but there is no doubt that the desire of the men
on that Counci! is to consider the welfare of the proiession
they represent, and though in full accord with a Dominion
Registration under a Board representing the Profession
through the Councils, they are not ready to give over their
rights to an independent Board primarily responsible to the
Canadian Medical Association which has taken upon itself
the framing of the Act and its amendments.

All of which proves we better after all look after our own
salvation and the affairs of our own house by securing Wes-
tern Federation. We can then turn our attention to Do-
minion.



CORRESPONDENCE

GREATER BRITAIN AND THE ANNUAL MEETING, 1gro.

Sir,—The Colonial Reception Committee is particularly desirous
of bringing the Annual Meeting, to be held in London in July next,
to the notice of all medical practitioners residing in the dominions
beyond the seas, as affording them an unusual opportunity of visiting
London both for the scientific purposes of the meeting and also for
.Ttocia} intercourse with their fellow-practitioners throughout the
impire.

The Colonial Reception Committee, in conjunction with the
Colonial Committee of the Central Council, desires, through the
medium of this journal, to extend a very cordial invitation personally
tc all medical practitioners in the colonies, and assures them of a
III:earg\' welcome to the Annual Meeting and to the capital of the
Empire.

Great efforts arc being made by these two committees to arrange
such entertainments as it is hoped will meet with the approval oi
their colonial brethren, and so add to the success of the mecting of
1910.

We are. etc..

Edmund Owen, Chairman Colonial Reception Committes.

Donald Armour, Hon. Sec., Colonial Reception Committce.

429 Strand, W. C,, Jan. 3rd.

LEditor Western Canada Medical Journal.

. Dear Sir,—I would be pleased to see in your columns a discus-
sion of the following incident from the standpoint of medical ethics,
bearing on the patient, consultant and attendant. I have attended
the patient for a period of over 18 years, our relations always appear-
ing the most friendly. About 8 weeks ago he took an attack of La
Grippe accompanied by Neuralgia and followed by Otitis Media (sup-
purative). After an illness of about 6 weeks he appeared practically
convalescent, but after moving about the house an attack of Gall-
stone came on which had lasted about cleven days the paticnt then
being much better, but on account of what he and friends thought
was unusual weakness, without consulting me, they arranged to have
a doctor from an adjoining town see him. They then informed me
that they had called in another doctor and asked me if I would meet
hitm. I remarked that I scarcely considered it necessary as the pa-
tient was much better, but would meet the consultant_.when the train
arrived.

I went to meet the train, but failing to sce the doctor arrive, con-
cluded he had not come and went home to luncheon. Within about
fifteen minutes of the time the consultant’s return train was due I
received a phone from my patient’s house that the consuiltant wa:
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there. I made all possible haste but when I arrived found the con-
sultant had scen the patient, changed all the medicines, arranged to
have a nurse of his selection placed in charge and taken his departure
for the_train. I hastened to the station, met the consultant, asked his
opinion ot the case. He confirmed my diagnosis and intimated that
he considered the case going satisfactorily, but possibly there might
be a necessity for operative treatment. Fe then boarded the train
but on second thought got off and remarked that he had left some
prescriptions at the drug store which I was to see and use my own
judgment regarding. I saw the prescriptions and explained to pa-
tiznt and his wife that they were practically the same as I had been
giving and the consultant was satisfied that my diagnosis ivas cor-
rect. Patient’s wife remarked that was what he told us. Later 1
learned that patient’s wife phoned consultant asking him about the
prescripitions he was to leave at the drug store and he told her to
have them made up and administered. This was done and at my next
visit I enquired who was to direct the nurse when she arrived, pa-
tient’s wife told me the consultant’s medicines were to bé given as
he prescribed them and I told her unless I was free to use my own
judgment 1 could not continue in attendance on the case and asked
them to decide. She said the patient would do so, and I have heard
nothing further from them.
Yours truly,
INQUIRER.

Ethics of Consultation.

By Salford Division: That the following principles deal-
ing with the ethics of medical consultation be approved:

() When a patient who has not previously been seen
inn consultation calls on a consultant at his rooms without in-
troduction from a gencral practitioner, inquiry should be
made in every case as to whether the patient is under the
care of any practitioner.

(b) If it is ascertained that the patient is not under the
care of another practitioner, there is nothing ethically wrong
in the consultant prescribing at his rooms for the patient; but it
is inadvisable for any practitioner who wishes recognition as
a consultant to attend any patient at the patient’s own home
¢xcept in co-operation with a general practitioner. ’

(c) If it is ascertained that the patient is under the care
of another practitioner, it is the duty of the consultant to use
every endeavor to persuade the patient to allow him to com-
municate with the attending practitioner, but should the pa-
tient refuse this permission, the consultant has the right to
make an examination and to express an opinion, but not to
undertake the treatment of the case. B:M.J.



EXTRACTS.

The Use of Paper Bottles in the Delivery of Milk
would be a step in the right direction—cleanliness and pre-
vention. We now get butter and ice cream delivered in paper
boxes; eggs in cellular boxes; oysters in paper boxes, and cold
meats. Paper wrappers for loaves are used by some bakers.
Milk, however, so susceptible to contamination, is delivered
in vehicles which the day before may have carried milk to a
scarlet fever, typhoid or diphtheretic person.

The single service container as exemplified in the paper
bottle and the abolition of milk cans and glass bottles would
bring milk for direct consumption from the udder to the
mouth, from the teat to the tongue. And they could be made
educators by being labelled with pertinent facts.

The United States Department of Agriculture in Bulletin
No. 46 says: The ideal package for milk carriage and delivery
is one that would be light, clean, safe, and could be used only
once and then destroyed.

Dr. Ernest Wende, Health Commissioner of Buffalo,
says: The abolition of the existing milk cans and bottles, and
the adoption of the single service paper containers for direct
consiimption—no pasteurized, sterilized or certified milk can
compete with the raw milk from the healthy udder. This
close tie between cow and consumer must not be severed by
manipulations that are deleterious and by cans and bottles
that are unsanitary.

All food for man's consumption must be handled with
the greatest care and intelligence in order to prevent sickness
and disease in the human heing; and it is inconceivable how
prone we are to go along year after year knowing that articles
of food, particularly inilk and bread, these essentials of daily
life, are handled in the primitive way of our grandfathers.
May the day speedily comec when milk is delivered in the
single service container and bread likewise.

—Dominion Medical Monthly.
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i McGill University Faculty of Medicine.

The new buildings which are being erected for the ac-
commodation of the Medical Faculty, and to replace those
which were destroyed by fire three years ago, are now ap-
proaching completion, and will, it is hoped, be ready for
occupation in the early summer. The Medical Faculty has
therefore decided, with the sanction and approval of the Prin
cipal and the Governors of thie University, to hold the next
Annual Convocation, for the conferring of degrees in Medi-
cine in the new building and tec arrange for the formal open-
ing ceremonies at the same time; and to further signalize the
cvent by carrying out a long contemplated plan for the re-
union of all her graduates. His Excellency the ‘Governor-
(General has consented to be present, and a provisional pro-

gramme has been arranged, a copy nf which is appended. All
; graduates are cordially invited to be present.
Canadian Medical Association.

For the 43rd annual mecting of the Canadian Medical
Association in Toronto, on the 1st, 2nd, 3rd and 4th of June,
| transportation arrangements are in force on the Standard
Certificate plan, with the exception of British Columbia, where
the regular summer tourist will prevail. All intending dele-
gates should consult with their ticket agents when purchasing
first-class transportation to Toronto, as to rates, dates of sale
of tickets, and time limits and routes. For these purposes
the Association and the Canadian Dental Association are
coupled; and fare will be single for going and returning if
three hundred are present at the two conventions holding
Standard Convention Certificates, between Halifax and other
LEastern points and Laggan and Coleman, B.C. The first
general session will be held on the afternoon of the first day,
when the President-elect, Dr. Adam H. Wright, Toronto,
will be installed in office and the opening ceremonies will take
place. TFollowing this there will be the report of the Milk
Commission by the Chairman thereof, Dr. Chas. J. Hastings,
. Toronto, and addresses by Dr. Evans, of Chicago; Dr. North,
i of New York, and others. On the evening of the first day,
Dr. Herringham, London, England, will deliver the address
in Medicine, which will be followed by the discussion on Do-

[N S
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minion Registration. The sections which have exceptionai
programnies will meet in the forenoons. On the afternoon of
the sccond day (Thursday) there will be an excursion to
Niagara Falls and a dinner at the Clifton House. The address
in Surgery.will be delivered Friday afternoon by Dr. Murphy,
of Chicago, followed by a symposium on exophthalmic goitre,
and at 5,30 p.m. the annual meeting of the Canadian Medical
Protective Association will take place. Friday evening the
address in Obstetrics, By Dr. Henry Coe, of New York, fol-
lowed by a symposium on the psycho-neuroses. A general
session will be held Saturday forenoon, and about eleven an
excursion will be taken to Guelph to visit the Ontario Govern-
ment institution in the Royal City.

The Canadian Association for the Prevention of Tuberculosis.

The year 1909 will be marked in the calender as a red
letter year in the history of the crusade against consumption.
The movement received a great impulse from the congress
of distinguished physicians wlk <h was held in Washington,
U.S,, in the autumn of 1908 to consider the further measures
to be taken to stamp out this dreadful enemy to the life and
happiness of mankind.

Canada in common with the rest of North America, per-
haps we should say the whole civilized world, has participated
in the renewed and increased activity which resulted from the
deliberations of the congress.

Never since the organization of the Canadian Association
for the Prevention of Tuberculosis has there been such ac-
tivity displayed in Canada in this fight for life. Older branch
associations have been reinvigorated, new associations have
been formed which are showing in many cases a vigorous
activity. Several new institutions for the reliv: and treatment
of consumptives have been opened and the demand for our
literature has been larger than cver. Take it all in all 19c9
was a year of great progress in the work of the Association.

The The Tenth Annual Mecting will be held in Montreal
on the 7th of Junc next and preparations are being made to
make this one of the best, if not the best meeting in the his-
tory of the Association.

[ R
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MEDICAL NEWS

Chancellor Jones, of New Brunswick University, has
accepted the appointment to the commission charged with the
selection of a University site. Dr. Pritchard of the Carnegic
foundation is unable to act. Professor Weldon of Dalhousie
University has gone to British Columbia to act as member
of the commission to select a site for the Provincial University.
The Provinces now represented on the tribunal "are New
Brunswick, Nova Scotia, Quebec, Ontario and Saskatchewan.

The tenth annual meeting of the Canadian Association
for the Prevention of Tuberculosis will be held in Montreal
on the 7th of June 1910. '

The British Columbia Government is considering an ad-
vantageous site for the border line isolation hospital to be
erected somewhere in the vicinity of Phoenix for the use of
that city, Greenwood, Grand TForks, the Mother Lodge and
other centres. Another hospital will probably be located near
Kamloops, while it is probable a site may be chosen in the
dry belt upon which the government may establish an institu-
tion for the treatment of advanced cases of tuberculosis.

There has been an epidemic of scarlet fever in Regina.
The large infant mortality in many Western towns is causing
comment. A motion by Alderman Wright requesting the
Regina City Council to establish a city nursery passed unan-
imously.

Dr. Crichton, Seattle’s Commissioner of Health, claims
that the milk supply of that city is purer than that of any
other city in the world, except Stockholm, Sweden, and a
few Scandinavian cities. The milk inspectors of Scandinavia
must be certified veterinaries and graduates of dairying col-
leges. The health of the cattle comes under their jurisdiction.
The inspectors superintend the handling of the milk till it
reaches the wholesalers. They also visit the wholesalers and
retailers and even the home of the consumer. It is realized
everywhere that impurity in milk bears directly upon the high
death rate of infants and affects greatly the health of the
public.
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A substantial and attractive hospital is to be built at
Prince Rupert, B. C.

Preparations are beirg made in Vancouver for a Cremat-
ory in the Mountain View Cemetery. The Vancouver author-
ities are going into the advisability of such before granting
the necessary permission. :

A case at present before the British Columbia court is
testing the powers of the recently passed Medical Act.
George Evans, styling himself chirapractic, is being sued for
practicing medicine without being duly registered. Mr. Stuart
Livingstone is prosecuting for the Medical Council and Sir
Charles Tupper is retained for the defence. The case is con-
sidered an important test one and is being watched with in-
terest. An adjournment was ordered.

The Nurses’ Club, Victoria, B. C,, have condemned the
present isolation institution as unsanitary and recommended
a new building be erected without delay.

The request of Vancouver for an isolation hospital on the
military reservation has been granted. A site will now be
chosen subject to the approval of the military officer com-
manding the district.

At an important meeting held regarding aid for the Sani-
tarium for Tuberculosis at Tranquille, B. C., the argument
was advanced that as it was a national scourge it required
national attention and that the work was one for the Govern-
ment rather than for societies and municipalities. A resolu-
tion was passed ¢ the effect that all citizens ought to give
whatever aid they could for the institution and the Dominion
Government should come forward with a grant, while it was
well within the duties of the Provincial Administration to
take over the care of the patients at the Sanitarium and assume
the expense of its upkeep.

The Royal Commission appointed to decide the question
of the British Columbia University are as follows: Dr. Wel-
don, Dalhousie; Canon Duthie, Laval; Dr. Skelton, Queens;
Principal Murray, Saskatchewan; Dr. Pritchett, New York,
President of the Carnegie endowment establishment.

PRI
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A Law Requiring Dentists to Be Physicians was passed
by the last legislaturce of the State of Virginia. By the pre-
visions of the new law all dentists to receive licenses must
first pass the Medical Examining Board and then the Dental
Board.

An International Exhibition will be held in Dresden from
May to October, 1911, under the dircctorship of K. A. Ligner
and Dr. Renk, director of the Central Office for Care of the
T'ublic Health, in Dresden. The general secretary for the
scientific department is Dr. Weber, member of the Imperial
Board of Health of Berlin. The exhibition will be divided
into five sections, under the headings of scientific, historical,
popular, sports, and industry.

Dr. Thatcher, of Philadelphis, Pa., is bringing out a jour-
nal that should be of great value to the profession at large.
He calls it “The Physicians’ Business Journal. The first
issue comes out this month.

NOTICES

The American Proctologic Society holds its 12th Annual
AMeeting at St. Louis, Mo., June 6th and 7th, making the
Planter’s Hotel their headquarters. The annual address of
the President, Dr. Dwight H. Murray, Syracuse, N. Y.,—
subject, Undergraduate Proctology—-will be delivered at 2
pm. June 6th. There are many interesting papers, as, The
use of Quinine and Urea Hydrochloride as a Local Anaesthetic
in Ano-Rectal Surgery, by Louis I. Hinchman, Detroit, Mich.;
Skin Manifestation of Amebrosis, by John I. Jelks, Memphis,
Tenn.; Pain and its Significance in Rectal Condition, by L
Coles Brick, Philadelphia, Pa.;A Brief Review of American
Proctelogic Society from its Organization to Date, by Lewis
1. Adler, jr., Philadelphia, Pa., etc. The profession is cor-
dially invited to attend all the meetings.
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Officers of the Society are: President, D;.vight H., Mur-
zay, M.D., Syracuse, N. Y.; Vice-President, T. Chittendan
Hill, M.D., Doston, Mass.; Secretary-Treasurer, Lewis 1I.
Adler, jr., M.D., Philadelphia, Pa.;Chairman of IExeccutive,
George B. Evans, M.D., Dayton, Ohio.

The Annual Meeting of the American Medical Editors’
Association will be held -at the Planter’s Iotel, St. Louis, Mo.,
on Saturday Junc 4th and Monday June 6th. The officers of
the Association are: President, W. A. Young, M.D., Manag-
ing Editor Canadian Journal of Medicine and Surgery, Tor-
onto, Ont., First Vice-President, W. A. Jones, M.D,, Editor
Journal of the Minnesota State Medical Society and North-
western Lancet, Minnecapolis, Minn.; Second Vice-President,
M. M. S. Johnstone, M.D., AAssociate Editor Woman’s Med-
ical Journal, Chicago, Ill.; Secretary-Treasurer, Joseph Mac-
Donald, jr., M.D., Managing Editor of the American Journai
of Surgery, New York, N. Y.

A magnificent programme has been arranged covering
matters of vital importance and interest to every medical
editor and associate editor in the United States. I trust you
will leave no stone unturned to be with us on this occasion.

PERSONALS

Dr. J. T. Cooper who recently sold out his practice at
Swan Lake, Man.,, to Dr. Tisdale, has located at Scott, Sask.

Dr. and Mrs. Harrison, of Edmonton, have been visiting
Vancouver and Victoria.

Dr. H. G. McKid, of Calgary, Chief Surgeon of the C.P.R.
Western division has been visiting Moose Jaw to confer
with representatives from Regina, Outlook, Indian Head,
Weybura and other points regarding the work for the coming
summer.

Dr. George A. B. Hall has been appointed Medical Health
Officer for Victoria at a salary of $200 per month. He is
to devote all his time to civic health duties.

Dr. Porter is conducting an anti-tuberculosis campaign
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throughout Canada under the auspices of the Dominion Gov-
ernment. He has gone to Victoria and on his return wili
lecture in various cities.

The City Council of Victoria has decided to appoint a
Medical Health Officer for the city who will devote himself
entirely to corporation work. Dr. H. Robertson, the Medical
Health Officer, has sent in his resignation.

Dr. and Mrs. Hogle, of Nanaimo, have settled in Van-
couver. They have just returned from their six months’ trip
abroad.

Dr. William Howard Dickson, of Phoenix, B. C,, has been
appointed Medical Health Officer.

Dr. Hartrick Harrison, of Atlin, B. C, has been appointed
resident physician for the district of Atlin.

Dr. Seymour, Commissioner of Public Health, has been
to Maple Creek to superintend the action being taken for the
control of smallpox cases.

Dr. Welch, of Okotcks, is giving up his practice there
and will probably settle in Calgary.

VITAL STATISTICS
Winnipeg, April, 1gzc.

Diseases No. of Cases. Deaths
Typhoid Fever .. .. .. .. .. 4 ..
Scarlet Fever .. .. .. .. .. 49 6
Diphtheria .. .. .. .. .. .. 16
Measles .. .. .. .. .. .. .. 145
Tuberculosis .. .. .. .. .. 26 17
Mumps . .. oo . el ol . 4
Erysipelas .. .. .. .. .. .. 3 ..
Whooping Cough .. .. .. .. 4 3
Chicken Pox .. .. .. .. .. 4 ..

|

255
Note—Tuberculosis are the notifications of 4 months.
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GOOSTREY—On April 12th to Dr. and Mrs. Goostirey, of
Vancouver, a son.

Dr. J. H. O. Lambert, for 21 yearé a resident physician
in St. Boniface and many ye>rs Coroner of the district, passed
away at St. Boniface Hospital on May 7th after a prolonged
illness. He was 58 years of age. Dr. Lambert was born in
the Province of Quebec: In 1876 he graduated from Victoria
College, Montreal. He practiced in Quebec for some years
and moved West in 1883, settling in. St. Boniface, where for
many years he held the office of Coroner. He is survived by
his wife and three grown up children, one of whom, Dr. C. A.
Lambert, practices in St. Boniface at the present time.

VACANCY

Doctor wanted to take charge of small hospital for two or

three weeks. Apply Rev. J. Antle, 1033 Cardero Street, Van-
couver, B. C.

BOOK REVIEWS

High Frequency Electric Currents in Medicine and Dentistry:
Their Nature, Actions and Simplified Uses in External Treatments.
By S. H. Monell, M,D. TFinely illustrated with special instruction
plates. 8vo, 448 pages, extra cloth, price $4.00 net. Published by
lellan} R. Jenkins Co., 851-853 Sixth Avenue, New York.

This book is_casily read. The Chapter on Life Phenomena and
Electricity is an intercsting analysis of the natural forces working in
%hc human body. The Chapter Fulguration might better have been

eft out. It is well illustrated. Dr. Monell is an enthusiast and his
book portrays it.

International Clinics: A Quarsterly of Illustrated Clinical Lec-
tures and Especially Prepared Originul Articles. Edited by Henry
W. Cattell, A.M., M.D, with the Collaboration of Leading Members
of the Medical Profession Throughout the World.  Vol. I, Twentieth
Series, 1910. Price, bound in cloth, $2. J. B. Lippincott Company,
1910, Montreal.

Devotes threc chapters to Syphilis taking cognizance of the
Serum Diagnosis through Drs. Swift and Noguchi. Dr. Sachis gives
an interesting paper on Syphilis of the Nervous System. In a later
chapter Dr. Fan William, of Washington, D. C., gives a few words
on. Tabes. A chapter on Chronic Mucous Colitis,» by Br. Dudley
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Filton, of Los Angeles, is very interesting and gives a resume of what
he found and did in 158 cases. Dr. Emil Beck has a paper on the
Diagnostic Value and Therapeutic effect of the Bismuth Paste in
Chronic Suppuration. The illustrations are very good. The last
three chapters are a resume of the Frogress in Treatment, Medicine,
and Surgery.

The Sexual Life of Woman in its Physiolugical, Pathological,
and Hygiemc Aspects By Heinnich Kisch, M.D, Professor of the
German Medical Faculty of the University of Pragpe. Only Author-
1zed Translation intu the English Language {ront the Gorman, by
M. Eden Paul, M.D. With ¢; 1lllustration- 1n the Text. New York:
Rebman Company, 19i0. Pp. xi-686. Price $3 50

Prof. Kisch Lias given the reader o book in three parts, corres-
pounding to the Epochis of o woman's lifc. The first Menaretie or
the Appearance of Menstruation-—deals with the development and
disorders that accompany puberty, giving a \very interesting portion
to The Sexual Impulse. The second— Menacme «r “The Culmina-
tion of Sexual Development during which the Processes of Repro-
duction, Copulation, Conception, Pregnancy and Lactation occur”
Much of interest is found here, especially the part devoted to The
Determination of Sex. The third or Menapouse. The part here
given to Hygicne during Menapouse is good. The book is full of
valug})le assistance and the translator has taken a great deal of
trouble.

Sluss (J. W.). Manual of Emergency Surgery. Seccond Edition,

Revised. With 6oo Illustrations. 12mo; xii-745 pages. Full Limp.

Leather, Gilt Edges, Round Corners, $3.50 net. Chandler and Tisher,
Winnipeg. The first edition of this book was exhaust:d within one
year from date of publication.

In this Manual Dr. Sluss covers a large field very well. The
illustrations are good and instructive. It should be specially useful
to the country practitioner.

The March number of the Laryngo-Scopi is of special interest to.

the profession as it contains a complete Index Medicus of Oto-
Laryngology for 1909. Its price is $1 and does great credit to the
editor and publisher.

Enquiry:—What book on “Skin Diseases” would you recom:
mend for a general practitioner and what would be the price of same?

Ans.—Diseases of the Skin by H Radclifi~ Crocker is the best—
and for a small work one by Malcolm Morris & Dore on diseases-of
the skin. For price, etc., write J. J. Dougan, Vancouver.
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¢
A iew days extra recreation will make work
easier on your return. Visit the Exhibition |
and see the splendid Exhib:t made by the

Anti-Tuberculosis Society !

The Holiday, Educationai,, and Amusement event
of the Summer.

Wheén ordering goods mention the Western Canada Medical Journal
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OJWARDS

QUININE SALTS
CALOMEL, Etc.
MERCURIALS

BISMUTHS

ROCHELLE SALTS

POT IODIDE
IODOFORM
FERRI ET QUIN CIT
POT. CIT. GRAN.
FERRI ET AMM. CIT.

Ete,, Etc. .

Can now be obtained by

ANADIA

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

They are sold to Canadian
jobbers at

- LOWEST PRICES

to compete with the Ger-
man and American makers
and the quality is the finest
obtainable.  Medical Men
can  therefore obtain the
wost  superfine  British
Chemicals, at  cut  rates,
without delay thanks to
the  establishment of a

Montreal
by

Howards & Sons, Ltd.. Stratford, England.

Medical Books

Latest books on Surgery, Medicine,
Dentistry, Nursing, and ¢ lmmmcy {Eng-
lish, American, and Canadian).

Some of the latest are:

Keenls ng»m-

Kelly-Noble's Operative Gy.ecology
Gant’s Constipation

Scudder’s Fractures,

Practical Medicine Series

Sobotita & McMurrich s Anatomy
Hutehison & Collie's index of Treatment
Jardine’s Clinical Obsetrics

Field—AlIl west of Port Arthur
covered yearly.

Prompt attention to Mail Orders.

Terms.
/ @d&((}(/??
S

Cotton Drive, Vancouver\ B. C.

FOR SALE

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

The Western Canada Medical Exchange
8 Commonwealth Block, Winnipeg.

Wanted

Second hand examining chair; .must
be in good condition. Apply with
terms {o

Chair c. p. W. C. M. J.

s -especially valuable
‘ when there is torpidity
of the bowels or mtcs-

tinal sluggishness a;
ing fru v organic derangement ofxlhc
liver, ki ueys or central organ of cir-
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- indigestion, 'nd nct only ¢clears awny
the cffete anatirntanng agents lodped
4 in the alimentary tube but elimtnates
. the srmi-anspissated bite that, 100, fre-
quently, induces the so-cailed 'bil-
4 ious’ conditicn: at the syme ume an
‘ -abundant sccretion ¢t normal bile is
¥ assured, thesvbv demonstrating  its
valuc as a fiver sumulani ana true
cholagogue.

BRISTOL - MYERS CO.
277-281 Greene Avenue,
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Synopsis of Canadian
North-West Homestead ) ;
Regulations & RUBY.CLASS ‘SIGNS
Any even numbered section of Do- ' : .
minion lands in Manitoba, Saskatche- !
wan: and Alberta, excepting 8 and 20, 2 ' v :
not reserved, may be homesteaded {by e ) .
any person who 1s the sole head of a ’ | ) i y
family, or any male over 18 years of 21 Ade'alde St' w-: Toronto
age, to the extent uf unc-guarter sce- ) S ) :
tion of 160 acres more or less. = — -
Application for entry must be made
in person by the applicant at a Do-
minion Land Agency or Sub-Agency
for the district in which the land is
situate. Entry by proxy may, how-
ever, be made at an Agency on cer-
tain conditions by the father, mother,
son, daughter, brother or sister of an
intending homestcader.

DUTIES:

(1) At least <ix months’ residence e N\
upon- and cultivation of the land 7 ‘Q‘MENOR‘RHEA ko
cach year for threce years. . DYSMENORRHEA

(2) A homestecader may, if he so . MENORRHAGIA ;
desires, perform the required resi- . METRORRHA_GI'A’
dence duaties by living on farming’ i ETC. '
Jand owned solely by him, not less 3 . L .
than cighty (80) acres in extent, in : ERGOAPIOL (S'mi hyis suppiledonlyin 7
the vicinity of his homestead. Joint | )\ packages containing twenty capsules..- S
ownership in land will not meet this f . ) T
requirement. 'DOSE: One tp twor capsules three.«

2 or four tifnes a day. ¢ ¢ %

(3) A homesteader intending to per- | DS . SAMPLES and LITERATURE
form his residence duties in accord- 7N SENT ON REQUEST.
ance with the above while living with ; ; ; . e

parents or on farming lands ‘owned
by himself must notify the Agent for
the district of such intertion.

B

Six months’ notice in writing must & oy
 orivrena [ .\ o . B L S i A A U AR T
be given to the Coimmissioner of Do- Jﬁ&d:&.%m&w& Sk
minion Lands -at Ottawa, -of intention . . _ :
to apply for patent. _ ——— 1
. . Have your il

“W. W. CORY, - Diplomas Framed |

Deputy of the Ministet-of -the Interior

a
RICHARDSON BROS.
339 PORTAGE AVE., WINNIPEG, MAN. |:
Plctures, Picture Framang, :
Attists’ Materiais; etc. etc.

. N/B.~Unauthorized publication oi
;h'xysv advVertisement will 1iot be paid
for. . "

When ordering zéog!s; ‘mention the Western Canada Mcdical Journal
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©  price of stock, -
No, 575 S$2,000 practice, unoppused, rural I ry lt !

. i

. v

i

. . . ¥

Western Canada Medical Advertiser X s

) . L
CANADIAN MEDICAL EXCHANGE R
N :

Intimate by number which you desire details of. '
‘No. 603-$6,600 practice, with or without . b
property. léaslern Ontario town of 5,000, Uun- For the }
usunal openi & for surgeon, 8
No. 602—-$3,000 practice, and druyg business, 1
both unopposcd Village 930, Pany "Sound dis- E

Jrict, Saciifice,
No. 601 $4,000 practice, rural with 1esidence,
Ihagata pesanswia, I health,

posed, me!e on rnilway, Manitoba,

o g

ton, with office contents, road outfit, and furui-
‘ture. 3600, Sunap, - beverage
No. ?980081305001 praci;:ct’; and residence, Town
of 7 00 miles north of Toronto, . ' ‘)’ S
No. 595 $2,700 practice, unopposed. Village . D R E' W R S

on Rulway., County Grey With office contents

aitd road outfit, 800,

No. 591 $3,000 practicc and residence, Vi1 |

. h've ('00 (.onmy Huron,

No.-5 $2,000 unupposed rural practice 2nd
n:suknu County Nutthumber.and, Price 31,700,

No.l 584)—0‘?02 800 Prfctlbctc aut}}xeqdenc% Vile
ace ounty Lambton rice, §1.40

No. 581~$2,000 practice and drug store, both BeiS™ It soon tones up thesystem.

unopposed.  Village 00, County Huron, For

LT VR ATIR | WA WL AR AN Aot

‘with ressd.nce, ¥astern Ontatio. nl:.-,:l 100,
thean,

No.105740 (%'(; 500l pﬁacticcpﬂnd el;n‘g(‘)\ house.

. Wi ., Conmty nwou e O v v R

No. 671-$3,500 pruyctice and reswence, un- E' l—“ DRE Y
opposed. Village 4u0 County Middlesen,

"No. 556 $3,600 practice and residence. Town Manufacturer

o, 4800, Countv Lambton,

No. 861-$3,000 practice and home, Viliage

L

Near leccuver. B.C. innipeg’ an-
W. €. Ham ILL, M.D. .
7 MEDICAL. DRoKER ' { .. |
Janes Bulldlng (up~airs) - Toronto, Ont. . y -

Clubbmg offer

We have made arrangemeénts with the Journal of the
American Medical Association, Chicago, to form a clib and
give the Western Canada Medical Journal and the Toumal of
the American Medical .\ssociation at $6.50 per year, which
gives you two journa's for the price of one.

! Journal of American Medical Association............. $6.50

,Western Canada Medical Journal.................... 2.00

$8.50

thn ordering goods mention the Western Canada Medicai Journal
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 SANMETTO covrourifiany DISEASES, ‘3 }
A Scicntific. Blending of True Santal and Saw Palmetio with Soothing Demulcents 'A%
ina Pleasant Aromalic Vehicie

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN N
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE SLADDER=)’
CYSTITIS-URETHRITIS—-PRE-SENILITY.

44

— Y.
DOSE:—~0no Taaspoonful Four TimesaBay.  OD CHEM. CO., NEW YORK. '

Wanted a Position as
“ LOCUM TENEM?®
By Graduate Physician

Apply to—W. Western Canada Medical Journal.

The Western Canada Medical Exchange -

Th.s Exchange undertakes the Sale
of practises and partnerships; the
Introduction of Locum Tenems and
.Assistants

Address Communications to
Room 12;
Canada Life Block,
Winnipeg

When ordcriﬁg goods mention the Western Canada Medical Journal,
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T"HIS 1s the season when many
1 patients need but cannot tolerate

Cod Liver Oil.

i  You want to be sure that the full
I medicinal value s in any palatable
i1 product claiming the virtues of the '
i QOil.
. WE CAN SHOW YOU
. the full process of the manufae- ;

| ture of the Extract from the fresh ,
¢ untainted livers which are used in

GADUPHOS
No secret or uncertain process. Simply
a true extract containing all the virtues »
of the Fresh Livers combined with true .
Glycerophosphates. Amny patient will

tolerate it and show prompt improve- e
" ment where indicated. ‘ 40

May we not send you-a samplz 2

FREDERICGK '-V:f!
T‘ Pex | Gk e

i Windsor, Oxt. - Detroit, Michigan
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A Year Without Kasagra

One of the largest hospitals in
Canada formerly dispensed Kasagra
exclusively.

It looked like a large single item
and it was thought economical to
try lower-priced goods. |

A year has given ample time to
try aimost every available competing
product.
The other day, without solici- .
tation, they again contracted for‘
Kasagra,

Can we give you any opetter:
proof that Kasagra is unquestion-
ably not only the best, most uniform,
but most economical product on th
market for the purpose. |

Kasagia is over twenty ye
old and its consumption is da
increasing.

That’s a record we are proud 0

Frederick Stearns & GCompany.:
Windsor, Ont. Detroit, Mich: |




When making out you Prescriptions specify

GREEN'S PORT WINE

Endorsed everywhere by
the Medical Fraternity.

—— Bottled by --

GREEN & COMPANY

31l Fort Street
PHONI. MAIN 6023 WINMNIPEG

Fellows’ Symp
of Hypophosphites

Pro..ably no sp=cific known to the profession, during
the last half century, has met with
such marked succcess.

Reject <Worthles‘s Sul‘n;stitutes.

Preparations ‘" Just as Good.”

-




R}
. These are long-established successes. Ihc) have been before the
medieal profession for a quarter of a center y.  They are prescribe..
in every civilized country in the world.
. SYRUP
| Li Sed
iquor Sedans. Triiclium Comp ound
f Pach fluid ounce represents: Rlack Haw, 60 Fach fluid ounce represents. losi Clover
: s oains, Hyvdeastice representing 30 minims BRlossuths, 2 rins, it 16 3+ wns, Bers
. fhad o nract Hedd astia, Jiunaica Dogw sod, berss Aquifs hum, 16 grons. Nantbowlum,
30 gersinio: combined w b aromatics. 4 srons; Stilhigoa, 16 aeains, Faoooolacea |
? Roat, 16 srrains: Caseara Amaryg, 2 grainsg
; Potassium lodide, d grains.
i
Utero-ovarian sedative and anodyne of One of the most valuable
the highest merit.  In the treatment of l‘“‘l’“’“ Lo um‘“”?‘"c“l profe . It
functional dysmenorrhea, menorrhagia, :‘ i fl‘;q]”ﬁ;u{ )“smlz(“’f“:'"" lg?t:ﬁé
3 ITE . s < g LG
ovarian irritability and menstraal irregu- laneous ettion mects 1mp 3
larily it has been preseribed with marked indications in_ secondary an terliay
o “ . . Ll] cands ol cases * syphilis. acting as a tonic to th digesti
success in many thousands ot cases. assimilative and exeretory ors s, Itg
LIQUOR SEDANS, Rx. 2 (WITHOUT SUGAR, successfully used as an dm I the pre
has the sume formula as Liquor Sedans  longed administration of inor. ;l;. 'l];'cf"
: fed atives in cases in which they o ald not Sy
: Xce  the omission noted. 3
: except for the omissio ed tolerated alone.
H T el
H ) LIQUQR SI:IDANS WITH CASCARA i< iden SYRUP TRIFOLIUM COMPOUNw WITH CRS;;
; thfl] with Liquor Sedans exvept t'h:\t c:ufh CARA has the same formula o- the oldé
. fluid ounce contains 10 minims of the Huaid preparation with addition of . gramsﬂ‘ﬂf

extriact of cascura sagrada. cascara sagrada to each fluid

PARKE, DAVIS § COMPANY

Laboratories: Detroit. Mich.: Walkerville, Ont.; Hounslow, Fug. i

Branches. New Yorh, Uhicggo, St, Lowse Boston, Baltimore, New Odlesns, wsas Ci, \imncaw"h
ondon, Eng., Montreal, Que.. Sydney. N.S.W., $1 Porarsbure, Russia, Bombay, i

Tokio, Japan; Buenos, /\mw Argention,




