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Made in
Nature’s
Laboratory

The natural foods are the best foods,
are they not, Doctor? And when Nature
has compounded in one of her own chem-
ical laboratories a delicious and therapéy-

concede that it must be superior to the
artificial. It cannot be imitated by man
—it has no duplicate in another of Na.
ture’s laboratories.

3Gl WATER

ts a Pure, Natural Mineral Water

soming from the Magi Caledonia Spring. Its therapeurtic value has been proved in
‘ountless cases of Rheumatism, Gout and many troubles arising from disorders.of

the digestive apparatus, Its deliciousness is daily proved by the thousands who drink
it simply and salely as 2 beverage.
You know that one commercial laboratory never can exactly duplicate the pro-

suct of another. Neither can one of Nature's Jaboratoties duplicate the product of
anotber of her laboratories. Yet there are other waters, some natural and some arti-
ficial, none coming from the famous Magi Caledonia Spring, but calling themselves

*‘Caledonia’’ waters and pretending to approach Magi Water in excellence:—even
trying to pass themselves off as the same.

In orderiag or prescribing be sure that M_ngi Vyater is
- specified and delivered. Let us send yau literature on
Magi Water and the Caledonia Springs Hotel,

CALEDONIA SPRINGS CO., Ltd., Caledonia Springs, O -
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The Original and only Genuine

A food that has demonstrated under exacting clinical tests for
over a quarter of a century, its value in the dietury of infants, nursing
mothers, surgical cases, consumptives, typhoid fever patients and
other invalids. The standard Malted BIilk, representing the high-
est acheivement in every detail peculiar to its manufacture. The
result of modifying pure mnilk with the soluble extract of malted
grain in which the enzymes of the malt are perfectly developed under
our own supervision. So easily assimilated as to greatly extend the
usefulness of a milk diet in private or hospital practice.

Samples sent, free and prepuiii, w-the profession upon request.

HORLICK'S MALTED MILK GOMPANY | GILMOUR BROS. & G0., MONTREAL
RACINE, WIS., U.S.A. SOLE AGENTS FOR CANADA
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ORDER service will serve For prepating an
you promptly. Goods are i
always shipped on day order EFFERVESCING ARTIFICIAL

is received. if articles order- MINERAL WATER

ed are in city.
. Superior to the Natural,
Our stock is large and 1ncludes about Containing the Tonic, Alterative and
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The Effectiveness ot

(Inflammetion’s
Antidote)

is due in large measure to its Hygroscopic
and Fat Dissolving Properties.

Lo be perf-ctly hygrosccpic and therefore to be able
to absorb the liquid exudate from inflamed tissue, a plastic
dressing must have a base which has been completely
dehydrated.

Antiphlogistine is manufactured from the finest sili-
cate of alumina and wmagnesia obu inable. Through a
process know only to the originate s of Inflammation’s
Antidole, every particle of moisture is abstracted, leaving
a residue as fine and (hy as flour.  This is combined with
the other ingredients in a specially designed conpounding
mackine and the fnished prodact mechanically finds its
way through (urtwhtc)lm(lels into sterilized containers,
thus e\cluclm(r all atmospheric moisture. In this way the
preparation, peltectly antiseptic, goes to the patient in full
possession of its inherent llygl'usc“plc properties.

TFor purposes of demonstration cover an inflamed area
with Antiphlogistine, absorbent cotton and a bandage,
after cawtully weighing the entire dressing.  L.et this re-
wain in situ 24 hours. If the skin is propelly performing
its fmections, the dressing will be very wet and heavier
than when upplled The increase in weight will give an
idea of Antiphlogistine’s ability to absorb ligquid e\u(hte

Auntipblogistine is the ORIGINAL aud ONWLY per-
feetly antiseptic plastic dressing on the market To retain
these distinctive qualities, the can should alw -ays be kept
covered.

The Denver Chemical Mfg. Co.

NEW YORK
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The Success of Listerine is based upon Merit

The manufacturers of Listerini: are proud of Listerine—because
it has proved one of the most successful formulze of modern
pharmacy.

This measure of success has been largely due to the happy
thought of securing a two-fold antiseptic effect in the one prepara-
tion, i e., the untiseptic effect of the ozoniferous oils and ethers,
and that of the mild, nou-irritating boric acid racical of Listerine.

Pharmacal elegance, stricy uniformity in constituents and t
methods of manufacture, together with a certain superiority in the
production of the most important volatile components, enable l
Listerine to easily excel all that legion of preparations said to be !
“something like Listerine.”

*“The Inhibitory Action or Listerine,” a 208-page book, descriptive of the
antiseptic, and indicating its utility in medical, surgical and dental
practice, may be had upon application to the manufacturers,
Lambert Pharmacal Company, Saint Louis, Missouri,
but the best advertisement of Listerine is—

IISTRRINE:

il o Yl g I

PHENOL-PHTHALIEN

For the Treatment of l

eIy

CONSTIPATION

Acts without pain or discomfort to the patient.

C. T. PHENOLPHTHALEIN C.C. T PHENO~ACT1VE

14 Grs. _ (C.CF. No. 213 Frosst
(Ct. No. 197 Frosst) Phenclphthalein.... .......... 3 gr.
Dose—1 to 4 Tablets Aloin.,.. coo cievvniiiins e 1-5 gr.
: Ext. Belladomna .... ... 1-16 gr.
- . Strychnine ................. 1-120 gr.
C:C.T. Pheno-Tonic Laxative IPeCaC . eeeersirecienes crecnee 1.18 gr. ,
(C.C.T. No. 212 Frosst) Dose—1 {0 2 tablecs night and morning.
Phenolphthaleirr............... 4 gr. '
Ext. Nox Vomica .......... .} gr. ;
Ext. Cascara Sagrada......... lgr Literziure and Samples 3
Dose—1 to 3 tablets, three times daily. upon Regquest. §

|Charles E. Frosst & Co,,.Montrea'f:lﬁi :.
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THE LATTER DAY PRACTICE OF NEUROLCGY
BY
C. EUGENR RIGGS, AM., M.D.
ST. PAUL, MINN,

Professor of Nervous aud Mentai Diseases and Chief o Department Neuro-
logy and Psychiatry, University of Minnesota ; Member of the
American ¥ eurological Association, American Medico-
Psychological Association, Americ.n Tdedical
Asscociation, etc., President Minuessta
Neurological Society.

A physicien who recently spent a year in European medical
centers was telling some fricads a few weeks ago of the remark-
able things he had seen and heard abrcad; how exceedingly
clever the diagnoses and how, as a rule, their accuracy was con-
firmed by necrupsy. In the midst of his enthusiastic recital one
of his listeners aslked him what he learned with reference to treat-
ment. After 8 few moment’s hesitation he replied ‘‘“Why, I
don’t beheve they said much of au_ thing about that!’’ At the
annual meeting of the American Neurological Assoeciation just
held in New York the President, Dr. §. Weir Mitchell, empha-
sized the erying need for the neurologist to give more attention
to therapeuties; not that he did not have the keenest sympathy
with laboratory methods but that the apathy and indifference to
the treatment of patients was a serious matter and much to be

483
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deprecated. He suggested to the Association that a portion of
th= session be devoted to a discussion of the treatment of various
forms of nervous disease.

Indifference to things therapeutic is not a characteristic of
the German mind alone nor of the neurologist, it is & universal
fault. The vital thing to the patient is not the exact character
of the clinieal syndrome but rather what can be done for him.
This feeling on the part of the neurologist has seemed to me not
so much an indifference as a real pessimism concerning the re-
sults of treatment. This spirit of medieal nihilism has no basis in
fact and is at war with the scientific tendency of our age. Our
profession is in danger in its attitude towards therapentics, of
nmaking a great mistake, namely, overlooking absolutely the value
of palliation when cure is impossible. It is just as truly our
duty to alleviate, to make the incurable bearable, to in every way
soften life’s inevitable tragedies, as it is to direct to a successful
issue the many curable diseases that claim our attention. Surely
fealty to the Hippocratic oath demands the one as much as the
other; it is our failure to do this that causes the patients of the
inevitable to drift into the hands of that large and growing class
of medical incompetents and ethieal deviates—the charlatan and
the quack. Both patient und physician alike will find helpful the
Gacthian philosophy -

‘“Submit to what is unavoidable, banish the impossible from
the mind and look around for some new interest in life.”’

The neurologist and alienist of our day is not a routinist, he
is enthusiastically progressive. Conscious of the remarkable re
sults of scientific research he is ever striving to bring his work in
accord with its spirit. He has never sympathized with the radieal
and visionary theories of Nordau and his school which culmin-
ated in the barbarie proposal to eliminate by death the unfit, thus
saving nseless effort. He is no longer dominated by extreme views
as to heredity, insanity, in his opinion is no more hereditary than
other diseases. Mental abberation in its earliest manifestations
belongs to internai medicine and comes properly under the care
of the general practitioner. If immediately recognized ard pro-
perly treated the evolution of the psychosis may in a large num-
ber of cases be prevented. To meet this situation he has for years
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advocated separate wards in our general hospitals. Such & provision
would be the exponent of a sane psychiatry and would afford a
favorable environment for the early treatment, of such cases when
treatment can do the most possible good, for as Dr. Adolph Meyer
points nut these disorders when once deveioped follow their own
laws and are very difficult to influence. Paresis and senile de-
mentia he regards as the prolonged death struggle of those who
could have been treated many years before the onset of the psy-
chotic symptoms in order to have brought efficient relief. In the
establishment of the richly endowed psychiatric clinic at John
Hopkins under the direction of this able and distingunished phy-
sician the Profession sees the realization of a long cherished ideal.

In the brief reference to certain menial states which follows
I have only called attention to a few salient features of their
therapy, as it is far from my purpose to discuss in detail the
treatment of the psychoses. -

The Pubescent and Adolescent Periods:

The Perils of the pubescent and adolescent perieds are now
more fully realized by all of us. It is a sober fact and not a
flower of speech that children at these great physiological epochs
too frequently live on their brain capital instead of their braip
income. yhomas Huxley has well said ‘It is too often true of
these unhappy children that they are conceited all the forenoon
of their lives and stupid all the afternoon.’” The adolescent
period especially may be regarded as the trysting place for all
that is bad in nervous and mental conditions; it is the period par
ezcellence for the evolution of the neuroses and the psychoses.
Avoidance of stress and strain and the establishment of a careful
regime until nervous poise is attained will do much to avert sub-
sequent disaster.

Late Recoveries v The Psychoses:

‘We know that patients may recover from the psychoses after
years of illness. In Petren’s eight cases of late recoveries the
duration of the psychosis varied from four and a half to twelve
years. He contends from a study of 81 cases, eight of his own

and twenty-three hitherto published, in which recovery was un-
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doubtedly complete that the percentage is greatest in manie-
dspressive insanity; next in frequency comes the catatonic form
of dementia precox; also in the paranoia-like psychoses character-
ized by delusional ideas of grandeur, of persecution, and not in-
frequently of a hypochondrical nature (dclire systematise of
Magnan) complete recovery has occurred after illness of 10 or 12
years. Petren cautions against giving a verdict of incurability
in manie-depressive insanity unless there are marked arterio-
sclerotic or senile complications.

Dementia Precox: : . I

The conception of dementia precox previously dominating
the professional mind has of late undergone material change. The
prognosis is regarded as much more favorable; while some of its’
vietims rapidly pass into a state of profound mental deterioration,
others make a complete recovery, and a still larger number
practically do so. There may be a slight mental defect and an
inability to stand the same amount of mental strain as before
their illness, yet they are able to resume the ordinary duties of
life in their homes. One of Knapp’s cases after recovery led an
active professional life for many years without undergoing any
mental change or deterioration. Dementia precox is not a disease
simply of the evolutional period, it may occur after the fiftieth
year and it is not at all unusual to see it in the later forties.
Neither are verbigeration, negativism, catatonia, mutism, and
stereotypy pathognomonic sinee they all may oceur in other psy-
choses, and in certain cases even perception and orientation are
effected.

it is generally accepted that the disease is an autointoxica-
tion. Krepelin thinks that the mental changes are due to altera-
tions in the activity of the generative organs at the time of
adolescence. Berkely advances the hypothesis that in catatonia
there is an alteration in thyroid metabolism. The treatment of
this symptom complex is purely symptomatic; where conditions
will allow the patient should be employed out of doors as phy-
sical exercise in the open holds in check impulsitivity ard lessens
the tendency to acute exaccerbations.
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According to Berkley again iodine intensifies the symptoms
in the catatonic form of the disease; even one-two-hundred and
fiftieth of a grain has been observed to do this, while thyro-
leethin if used early is in certain cases curative, and even in late
stages it aids nutrition. He has had thyroidectomy performed
in ten cases eight of which showed decided improvement. In the
light of his investigation lobectomy is a radieal but a justifiable
procedure and in our present state of theraupeutic helplessness
should not be passed by.

The Treatment of Idiocy:.

Craniotomy in imicrocephalic idioey has lonz since passed
into a condition of innocuous desuetude. There never was for it
any basis in fact or reason ; the microcephaly is a result and not
a cause and lies much deeper than surgery can reach. The fault
is initially nervous. We now know that this procedure was
puerile, barbarous and unscientific. In thyroigenous idiocy, as is
well known we have in thyroid extract an agent of remarkable
efficiency. In Mongolian idiocy thyroid extract gives no results
but Dr. Thomas of Boston told me very recently that extraect of
the thymus gland while not curative is often decidedly beneficial.
Melancholia of Metabolic Origin. )

This is one of several states of mental depression falling into
the manie-depressive category of Krapelin. ‘‘That most vile
phrase’’ says Knapp of Boston ‘‘neither German ror English.”’
ITereditary taint, depression, deficient excretion of urea, high
arterial tension, rapid pulse, and the absence of hyperleucocy-
tosis form the symptom complex of this neychosis. The chief
characteristic of this as of all melancholias is depression, the other
symptoms may be found in all varieties of acute toxemia. Apart
from this form of melancholia metabolic poisoning does not ap-
pear ‘0 have any causative influence in the development of the
various mental disorders; it is fugitive in its manifestatious, ap-
parently innocuous in its effect and is probably the natural result
of the disordered alimentary tract. By Metabolie toxeemia I mean
the presence of metabolic toxins ‘‘probably the pre-urea bodics
and to a lesser extent the etherial sulphates’’ which are retained
in the system. These toxins give rise to certain nervous and
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mental symptoms which increase or decrease, part passy with the
ceeretion of urine and urea; the amount of fluid ingested bears
no relation, as it does in health, to that of the urine voided.
Neither is it eliminated through the skin or lungs and Dr. Bruce®
believes that there is a breaking up of water in the system,
which belief is further confirmed by the tissues being found ab-
normally dry after death. The metabolic type is much less fre-
quent than any other form of melancholia. It occurs usnally in
the adult and involutional periods of life, seldom in adolescence.
There is tendeney to recurrence. Various other psychotic symp-
toms associated with melancholia of metabolic origin- are mental
confusion, disorientation, insomnia, sensless erying, restlessness,
impulsiveness, propensity to suicide, slow and diffisult speech
and vivid hallucinations, especially of sight. The acute stage
may last from one to three weeks and recovery oceur by erisis;
it may pass into a subacute stage with a gradual improvement or
it may ferminate in a chronic depression. The average duration of
the disease is six months. It may appear in a mild form in which
the symptoms are relatively slignt. The treatment of all perverted
metabolism, whether neurasthenic or psychotie, is the same and
will be diseussed under neurasthenis.

Puaresis as a Bactericl Disease.

The theory that general paresis is due directly to syphilis is
practically obsolete. That this disease plays an important role
in its genesis is generally believed so that now the parasyplilitie
theory of paresis is largely accepted. Its lesions are explained
on the supposition of the occurrence of a general toxic condition
not directly syphilitic but rather the result of some intermediate
process, syphilis being a necessary antecedent but not sufficient
in itself, as additional causes such as alcoholism, sexual excess,
worry, traumatism, ete., are essential to set iu motion the degener-
ative process. Paresis is believed by Ford Robertson to be the re-
sult of & generel tosie condition of bacterial origin and due to
a specific bacillus, and since it is a definite disease with a well
recognized clinical syndrome this would appear reasonable. The
idea syphilis, wine and women ag a theory is both etiologically

*studies in Clinieal Psycheatry, Bruce.
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and bacteriologically unfit; all are so many devitalizing influences
and all are alike contributory, according to the bacterial theory,
to the reducing of the resistence of the nervous system and rendexr-
ing it & soil suitable for the growth of the baciilus. The irregular
and intermittent temperature of paretics points to a bacterial
toxemia as does the leucoeytosis occurring in the early stages of
the disease and gradually declining as it progresses. In 1902 Dr.
Robertson isolated a bacillus from the nose and throat of general
paralyties, dipntheroid in nature but morphologically differing
from the Klebs-Liefiler bacillus, virulent to miee but not to guinea
pigs and capable of producing in dogs and goats a diseas¢ ac-
companied by convulsions and closely simulating paresis. The
gross pathology of these animals showed degenerative and iun-
naiamatory changes in the brain cortex. This bacillus he called
the bacillus paralyticans and described two varieties, longus and
brevis, the former being the more virulent. It gains access to the
system by means of the respiraiory tract, alimentary canal and
lymphatic system. It has been found in the bronchial, aliment-
ary and genito-urinary membranes; in the cerbo-spinal fluid, in
the walls of the cerebral blood vessels, in the brain in pure
culture, in the blood, the urine, ete., ete. As the polymorphonu-
clear lencocytes are inimicable to the life of this bacillus, Dr.
Robertson believes that it is to them that we owe the remissions
occurring in paresis. In this eountiry both O’Brien and Langdon
have isolated this bacillus, the former finding it in 70 per cent. of
his cases. It is only fair to say that the Profession at large
regards this bacillus as purely an invasion which is likely to oc-
cur in debilitated conditions, and not as the actual cause of the
disease. It is well known that in the terminal stage of paresis
there is & mixed infection. O’Brien of the States Hospital, Mas-
sillon, Ohio, has for the past four years been following the
methods laid down by Robertson and has been treating paresis
by means of a vaccine and an antitoxin serum obtained from im-
munized sheep. The results, he states in the last report of the
Hospital (1908) are promising. Many patients thus treated have
increased in weight, their sleep has improved, and the delusions
of grandeur have graduslly disappeared. After a prolonged
treatment there has been apparent recovery.
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Blood Pressure; 1ts Significance.

The value of the hasmomanometer in the practice of medicine
is no longer a debatable question or a matter of simple academic
interest. In the psychoses its worth has not as yet been fully
determined. ‘‘The results thus far published’’ says Patton ‘‘are
still open to criticism and all the observations must be accepted
with caution.”” Craig believes that ‘‘altered blood pressure may
in individuals induce mental abberration.’” The consensus of
opinion is that in melancholia without agitation there is an in-
ereased arterial tension while in mania the reverse obtains.
Arterial pressure is supposed to be proportionate to the. mental
anguish. Cramer thinks the high tension is the cause of the
mental distress. Melancholia is but another term for manie-
depressive insanity, with its varied forms that differ as to type,
nature, ete. There are of course states of depression such as in-
. volutional melancholia and the depression occurring in otber
psychoses, (dementia precox, paresis, ete.,) which do not fall in
this category. High arterial tension is a cardinal symptom in
metabolic melancholia, but my experience is wholly at variance
with the common belief that this tension sxists in melancholia
generally. For the past two years I have been cbserving this in
a great number of cases, in not one of which was there abnormal
tension, a fact which I am at a loss to explain. Neither is it an
invariable rule that there is low tension in mania. Not long ago
I had a case of acute manical excitement in which there was &
high arterial tension and in which the pressure lowered as the
excitement decr.ased.

High pressure and mental distress are not cause and effect.
Rather, there is a common cause, namely, impurities in the blood
content, which gives rise to an abnormal vasomotor constriction
of which both are results. Arterial tension is increased in stupor,
unaltered in chronic delusional insanity, and it may or may not
be affected in paresis. In doubtful cases of the latter a high
blood pressure with a morning and evening temperature is an aid
to diagnosis. In dementia precox the blood pressure may be low.
Blood pressure is a matter of even greater importance in certain
nervous conditions. It falls in tabes dorsalis during an attack of
Y shtning pains, while just the reverse takes place in a gastrie
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erigis. *1 Arterial hypertension in elderly people or those with
degenerated vessels is of serious import and immediate relief is
imperative lest grave complications ensue. A blood pressure of
more than 300 mm. Hg. in a ease of cerebral hemorrhage denotes
pressure on the medulla and imminent death *2, while increase
of the pressure symptoms with a falling manometer is an evidence
of approaching dissolution. The paroxyms of pain in trigeminal
neuralgia are accompanied by increased arterial hypertonus.
Hypertension in insomnia shows that relief must come along the
line of vaso-dilators not hypnoties.

In arterio-sclerosis, atheroma, and obliterating endarteritis
the lumen of the vessels is contracted. The irritating influence
of impurities in the blood stream is greater in diseased vessels
than in healthy ones.

Russell ® believes that it is the toxins in the blood content
that cause arterial hypertonus in ecither normal or diseased art-
eries; if these blood impurities arve present in sclerosed vessels a
contraction of their lumen follows which may give rise to throm-
bosis, softening or hwmmorrhage. The so called premonitory
symptoms of apoplexy are probably due to a brain anwmia re-
sulting from a contraction of the cerebral vessels thus induced.
If this is recognized and appropriately treated lasting injury to
the brain tissues may be averted. What should be particularly
emphasized is the signircance and importance of immediate relief
of high arterial tension in degenerative arterial states.

For the relief of blood pressure vaso-dilators are of the
utmost importance. First among these is ergthrol teiraritrate,
iodide of potash has a like influence and gives a much more last-
ing effect than vascular relaxants. Depletion during an attack of
cerebral ischemia would but intensify the condition. Hyper-
tension in melancholia is relieved by the correction of the per-
verted metabolism to which should be joined the wuse of vaso-

4 *1. Tﬁe Clinical study of Blood pressure, January.
*2. Studies in Blbod Pressure. Oliver.

* Arteriel Hypertonus, Sclerosis and Blood Preasure, Rus-
sell,
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dilators. In serious cases the patient should be kept in bed. A
purin free diet, or one approximately so, is to be advised, the use
of tobacco should be absolutely forbidden.

The armatentarium of the neurologist and the alienist is
meagre at the best, but the last few years have noticed a very
marked advance in certain directions in neurology for sshich a
heavy debt to the bacteriologist is due.

Epidemic Cerebro-spinal Meningitis.

This acute infectious disease has been largely shorn of its
terrors because of the specific antitoxin serum prepared at the
Rockefeller Institute under the direction of Dr. Flexner. Its
mortality formerly varied according to the malignancy of the
epidemic from 20 per cent. to 80 per cent. (Dana), while under
the serum treatment it has been reduced to 25 per cent. The
average duration is now eleven days, not from 24 hours to three
months as formerly. Recovery is complete, the disease termin-
ating by crisis in from 25 per cent. to 30 per cent. of the cases;
neither are there the usual sequellee. Since the meningococcus
has been found in the naso-pharynx of the members of the
patient’s family in 10 per cent. of the cases the entire household
should be isolated and a thorough postnasal disinfection made by
an applicatioin of equal parts of resorcin and aleohol (Siebert.)
In very doubtful cases lumbar puncture should be made. If the
spinal fluid is cloudy, antitoxin serum should be used without
waiting for bacteriological examination, since the earlier the
serum is administered the better the chance of vecovery. If the
spinal fivid fails to flow after puncture as sometimes oceurs, a
small dose of the serum should be injected. As you know, the
usual custom is to inject as much serum as the spinal fluid with-
drawn, the injection varying from 30 cc. to 45 cc. the latter a
maximum dose. At first it should be used daily for three or four
days and thereafter according to the symptoms. In every case
where the germ is present this serum ought to be tried but in
chronic cases little benefit is to be expected. Subcutaneous in-
jections are useless. *

® Dunn and Churchill, Journal of the A.M.A., July 4th,
1908.
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The Serum Therapy of Tetanus.

T'he ibest precaution in a case of possible infection from the
tetanus germ is prompt surgical attention. A liberal excision of
tissue should be made where possible, the wound curetted and
thoroughly cauterized. If this is effectually done no further
treatment is needed even if the excised tissue shows the tetanus
bacillus to be present. Dr. C. A. Porter, of Boston, who has had
perhaps more experience in this work than any other wan in the
United States, has such confidence in surgieal treatment that he
said to me if lre were absolutely sure that the wound had been
thoroughly freed of germs he would do nothing further. This
cpinion was not theoretical but based wpon a practical observa-
tion of cases. The accepted theory is that the tetanus toxin
reaches the mptor ganglia in the cord by way of the nerve plates
of the adjacent musecles, passing upward within the axis eylinder,
and by lymphatic absorption, entering the blood current, where
it is excreted, destroyed or carried to the muscles to be absorbed
by their motor plates. Assuming this to be true, the futility of
injections into the cerebro-spinal lymph sac is apparent. Tetanus
antitoxin aseends the axis cylinder of nerves more slowly than
tetanus toxin ‘‘and with the probability’’ says Dr. Porter ‘‘un-
less directly introduced into nerve tissues (whether given sub-
cutaneously or intravenousty) that it never reaciies the ganglia
at all, or else in insufficient amount to be of value.”” Rogers, of
New York, has made injections into the spinal cord without
untoward effect and with, as he thought, femporary bencfif. #1.
'I'he procedure is so heroic that few physicians would care to fol-
low it. Porter believes that intraneural injections as near the
cord as possible with or without local or general anmsthesia, are
indicated. Also that the nerves of the brachial plexus or those
in the axilla, the anterior erural, seiatic and the obdurator should
be isolated and .iled with antitoxin to twice or three times their
size at several points. If the wound has received the proper sur-
gical attention, two or three injections should be sufficient. He
suggests the injection of the serum into the higher peripheral

L Journsl of the A.8.A., July 1st, 1905.
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nerves, namely the hypoglossal and spinal accessory, since the
tetanus toxin ascends within the axis cylinder; he advises nerve
section rather than amputation with a secondary suture if the
patient recovers. He also advises the use of Bier’s passive hyper-
emia method in the hope of diminishing toxin absorption. *®
Gbviously subeutaneous and intravenous injections of the serum
should be made as soon as possible after the injury to neutralize
the circulating toxins.

Deep Injections of Alcohol i, the Treatment of Facial Neuralgia.

The unsatisfactory results obtained in the treatment of this
form of neuralgia and the dangers and difficulties of gasserec-
tomy all have made the Profession regard with favor the reports
of marked alieviation that have attended the deep injections of
80 per cent. absolute alcohol by weight. The method consists in
reaching the involved branches of the nerves as near their exits
from the skull 2s possible and injecting directly into the nerve
or around it two cc. of the aleohol. For this purpose a specially
designed necedle is required with a capacity of two ce. The in-
jection of the ophthalmic division is most difficult and I have
known some very unpleasant results to ensue so that in the light
of our present experience the injection into this branch of the
nerve is certainly counterindicated. A writer has spoken of this
procedure as in reality constituting a chemic resection of the
nerve. The injection into the superior and inferior maxillary
nerves should be made slowly and with interruptions. Their fre-
quency depends upon the re-appearnnce of the pain; Levy has
reported as many as eight injections within three or four days.
Schlesser states that this rellef is not permanent but lasts for
about a year; ¢ The prognosis in the sense of complete palliation
after one or several injections ’ says Patrick ‘‘is exeellent.
Recurrences may be expected in any where from six months to a
year.”” * One of my own patients who had suffered for fourteen

* Serum Treatment of Tetanus, C. C. Porter, M.D. Surgery,
Gynecology and Obstetries, August 1906.

* The treatment of Trifacial Neuralgia by Deep Injections
of Aleohol, . urnal of AM.A., Nov. 9, 1907. Patrick,
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years from trifacial neuralgia and in which of late the pain
Lecame atrocious, was completely relieved after the sixth injec-
tion, and at the present time nine months after, there has been no
recurrence. The method of deep injection of aleohol is suitable
to other neuralgias, as well. In one case of intractable sciatica
the result was in every way satisfactory. Deep injections with
anesthetic or catalytic agents for relief of pain are neither new
nor novel; it is an old well recognized form of therapy. The
distinguishing characteristics of this procedure are the point of
injection, the techunique and the agent employed. Enthusiastie
operators are likely to overlook the fact that it is vastly easier to
miss the nerve than to pierce it, also the possibility of infection,
tne danger of injuring the middle meningeal artery which passes
through the foramen spinosum very close to the foarmen ovale,
the paralysis of the sixth nerve, that the irjection of the intraor-
bital is hazardous becawse of the proximity of the motor nerves
to the eye museles, and that neerosis has followed these injections
just as after osmic acid. Nofwithstanding these possibilities, this
method is a marked and one might say because of the immediate-
ness and completeness of the relief afforded, a dramatic advance
in the treatment of an intractable and atrociously painful disease.

Cerebral Decompression.

In 1894 I spent some time at the National Hospital, Queen’s
Square, London. Even then Horsley and the late Dr. Beevor ad-
vocated this palliative operation for optic neuritis. Horsley
stated that he would not hesitate to operate for the relief of optic
neuritis after a competent oculist had excluded albuminuria and
failed in the treatment of the neuritis. He also thought that this
operation ‘might cause an arrest of the growth. Beevor said that
had he such a condition himself he would certainly wish to be
trephined if there was no sign of improvement in six weeks, since
the results of the operation in a large number of cases (some in
which the tumor had heen removed, others in which there was
simply the operation) have shown that the neuritis always de-
creases and that in a large proportion of cases it has ceased
altogether. Gowers advises caution as the optic neuritis may
reach 8 considerable intensity in a fortnight or may still be
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moderate in degree at the end of three or four months. Spiller ¢
thinks this operation advisable in every case with pronounced
symptoms of brain tumor and before optic neuritis has advanced
far, provided therc is no luetic history, or in case of tiere being
such, that antisyphilitic treatment has been tried. Xe does not
agree with orsley that an operation has any effect in arresting
the growth. Starr *2. regards palliative operations as justifiable
although he has seen cases in which they did not suceeed. Sir
Vietor Horsley *3. in his Address on Surgery 1906, says ‘It is
now possible to dogmatize on this question and to say that in no
case of optic neuritis (not of course of toxemic or anmmic
origin) should the process be allowed to continue after it has onee
been diagnosed, and if blindness resuits therefrom the respon-
sibility is very heavy on any one who fails to advise such a simple
proceding as opening the dura mater.”” The disappearance of
the choked disc takes place as rapidly when the dura is left intaet
as when it is incised (Frazier.) Mills believes that all brain
tumors should be operated upon in which the diagnosis is reason-
ably certain. If the growth is localizable and operable it should
always be removed, if this is not possible then the palliative cper-
ation sheuld he performed. Headache alone may justify surgical
interference. It may be so intense as to inhibit the heart’s action.
(Byron Bramwell.) Hoppe calls attention to the danger of
decompressive operations in cerebellar tumors and suggests
suboceipital decompression. The basal temporal region of the
right side is regarded by Horsley as the most suitable point for a
palliative operation. Frazier advises the making of but one open-
ing; if this proves insufficient a similar opening can be made on
the opposite side.

The Parathyroid Treatment of Paralysis Agitans.

Changes in the parathyroid gland have been found in autop-
sies of cases of parslysis agitans and it was doubtless these
changes says Dr. Coriat of Bostoa which suggested the adminis-

#1. Journal of the A.M.A., September 1, 1906,
#2. Journal of the AM.A., September 22, 1906.
#3. The British Medical &ournal, August 23, 1908.
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tration of the gland in this disease, probably on the thesry that
the symptoms were due to a lax of some secretion elaborated by
the gland. In his experience however the results do not confirm
the theory as he has had six cuses of paralysis agitans under
treatment for six months, the duration of the disease in the var-
ious instances haviug been from three to mnine years, none of
which has showil any improvement although none of them is any
worse. The details of treatment ave as follows: After the glands
have been removed they are dried in a vacuum and then the cap-
sules are hiiled, six glands to a capsule. The dose is two capsules
a day, so that the patient takes 12 whole glands daily. The ad-
ministration of the parathyroids must be continued for a long
time as the action of the glands is supposed to be slow. Dr.
Thomas tells me that his observations have confirmed in every
respect those of Dr. Coriat. None of his patients, so far as he
can see, has been benefitted although they ipsist that they are
feeling better because of the treatment. This method is still in
the laboratory stage and the prepared glands are not on the
market.

A Transitional Stage in the Newroses.

Our theories of hysteria, psychasthesia and neurasthenia
have of late undergone great change. Little aside from the name
is left of Beard’s original deseription of neurasthenia. Dr. Geo.
‘Walton, of Boston, in a paper read before the last session of the
American Neurological Association remarks that in trying to
differentiate bhetween the psycho-neuvoses we are attempting to
distinguish between the undistivgunishable. The radieal modifica-
tion of medical thought along these lines is indicated by Bab-
inski’s recent suggestive paper on ‘‘The Dismemberment of
Traditional Hysteria (Pithiartism),’’ based on 12 years of clinieal
observition. With the disearding of our former conception and
with our present opinions in a stage of flux we all must be in
sympathy with Archbishop Whatley when he says ‘‘If my faith
is wrong I am bound to change it, if it is right I am bound to
propogate it.””> This lying aside of all prejudice is the true
scientifi¢ attitude.




498  Tue WesTERN CANADA MEDICAL JOURNAL

Much light has been thrown on this vexed question by Picrre
Janet's lectures in Boston on the Psychology of Hysteria, the
Psychological Treatment of Disease, ete. Investigations in ab-
normal psychoiogy are doing much to clarify our views, and by
this I mean the study uf the subsconscious mind, which Professor
James describes as a split-off, limited and buried, but a fully
active self; a condition better deseribed by the phase dissociation
of consciousness. It is only in this way that we can satisfactorily
explain hysteria, multiple personality, functional amnesias, ete.

The psychopathologist regards hysteria, psychasthenia
and neurasthenia as psychie; this however is not in accord with
the consenus of opinion of neurologists. It may be true so far as
hysteria and psychasthenia are concerned but not so with ref-
erence to neurasthenia. There is beyond doubt a large psychic
factor in the latter and in some instances it would appear to he
the dominating one and probably causal but this is exceptional.
Its somatic character cannot be ignored. Psychasthenia, a con-
glomeration of symptoms common to hysteria and neurasthenia,
and due to a fundamental underlying psychopathic state, while
believed to e of psychic origin, is yet strange to say, but little

_infinenced by psychic treatment. This would seem to indicate

that it should be classed as a psychosis, rather than among the
Teuroses.

Pithiatism, the New Conception of Hysteria.

The new view of hysteria presented by Babinski before the
Neurological Society of Paris in 1901 was radical and revolution-
ary. Naturally it attracted much attention among hiz colleagues
and two entire sessions of the Society were devoted to its consider-
stion. For the past eight years European neurologists have made
hysteria a subject of lively discussion and as a result the field of
iraditional hyteria has been much restricted and the manner of
looking at it greatly altered. Babinski uses the terms hysteria
and pithiatisnc interchangeally and by hysterieal or pithiatic
troubles he means a special group of pher.omena that can be ac-
curately produced by suggestion and ceured by suggestion and
persuasion. Hysterieal stigmata he regards as the results of un-
conscious suggestion, usually medieal in origin. Ie does not think
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that the tendon, cutaneous or pupillary reflexes are influenced
by it, or that the circulatory, trophie, and secretory functions
(urine, perspiration, saliva) and temperature are ever affected
by it. .
Babinski’s conception of hysteria while accepted by many
well known neurologists is rejected and severely criticized by
others equally prominent. American neurologists are largely at
variance with his views. Dr. Knapp for instance, in a late paper,
“‘The Reflexes in Hysteria,”’ radically differs from Babinski’e
conclusion that hysteria has no influence on th. reflaxes. He
asserts that there is often a difference in reflexes both skin axd
deep on the two sides in hysterical hemianesthesia and hysterical
hemiplegia.

The contributions of this French neurologist to this subject
are epoch making although his iniroduction of a new name for
the old and established one of hysteria is much to be deprecated.
Further investigations may or may not confirm the assertion that
pithiatic phenomena comprise all there is in hysteria; one thing
however is evident, that the old conception of this neurosis which
was based on observations, erroneous, insufficient, and lacking in
Modern scientific accuracy, has forever been destroyed. No
longer will Lasague’s eriticism have force, that ‘‘Hysteria is a
basket into which one throws all the papers one does not know
how to classify.”’

Just here in this discussion I wish to eall attention to a re-
cent contribution by Cushing, of Baltimore, which is of very
great importance. He has clearly demonstiated that the symp-
tom supposed to be characteristic, indeed regarded by some as
pathognomonic of hysteria, viz.: inversion and interlacing of the
color fields, is very common in brain tumors, and he r~~ards it as
a sign of value in their early diagnosis. It is associated in some
way with the insrease of intercranial tension for when this is
relieved by decompressive measures the normal relation of the
color fields is often rapidly restorad.

The suggestability of an hysterical should always be in our
minds lest by inadvertence some harmful suggestior. be given that
will greatly retard recovery. Equally of importance is a suitable
psychic environment for the patient. If under such conditions
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with modern psycho-therapeutic methods the patient does not re-
cover we can feel very sure tuat the problem with which we have
to deal is more than hysteria; without doubt there is an organic
base.

Neurasthenia.

Tnquestionably antoxemia, metabolic perversion, glandular
and secretory disturbances are common causes of neurasthenia.
Psychic analysis may elicit some occasion for mental unrest of
months or years duration, carefully concealed by the patient,
which may be the source of the nervous disturbance. This disease
has beecome well known to the laity ; its diagnosis is more frequent
by the general practitioner but less so by the neurologist. In the
Neurological Department of the Massachusetts General Hospital,
there were only three cases during the past year, while in that of
Internal Medicine there were 125 cases of this disease recorded
during the same period . There is a distinet type of neurasthenoa
which may be called matabolic due to poisoning by metabolic
toxins, a clinical form of much importance. Its chief if not only
cause is renal insufficiency, if this expression be allowed. The
symptoms bear a direct relation to the quantity of urine and uera
excreted, the daily cutput of the latter being greatly diminished
while that of the former is scant, sometimes alarmingly so. In
exceptional cases the amount of urine is excessive with low spe-
cific gravity. The tongue is coated, bowels constipated, stools
offensive, skin dry and harsh, usually a slight temperature, a low
hemoglobin, vertigo, nausea, loss of appetite, loss of weight, rapid
pulse, insomnia, apprehensiveness and a decided emotionality.
The stigmata of hysteria are frequently present.

Metabolic perversion is a factor which must be taken into
consideration. In metabolic Melancholia and neurasthenia the
correction of the metabolic fault is of first importance. Rest in
bed is often imperative, the diet must be simple and easy of
digestion ; milk frequently and in small quantities, not less than
three pints in 24 hours, best filling the requirement. Water is
both a solvent and an eliminent and should be taken freely.
Calomel in divided doses, normal saline enema, and castor oil are
indicated. Sulfonal should not be used as a hypnotic because it
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interferes with the elaboration of nitrogen into ureas. Return to
full diet must be carefully made or a relapse is inevitable, After
the output of urea becomes normal, to the milk may be added
white oread, rice, tapioca, lettuce and caulifiower all purin free
foods; then 2ggs, potatoes, and finally fish and meat. But little
difference exists between the purin bodles contained in white and
red meats, (Hall.)

The Neuroscs, their Treatment.

In psychasthenia the psychic effect of environment, says
Babinski, has but slight influenece. The condition of the patient ig
variable, sometimes better, sometimes worse, with intervals of
mental peace. Suggestion is useless. The nervous tone should
e conserved and by frank conversation, what Dubois cally
*‘moral comforting,’”” marshall to the aid of healthful thinking
and living all the forces of the individual.

Angnia is eommon alike to hysteria and neurasthenia; but
occurs more frequently in the latter. Blaud’s mass, bone marrow
and arsenic are the most efficient drugs and in certain obstinate
anxmias I have found the addition of inhalations of oxygen use-
ful. Awrsenic is especially indicated when the red cells are defi-
cient in number or when they are normal in number but small
and fragmented. In auto-toxemia the persistent anemia which:
sometimes occurs is without doubt due te the hemotolytic aetion
of ihe toxins, for with the correction of the tox®mia the anemis
diezppears. In indicanuria so frequent in functional disorders
and in which dietetic measures have failed to relieve, the high
injection of from one to two ounces of a veal broth culture of
lactic acid bacteria * (bLacillus Bulgaricus) gives surprising re-
sults. Dr. Gordon * believes that Bier’s hyperemic méthod hss a
scope much wider than its surgical application. He has used it in
the occupational neuroses, aeroparesthesia, ete., with encouraging
results. T have now under my care a young man who has sufferad
for six months from a tremor of the right arm and hand, whi¢h

* 1. Made at the Lederlé Laboratories, New York.
* 2. Bier’s Method in Treatment of Some Neuroses, Gordon.
Zherapeutic Gazette, May 15th, 1908,
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although psychie in character closely resembles paralysis agitans.
The first application of the bandage gave relief and witkin less
than a week the fremor completely ceased. Whatever the ration.
ale of its action, from a therapeutic standpoint it is psychically
efficient.

The routine treatment of these conditions is comparatively
simple, but we recognize the presence of a psychic problem in the
solution of which lies the difficulty. Drugs are useless as a_cure
for obsessions, fixed ideas, faulty mental habits, fatigability,
preconceived ideas in regard to sleep, etec., functional amenesias,
anw®sthesias and paralyses. Whalton believes that the phobias,
doubts and seruples are the cause rather than the result of the
neurasthenic conditions. These patients know as well as Sir John
Lubbock that ‘“happiness and suceess in life do not depend on
circumstances but ourselves,’”’ but they are powerless of them-
selves to make the necessary effort.

A rational psychotherapy is the only way in which to deal
with this psychie factor. Tre Profession has too lung ignored the
great psychic laws of being, ceval with man’s ereation. Théy are
not the discovery of the last 25 years as certain cults would have
us believe; the marvelous results of their action have come down
to us from earliest times. There has never been a period in the
history of medicine when psychotherapy has not had a place in
medical practice however it may have been misinterpreted and
misunderstood. It is psychie treatment on scientific principles
for whizh the psychopathologist is pleading, and when once ap-
preciated and intelligently and conseiénciously applied the
medieval crudities and superstitions of Eddyism, mental healing,
{1ith cure, ete., will be forever done away with. The substitution
of healthy mental states for abnormal ones is the aim of psycho-
therapeutics. Sometimes this is best accon:plished by frank con-
versations with the patient, allowing him fully fo describe his
feelings, then candidly placing before him the actual facts in
regard to himself, in this way substituting knowledge and hope
for ignorance and fear. At other iimes the producing of a
peculiar mental state thereby increasing the suggest-ability of the
patient as in mental abstraction or hypnosis is desirable, as sug-
gestions under such circumstances are far more effectual than
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when given in ordinary conversations. Then again, the best re-
sults may be obtained by a re-education of the patient, teaching
him to think and act healthfully. Thus Ly therapeutie conversa-
tions, governed by a careful psycho-analysis of the case, by repeat-
ed explanations, by the use of mental abstraction or hypnosis, the
mind is led to work in a normal way whlch in time will become
automatic and natural.
Shakespeare never showed lxeener insight than when ke
said:
‘“Tis the mind that makes the body rich.”’




PRESIDENTIAL ADDRESS TO THE WINNIPEG
CLINICAL SOCIETY

BY
W. ROBSON NiCHOLS, M.D.; F.R.C.S. (Eng.)
WINNIPEG, MAN.

Medical Brethren,

In compliance with the us 1al custom, which requires an ad-
dress from the retiring president, I shall attempt to make a few
remarks on a subject or two which pertains to this Society. I
regret Nature has not endowed me with a fluency of speech and
capacity of mind to discuss adequately any one of these important
subjects.

In the first place, I have to thank you for the honor you have
done me, in electing me to preside over your deliberations and
discussions—an office I have not filled to my own satisfaction,
but supported by your kindly counsel and co-operation it has
been a great pleasure to assist in the work which stands at the
summit of human achievement—the understanding and curing of
disease.

‘When this Society had its birth, two years ago, it was a
memorable aceouchment. More medical men were in consulta-
tion, X suppose, than had ever met here on such an auspicious
event. An elder sister, not unnaturally, looked askance on the
new-arrival, feeling, perhaps, that her dowry might be divided
—and, as many another firstborn, she felt she had certain in-
alienable rights. Like many another, she wondered why such a
little sister had crowded into the apparently limited household.
In various quarters, suspicious as to its legitimacy, its prematur-
ity or its spuriousness were entertained and grave doubts as to its
survival expressed. Happily, gentlemen, through your honesty
of purpose, devotion to duty, and love of Science, and your pro-
fessional work, these suspicious and doubts have disappeared.
Instead of this Society encroaching on the peculiar right of her
sigter it has added to her portion, increased usefulness and efil-
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cieney by raising a high standard of excellence and the stimula-
tion of bealthy rivalry—with nothing of petty jealousy in it. I
sincerely believe, Winnipeg has reason, if she only knew it, to be
proud of and thankful for the flourishing and healthy condition
of her two Medical Societies—for, to the public acerue the final
benefits of these institutions. There was a time, and not so long
remote, when citizens sought madical attention in other centres,
but the records of the proceedings of-this Society should convince
the most skepcical thatk our work is second to none in Canada.

Two very important scientific associations have honored our
city within a year by their meetings, emphasizing the importance
of Winnipeg as a centre, and our responsibility as pbysicians
in attaining an eminence which wiil command the respect of the
world. If a satisfactory basis of amalgamation of the two So-
cieties can ‘be made in the proposed Academy of Medicine, the
public may come to recognize more fully its medical uses.

As regards either, this Society stands for a high standard,
not only among its members, but for all licensed men of whatever
nationality, creed, language or color. Itstands for a square deal
to every man legally entitled to earn his bread in the arduous
paths of practice. I hopc in time to see its influence and power
suflicient to form a discipline committee, not to censure, as much
as to advise and guide members in ethical dilemmas—and if
necessary admonish those who knowingly deviate from the paths
of rectitude.

As regards the relations of the members of the Society to
Dispensaries and Hospitals, some dangers confront us which
have attained colossal proportions in older lands. I vefer to the
abuse of medical charity. In our zeal to become attached to insti-
tutions and do this work there is a grave danger of committing
professional suicide. In no other walk of life is anyone expected
to do so much for nothing. Many persons of good earning power
in this country have an idea they can choose the public ward cr
out-patient claims and get the services of a medical man free.
Now, I hold the public have no more right to expect the gratuit-
ous servieces of a doctor than those of a shoemaker or tailor—and
physicians are fools to be thus exploited. Too often has a phy-
sician dropped out of life after 30 or 40 years of arduous labor
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by might and by day—with never a holiday—and left a family
more needy than many so-called charity patients he has been
called upon to treat.

As regards the relations of Medical Societies to the State I
fear we are at times very remiss. There are occasions when we,
as a deliberate body, should make curselves felt for the moral
welfarve of the community. Too often some medical light-weight
airs his ideas in the Press (I don’t 1aean the Free Press!) and
his views, unprotested, are taken by the public as representing
the profession. This city has been struggling for some years with
the question of prostitution—segregation or not?

I think every member of this Scciety has some very definite
s«nd healthy views on the subject. I believe I voice these views
when I say that every youth in the world should be taught what
every one,in this world knows, that veneral infection and prosti-
tution are inseparably bound together.

That veneral infection means misery and suffering, disease
and deail—not alone to the individual contracting it but to his
innocent bride and the annihilation of his potential unborn gene-
ration. That such knowledge, irrespective of religion or ethics, is
a sufficient deterrent to each individual here and would be to all
““if they only Tmew it.”> “‘If I had only known it’’ are words
which have rung thousands of times in the ears of physicians,
uttered by many an anguished and sorrowful man, who, years
after infection, supposing himself free from virus, has infected
her whom he swore to love and cherish—her the innocent and
happy bride looking forward with pleasure to the gratification of
physiological and God-given aspirations who had beiter been’
interred on that festive bridal day and slept peacefully on than
occupy the tomb of shattered hopes rendering suffering and a
blasted life.

Some day a Medical Society will arise with the courage of its
convictions and hammer home in the heads and hearts of the
people those great truths of human biology, physiology, and do
more good to mankind than a thousand years of ignorance, effete
theology and false sentiment.

My sympathies are with youth, its weaknesses and uncer-
tainties. The Great Physician said ‘“‘suffer the little children to
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come unto me’’—but his disciples have passed them by; they
have cried for bread and been given a stone; their inquiring eyes
have been seeking the light of knowledge and truth, but the
lights that have been set before them are false and have lured
them on to destruction. Let us proclaim to childhood the Golden
Age. Let this Society, which has done so much good, in various
directions, seize the opportunity of immortalizing itself by setting
{he torch to the beacons which will illumine the darkest recesscs
of earth and give childhood a pure and unerring light.
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EDITORIAL

A great effort is being made in
Reasons for Special ~ Winnipeg to raise funds for a weli-
Hospitals for equipped Children’s Hospital. The need
Children for such an institution has been proved
by the work done already in the tem-

porary hospital opened about eight months ago.

A suggestion has heen made several times that the difficulty
might be settled by adding another ward to the General Hos-
pital. Those who make a special study of the velfare of the
rising generation can easily specify the many lsadvantages
of such an arrangement. The dissimilarities between the physio-
logy and pathology of children and adults are d:fferences in de-
gree and these differences are the effect of unfinished growth and
development of all parts especially of the nervous system, heart
and respiratory apparatus. The need for nurses specially train-
ed and adapted for this work is of the greatest importance as in
dealing with children it is the unexpected that most frequently
happens in health, disease and treatment. Special training and
watehfulness is needed on the part of nurses and doctors to
recognize the easiness with which prostration and death may set
in—the inability to maintain reaction—liability of disease to
spread—to shift its site—change the time of manifestation. Dis-
similarity between adulfs and children increase in inverse pro-
portion to age. Then there is the great question of the very dif-
ferent dietary, so that from an economical sense nothing is gained.
The dietary—the foundation of growth and development of the
child—demands special knowledge and special care in prepara-
tion. In France, this has been particularly racognized of late
hence the lowering of the infant mortality. Again, the import-
ance of treating the mind of the young child makes it necessary
that food and medicine be suited to each child’s palate if it is to
have a beneficial effect because any sensation produced by any
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action on any sensory organ causes an impression on the cerebral
—Epi1Tor

~—perience 1n general hospitals elicits the fact that in such institu-
tions the children’s ward is a minor consideration. One proof is
the fact that the nurses spend from two to three months in the
children’s ward—and are placed there without special love for
the work, and only for the sake of the few month’s experience.—
These are in charge of the dietary—and junior surgeons and physi-
cians generally have charge. In fact, the least experienced are
good enough. Years ago, the Education Department~ had the
same opinion regarding the least experienced and least qualitied
teachers being good enough for the Infants. Now, they say with
Froebel, give the child the first 8 or 9 years of life to the most
scientific educators and to those who love childrea. It matters little
abeut the rest. Liay the mental foundations thoroughly in ths

early years and all is likely to be well, so also is it true regarding

the physical side. It is said that in general hospitals the
adult patients receive first consideration as their wants are easier
made known and their complaints more likely to be heard. Per-
haps, greatest of all is the necessity for the nurses and doctors to
really love such work. Bvery day we are more and more realiz-
ing the healing power of loving nursing and attention; if this is
felt by the adult, how much more by the tiny beings who are
oaly able to feel and not capable of expressing those feelings.

In all the countries of the old world, race culture is the ab-
sorbing topic. Tugenic societies, child culture sceieties and so
forth are being formed on all sides. Let us in the West show
that we are caring for the physical as well as the mental and
moral welfare of our children by providing good children’s hos-
pitals,
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cortex as well as on the lower centres concerned in vital processes.
Note how soon mal-nutrition plays havoe with infants. The con-
stant change going on in the bulk, endurance and capacity of
children calls for special doctors, special nurses, special kitehens
and special buildings if the generation is to be physically equipped
for the strenuous life hefore them.

The questioning of nurses and doctors who have had ex-
perience in general hospitals elicits the fact that in such institu-
tions the children’s ward is a minor consideration. One proof is
the fact that the nurses spend from two to three months in the
children’s ward—and are placed there without special luve for
the work, and only for the sake of the few month’s experience.~—
These are in charge of the dietary—and junior surgeons and physi-
cians generally havé charge. In fact, the least experienced are
good enough. Years ago, the Education Departments had the
same opinion regarding the least experienced and least qualified
teachers being good enough for the Infants. Now, they say with
Froebel, give the child the first 8 or 9 years of life to the most
seientific educators and to those who love children. It matters little
abont the rest. Lay the mental foundations thoroughly in the
eszly years and all is likely to be well, so also is it true regarding
the physical side. It is said that in general hospitals the
adult patients receive first consideration as their wants are easier
made known and their complaints more likely to be heard. Per-
haps, greatest of all is the necessity for the nurses and doc? irs to
really love such work. Every day we are more and more realiz-
ing the Zealing power of loving nursing and attention; if this is
felt by the adult, how much more by the tiny beings who are
oaly abie to feel and not capable of expressing those feelings.

in all the countries of the old world, race culture is the ab-
sorbing topic. Eugenic societies, child culture societies and so
forth are being formed on all sides. Let us in the West show
that we are caring for the physical as well as the mental and
moral welfere of our children by providing good children’s hos-
pitals,
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Motion of which Notice has been Given

“Dr. Patterson’s motion, notice of which had been given at
last meeting, was now brought up. Dr. Patterson explained that
since the notice was given, he, being a representative from Mani-
lobo Medical College, had recetved tnstructions from the College
o oppose this motion, he, therefore, was not in a position to move
it, and he then retired from the meeting. Dr. McFadden father-
ed the motion, but suggested $115 instead of $150. Dr. Hutchin-
son seconded the motion on condition that it be made $125 on and
after January 1st, 1910. This was agreed to, and on moticn,
carried, with but one diusenting vote.

Annual Fee

Dr. Patterson now returned to the meeting. Considerable
discusion now took plecce in resard to the annual fee, the general
opinion being in favor of doing away with it in view of the fact
that comparatively little revenue is obtained from it since so
many members confinue in arrears from year to year. Moved by
Drs. Hutchinson and Patterson that the annual fee be abolished
on and after January 1st, 1910, and that no person in arrears for
annual fees up to 1st January, 1910, shall be eligible as a can-
Cidate for membership in the Council of the College of Physicians
and Surgeons, nor shall his vote at an election for such be vaiid
until all of such arrears have been paid. Carried.”’

The ahove is an extract from the Report of the College of
Physicians ard Surgeons of Manitoba and presents a position
which has heen humiliating to the profession of Manitoba for
some time past. Practically the same cause has prevented the
profession obtaining Western Federation sooner. Dr. Patterson
from long experience as Treasurer and from his observation of
the undignified action of the Ontario Medical Council in sum-
moning members of the profession to court to eolleet their back
dues brought this motion forward after much thought and con-
sultation. No sooner had he done so than he was told by the
Manitoba Medical College to withdraw and not give the motion
his support. The Medical College is not a representative body of
the profession but a private corporation. Are we to be ruled by it?
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At the same meeting, the fees of the poor student whose
course the College was espousing were increased $125. Is this
consistent? The time serems to have arrived when we should ask
the Provincial Government to change the act so that the College
of Physicians and Surgeons be made up of represcntatives of the
profession and to ensure that one third of those attendinz an
average meeting be not members elected by a private corpor--
tion. i

-
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EXTRACT

Quacks in Japan.

Medical advertising is frowned upon by the profession in
Europe and America generally. Beyond a modest sign bearing
name and degree, or perhaps an equally simiple card in a news-
paper, it is usually held to indicate that ho who indulges in it
is a charlaten. In Japan, we ave told by 2a editorial writer in
The Hospital (London, September 11,) the Government har, re-
cently found it necessary to legislate against medical advertising.
‘With the adoption of the Western therapeuties, in whiek the Jap-
anese have gone far toward excelling their instructors, they have
also been invaded, the writer tells us, by ‘‘less desirable products
of Western therapeutic enterprise, including the advertising
quack, the patent medicine, the cure-all nostrum, and other
devices by which the ignorant and the eredulous have so long
been Yled by ingenious knaves in Europe and Great Britain.’’
We read:

““T* would appear that the dimensions of these evils have
grown to such an extent that the Government of the Mikado,
with a praiseworthy concern for the welfare of his subjects, has
taken at least the preliminary steps toward the regulation of a
part of the evil. We do not gather that so far anything is being
undertaken on the lines of the excellent New Zealand legislation
against quack advertisements and lying nostrum-vendors; but,
according to an ordinance recently published by the Home De-
partment, very stringent rules are to be enforced with regard to
the conduct of the medical profession. It is further to be observed
ihat in respect of what shall in the future, and what shall not, be
conduet befitting a Japanese doctor, the model which the regula-
tions follow is in the main that set by the General Medical Coun-
cil of Great Britain. In future no licensed medical practitioner
will be permitted to advertise in Japan details of methods of med
ical treatment, or the history or success of such methods. Doctors
and dentists connected with hospitals or engaging in goneral
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practice will not be allowed to advertise any information beyond
that indicating their degrees and specialties. In this respect the
ordinance approximates perhaps more to the American idea of
what is legitimate; for it is quite common to find in transatlantic
journals small rectangular spaces containing the name, address,
and telephone number of some practitioner, with an indieation of
the branch or branches of work in which he claims to be especially
adept and instrueted. :

‘‘But, after all, in-regulating the extent to which qualifi- 1
men may bring to public notice the fact that the State recognizes
their special claims to be regarded as trustworthy praectitioners
of medicine or surgery, the Home Department is dealing with
the fringe only of a very large evil. It is something that a start
should be made, but to command anything like complete success
the much greater question of fraudulent cures and the immor-
ality with which they are advertised in the lay press must be
dealt with. To lay down rules for the guidance of the medieal
profession is much less essential than to protect the public from
the unscrupulous and unqualified impostors who bolster the sales
of their cure-alls by wanton lies. The Japanese Government is
to be congratulated if it has decided to take steps toward the
remedy of these evils; and it might well be recommended to
study the penalties enacted in New Zealand not only against
those who concoet quack nostrums and advertise them w'th false
statements, but also against those who publish them without
taking reasorable steps to assure themselves of the genuineness
of the advertisements and the reputations of the advertisers.”

Literary Digest.

‘It is to be feared few physicians are systematic in securing
the detailed history of a patient entering their office for advice.
The amanuensis is just as important as the general or special ex-
anirations whieh are undertaken to understand the present con-
dition. The careful medical man will ascertain name, age, nation-
ality, oceupation, and resideace, the family history, the previous
personal history and the history of the present illness. The
busiest mon have the most leisure at their command for careful
examinations, because of systematizing their methods.
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“‘To the man who is ambitious to use his opportunities, a wcll.
selected library is essential.

In thickly populated districts a system of exchanges* * *
should cut in half the cost of more expensive journals. Itshould
be the ambition of the men to have well equipped rooms* * *
Many libraries have deservedly fallen into disuse because men
will not seek books or journals 1n uninviting rooms.

In towns with a tax for the up keep of a public library, a
grant should be made for the medical library. No man is really
happy or safe without one (hobby) and it makes little difference
what,

One of the first questions I ask on visiting a new town is,
‘Where is your Medical Library’’?

By far the best work we can do is in the organization, pre-
servation and extension uf the smaller libraries already existing
in the provincial cities and towns,

Our best work will be in stimulating an iutcrest in these
smaler libraries either in connection with the medical society or
with the hospital and in helping to organize them and from
everyone of them we hope to have in our society a representative.

1If he is to develop his intelligence—that is, get an education
—it must be by systematic pcst graduate study.

Post graduvate study is a habit of mind only to be acquired
as are other habits in the slow repetition of the practice of look-
ing at everything with an inquiring spirit.

There are many factors in the training—note-taking, read-
ing, the medical society, and the quinquennial brain-dusting at a
hospital or post-graduate school and * * ¥ Booxs.

How can a busy mau read * * * He cannot * * * unless he
has got into the habit wken he was not so busy. Then it comes
easy enough.

Carefully studied a couple of journals are the basis of post
graduate work. Buy books with discriminaiion and not too
many.

From Osler’s Address.  *



CORRESPONDENZE

We do not kold ourselves responsible for the opinions of our Corres-
pondenis—ILditor.

To the Editor of the Western Canada Medical Journal.
Dear Sir, -

Tt annual report of the College of Physicians and Surgeons.
of Manitobs 1s to hand, and in the opinion of the writer contains
matter whicli should call forth the eriticism if not decided dis-
approval of a large number of the licentiates of the Provinece.

The report states that there is the amount of $4,000 outstand-
ing as arrears of aunual dues.

Who owe these dues? Why have they not been collected?
« ¢ have always luoked on the Annual Fee as a just tax that
must be pai * or our names were liable to be struck off the register.
Now we are told the only penalty attached is that we cannot
beeonie candidates for the conneil or vote for such as are unless
cur fees are paid. ‘

If delinquents in the past failed to pay up their arrears on
this threat being made are they more likely to now?

If they fail to pay we suppose the council will write off the
$4,000 and the delinquents laugh at those who have been fools
enough to keep their dues paid up.

As one who has paid up regularly for nearly a quarter of
a century I consider it is up to the council to refund to those
who have paid if they cannot legslly collect the annual fee.

We note that the council has now decided to abolish the
annual fee of Two Dollars and increase the Licerse Fee from
$75.00 to $125.00—dr pping the Two Dollar Annual Fee is we
consider a retrograde movement. Why not retain it, colleet it,
and put it to good legitimate uses in the interest of the profes-
sion? As to the increase in license fee we will leave that for
others to eriticise.

We feel that more could have been done by the council in the
past to show value for what they were demanding.
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‘Why have we not had an up-to-date Annual Announcement
with list of Licentiates, their locations, the laws governing med-
ical practice in- the Province, catalogue of library and regula-
tions referving to if, the constituencies into which the provinee
is divided and names of representatives, and other matters, such
as appear in the Announcements of other Provinces—compared
with Saskatchewan and Alberta, Manitoba is certainly behind in
this regard.

Thanking you in advance for insertion, I am yours i the
interest of our profession.

LicenrtiaTE or 1886.

““It is no disgrace to be mistaken; it is a crime to be a
hypocrite. That is the sin against light—bhe worst of all.—Jorx
Oviver Hosss.

In conversation with patients the tendenecy to indulge in
small talk on indifferent subjects should be combated in nearly
every instance. . . . True skill need not be aided by small talk.

The method oft proclaims the man. When, for instance one
observes that the patient is so placed that his back is to the light
when talking to him, it argues lack of foresight literally, ete.”

Lancet Clinic.




GENERAL MEDICAL NEWS
SOCIETIES .

Canadian Medical Association

The Canadian Medical Association.—The forty-third annual
meeting of the Canacian Medical Association convenes in Toron-
to, under the presidency of Dr. Adam Wwright, on June 1st, 2nd,
3rd and 4th, 1910. February 1st, 1910, has been set as the time
limit for submitting papers for the annual meeting. Abstracts of
all papers are to be in the hands of the General Secretary by
April 1st, so as to provide for printing and posting same. The
following compose the different committees: Committee of Ar-
rangements, D. J. Gibb Wishart (Chairman), Allen Baines, J. F.
W. Ross, R. W. Bruce Smith, Chas. J. Hastings; Transportation
and Entertainment, Bruce L. Riordan (Chairman), J. F. W.
Ross, George A. Bingham, W. P. Caven, J. M. Cofton, H. A.
Bruce, T. B. Richardson, H. A. Beatty, Jas. Spence; Reception
and Publicity, R. W. Bruce Smith (Chairman), A. A. Mac-
donald, Chas. J. Hastings, T. ¥. MacMahon, John A. Amyot, W.
1. B. Aikins, W. A. Young, Fleicher McPhedran; Liocal Finance
and Exhibits, Samuel Johnston (Chairman), J. O. Orr, H. J.
Hamilton, J. A. Roberts, C. A. MeNichol, W. B. Hendry; Pro-
gramme, E. BE. King (Chairman), A. H. Wright, D. J. Gibb
Wishart, George Elliott, Helen MacMurchy; Credentials, A.
Primrose (Chairman), R. J. Dwyer, C. P. Lusk, H. T. Machell,
Price Brown; Surgery, F. N. G. Starr (Chairman), I. H. Came-
ron, Walter MeKeown, C. L. Starr, A. H. Perfect, A. B. Wright;
Medicine, H. B. Anderson (Chairman), A. McPhedran, John
Ferguson, J. S. Hart, A. R. Gordon, B. O'Reilly; Obstetrics and
Gynecology, S. M. Hay (Chairman), K. C. Mecllwraith, Fred.
Fenton, F'. W, Marlow, H. E. Clutterbuck; Eye, Ear, Nose and
Throat, &. R. McDonagh (Chairman), R. A. Reeve, J. M. Mae-
Callum, Gilbert Royee; Pathology, J. J. Mackenzie (Chairman),
0. B. Mabee; Pediatrics, Allen Baines (Chairman), Wm. Goldie,
Jos. Graham,
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The Ontario Medical Council

The profession at large in the Province of Ontario will be
glad to lmow that Doctor Spankie, ex-President of the Couneil,
represented that body at the meeting of the four Western Pro-
vinces at Banff. It was, of course, unfortunate that the Council
had not wakened up a little earlier, so that the Councils of the
Western Provinees could have had representatives from Ontario
meeting with them, on the understanding that there was to be a
federation of tive Provinces instead of four. The presence of
Doctor Spankie at the conference, however, will have a very good
effect, we are certain, in convineing the Councils of the Western
Provinces that Ontario is prepared to join with them, and that as
soon as that conference has reported to the respective Couneils
represented, there will be another meeting called, at which, we
trust, Ontario will have full representation, and will be able to
get into the federation. But we would like to point out to the
Ontario Medical Council that it must be constantly on the watch
for any move that may take place, and it might be well for it to
consider, as we suggested last month, the re-opening of the discus-
sion of federation among the Provinces, or of the Roddick Bill
itself. The latter, we feel, is above all the thing to be desired.—
From the Canadian Journal of Medicine and Surgery.

The following officers were clected at the annual meeting of
the Winnipeg Clinical Society:

Dr. R. Rorke, M.R.C.S. and L.R.C.P., President; Dr. R. G.
Munro, Vice-President; Dr. J. H. R. Bond, Secretary; Dx. . B.
Lehmann, Treasurer. Ezecutive:—Dr. J. Whyte, Dr. Richard-
son, Dr. Young.
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VITAL STATISTICS

The synopsis of infectious disease in wwdmonton for the past
month is as follows:
Contracted  Contracted
in City. Outside.

Diphtheria .......... PR 5 0
Typhoid fever .......... .. ... 29 13
Measles ....coviiiiiniinin... 7 1
Tubedenlovsis . ....ooveniien... 0 3
Scarlet fever ............ .. ... 5 0
Brysipelas ............ ... 1 2
Chickenpox ..........ceevieene.. 2 0

49 24

VANCOUVER

Vital statistics fer the month, furnished by Registrar St.
George Jellet, are as follows: Marriages 23, deaths 27, births 54.

MEDICAL NEWS

Dr. Brett's new Sanitarinm was opened recently. The new
buikling is one of the best arranged and most complete private
hospital in Canada. It contains 88 rooms aund will accommodate
G0 patients. The grounds in front of the building promise to be
one of the show places of Banft.

The -Canadian Engineer says:—  Has the tine nct come when
our Provincial Board of Health must adopt some such sanitary
enginering departimert (as the Ohio State Board of Health’s
engineering departmeant,) which can give useful service in the
first instance to mupieipalities aud form a cheek upon work
designed, perhaps, by engineers who may never have seen a
sewerage and water scheme before this class of work is coming
more and more into preminence in Canada asd it is somewhat
remarkable that the ‘Western Provinces are shead of the Bastern
in recognizing the necessity of governmental engincering advice.”’
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For some time Dr. Seymour, the Chief Medieal Officer of
Saskatchewan, has geen anxious to put in foree the example of the
American State Boards of Health and now an engineering depart-
ment on sanitary matters has been formed.

Princeton is considering the question of precautionary
measures for the prevention of contagious diseases. At the last
meeting of the Board of Trade immediate steps towards securing
a hospital were urged and a commitiee appointed to awaken
public interest in the movement. .

A new civic hospital for tuberculosis is to be constructed. It
it estimated that the new hospital will cost $150,000.

It is expected that the negotiation of the Macleod authorities
with the RN.W.M.P. Commissioneers for the transfer of a
portion of the Polict Reserve to the municipality for a site for
the new hospital, for grounds for the Agricultural Society and
to perfect the title to the power house property, will be success-
ful.

An appeal is being made to Lacombe and District by the
Board of Directors of the new Lacombe General Hospital for
$1.00 subscriptions to make up the $1,000 still lacking to com-
plete the matter and pay everything up.

The Bazaar held to raise funds to pay for the land of the
Winnipeg Children’s Hospital was an immense success and real-
ized ov.r $7.000.

Professor Murray, of the Saskatchewan University, has ar-
ranged a course of Extension University Liectures to be delivered
weekly through the winter.

A suggestion has been made that the Calgary City authorities
might, with good judgment, put signs along the rivers below the
sewers as far as the typhoid germs will last warning the publie
against drinking the water. It is also suggested that the dsnger
in the Elbow river caused by the Holy Cross sewer might be
entirely removed if the City sewer system were connected up with
the hospital.
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An effort is being made to have a uniform system of Normal
School training for teachers so that teachers may move with free-
dom from one Province to another. So the educational, as well
as the medical authorities, see the wisdom of Western Federation.

The citizens of Wetaskiwin aré taking up the matter of a
civie hospital. A thorough canvas of the city is to be made and
the city is to be asked to submit & by-law at the coming civic elee-
tions asking for $30,000.

Dr. Barrow, Provincial Health Inspector of Alberta, states
that the sewage problem will shorily be a very live and important
issue in the big cities of the Province.

Vancouver is taking up the question of a Convaleseent Home
for those discharged from any hospital who are still feeble and
weak and too poor to pay for private accommodation.

Pellagra Commission.—The Acting Secretary of the Treasury
has announced the appointment of the following commission to
study and report on official action necessary o arrest the progress
of the disease pellagra now prevalent in the South: Passed As-
sistant Surgeon John S. Anderson, director of the hygienic labor-
atory, chairman; Surgeon M. J. Rosenau of the Marine Hospital
Service, Dr. Reed Hunt, chief of the division of pharmacology,
hygienic laboratory; Passed Assistant Surgeon Charles H.
Lavinder, secretary of the commission; Dr. Willilam A. White,
superintendent of the Government Hospital for the Insane; Dr.
Nicholas Ar“ucearo, specialist in nervous pathology Government
Hospital for the Insane, and Passed Assistant Surgeon J. D.
Long.

The American Association of Clinical Research was organ-
ized at a meeting held in Boston on October 27, 1909. The asso-
ciation is composed of physicians and surgeons from both the
regular and the homeopathie sehools, and is organized to institute
clinical research and to establish an American journal of clinical
vesearch, in which the work of members of the association and of
others doing clinieal research work in a scientific manne~ shall be
published. The officers elected were: President, " ‘r. Charles H,
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Bangs of Lynn, Mass.; Vice-Presidents, Dr. W. T. Hamilton of
Montreal and Dr. Stillman Bailey of Chicago; General Secretary,
Dr. James Krauss of Boston; Corresponding Secretary, Dr.
Trancis X. Cobb of Boston; 1'reasurer, Dr. Walter Wesselhoeft
of Cambridge; Registrar, Dr. DeWitt G. Wileox of Boston.

The President of the American Gynameological Society has
appointed a committee to report at the next annual meeting in
‘Washington on the present status of Obstetrical Teaching in
Europe and America, and to recommend improvements in the
‘seope and character of the teaching of Obstetrics in America. The
.committee consists of the Professors of Obstetries in Columbia
University, University of Pennsylvania, Harvard, Jefferson
Medical College, John Hopkins University, Cornell: University
and the University of Chicago. Communications from anyone
interested in the subject will be gladly received by the Chairman
of the Committee, Dr. B. C. Hirst, 1821 Spruce St., Philadelphia,
Pa.

An X.-ray apparatus is to be installed in the Royal Jubilee
Hospital, Victoria, B.C., through the generosity of the country
club of that city.

Tke governors of MeGill University are considering the -ad-
visabilit” of increasing the tuition dues. as there was a deficit last
year, amounting to $50,842,

Sir Clifford Allbutt opened a discussion at the Therapeutic
‘Seetion of the Royal, on ‘‘Teaching in the Wards,”’ by saying
medical men must be pionneers; they could not affor 1“0 wait for
‘the pharmacologist, but might advantageously wateh them. Much
of our knowledge was empirical, the knowledge of experience. He
gave three examples of treatment originally derived from folk-
Jore, but which stood the test of modern research. They were
digitalis, vaccination, which had wonderfully expanded in un-
anticipated directions and poultices which Bier had shown to be
fundamentally reasonable after they have been for a long time
neglected and even regarded contemptuously. The student ought
to be taught that quite apart from pharmacological evidence
there was a large amonnt of empirical lmowledge of mo little
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service; he should be told of remedies proved to be useful by
clinical experience whether they could be seientifically explained
or not. He must also be told that ke would have to do with
living beings. He must be no skeptie or hie would endanges his
own resourcefulness; he should be given a clear idea of the wvis
medicatriz natural warned against the overuse of drugs, and
shown how dependent therapeuties is on proguosis.—Medical
Record, Nov. 13 :

Dr. Ernest Hall, who spent the past two or three months in
Great Britain and Europe, returnmed to Vietoria, travel-
ling homeward through the United States. Mrs. Hall, who at-
companied him abroad, will remain for the winter in Denver,
Col.

The examination of candidates for registration as praecti-
tioners in British Colvmbia, which has been in progress since
Monday of last week, came to an end yesterday, when after oral
examinations, clinical work was taken up at St. Joseph’s hospital.
The successful candidates from among the thirty-eight writing
are as named below:

Dr. (Mrs.) Grace Atkinson, Dr. J. D. Atkinson, Dr. E. H.
Funk, Dr. G. 'W. Graham, Dr. G. A. Greaves, Dr. R. G. Gordon,
Dr. W. I’. Hamilton, Dr. R. E. Holbrook, Dr. L. . Houghton,
Dr. R. Ingram, Dr. W. D. Kennedy, Dr. B. Lang, Dr. B. W. Lees,
Dr. F. 8. Logie, Dr. L. A. Myers, Dr. A. J. MacLachlan, Dx. D.
MeCaffrey, Dr. 8. C. McEwen, Dr. D. F. Melntyre, Dr. A. L.
MeQuarrie, Dr. M. D. Patten, Dr. . N. Robertson, Dr. B. I1.
Saurders, Dr. B. S. Smith, Dr. J. J. Thomnson, Dr. H. L. Turn-
bull, Dr. J. W. Welch.

PERSONALS

Dr. 6. A. Kennedy, Macleod, Alta., leaves for Europe
shortly.

Dr. and Mrs. Carder, of New Westminster, are visiting San
Francisco.
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Dr. J. A, L. McAlpine and Mrs. McAlpine have returned
Jrom 4 three month’s tour of Furope.

Dr. J. H. King, M.L.A., of Cranbrook, has returned from
Lis tour of Europe.

Dr. 4. L. Turnbull, of Vancouver, has returned from a visit
to the East.

= Dr. and Mrs. Mason, and family, have returned to Calgary,
after spending a few weeks on Vancouver Island.

Dr. R. W. and Mrs. Large have returned from their trip to
Seattle and Vietoria.

Dr. MeFadden has been appointed to be Superintendent of
Brandon Asylum.

Dr. Barrett, of Dawson, Y.T., spent a short time in Vancou-
ver on his way Bast.

Dr. Tremayne and family, of Prince Rupert, have been visit-
ing recently in Vaneouver.

Dr. Anderson, of Fernie, has resigned his position of local
health officer.

Dr. and Mrs. Calder, Vancouver. have returned after their
honeymoon to California.
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BORN

Burris—In Vancouver, Nov. 4, to Dr. and Mrs. Burris of Kam-
lIecops, a daughter.

GreEN—To Dr. and Mrs. F. W. Green, Cranbrook, B.C., Oct.
18th, a son. '

MARRIED

CARPER-FRASER—Dr. B. D. Carder, of New Westminster, to Miss
Barbara Fraser, MacLennan.

OBITUARY

Bourge—At his late residence, Court House Block, corner of
Robson and Howe Streets, November 2nd, 1909, Tsadore
MceWilliam Bourke, M A.; M.D.; C.M., aged 67 years.




THE TREATMENT OF SCIATICA

[The prize offered by the New York Medical Journal for the
best essay on this subject was awarded to Dr. E. 8. McKee, of
Cincinnati, and published in that journal for December 29. The
article appears in full below.]

" he first essential to the successful cure of seiatica, the hip
gout of Pliny, is a thorough knowledge of the individual patient
in hand. 'We should in the beginning institute a most exhaustive
physical examination, not only of the seiatic nerve, but also of the
entire mervous system, and the patient’s whole body, family
history, diseases, mode and place of living, business, habits of life,
and diet. If the patient is a woman, especial atfention should
be given to a careful rectal and vaginal examination, for the
disease in women is often due to pelvie tumors. One cannot
know too much about his patient su¥ering from this obscure
malady.

I'reatment should commence with that best of all starters, a
mereurial purge, followed by salines. Constitutional elimina-
tion and generwl therapeutical measures to relicve pain and
promote sleep should be the treatment instituted as soon as the
diagnosis is positively settled and the causative relations made
clear. Morphine should be used with extreme caution, owing to
the very ygreat danger in these cases of forming the babit
Rheumatie cases are generally benefited by the salicylates, syphil-
itic cases by the iodides, and gouty cases by colchicum and the
salines. Oue of the hest combinations of drugs in the acute stage
is the following, which should be preceded by the calomel and
the salines.

Aspizini (acetyl salicylic acid), dr. i, or 4.00 grammes.

Phenacetini (acetphenectidin), gr. 1, or 3.33 grommes.

Quininge sylicylatis, gr. xx, or 1.33 grommes.

Codeinze sulphatis, gr. iiss to v, or 0.15 to 0.33 grammes.

M. Fiant capsulee No. x. S. Take one every two or three
hours.

Injection Treatment—IHypodermics of very large doses of
strychnine in the region of the painful parts have ecured cases

526
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which were rebellious to every other plan of treutment. Injec-
tion of the nerve of atropine sulphate, gr. 1-150, three times a
day, elso cocaine injections as meav the nerve as possible, are
frequently followed by success. Deep injections of alcohol,
vocaine and aleohol, stovaine (amylene hydrochioride), 80 per
cent. aleohol and the incorporation of 0.01 of cocaine or amylens
hydrochloride. Relietf is obtained in about 90 per eeut in from
two to four injections. Relapses, genercily after the fourth or
nfth month, .oceur in about one-third or the cases, but yield
readily after one or two injections. Betueucaine (benzoylvinyl-
diaccetoneaikamine), 6 per cent. solution in U.8 per cen!. salt solu-
tion. should be injected in the region of the seiatic noteh. Whea
a large wheal appears under the skin the ncodle is pushed down
till a jerking shows that a nerve has been truchied, then 70 to
100 c.c. ave rapidly injected. Funectional and complete relief is
almost instantaneous. In a portiom of cases on:y is a second in-
jection necessary for complete eurs. The hypodermic injection
of sterilized air is sometimes quite beneficial, and should be eon-
dueted as follows : After sterilizing the region whers the injection
is to be made a sterilized hypodermic needle is inserted under the
skin, and as soon as one is sure that no blood-vessel has been
punctured, a rubber tube is joined on to the needle and air from
a rubber bag is injected by simple compression. To be quite safe,
it is well to place a glass tube containing a little cotton betieen
the ncedle and the bag. The injeetion should be stopped when
the patient no longer complains of pain. A slight .mount of
maszage should be used every duy till crepitation disappears.

The rest cure of Weir Mitchell is beneficial in some cases,
and the fixation of the limb in plaster of Paris is good truav-
ment, especially in those cases where the voeation nesessitates
violent exercise of the lower extremities. Change of oceupation
is often mnecessary to the active, or vice versa. The sedentary
person should sit on a soft cushion to protect the nerve from pres-
sure or injury. -

Massage along the course of the nerve, even though painful,
is often of benefit in relieving adhesions. In true neuritis mas-
sage is, as a rule, not beneficial. Massage, or better, mechanical
vibration, is of value in the chroniec stages where atrophy bhas

e b et )
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commenced.

Hydrotherapy, judiciously administered, should always be
accorded consideration. It has many cures to its eredit. The
wet pack administered at night is a very excellent means of
relieving pain, as well as for influencing, favorably, the neurotie
process. For this purpose we may use the leg of a heavy pair of
drawers dipped in water at 65 degrees F. and placed in posi-
tion like a stocking. A roller bandage is then applied so that the
leg may be kept in perspiration all night. This is removed in the
morning and followed by a warm water ablution and massage.
ten or twelve packs usually result in much improvement. The
half combined bath in the subacute stage proves quite service-
able. Patient sits in a vapor bath, which comes up to the waist
Iine only. This, while it Goes not exhaust the patient as much
as the full vapor bath, allows a much higher temperature to be
borne by the affected part; 110 degrees can be tolerated for from
ten to fifteen minutes. At the end of this time the patient sits
in a bath heated to a temperature of 95 degrees F. for eight
minutes, and during the last three minutes a hot und reurrent
douche at 102 degrees to 112 degrees F. is applied to the affected
limb. The combined bath alternated with the natural swim-
ming bath is of value. The internal bath by the ing :stion of
large quantities of water is advisable.

Electricity.—The galvanic current should be applied to the
nerve from four to eight minutes, and should not exceed from
three to five milliamperes. 'When the nerve substance has been
involved gentle muscular stimulation with the uninterrupted
galvanie current keeps the structures in godd condition and pre-
vents atrophy. The static spray (positive) locally is good. The
apparent anodyne action of faradism 1in sciatica is due to its
alterant actior on the muscular tissue, and through the latter on
the circulation. The blood supply is regenerated and the cry of
the nesve for healthy blood is stilled. Painful applications of the
faradic eurrent are not proper.

Surgical Treatmeni—In cases of long standing it is ad-
visable to make an exploratory incision to expose the nerve
trunk, incise its sheath, and free it from surrounding adhesions.
Some good results of nerve stretching are reported and many bad.
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It is an operation which has not gained much commendation from
the general medical mind. Mjyelitis has in a few instances fol-
lowed, and nerve stretching is contraindieated when neuritis is
present. There is a substitute operation called bloodless nerve
stretching in which, while the patient is under ether, the thigh
is forcibly flexed upon the pelvis and the leg extended at the
knee, and this position maintained for some minutes.

Cure is easier in the young than in the old, and in those of
fair general health than those suffering from various serious
chronic diseases. The more pronounced neurotic as the milder
types, and one attack predisposes to another. The reason that
some patients do not recover is that they are unable to pursue a
persistent or systematic plan of treatment, and the physician, ox
more probably the physicians, who have had the case in hand
have not had opportunity, owing to the frequent changes, to suffi-
ciently study the case. Otherwise, the failure to cure must be
due to the medical man not having studied his patient thoroughly
enough, having overlooked some point. The thing tc do is to com-
mence at the beginning, go it all over again, and try to ascertain
wherein he has failed, for he has failed somewhere. An exact
diagnosis of the conditions is one of the first and last means of
cure.

Qui dene diagnoscit, bene curabit.

19 W. Seventh St.

RSN $pevery
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We have before us, al this writing, a copy of the new
phiarmaceutical journal, entitled ‘‘ The Western Canadian Pharm-
acist,”’ edited and published by Mr. C. W. Campbell, pharmacis.,
of this city.

The journal presents a very neat and attractive appearance,
vuth as to printing and general style; the cuts are vuusually
goud and altogether it is launched under very ereditable aaspices.

The aims and objeets of the publication are very well ex-
pressed in the opening editorial, and, if the promoter receives the
encouragement and support which the effort deserves, we prediet
a very bright future for the uew journal.

On looking vver what the editor terms as the objects to be
sought we read, amongst other reasons, ‘‘that it is also launched
with the object of having the columrs thereof opened for sug-
gestions {rom any source relative to the more closely welding
together that feeling of good fellowship which we are glad to say
already exists between our friends in the allied professicn of
medicine and ourselves, decrying, at all times, as unfair, dis-
honorable and unj rofessional, any trade tacties, such as the ex-
ploitation of any ar all nefarious preparations or lending our
names in the a ivertising of such. ’

That this motive is a worthy one and one whizh the nedical
profession might well encourage is at ouce recognized, and any-
thing that will tend to the dignity of the merchandising phase of
medicine should have » guod effeet on the relationship that should
exist naturally between vur own profession and pharmaey.

We offer our congratulations to the new journal and espeak
for it an ever widening field of usefulness in the pharmaceutie:’

e Nt L AR K
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'VESTERN CANADA

MEDICAL ADVERIISER

Lhandler
& Fisher

Limited
WINNIPEG, MAN.

DEALER IN HIGH GRADE

SURGICAL
SUPPLIES

Agents for John Weiss & Son and Joseph
Gray & Son Scalpels. Catalogues
sent on request.

The)Mail Order Surgical Supply ~
House of the West.

Trusses, Supports and Elastic Goods on
hand, and made to order.

Chana’l—;g Fisher, L

Winnipeg, M an.

SAL LITHOFOS

A Valuable Effervescent
v Saline Laxative
r .- Uric Acid Solvent.

Especially
indicated m
the treatment of
Rheumatism
Rheumatic
Arthritis
Gout, Lumbago
Sciatica ‘,
Neuralgia
gnd all TUric
ACld Diseascs

Ihe ngate Chemical Go.,

LIMITED
Manufacturing Chemists

345 Notre Dame Street West
MONTREAL

Q DOUCHE FOR Tﬂt APPLICATION OF
7 e €O-THYHQUNE TO THY NASALCAVITIES,

GLY 0

THYMOLINE

CATARRHA
CONDITIO!

.Nasal, Thrqa‘t
Inteftifial
o eh——Rectal

and UteropVagmal

<

e .
KRESS ez\ OWEN COMPANY

2!0 FULTON STREF.T NEW YORK
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- Ghe homewood Sanitarium
Guelph, Ontario
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JFor adental and Mervous Diseases.

2 :_.;\41‘.3‘ '»:

Wnegualled in Buildings and Equipment,

Jonducted strietly on ethical principles.

Handsome new building, splendidly equipped, opened in 1907.
Most improved Hydrotherapeutic apparatus.

Special attention to mental cases requiring gynecological treatment.
A Jimited number of habit cases received in separate departments.
Beautiful. secluded, well-wooded grounds-—essentially private.
Provision for recreation according to season.

Situated 48 miles west of Toronto onn Grand Trunk and Canadian
Pacific Railroads.

For purticulars and booklet apply to

DR. A. T. HOBBS,

Medical Superintendent . It
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HOWARDS

QUININE SALTS
CALOMEL, Etec.
MERCURIALS
BISMUTHS
ROCHELLE SALTS
POT IODIDE
IODOFORM .
FERRI ET QUIN CIT
POT. CIT. GRAN.
FERRI ET AMM. CIT.
Etc., Etc,

Can now be obtained Ly

GANADIAN

Medical Menihk:ough their
jobbers without delay, as
these preparations are laid
down in Montreal ready
for instant dispatch.

They are sold Lo 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
most  supetfine British
Chemicals, at cut rates,
without delay thanks to

the establishment of a
\Iontreal

bv

Howards & Sons, Ltd., Stratford, Eng.

LATEST
MEDICAL
BOOKS

Best books on Surgery, Medicine,
Dentistry, Nursing and Pharmacy
(English, American and Canadian).

Somte’of the latest are
Keen's Surgery,
Kelly -Noble’ s()pemuvc Gynecology,
. Gant's Qon';ul‘atlon.
- Scudder's Fractures,
Modern Medicine Series.,

Field—All West of Port Arthur
covered yearly.

Terts
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COT/OM DRIVE, VANCOUVER, B.C.

Prompt attention to Mail orders.

Have your l

Diplomas Framed

at
RICHARDSON BROS.

339 PORTAGE AVE WINNIPEG, MAN.

Pictures, Picture Framing, Artists’
Materialy, cte,

FOR SALE

Practice in flourishing
district 11 Manitoba.
Good comnection.

Price 5 O O.

Full particulars from

THE WESTERN CANADA
MEDICAL EXGHANGE

8 Commonwealth Block,
Winnipeg
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b Synopsis of Canadian
i North-West Homestead
v Regulations

. _ ) o
Any even numbered section of Do : & RUBY GLASS‘S'GNS

minion lands in Manitoba, Saskatche

. . - . -

o wan and Alberta, excepting 8§ and 26, |
L not reserved, may be homesteaded by ! X q g
' any person who is the sole head of a -l . )

D family, or any male over 1§ years ol U g ) ad .
' age, to the extent of one-quarter sec 21 Adela{de st’ w.,TOI'On‘tO
o tion of 169 acres more or less. P

i Application for entry must be made ' —
in person by the applicant at a Domin.
fon Lands Agency or Sub-Agency for
the district in which the land {s sit.
uate. Entry by proxy, may, however,
be made at an Agency on certain con-
ditions by the father, mother, son,
daughter, brother or sister of an in-
tending homesteader.

DUTIES:

(1) At least six months' residence
upen and cultt *ation of the land in
each year for three years.

(2) A bomesteader may, if he so
desires, perform the required residence
duties by living on farming land own

ed sclely by him, not less than cighty AMENORRHEA
(80) acres in extent, in the vicinity of ; DYSMENORRHEA
his homestead. Joint ownership in land : MENORRHAGIA -
will not meet this requirement. / .

. . METRORRHAGIA

(i) A homesteader intendirg to per- d i ETC
form his residence duties in accordance k .

with the avove while living with par:
ents or on farming land owned by
himself must notlify the Agent for the

ERGOAPIOL (Smith)is supplxcd only in.
packages containing Pw;n(y upmlex.

district of such intention. 7 ! DOSE: Onic to two capsufes three
Six months' notice in writing must : or fourrtimes a day. Y

be given to the Commissioner of Do- N SAMPLES and 'LITERATURE

minion Lands at Ottawa, of intention % % . SENT ON REQUEST.

to apply for patent.
W. W. CORY,

Deputy of the Minister of the In
terior.

N.B.——Unauthorized publication ot
this advertisement wlll not be paid to~.
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In conversation with one .
of our detail staff a prominent
Ottawa physician in speaking
of Kasagra, expressed himself
as follows :

''" I always get the best
of tonic laxative effects
from Kasagra, especially
when I incorporate it
along with my tonic and
cough mixtures. Kasagra
seems to act with so much
smaller doses and I always

prescribe it this way''.

Isn't that just what you would say
about Kasagra. It never disappoints.

FREDERTCK

b . e B AN

Windsor, Ontario 2009 Detroit, Michigan
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When

we say that

GADUPHOS

is prepared in the same labor-
atory as Kasagra, we believe
you will agree with us that
Gaduphos must necessarily be
worthy of your confidence.
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We know Gaduphos is a ser-
viceable nerve tonic, alterative
and tissue builder, because it
contains a liberal proportion
of the true Glycerophosphates
along with Cod Liver Extract,
Stearns.

Gaduphos 1s an honest prep-
aration for the careful doctor, so
it should prove just what you
will wish to prescribe.

Frederick Stearns & Co,

WINDSCR, ONTARIO 1009 DETROIT, MICHIGAN
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THE CONTROL OF PAIN

is almost inveriably
the first indication for treatment in every acutely painful affection.
But, in obtaining effective analgesia, care must always be taken never to
nlter or obscure the pathologic picture. The great therapeutic utility of

PAPINE

depends not alone upon its remarkable painerelieving properties. but
ako on its complete freedom frem the narcotic and toxic action commen

| to other opiates. Papine does not nauseate, comstipate nor create a
habit, It has, therefore, no contraindications of age or physicel condition

BATTLE & COMPANY
PARIS ST. LOVIS

@%iﬁlﬁlﬂ

' For Upwards of Forty Years

.0XDON

N
\

Fellows’ Syrﬁp of &
Hypophosphites 4

the use of

, I“EL . - . | .
——W

A= has beon recammended by

rﬂ The Leading Medical Specialists N
‘ in all Countries
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*rIOUSANDS of physxcmns
use no other dlphthena anti.
toxin than the old “stand-by"—

Parke, Davis & Co’s
. Antidiphtheric. Serum.

Other thousands are ‘using the
newer product—

Parke, Davis & Cos
Antidiphtheric Globulins

. (the globulins of antidiphtheric
serixm_, more conceatrated
than the regular serim; staller
package per given number of
units);

Both Serum and Globulins
are prepared with scrupulous
care. Both are rigidly tested, bacteriologically and physiologi-
cally. Both are of assured punty, potency and uniformity.

.
" .
St

"PISTON-SYRINGE CONTAINERS.

500, 1000, 2000, 3000, 4600 and 5000 units,
NOTE.-:We alto supl;ly Antidiphtheric "Gfobu'!im. Dry—the globulins of
antidiphtheric serum precipitated, purified and dried.-a highly concentrated
antitoxin that remains permanent indefinitely. Bulbs of 30LJ units.

Write for Illustrated Brochure. on *“Serums and Vaccines.”

Ces
Ter Viaar tew . .
L ER)

PARKE DAVIS & COMPANY

Laboraroneo Detroit, Mith., U.S.A; Walkerville, Ont Hounslow, Eng.

Branches: Ncw York, Chicago, St. Louis, Boston, Ba'timore, New Orleans, Kansas City, Minne-
apolis, U.S.A.; Londen, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petetsburg, Ruzesia;
i bqy India; Tokio, Japan; B Aires, Argenti

.
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