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The Ottawa Truss and Surgical M'f’g Co.

MANUFACTURERS OF Limited
Trusses, Elastic Stockings, Suspensories, Shoulder Braces,
Supporters, Chamois Vests, Crutches, Splints, Rubber Sundries

THE ONLY FACTORY OF IT8 KIND IN CANADA
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Rcute or“Grippe” Golds

with their severe muscular pains and soreness, headache, backache and
general congestive tendencies, are relieved st once by the administration of

The analgesic, antipyretic and anti-rheumatic properties of this

well known remedy make it invaluable for promptly alleviating

the subjective symptoms of the acute infections. ] Sp dic ditions are

rapidly overcome without the usual circulatory depression common to anti- spas«

modic and narcotic remedies; soreness and discomfort are allayed without the

slightest interference with the functions of secretion or elimination; and pain

and distress are quickly controlled without a single danger of habit formation.

PHENALGIN s, therefore, to countless physicians the ideal analgesic, for

they have proven to their entire satisfaction that it is safe, dependable and with-
out a peer as a pain rellever. Samples on Request,

THE ETNA CHEMICAL COMPANY
New York, M. Y.
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LISTERINE

A Non-Poisonous, Uniriitating Antiseptic Solution

Agreeable and satisfactory alike to the Physician, Surgeon

Nurse and Patient. Listerine has a wide field of usefulness,
_ and its unvarying quality assures like results under like con-
tions.

As a wash and dressing for wounds.
As a deodorizing, antiseptic lotion.
As a gargle, spray and douche.

As a mouth--wash--dentifrice.

Operative or accidental wounds heal rapidly under a Listerine
dressing, as its action does not interfere with the natural repar-
ative processes.

The freedom of Listerine from possibility of poisonous effect is
a distinet advantage, and especially so when the preparation is
prescribed for employment in the home.

LLambert Pharmacal Company

Twenty-fifst and Locust Streets St. Louis, Mo., U.S.A.
- 66 Gerrard Street East, Toronto, Ont.

g



i

THE CANADA LANCET

iron and manganese content—
organic combination—
therapeutic action

AS THE LIQUID

of special convenience for teachers, travelers, and businessmen and
women.

GUDE’S PEPTO-MANGAN is, and has been for thirty years, the
standard hematinic and general tonic and reconstructive in Anemia,
Chlorosis, Loss of Appetite and: exhaustive conditions generally.

GUDE’S PEPTO-MANGAN both in Liquid and Tablet Form for sale
by all druggists. Samples upon application,

‘M. J. BREITENBACH CO., New York, U. S. A.

Our Bacteriological Wall Chart o our Differential Diagnosis Chart will be sent to any Physician upon request.

LEEMING MILES CO., MONTREAL, 'CANADA, AGENTS

2
The Diet«Typhoid

, P O

—AND—
Other fevers and diseases
prevalent at this season.

As the intestinal tract is seriously in- .
volved in Typhoid fever, the dietetic
problem is one of first consideration., A
liquid diet is largely essential, in whch
connection “Horlick’s” has important
advantages, being very palatable, bland
and affording a large degree of nutri-
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ment with little digestive effort. T Noml’ém&"nvggﬂw

@ PRICE BO CENTS &
SOLE MANUFACTURERS 0.
Hortick:s MarTED MiL% C

Horlick’s Malted Milk Co. ‘eSS 82
Avoid imitations by pres-

Racine, Wis, Slough Bucks, Eng. cribing “Horlick’s the Orig-
Montreal, Can. inal.”

Samples prepaid upon request
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Quality mn
Vaccines

It is not the quantity of Bacteria entering into the com-
position of a Vaccine that constitutes its Therapeutics
value, but the quality of the organisms. Every formula used
by us has been carefully worked out, accurately tested and
proved after years of practical experience by our Mr.
Nicholson and his associates both in England and during
his nine years experience in connection with the Toronto
General Hospital in charge of the Technical Laboratories.

The Medical profession are assured that no better
Vaccines than those produced in our laboratories are ob-
tainable.

Owing to the large quantities of antogenous Vaccine
we prepare daily from cultures sent us from all over Can-
ada we have a daily supply of fresh cultures. Only the best
and most Virulent types of these cultures enter into our

Stock Vaccines.

Full price list of Nicholson Products will be sent on

application.

OUR LABORATORY SERVICE

We are especially well equipped
in our Laboratory to give physicians
the most efficient expert and prompt
service on all Bacteriological and
Chemical Analysis, including Sputum
ang Urinary Analysis, Blood Ex-
aminations, including Wasserman
Reaction, Differential Counts, Re-
port on Cells, Blood Cultures, ete.

Swab tubes, Culture Tubes, Blood
Tubes, Microscopic Slides and Mail-
ing Cases will gladly be furnished on
request without charge.

Write for complete Price List of
Vaccines and Laboratory Service.

Fresh Vaccines

Give best results. Order di-
rest from us.

VACCINE PRICES

Put up in  10ce aseptic
bottles ool i~ $1.50

Put up in 28cec aseptic
POty s s $3.00

Post paid to your address.

NICHOLSON LABORATORIES

161 College St.

TORONTO




OVALTINE|

“OVALTINE"” isa many-sided and interesting
product representing an assimilable concentra-
.’. tion of the esseatial elements of diet in well-
® balanced proportions. I:is value is augmented by
definite therapeutic Droperties and is of service
to the prac:iiioner in many directions.

)

“Avoid a late heavy meal and take a cup of
¢ Ovaltine’ immediately before retiring.”” This
prescription has proved, in numberless cases, of
great help in securing light, healthy and refresh-
ing periods of sleep. “Ovaltine ” is highly
nourishing but causes no active digestive
function. It is prepared by simply dissolying
] the granules in hot miilk and water. There is
no troublesome cooking or other preparation.

%
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“Ovaltine” is supplied by all druggists.
Specially low prices are quoted to hospitals
and kindred institutions on direct application
to Toronto office.

A. WANDER LIMITED, LONDON. Eng,

Works: Kings Langley, Eng,

TORONTO: 27 FRONT ST, EAST.
(MAIN #707)
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H C ld The application of cold
eat VS. O packs to the thoracic wall as
a remedial agent in the
treatment of pneumonia is

IN PNEUMONIA rapidly being discarded by

practitioners.

The application of heat is again in favor and physicians in
every part of the country are now convinced that the logical,
safe and sane method of treating pneumonia includes the ap-
plication of prolonged moist heat over the entire thoracic wall.

TRADE MARK

5 /wlme

not only offers the best known method of continuously apply-
ing moist heat of equable temperature for a long period, to-
gether with the advantages attendant upon its physical prop-
erties, hygroscopy, exosmosis anq endosmosis, but it offers the
bneumonia patient exactly what he absolutely requires—EASE
and REST. When Antiphlogistine is once applied it can ad-
vantageously remain in place for a long period, usually from
twelve to twenty-four hours, al] the time performing its sooth-
ing and effective service.

THE DENVER CHEMICAL M'E'G. COMPANY, MONTREAL

YEAST VITAMINE--HARRIS

PATENTS APPLIED FOR B

In all cases of yeast feeding, the chief therapeutic and active
agent is the Water-Soluble Yeast Vitamine.

It is a natural food tonic and aid to normal body-building ;
stimulating the appetite for common foods and promoting gain in
weight,

It is indicated in cases of convalescence, under weight,
poor appetite, and lowered resistance to infection.

| YeastVitamine-Harris ishighl){concentrated andcompressed
into tablets containing 200 milligrams of Standardized
Vitamine each.

Prepared by
THE HARRIS LABORATORIES, : - TUCKAHOE, NEW YORK

Write for full literature to

DAVIS @ LAWRENCE (0., &t

356 ST. ANTOINE STREET, MONTREAL.
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In the treatment of Tuberculosis, it is indispensable to increase
the tone of the system, and the functlomng ability of the
organs of circulation, assimilation, and elimination

FELLOWS' SYRUP of the
HYPOPHOSPHITES,

“The Standard Tonic for over fifty years,”
contains mineral foods and stimulating agents which make it an ideal
preparation for the dieteticand constitutional therapy of Tuberculosis.
Samples and Liferature sent upon request.

FELLOWS MEDICAL MANUFACTURING CO.,Inc.

‘26 Christopher Street, New York, N. Y., U.S.A.

A IHIWH l!M ”’b COMPOUND s\rRUP
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Liquor Pancreaticus (enger

“An almost faultless Pharmaceutical Preparation.”
—Sir Wm. Roberts, M.D., F.R.S.

An active solution of the digestive
principles of the Pancreas ; areally effic- |
ient agent for the partial dlgestlon of miik,
gruel, and farinaceous or partly farinac-
eous foods | Benger’s Liquor Pancreaticus
is odourless and tasteless.

In 4, 8 and 16 oz. bottles.

Medical Men may obtain full particulars of any
of Benger's preparations post free on request.

BENGER’S FOOD, Ltd., Manchester, Eng

Branch Offices:

New York-—90, Beekman Street. ARAD
Sydney—117, Pitt Street. & “'

’l‘mde ‘Mark.
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State Medicine.

Paper given by Dr. Emmersonbefore the Huron Medical Society
in May, 1921.

The purpose in-nationalizing the
Medical profession is to. give the‘
best possible service to the public

in the development of healthy men
and women, in maintaining each in-
dividual in the State in the best
possible health, and in giving the
most skilful aid when sick or in-
jured.

One factor will be much more
extended powers and duties of
Medical Health Officers. We do
not purpose discussing the benefi-
cial and far reaching results of
the well directed work of Boards
of Health, but will confine our-
selves to that-phase of State Medi-
. cine wherein medical and surgical
aid is required in the treatment of
the sick and injured. v

The advantages which the in-
jured and diseased have in the
cities would be extended through-
out the country. This would neces-
sitete large and well equipped hos-
pitals in convenient centres with
gmaller  hospitals  interspersed.
There would be a full supply of
gnecialists in all branches of medi-
cine and surgery. For example the
birth rate is fairly accurately

known hence the number of obste-"

tricians can be ascertained. these
would be properlv  distributed.
Women during their pregnancy
would be under their supervision,

the general practitioner acting as a
sort of out house physician taking
temperature, pulse, examining
urine &c., and reporting to his
chief who would advise as to the
treatment to be carried out, and
when the patient nears her time
of accouchment she would be sent
to the hospital for the specialist to
treat. Eye injuries and diseases
with the modifications necessary
to their particular needs would be
similarly dealt with under that
line of specialists, also ear, nose
and throat cases by their respec-
tive specialists. Likewise diseas-
es of the skin; regarding these,
the general practitioner would
thank God ‘that he had gotten rid
of them and take courage. There
would be the specialists in brain
surgery and the specialists in rec-
tal surgery although these two
mipght be combined, the specialists
in thoracic surgerv, the special-
iste in abdominal surgery, in
genito urinary surgery. in ortho-
noedic surgerv, in plastic surgery,
the ovnerological — §pecialists.
After all the leadine divisions
had been specializeéd, then what is
left could be given to another
class or surgeons called general
surceons who would be of the
medioere varietv because no man
of ‘abilitv would want to ‘be called
a general surgeon.
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Then there is the field of medi-
cine proper which is by far the
larger. There would be the heart
specialist, the lung specialist, the
genito urinary specialist, the
nerve specialist the alimentary
specialist, the phsyconeurotic spe-
cialist, the specialist in women’s

diseases. the specialist in child-
ren’s diseases, and- a host of
others.

Do not think we have over
drawn the nicture, it is rather
otherwise. It is but a resume of
that which is taking place in our
large cities to-day, and in our
oreatest clinics of which the
Mavo Co. is an example.

But what of the general practi-
tioner? Well he will be somewhat
of a nonentitv. - All serions cases

will be withdrawn from his care

and taken to the well equipped
hospital, or if this cannot be done
he will be out nhvsician under
orders from his chief. In sureery
a8 surgeons now desire it and as
thev no doubt would have it, the
general practitioner would be al-
lowed to remove a thistle or a
thorn. dress a cut if it is a slicht
one. because the sureery he does
must be minor surgerv and that
verv minor. He would likely be
allowed to open a simple abscess,
but not a rectal ahscess. nor one
of Bartholins glands. . Cirenmei-
sion would be deemed entirely
bavand his gkill.  Recently we
read a long article bv one classinge
himself as a surgeon specialist
who regarded circumecision as an
overation requirine a  great deal
of gkill, and deseribed a techniaque
tha intricacies of which we wonld
not fullv - comprehend but  this
miocht be acconnted for bv our
belonging to that clasg called
“general practitioners,”
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Now if the Medical profession
were nationalized it would ‘have
to be made efficient, and the
government in order to attempt
this would be guided largely by
those whom the laity regard as
leaders in our profession. They
assuredly’ would advise the Sy S-
tem of specialists. The number
necessary in each branch could
be ascertained fairly well. There
would also be a reserve number
who could be rushed or sent to
various points if there arose a

surplus of work. They would al-

so fix the number of general
practitioners which would be a
class very similar to that of the
house staff of the present hos-
pitals. They would receive their
dutiful training in hospitals and
then be distributed - throughout
the country. ;

Not only would the number in
the profession be determined by
the government but also their dis-
tribution. This would have one
advantage over the present Sys-
tem in that the medical man
would not have to sit on his door-
step enticing in patients, but be-
ing state paid he would not need °
to worry if having but little to do.
This would be a happy condition
as he would likely be able to buy
coal or slate and pay his taxes,
and as his salary would be known
he would not require to report a
bigger income than he received
just to make the public believe he
was doing a rushing business.

What will be the benefits or
otherwise of the nationalization
of the medical profession? Will

‘it be for the welfare of the pub-

lic, the advancement of the pro-
fession and to the best interest of
the state.

‘The public would be cared for
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without any direct remuneration
by them as all expense would be
borne by the state. There is
quite a percentage of our people
who would apply for advice or
treatment for every trivial com-
plaint in the hope of an oppor-
tunity to loaf. This class is of
more value to the state and their
homes under our present regime.
The family physician will be of
the nast. He at the present is the
confidante of many a patient.
The family home life of a large
nart of his clientele is known by
him fairly intimately. In their
illnesses he knows the mental at-
titude of the various members of
the family toward each other and
hence can measure what  effect
this may  have on recovery and
how far he may be able to influ-
ence and so make all things aid in
the restoration of his patient to
heslth. How often do the kind
and  wise words of the family
phvsician bring hone and comfort
and encouragement to the sick
wife and mother, and have more
restorative  proverties than the
drues he administers. In State
Medicine this would not be, the
nhvsician or sureeon then would
have interest only in the disease
or injury.

How manv apnarently verv tri-
vial thinos the family nhysician
is econsulted about in  which the

sdvice oiven vrevents an illness
that might cause serious conse-
quenca or end in death. Such

consultations 1nder State medi-
cina wonld not be thoueht of.

Tn ov» nresent svstem families
choose their vhysician and this is
wise. and on the whole much more
haneficial than having no say in
wha shall treat them. v

Seventy-five per cent, of the

n

ills we are called in to treat are
better cared for than they would
be under the State; and of the re-
maining twenty five per cent it is
very doubtful if all in all they
would be any better treated than
as ‘at present where the family
physician having an interest in
his patients, knowing their his-
tory and the incidents leading to
the illness as well as its history
calls to his aid the skill he deems
best qualified to assist him in the
occasional case that baffles his
skill. -

The more one compares State
medicine with that now in vogue
the more disadvantageous does it
apnear to the best interests and
welfare of the puble.

What would be the effect of
nationalizing medicine on the
Profession and on the State? The
government would determine the
number in the profession, and
how many, and who would be al-
lowed to study medicine. They
would devise means likely through
senior men in our profession what
students are to be eye specialists,
ear specialists, nose and throat
specialists, who are to be abdomi-
nal surgeons, thoracic surgeons,
brain surgeons, who would be ob-
stetricians. Then there would be
the various divisions in medicine
proper. and in diseases of child-
ren, the dietitians, the patholo-
gists. the research men, and a host
of others. and lastly the poor gen
eral practitioner who would be the
double of the son in the rich man’s
family of long ago who was given
to the church. These men would
be stationed by the State and
would have no choice as to climate
city, town or country, but might

‘be fortunate enough to get to

some of the favored spots such
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as Prince Rupert, Moose Factory,
the terminus of the Hudson Bay
Railway, Nipigon with its ice in
winter, mosquitoes and black flies
in summer, Indians, half breeds
and bedbugs the year round. The
ward in Toronto, Montreal, Win-
nipeg, Vancouver and other large
centres would likely be reserved
for the general practitioner.

It would appear that in State
Medicine the State would educate
the profession. This is one boon
as the students would not have
the financial worries that some of
us had and have never gotten rid
of.

What is a man worth who has
not a little of the spirit of inde-
pendence? How much would a
physician or surgeon have if he
had no thought to give about the
expense of his college course, no
thought as to what branch he
would specialize in, no choice as to
where he would locate, no say as
to what salary he would receive,
simply follow orders.

Also the gavernment would de-
fine his status as a ‘citizen which
would be entirely different from
what it is now. You will have no-
ticed how this is being carried
out in Canada’s National Railway
regarding which Toronto Satur-
dav Night made this remark—
‘When President Hanna of the
Canadian National Railway refu-
sed to have anything to do with

-any board of arbitration in re.
spect to his orders that no em-
ployee of the system can be active-
ly engaged in politics and at the
same time keep his job, he is on
absolutely sound lines and the
people of Canada as a whole will
back him up.

The precedent long established

that public servants must abstain ~

terest in public life.

THE CANADA LANCET

from political activities is one
that in the general good must be
thaintained. Why should the man
in the service .of the Government
Railway be an exception to the
rule which has held through many
years. A fine nest Ottawa would
be with thousands of Government
employees messing in politics, and
surely if a Government Railway
employee has such a right then
the Civil Service has the same
right.”

Can the physician made over in-
to a civil servant be as efficient
as in his private capacity. “Work-
ing for the Government means a
loss of civil rights. A ecivil ser-
vant is set aside from political
life as soon as he receives his ap-
pointment.” “It may be a good
theory when the service is a small
one, and some such understanding
is necessary to prevent the whole
service from; being made part of
a partisan machine. When the
service becomes so large as to em-
brace a large part of the popula-
tion it is going to be disastrous
to withdraw the whole number
from all participation or open in-
Your civil
servant may not even make him-
self part of the body of public
opinion by joining openly in poli-
tical conversation.  Should he
venture out loud to disapprove
strongly of any politician or any
public policy he is marked for de-
struction sooner or later. That is
bad for the country and for the
Individual it is worse. The civil
servant is the servant of all the
people. Afraid to criticise a sing-
le one of his many masters, own-
ing himself the inferior of all real
citizens.” : \
“Citizenship is not the only loss in
curred by the civil servant. There
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18 a loss of ambition with both the
incentive and the opportunity to
improve ones position. A techni-
cal expert given a government po-
sition may sometimes find the
opportunity for more good work
than he would find outside of it,
but in all adminigtrative and exe-
cutive work there is a loss both
of good work and of the power of
training for it. Economy is one
of the greatest principles in mod-
ern business and the government
service is the last place to.find
economy, except in the matter of
salaries in which the government
is notoriously parsimonious. The
atmosphere of endeavor is lacking
one great stimulus in developing
man’s: powers. The rewards for
endeavor are lacking when the
only principle of promotion that
can be employed without undergo-
ing the suspicion of political fav-
oritism is length of service.”
“From the national standpoint
‘the withdrawal of men from citi-
zenship becomes more dangerous
by geometrical progression with
the number withdrawn. We grant
citizenship to many new comers,
but ill qualified for it in our eager
ness to broaden our political base
and dangers to our public life are
often feared on this account and
not without justification. Sure-
ly then there is some lack of wis-
dom in taking away full -citizen-
ship from a great body of men al-
- ready fully Canadianized by birth
or by residence and probably
rather superior to the general
average of the country in educa-
tion and intelligence.” “There are
‘positions in the civil service of
Canada filled with distinction by
distinguished men, men who are
able to give the best of themselves
to the work they are best suited
to do. It would be ungracious to
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speak of the public employees of
the country without acknowledg-
ing the services of such men, or
to criticise the civil service as a
whole without stipulating that it
is the system and not the men
that is at fault. With every al-
lowance the fact remains that in
the government service a man is
deprived of civil rights, of the op-
portunity and the incentive to do
effective work, of the stimulus of
ambition, of the chance of any-
thing but the most meagre sal-
ary, and that as a rule the results
in efficiency are just what might
be expected.”

We are forced to conclude that
State Medicine would not be an
improvement for the welfare of
the public. It would not be for
the advancement of the profes-
sion, nor would it be to the best
interest of the State.
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The Canada Lancet wishes to
Serve as an independent medium
for the expression of opinion, for
spreading of news, the dissemina-
tion of practical information—sim-
ilar articles on timely subjects are
welcome,

Perhaps you are helped by this
issue. Will you co-operate to build
up  an up-to-the-minute medical
journal for Canada.



Complete Prolapse of the Rectum

Charles J. Drueck, M. D., Chicago

Professor of Rectal Diseases, Post

Graduate Medical School and

Hospital.

Complete prolapse of the rec-
tum consists in the descent of all
of the coats and is far more
serious a condition than the par-
tial variety because of the indi-
vidualism which it induces as weli
as the complications which are
ever present. In this variety
the mucous membrane is in its
normal relation to the other coats
of the bowel but the entire rectum
is protruded from the anus and
has lost its normal relationship to
the other pelvic Viscera.

Two different types of patholo-
gic change contribute to produce
procidentia :—

1. Extreme mobility of the rec-
tum and the elongation of its sup-
ports may be the result of imper-
fect prenatal fixation or of trau-
matic conditions, either of which
permit of constant dragging on
the rectal attachments and sup-
ports. The intra-abdominal pres-
sure exerted at stool is applied to
the recto-sacral ligaments.

The uterus and rectum have a
common means of suspension;
therefore any cause bringing
about the fall of one endangers
the fixidity of the other. Hyster-
ectomy deprives the rectum of
the anterior support afforded it
normally by the uterus. The
weakening of the pelvic floor fa-
vors the prolapse of both of these
organs.

The pelvic cavity is funnel
shaped and from its lower opening
protrudes the rectum held in
place by the peri-rectal areolar
tissue and fascia, the levator ani,
the recto-coccygei, and the two
sphincter muscles which are jn-

terleaved or woven into the pelvie
fascia.

The pelvic fascia is a continua-
tion of the lumbar, iliac and trans-
versalis fasciae and supporis the
abdominal contents from helow.
It is attached to the bony frame-
work of the pelvis; in front to the
inner surface of the pubic bone;
on the sides, to the ilio-pectineal
line, posteriorly, just above the
attechment of the pyriformis, and
to the anterior surface of the sa-
crum; and thus it binds the pelvic
organs firmly together. Irom
this level the fascia dips down be-
tween the pelvic organs forming
the obturator fascia and the recto
vesical fascia, covering the leva-
tor muscle and also forming the
deep layer of the triangular liga-
ment. These structures form the
true pelvic floor, but from these
are projected extensions between
and about all the pelvie organs
which become accessory ligaments
of these organs. The true pelvic
floor is a fixed structure, but the
fascial branches between these
organs are suspensory stays al-
lowing considerable play. It is
these rectal stays which offer the
resistance during the straining
at stool which is necessary to pre-
vent displacement of the rectum.
When these stays become flabby
from repeated or excessive stretch
ing, they lose their -contractile
power and the organ they support
drops  away. A lacerated
perineum destroys the fascia hold-
ing the rectum to the levator ani,
and the powerful intra-rectal pres-
sure soon pushes the rectal wall
into the vaginal outlet. The pro-
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trusion in turn tends to further

relax the musculo-fibrous struc-
tures.
2. In other cases a defect in

the pelvic fascia permits a hernia
of the pelvic bowel. This defect
may sometimes be developmental.

In early embroynic life the peri-
tongal pouch reaches almost to the
perineum. Later it recedes high-
er and if this process stops early
the cul-de-sac of Douglas will be
deeper than in normal. Thus we
may have congenital malforma-
tion of the sac as one of the fac-
tors in the origin of the hernia.
If there is also a developmental
defect in the transversalis fascia
it requires but little increased in-
tra-abdominal pressure to drive
the peritoneum as a wedge along
the prolongation of the transver-
sals fascia. This is the incipient
stage of prolapse.

The peritoneal covering of the
anterior wall of the rectum is very
adherent to the deeper coats. The
Tevator ani muscle and the very
dense fascia on its lower surface
also constitute a firm support to
the perineal body and prevent a
downward progression '~ of the
hernia. The line of least resistan-
ce seems to be through the muscu-
lar wall of the rectum, thus per-
‘mitting the hernial development.
The hernia now drives backward
until it meets the resistance of
the sacrum and coccyx when it is
deflected ‘downward  through the
rectal lumen, ultimately forcing
- the sphincters and appearing ex-

ternally.

In every case presented, the
condition of the sigmoid, the leva-
tor muscle and the depth of the
cul-de-sac must be considered. An
aPrormally deep cul-de-saq acts
as a pocket for the intestines
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which by their pneumatic pres-
sure pry apart the musculature.
In this manner whenever the pro-
trusion is two inches or more in
length we may anticipate a fold of
peritoneum, a coil of small intes-
tine, an ovary or a part of the
bladder wall to be included.

Several factors may contribute
to the development of the prolap-
se and in the case at hand a com-
bination of these may be found.
Complete prolapse usually comes
on slowly through long continued
action of -the primary cause, but
in either children or adults it may
come on suddenly as a result of
severe straining during heavy lift
ing or as a result of a crushing ac-
cident or fall.

It may arise from tumor or
stricture high in the rectum which
causes persistent peristalsis . or
straining at stool. Ordinarily
about three to six inches may ap-
pear although the whole colon and
even part of the small intestine
has been reported to protrude.
Tillman cites a prolapse as large
as a child’s head.

When protrusion has taken
place suddenly it may be constric-
ted by the sphincter muscle and
its reduction be difficult.

Three types or degrees of. com-
plete prolapse are usually desecrib-
ed. The first degree closely re-
sembles the incomplete prolapse
beginning at the anal margin. Its
external surface is continuous
with the skin surrounding this
aperture and the prolapse involves
the anal canal together with a
variable portion of the rectum.

In the second degree the pro-
lapse begins at a point above the
anus and the rectum is invagin-
ated through the anal canal, which
latter structure remains in posi-
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tion while the rectum protrudes
externally. The walls of the canal
are not here involved.

In the third degree some por-
tion of the sigmoid or colon‘is in-
vaginated into the rectum al-
though it may not appear at the
anus.

ETIOLOGY

First Degree—This variety of
prolapse results from the same
class of causes as the procidentia
mucosae, and it is frequently a
sequence of the latter. The dis-
tinguishing. feature of this degree
of prolapse is that the mucus
folds which run up and down in
the incomplete variety extend in
a circular direction in the com-
plete types and surround the pro-
lapse in irregular crescentic folds.

The second and third degrees of
prolapse represent the same char-
acter of pathology although the
third type occurs higher in the
bowel. Many factors may contri-
bute to bring about prolapse such
as_elongation of the mesignoid, a
relaxation of the sigmoid above
the level of the prolapse, an abnor-
mally deep cul-de-sac¢ into which
the small intestines drop and by
continued pneumatic  pressure
gradually work the levator ani
and the pelvic floor away thus
allowing the rectum to appear at
the anus. ‘ ; :

In this type the rectum invag-
inates through the anal canal and
protrudes from the orifice, thus
leaving a sulcus between the pro-
truding rectal mucosa and the an-
al margin into which can be in-
troduced a probe or sometimes the
tip of the finger.

SYMPTOMS
The symptoms of complete pro-
lapse are much the same as those

of the incomplete type. The com-
plete prolapse begins within the
rectum and protrudes through
the anal orifice, thus leaving a
sulcus between the prolapsing gut
and the anal margin. The differ-
entiating feature of complete pro-
lapse of. small extent from an in-
complete one of the same size is
that the external surface of the
protruding tumor is not continu-
ous with the anal skin margin.
There is a sulcus between the pro-
lapse and the anal margin which
is not found in the incomplete pro-
lapse.

The protrusion is thick, firm
and pyriform in shape; and when
not more than three inches are
present, the prolapse will extend
straight out at right angle to the
buttock with a slit-like orifice in
the lower end. When more than
this appears traction upon the
mesorectum  draws the tumor
backward toward the coceyx and
the orifice will be on the posterior
surface. In exaggerated cases
where the mesorectum and meso-
digmoid are both dragged upon,
the prolapse may make two or
three corkscrew circuits. Some-
times in females the traction is
forward because of vaginal at-
tachments.

In older cases a hypertrophy of
the exposed tissue occurs. All of
the coats of the bowel are ende-
matous and swollen and often ul-
cerated. The mucus membrane is
thick, dense and leathery in struec-
ture in the frequently prolapsed
parts.

The surface of the mucus mem-
brane is marked with circular fur-
rows. The submucus areolar tis-
sues. are infiltrated with a hyaline
substance, and the muscular lay-
ers are hypertrophied. The ex-
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truded part is therefore enlarged
not only by edema and congestion
but also by the development of
new structuses. Therefore, the
prolapse does not recede to its
normal size when replaced, it 18
often too large to be retained, and
descends the next time the bowels
move. In old or extreme cases re-
placement is difficult and painful,
although gradually the anus be-
' comes patulous and the sphincter
so paralyzed that each time the
sufferer defectates or even moves
about, the mass protrudes and
makes life a burden. The boyvel
is abnormally increased in size,
and too large for its proper posl-
tion within the pelvis, and al-
though it may be reduced it will
not remain so because the tenes-
mus set up by its presence expels
it promptly. In some instances
the mucous membrane is eroded
~and granular and easily bleeds. In
such cases the odor of the slough-
ing tissues may simulate malig-
nant disease. A prolapse that has
protruded for some time is often
accompanied with an oozing hem-
orrhage, which r~quire.’ astring-
ents to control. There is a copl-
ous discharge of glairy mucus
which is often blood stained.

" In children the procidentia oc-
curs only at stool, but in aged per-
sons with relaxed sphincters it
may be down all the ‘time. -Con-
stipation is the rule unless excor-
iation has occurred, when a teas-
ing diarrhoea may be present. In
- either instance bloody and mucous
discharges are present, and later
fecal incontinence comes on. Pain
is complained of only when there
is ulceration of the prolapse or
when spasm of the sphincters oc-
curs which constricts the prolap-
sed bowel. Strangulation is pre-

buttocks are raised, the

sent only in young and robust per-
sons and is rare in infants or the
aged. When it does occur it may
be only temporary, but if it con-
tinues, ulceration and gangrene
will follow which may terminate
fatally if the peritoneum is invol-
ved. When the lower part of the
rectum alone is involved in the
gangrene, a spontdneous cure may
take place, but by the separation
of the protrusion and the result-
ing cicatrix a stricture is finally
produced which leaves the patient
in a more deplorable condition
than before.
COMPLICATIONS

Complications are prone to arise
with the involvement of the peri-
toneal coat, for it is likely to
carry down with it a loop of small
intestine, an ovary or the bladder
well.. When these organs are
brought down, they are usually
detected by touch and are gener-
ally found in the anterior part of
the tumor. The intestine slips
awey from between the fingers
with a gurgling sound due to the
contained gas, or sometimes per-
cussion demonstrates it by reson-
ance. In the early stage the loops
of the bowel are contained only in
the anterior part. But if the pro-
trusion is large the loops may
wholly
bowel, except at the mesenteric
attachment. In practise, if the
hernia
usually recedes with a gurgling
sound, and the prolapse may then
be easily reduced. Adhesion be-
tween the loop of the small bowel
and the prolapsed rectum may oc-
cur and strangulation result be-
cause the hernia cannot be redue-
ed, or if the strangulation is not
promptly relieved, death ensues
from perforation of the bowel and

surround the prolapsed
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peritonitis. If an ovary is inclu-
ded in the prolapse, pressure on it
causes a faint sickening feeling,
if the bladder is engaged it is de-
monstrated by introducing a
sound through the urethra.* Each
condition constitutes a true hernia
of the prolapse and must be im-
mediately replaced, if possible, be-
cause spontaneous rupture of the
rectal wall or of the peritonitis
cul-de-sac and visceration of the
intestines has occurred and of
course adds a most serious com-
plication. Usually there is no sul-
cus or depressed line vigible at the
peritoneal or bladder junction with
the bowel, and so there is no way
of determining by inspection the
presence or absence of peritoneum
or bladder in the prolapse.

DIAGNOSIS

The differential diagnosis be-
tween the partial and the com-
plete is often important. Pro-
lapse of the mucous membrane
alone is usually recent, the tumor
is small sized, thin and soft to the
touch and the folds radiate from
the orifice which is circular and
patulous. When the deeper coats
are involved the case is usually of
long standing, the tumor is large
and conical in shape, and its walls
are thick and firm. The opening
into the bowel is slitlike and usual-
ly points backward owing to the
traction of the mesocolon, or
points forward because of the
vaginal attachments,

Hemorrhoids or neoplasms of
the rectum which prolapse are
differentiated by their irregular
and lobulated shape and by find-
ing other parts of the rectal cir-
cumference remaining in situ.
Excoriation and hypertrophy re-
sulting from the discharge may
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simulate epithelioma and may be
differentiated only by a microsco-
pical examination.

PROLAPSE OF THE UPPER

PORTION OF THE RECTUM

INTO THE LOWER (IN-
VAGINATION)

By prolapse of the third degree
is understood intussusception of
the upper rectum, sigmoid or
colon into the lower rectum or rec-
tal ampulla. It is a true intus-
susception and may involve any
part of the large bowel even to
the cecum; the orifice of the ap-
pendix has been seen beside the
included bowel. It differs from
the ordinary type of intestinal in-
tussusception in that it does not
cause complete obstruction or
strangulation. Also the approxi-
mating peritoneal coats do not ad-
here as they do in the intestinal
intussusception. :

In- the previous types of prolap-
se the dislodged tissues protrude
from the anus, but in this form
the upper part slips into (teles-
copes) the power part, the whole
mass remaining within the pelvis.
The sphincters and anal orifice
remain normal. Only in extreme
instances does the bowel protrude
from the anus. When it does, it
appears as a cylindrical tumor
covered with a dark red, hypere-
mIC mucous membrane. There is
no pain or soreness at the anus,
nor any sensation of protrusion at
the anus,

SYMPTOMS

The symptoms of intussuscep-
tion of the rectum or sigmoid are
ill defined, because the rectum is
capable of great distention in its
lower portion, The invagination
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does not cause complete obstruc-
tion as in ordinary invagination
of other portions of the bowel,
nor do the peritoneal coats or the
invaginated portion become ad-
herent and fixed as they- do in the
upper portion of the bowel.

There is usually a history of
protracted constipation and later
an irregular diarrhoea accom-
panied with tenesmus, strain-
ing and a feeling of incomplete
defecation.  Laxatives are not
effective, but much relief is ob-
tained with enemas.

The liquid of the clyster lifts up
the bowel from below and stimu-
lates reverse peristalsis, thus dis-
engaging the invaginated portion.
- The immediate effect of this in-
tussusception is obstruction of the
bowels, but this is seldom com-
plete because the feces are forced
through by the increased contrac-
tion of the healthy bowel. The
first symptom of the constriction
is a sharp pain developing sudden-
ly. It may pass off in a few hours
to return again or it may continue
from its onset. Vomiting some-
times occurs but not always, and
if it does it is sometimes relieved
by pressure. Abdominal tender-
ness may even be absent in some
cases. The presence of fecal vomit-
ing indicates complete obstruction
regardless of the part of the bowel
involved. A heavy dragging pain
in the sacrum and radiating down
the thighs or to the perineum is
usual. Dysuria also occurs and
the case mav be mistaken for
ovarian or bladder disease. A
discharge of clear mucus, later
becoming tinged with blood. i
present as the friction and irvrita-
tion produces ulceration. If the
constriction is severe enough. the
prolapsed portion sloughs off and
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a circular cicatrix is left. Thus
nature attempts to remedy the
trouble, although the scar may
produce an annular stricture.
Sloughing frequently takes place
after the first week and usually
within three weeks, although it
may occur much later. Death re-

"sults in  about one-half of the

cases where spontaneous separa-
tion occurs, and may be due to
one of several causes. The local
peritonitis which unites the bowel
may become general or the en-
sheathing portion, through ulcera-
tion and perforation may allow ex-
travasation of feces. Perforation
meay occur at any weak point of
union. On palpation, a tumor
may be felt and may be character-
istic although sometimes obscur-
ed by thick abdominal walls or
distention of gases. The tumor
when found is cylindrical and
moveable, even changing its po-
sition at times. Compared with
obstruction of the upper bowels,
intussusception of the colon or
rectum is more chronic, less pain-
ful, diarrhea is more pronounced,
or the evacuations are larger, and
the vomiting is variable. Such a
condition may continue for weeks
and death result from exhaustion
or a general peritonitis.

Palpation or manipulation of
the prolapse will often excite gur-
gling of the gas in the loops of
small bowel which fill the anterior

“part of the prolapse. Percussion

here will give a typanitic note
while the posterior half is dull on
nercussion. This condition is not
found in the incomplete variety of
prolapses, where only the mucous
membrane is detached.

When the prolapse has been re-
duced a careful digital examina-
tion will note a laxity of all the
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rectal muscles and on palpation of
the anterior rectal wall a distinet
impulse will be observed on cough-
ing 2s may be demonstrated in
any hernia.

The introduced finger may feel
the sulcus between the invagina-
ted and invaginating parts. o, If
beyond the reach of the fingers a
probe may be used through a
seculum. The examination for
this purpose should be conducted
with the patient upon his side and
not in the knee shoulder position,
and directed to strain down for-
cibly from time to time.

.When the sulcus is not felt the
case must be differentiated from
Yolvtlus, stricture, internal her-
nia, pressure on the bowel of out-

The Hemorrhages
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side tumors, and obstruction due
to biliary calculi, foreign bodies or
impacted feces. These conditions
may be readily distinguished by
remembering that an acute onset
is due to invagination, volvulus or
internal hernia, The vomiting
remains bilious and not fecal as
in  perforation and peritonitig,
tympanites is less, and the pa-
tient voids gas and feces. The
temperature is rajsed in peritoni-
tis and normal in obstruection. In-
vagination produces partial oc-
clusion, moderate tympanities,
bloody stools, tenesmus and pal-
able tumor, Volvulus may have a
history of previous peritonitis or
the story of an ol hernia that has
not come down,

in the New-born.

By J. R. LOSEE, M. D.
New York.

Pathologist to the New York Lying-in Hospital.

The following remarks refer en-
tirely to the more serious hemorr-
hages in the new-born and no
mention will be made of the hem-
orrhages associated with asphy-
xia. Of those cases where the life
of the infant is often in danger we
have for our consideration the
- So-called idiopathic hemorrhage
and hemorrhage due to injury.
These babies are not suffering
from hemophilia, but their con-
dition is peculiar to the first few
days of life, and whereas in- the
spontaneous variety we are ignor-
ant of the cause I believe that the
hemorrhage persists because the
hematopoietic system is not com-
plete. when born and their blood
does not contain the necessary
substances to promote clotting.

This condition i
males and fem
have been geen

S present in both
ales and several
from one to two
years after birth without any his-
tory of a recurrence. In a large
series of autopsies I have obser-
ved that the more premature the
infant the greater the danger of
hemorrhage. T am. convinced af-
ter the clinical observation of
many of these cases in the past
few years that regardless of the
cause the treatment is the same
for both types.

On account of the_ difficulty in
obtaining g sufficient quantity of
od from an infant it is impos-
0 carry out the more accur-
ate methods for determining the
coagulation time, tne prothrom-
bin time and other investigations
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necessary for-a complete study of
the fluid. Observers have repor-
ted both a prolonged coagulation
time and bleeding time in some
cases, in others the same obser-
vers have found a prolonged bleed
ing time and a normal coagulation
time, and there is a third type of
case where neither the coagula-
tion time nor the bleeding time
was .increased. * Hurwitz has pla-
ced this disease in that group
which shows lack of prothrombin,
yvet we have seen cases manifest
typical symptoms without a de-
layed coagulation time. The pro-
thrombin time in three cases that
returned after one year was nor-
mal. It was not estimated during
the course of the disease. Rodda
has reported two cases with both
a delayed coagulation time and
bleeding time that developed defi-
nite symptoms of hemorrhagic
disease and two others with a de-
layed coagulation time and a nor-
mal bleeding time that showed no
signs of it. It is apparent, there-
fore, that these cases de not all
lack the same element in the blood
and it is quite impossible to clas-
sify them on that basis.
Hemorrhage is the chief symp-
tom observed. It may be mild,
occur in any tissue, but it is most
frequently observed in the subcu-
taneous tissues, the gastrointes-
tinal tract, from the umbilicus
and in the central nervous system.
It has been noticed that after an
extensive hemorrhage in one sys-
tem a very slight or no hemorrh-
age is found in the others. These
symptoms generally occur' before
the fifth day and they are some-
times associated with fever, ab-
sence of nursing and the general
appearance of the infant is sug-
gestive that it is not doing well.

-from’ hemorrhagic
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In some the entire subcutaneous
tissues of the back are infiltrated
with blood, in othexs there is an
extensive hemorrhage (beneath
the dura mater, in others nearly
all the blood in the infant’s body

Is in a cephalohematoma and I

have seen cases of gastrointestin-
al hemorrhage where a complete
blood cast of the small intestine
was observed at autopsy.
Inasmuch as this is a constitu-
tional disease there is little ad-
vantage .gained and considerable
time wasted by applying local
measures, even in those cases
where it is possible to do so by
reason of an externdl bleeding
point, and, in spite of the numer-
ous articles on the value of whole
blood therapy, the majority of
these cases continue to be treat-
ed with horse serum, thrombo-
plastin, and caleium. It has been
shown by Hurwitz’ that old serum
retards rather than hastens the
clotting of blood both' in normal
animals and in those suffering
disease. He
also attributes little value td the
use of fresh serum in this condi-
tion, and says after carefully
controlled experiments that it has

little effect on the coagulability of

the blood. On the contrary our
experience at the New York Ly-
ing-In Hospital has shown very
good results with fresh normal
human serum ever since it was in-
troduced by Dr. J. E. Welch ten
years .ago. There are . certain
ceses in which even serum or

“whole blood in large amounts sub-

cutaneously will not control the
hemorrhage and in these we must
resort to whole blood intravenous-
ly. With this method we not only
supply the therapeutic agent nec-
essary to check the bleeding in




142

any part of the body, but also
overcome the acute anemia which
is threatening life. Even after
introducing blood directly into the
circulation of these babies I have
seen one in a series of sixteen cas-
es recur after twenty-four hours.
In this case we were dealing with
a type which not only did not have
the substances to produce clotting
but possibly had sufficient anti-
clotting substance in its blood to
neutralize that introduced, or it
may be that in the cases which
do well the introduction of blood
stimulates the ‘production of the
clotting substances, and in those
in which bleeding recurs it does
not produce such stimulation. It
is our routine at the hospital to
treat these cases early with fresh
normal human serum or whole
blood subcutaneously, but if the
hemorrhage is not controlled by
this method transfusion is per-
formed and is followed by subcu-
taneous injections of serum for
two or three days in the endeavor
to avoid a recurrence. If the con-
dition should recur and life be en-
dangered another transfusion
from a different donor is indicated
In those cases where the initial
symptom is a profuse hemorrhage
2nd.the general condition of the
patient is grave or if the case has
beén admitted after
sometimes at home radical treat-
ment is. at once instituted.

In the consideration of blood
transfusion in these cases the
auestion is repeatedly asked if it
is necessary to make the ca\i-
patibility tests on the infant. The
presence of isoagglutininsg in the
serum and receptors  in the red
corpuscles of the infant have been
very  thoroughly observed by
Happ. He has concluded after

“days

bleeding
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making 67 tests on 49 infants,
from one to twenty-one days old,
that at birth the group is estab-
lished in very few instances;
that the serum of a newly born
infant may contain no agglutinins
and his corpuscles be inagglutin-
able; that the corpuscles become
agglutinable before agglutinin is
present in the serum; that is only
7 of the 49 infants’tested was ag-
glutinin present in the serum,
though the corpuscles were agglu-
linated in 32 cases and that it was
possible to place only 8 of the 49
cases tested into a definite group.
From his observations he says
that he has not seen the serum
give up an agglutinin or cells give
up receptors which have once
Peen acquired, and he does not be-
lieve that this occurs. He says
that it is possible for an infant to
acquire further agglutinins in his
corpuscles and serum as he gZrows
older, which places him in a differ-
ent group from the one he appar-
ently belonged to in the first few
of *life. In twenty-three
cases the grouping of the mother
we determined simultaneously with
that of the infant and on account

.of the difference between the ag-

glutination reactions of the mother
and child he concluded that it was
not a safe practice to transfuse
the infant from its mother with-
out making the preliminary test.

I have been interested for some
time in the demonstration of ag-
glutinin and receptors in the blood
of babies from one to ten days old

‘because it has been in this type of

case that T have found its practi-
cal application most valuable. The
Moss method was followed in the
seme way 2s we use it for adults
and the sera of one hundred new-
borns were examined. Of this
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number 32 showed the presence of
agglutinins for II or III cells or for
both. Six contained agglutinins
for II cells, 12 for III cells, and 14
had agglutinins for both. There-
fore, according to Happ, fourteen
of these cases could be permanen-
tly classified as belonging to type
1V, but inasmuch as the other two
classes may  develop agglutinins
later for either III or II cells re-
spectively, it was impossible to
place them in a definite group. The
corpuscles of 134 babies were ex-
amined for the presence of recep-
tors and 15 contained receptors for
agglutinins in serum II, 50 had re-
ceptors for the agglutinins in ser-
um III, and one held receptors for
both. It was possible to place only
one in a definite group from this
series of examinations on account
of the possibility of the other 65
forming receptors for IIT and II
agglutinins. It is true, however,
that only one or two of this num-
ber would do this on account of
the low percentage of cases in type
I. I concluded. therefore, that, in-
asmuch as 32 per cent. of one
series contained agglutinins and 50

per cent. of another series contain-

ed cell receptors, it was advisable
always to make our preliminary
compatibility tests regardless of
the fact that many of these agelu-
tinins are weak and would be dilu-
ted somewhat in the process of
transfusion.

Both modified and unmodified
blood have been used in this series
of cases with eaqually good results.
The blood was injected into one of
the superficial veins in the cubital
fossa of the arm after -cutting
down and this was accomplished
even after cases had been almost
completely exsanguinated. I am
well aware that the longitudinal

143

sinus route is the most popular at
the present time for all varieties of
intravenous therapy, but I am cer-
tain that it is not without its dan-
gers in a definite proportion of ca-
ses. I have been successful in
placing the blood beneath the dura
on more than one occasion and
have observed others supposed to
be proficient in the art do likewise.
The final results of such a proce-
dure will not be apparent until
early childhood. From 40 to 120
c.c. of blood have been injected, de-
pending upon whether it is done
for the therapeutic effect or wheth-
er we are also treating the anemia
produced by the loss of blood. In
cases where external bleeding is
present, as from the cord or skin,
the result is very apparent, for in
most cases the bleeding stopped
before the transfusion was com-
pleted. A reaction, if present, in
these cases is manifested by a
slight rise in temperature from
one-half to two hours afterward,

which promptly subsides and the
general condition is noticeably
Improved.

The following is a brief clinical
history of sixteen cases by blood
trensfusion. Eight of these had
been treated with normal human
serum without any result and in
one the hemorrhage recurred after
blood transfusion. There are seven
cases of subcutaneous hemorrhage
three of cerebral hemorrhage fol-
lowing operative delivery, three
of hemorrhage from the ubilicus,
two with gastro-intestinal hemorr-
hage, and one from the wound fol-
Jowing circumcision. Two of the
babies with cerebral hemorrhage

have heen reported by their atten- -

ding physician to be well one year
after birth. No neurological exami-
nation has been made on these
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cases however.

Baby G. delivered by high
foreeps and the following day a
bilateral cephalohematoma was ob-
served in the oceipital region. Dur-
ing the following forty-eight hours
numerous subcutaneous hemorrh-
ages were observed over the back
and face and there were symp-
toms of cerebral irritation. Two
hundred and fifty e.c. of normal
human serum were injected sub-
cutaneously during the first two
days but as the hematomata were
increasing in size and 2s the gen-
eral ‘condition of the child was
worse seventy-five c.c. of - blood
were injected into the arm vein.
Following the ' transfusion’/ the
hematomata gradually became
smaller, the general condition im-
proved, nursing was reestablished
and no more subcutaneous hemorr-
hages were noticed. Its weight at
birth was 4,170 grams, when
transfused it was 3,820 grams and
on the eleventh day it was 4,005
grems. The child was discharged
in good condition on the twenty-
first day. The physician reported
twelve months later that the baby
had been well since leaving the
hospital and that it weighs twenty-
two pounds. ,

Beby G. Was circumsized on the
ninth dav bv a rabbi. It was ad-
mitted to the hospital bleeding
from overative wound and all local
attempts to control the hemorrh-
were unsuccessful. At two a. m.
the following morning the ¢hild
was pale. the general condition was
poor, and transfusion was perform-
ed. One hundred and twenty c. c.
of citrated blood was injected and
the bleeding stopved at once. The
patient was discharged four days
after transfusion. The mother re-

ported to the -hogpital with the
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baby fifteen months later and said
that the baby was well and that
there had been no recurrence of the
hemorrhage.

Baby B. Was delivered May 26
after a long labor by a medium for-
ceps operation. On the second day
it began to show symptoms of cere-
bral irritation. On the third day
there was some hemorrhage ob-
served beneath the scalp which
extended downwards into the
neck, at which time the tempera-
ture was 99.8° and the general
conditon was bad. Transfusion -
wag done on the third day and six-
ty-five c.c. of citrated blood was
injected. The following day the
condition improved and the baby
weas discharged two weeks after
delivery weighing 3,440 grams.’
It weighed 3,100 grams at birth.
The physician reported eleven
months later that the infant had
belen well since leaving the hospi-
tal.

Baby D. Was a difficult for-
ceps delivery and definite symp-
toms of cerebral hemorrhage ma-
nifested by tense fontanelles,
musecle spasm and convulsions
developed during the first twenty-
four hours. For the following
thirty-six “hours it was treated
with normal human serum, at the
end of which time it bled from
the mouth, stomach and rectum.
(leneral condition became worse,
transfusion was performed on the
fourth day and eighty c.c. of citra-
ted blood was injected. The
coagulation time was twenty-five
minutes before transfusion and
four minutes following the trans-
fusion. The babv was discharged
well on the twelfth day.

Baby G. Was delivered March
1 by forceps. Extensive sibeu-

taneous hemorrhages were obser-
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ved in the back and neck on the
third day. Serum was imme-
“diately administered early in the
morning but the general condition
of the infant grew rapidly worse.
It was transfused with sixty c.c.
of unmodified blood. The tem-
perature on the morning of the
trensfusion: was 101° and
transfusion it was normal., Sixty
c.c. of serum was given in two
doses on two successive days fol-
lowing transfusion. Its weight
at birth was 3,150 grams and it
was discharged on March 20 in
good condition with its birth
weight. = The mother = reported
that fourteen months later that
the baby had been well since leav-
ing, the hospital.

Baby M was a normal delivery
Hemorrhage began in the first
twenty-four hours and it was very
extensive from the mouth and
rectum. Three hours from the
time ' the first bleeding was ob-
served transfusion was performed
and one hundred c.c. of citrated
blood was given. The following
day twenty-five c.c. of serum was
given subcutaneously. The baby
lost littie weight and wras Jigchar-
ged on the tentn doy in good con-
~dition. It was seen fifteen months
later and the mother reports that
it has been well since leaving the
hospital.

Baby A. Wag admitted o the
hospital four days post partum
with extensivi: hemoerrhage from
the. umbilicus and marked anae-
mia secondary to this hemorr-
hage. It was at once transfused
with one hundred c.c. of citrated
blood and the hemorrhage from
the cord ceased: as soon as trans-
fusion: was completed. - The cord
came off without any further
hemorrhage on the eighth day.

after.

Jater from the

.The baby was discharged on the

tenth day weighing 3,500 grams
which weight it had when ad-
mitted. The infant aiso showed
some jaundice on admission but
this had alraost completely disap-
peared when discharged.

Baby A. Was deliverey by low
forceps February 29. There wag
a small forceps abrasion on’ the
forehead. The infant bled slowly
from this abrasion and on the
fu‘st and second days numerous
Increasing subcutaneous hemor-
rhages were observed in the neck,
back, and face. The baby was
transfused on the afternoon of
the second day with sixty c.c. of
citrated blood. Bleeding ceased
while transfusion was going on.
Twenty-five c.c. of normal human
serum was injected on each of
the following days for two doses.
The baby continued to do well and
was discharged from the hospital
seventeen days after birth in good
condition. A report twelve months
mother showed
that the baby was well and had
no recurrence of its condition.

Baby K. Was a normal deliv-
ery on March 2. On March 3 it
vomited considerable fresh blood.
Two hundred c.c. of human serum
was given on the third and fourth
day but the hemorrhage continued
from the stomach. On the fifth
day seventy-five c.c. of citrated
blood was given intravenously. It
ceased bleeding., continued  to
nurse, and was discharged sixteen
days postpartum in good condi-
tion, :

Baby H., Male, colored, presen-
ted a cephalohematoma and mul-
tiple subcutaneous hemorrhages
on the second dayv following a
normal delivery. The general con-
dition of the infant was poor and

\
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it was transfused at once with
one hundred and fifteen
citrated blood. Twenty c.c. of hu-
man serum was given on each of
the following two days. The in-
fant weighed 3,780 grams at
birth and was discharged on the
fourteenth day weighing 3,910
grams. The mother one year later
states that the baby died when se-
ven months old from bronchopneu-
monia and up to that time there
had been no recurrence of the
hemorrhage.

Baby F Was a normal delivery
showed numerous subcutaneous
hemorrhages on the .sixth day
which continued to Increase in
spite of treatment with human
serum. It was itransfused with
eighty c.c. of blood by the citrat.e
method on the eighth day and it
was discharged on the twelfth day
in good condition.

Baby R. Was a normal delivery
and six days later it began to
bleed from the umbilicus. Forty-
eight hours afterwards it showed
marked anemia, some jaundice
and the general condition was bad.
It was transfused at this time
with 100 c.c. of citrated blood.
The baby did very well on the fol-
lowing day but on the second day
it began .to develop symptoms of
cerebral hemorrhage. SubcuXan-
eous Injections of whole blood
were administered at that time
and were repeated, but in spite of
this treatment the child died four
days after transfusion from
cerebral hemorrhage and anemia.

Baby W. Was a normal deliv-
ery and developed a large cephalo-
hematoma which increased in
size regardless of treatment by
normal human serum for six days.
The general condition of the baby
grew worse and it was transfused
with eighty c.c. of citrated blood.

C.C i 0f
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Normal human serum was injec-
ted subcutaneously after transfu-
sion. It was discharged on the
tenth day. Five months later
the baby was ' in good .condition
and gave no history of a recur-
rence. .

Baby K. Began to bleed ten days
postpartum from the umbilical
stump. It was treated with nor-
mal human serum for twelve
hours but the general condition
grew worse and it was transfused
at once with eighty c.c. of unmo-
dified blood. The hbleeding stop-
ped and the infant was discharged
in three days. The baby returned
two months later in good condi-
tion.

Baby D. was a colored male in-
fant and showed an extensive
subcutaneous hemorrhage in the
back on the second day. It was
very anemic and sixty c.c. of ci-
trated hlood was given on the
third day by transfusion. There
was some febrile reaction two
hours after transfusion. Baby
was discharged eleven days post-
partum.

Baby 8. Presented a large ceph-
alohematoma which gradually in-
creased in size until the ninth day.
There were also some small sub-
cutaneouss hemorrhages. It was
markedly anemic and the general
condition was poor. It was trans-
fused with one hundred c.c. of
citrated blood after it had been
treated with human serum for
two days. The hematoma became
smaller and the patient was dis-
charged eighteen days postpar-
tum. ' ;
Conclusions.—1. There is no de-
finite etiology for the spontaneo-
us hemorrhages of the new born,
but both in this type and in the
traumatic type bleeding persists
because the blood system is not
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complete at birth. The addition
of normal adult blood is rational
therapeutics because it supplies
the substences that are necessary
to promote clotting.

2. The blood of both the infant
and the donor must be examined
for isoagglutinin before transfu-
sion, with the same precision that
is customary in transfusing an
adult.

3. Sixteen cases of serious hem-
orrhage in the newborn have been
reported with one death, and
whereas in a large series of cases
there would still be a definite
mortality, the former percentage
has been greatly reduced by the
intravenous administration of
whole. blood.

Your patients will appreciate. your
having The .Canadian .Magazine in
your waiting room.

Cheque Given for $1,200 For
New Laboratory.

A useful and generous gift, and
one which will mark another for-
ward step in public health work
here, was made to the City Health
Department by George and R. S.
McLaughlin. The gift is a cheque
for $1,200, for the establishment
of a public health laboratory in
Oshawa. It was made through
Dr. T. W. G. McKay, M. O. H.

value as a laxative and stomachic.

ABBEY’'S SALT-—by its action on the liver— overcomes
the bilious condition, corrects acidity of the stomach and
relieves the violent headaches which often accompany bili-

ousness.

ABBEY’S SALT makes a sparkling, invigorating drink,

without undue effervescence.

THE ABBEY EFFERVESCENT SALT CO.

areso SALT

In Treating Bilious Attacks

Many physicians have found that ABBEY’'S SALT is of
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1920 Collected Papers of the Mayo
Clinic, Rochester, Minn. Oct-
avo of 1392 pages, 446 illustra-
tions. Philadelphia and London
W. B. Saunders Company. Cloth
$12.00 net. j

W. B. SAUNDERS COMPANY

Philadelphia London

Ringworm by
John P. Turner, M. D.
Introduction

It gives me pleasure to state
that the treatment of ringworm
of the scalp devised by Dr. John
P. Turner has proven remarkably
efficacious in his hands. In the
yvear 1913 the Reynolds Public
School, Philadelphia, with a popu-
lation of six hundred children was
badly ‘infested with ringworm.

About eighty cases were discover-

ed, of which at least one-half
were ringworm of the scalp. In
view of the obstinate nature of
the latter affection, the proper
conduct of the school was a ser-
ious problem. Dr. Turner consen-
ted to undertake the treatment
of these cases in connection with
his work as school medical inspec-
tor and effected a complete cure—
a remarkable achievement deser-
ving of medical notice.

: Walter S. Cornell, M. D.

Director Medical Inspection of
Public Schools of Philadelphia,
: Penna.
F. A. Davis, Company,
phia. Price $1.00 net,

Philadel-

Cancer and its Non-Surgical
Treatment—By L. Duncan
Bulkey, A. M., M. D.

Senior Physician to the New York

Skin and Cancer Hospital;
Member, American Association
for Cancer Research.

The aim of this book has been
to establish on firm scientific
grounds the proofs of the consti-
tutional nature of cancer, now so
widely accepted, and to illustrate
freely the value of this thesis by
successful cases.

It makes a study of cancer in
all its aspects, Patholdgically,
Bio-Chemically, and Therapeutic-
ally, except as to Operative Sur-
gery. -

: Press Notices

“The most interesting and sug-
gestive section of the book is the
one on treatment. It should be
read without prejudice, and if so
read, it cannot but give food for
thought.”——Me‘dical Record.

“No matter if you do not agree
with Bulkley, read what he has to
say, for he bases his remarks up-
on the experience of years, and he
not you, may be right.”—Western
Medical Times.

“It were well for every surgeon
dealing with cancer, to read and
ponder over this work and apply
its teachings in his daily practice.”
—New York Medical Journal.
William Wood & Co, 51 Fifth Ave,
New York,
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History of Medicine, with Medical
Chronology, Suggestions for

Study and Bibliographic Data,
By Fielding H. Garrison, M. D.,
Lt.-Colonel, Medical Corps, U. S.
- Army, Surgeon General’s Office,
Washington, D. C. Third Edition
Revised and Enlarged. Octavo of
942 pages with 257 portraits.
W. B. Saunders Company, Phila-
delphia and London, 1921. Cloth,
$10.00 net.

Published in 1913, this book
saw its second edition shortly be-
fore our entry into the European
War; the issue of the present edi-
tion, at the customary three years
interval specified in the publish-
ers’ contract, has been delayed by
the pressure of the writer’s mili-
tary and official duties. By cour-
teous agreement of the publishers
no subsequent revision will be
made for some years to come, and
for necessary and sufficient rea-
sons. As compared with a trea-
tise on practice of medicine or any
of its branches, a history of medi-
cine is, in the nature of things, a
stationary product, dealing essen-
tially with the past, with things
that have happened, If the author
of such a work has succeeded in
stating the facts in their true re-
lations, if he has reason to believe
that his views of things are, in
the main, correct and expressed
with sufficient clarity, he will not
wish to make many changes, since
'super-added and inserted matter
will, in a series of editions, des-
troy the freshness and individual-
ity of any book, giving it a some-
what medieval character, through
excess of overlaid material. This
method of composition, with
which, it need hardly be said, the
writer has no sympathy whatever
was once likened by Henry James

to a heavy suit of chain mail,
which, however carefully wrought
will sink the reader in erudition
but not “float him upon a deep-
er tide”, the shifting tide of mod-
ern thought and progress. Dur-
ing the troublous period of the
European War, the author has
been, at whiles, keenly conscious
of the need for thorough going
revision in at least two of the
sections, namely, those dealing
with medieval and modern medic-
ine. But recent investigation of
medieval medicine, the main am-
bition of the foremost living medi-
cal historians of Europe, is still
“Knowledge in the making” while
present-day medicine, during the
war period and after, has been in
a state of flux. Revision along
the lines contemplated will, there-
fore, be made to best advantage
after a period of careful considera
tion and study, when the civilized
world has attained a period of less
unstable equilibrium; and such
revision, if well considered, will
require the necessary element of
time.

What has been accomplished in
the present edition is as follows:
A careful account has been ren-
dered of the newer findings of
Sudhoff, Neuburger, Wickershei-
mer, Singer, and other European
Investigators of ancient and med-
ieval medicine; new matter has
been added on the doctrine of the
origin and transmission of ethnic
culture (convergence and con-
vection;) on Chinese medicine;
on the history of pediatrice, den-
tistry, public hygiene, military
medicine, and medical lexico-
graphy; on the earlier nuclei of
medical education in the TUnited
States; on recent Japanese, Span-
ish, and Latin-American medicine
and on the work of the medical
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departments of armies in the
European War. A number of new
biographical sketches have been
added, with portraits of Symphor-
ien Champier, Villemin, Gurlt,
Littre, Salkowski, Osler, Max Neu-
burger, and others. Errors of
omission and commission have
been corrected; the bibliographies
at the end of the volume have
been enlarged and improved; and
the author index has been made
as complete and exhaustive as pos
sible. Special effort has been
made to keep down the physical
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size and weight of the book, and
to preserve something of its ori-
ginal plein air intention, by the
use of small type in certain sec-
tions. As stated in the preface of
the first edition, fthe author’s
primary object has been to stimu-
late the medical student or the
busy practitioner to pursue his
own studies in the history of
medicine, and, judging from the
large number of friendly and sym-
pathetic letters received, this enz
has been, in some measure, at-
taind.

Review of Happenings in the
Medical World.

Prospects of X-Ray Still

Unopened

Scientists themselves
norant of the vast possibilities
which have been unloosed for
them in the last few months by
the invention of high-powered X-
ray machines, Dr. Leo E. Pariseau
of Montreal, Que., told the Radio-
logical Society of America recently

So rapid have been advances in
the field of discovery that scien-
tists have not had time to stand-
ardize practices and chart their
way, he said. Dazzling pros-
pects in use of the X-ray are still
unopened, he added.

Doctors of the new world, the
speaker continued, must lead the
way in the application of com-
mon sense in the care of patients
after they receive X-ray treat-
ment.

“Man is not a metal. a retort.

or even a white rat,” he declared

are ig-.

“and because the German scien-
tists have laid down regulations
based on purely scientific abstrac-
tions, we must, in many cases, dis-
regard their findings and take
the human equation into account.
“In many cases the patient has
been cured by European methods
and then has died because, in ihe
excitement over the marvels of
the science, the Germans forgot
after all that they were dealing
with human beings and bodies
which defy rules and have to he
treated as individual cases”

Toronte Doctor Honored by
American Surgeons

Dr. Alexander Primrose of To-
ronto ‘was tcday elected to ‘the
Board of Regents of the Araeri-
can College of Surgeons to serve
until 1924,
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Defects in Children.

Of seventy thousand school chil
dren examined by the Medical sur-
vey of the Department of Educa-
tion in the province of Ontario
twelve per cent. are found to be
suffering from defective eyesight,
and 70 per cent. from decayed per-
manent teeth, while over 1,700

showed evidence of deafness, Dr.
J. T. Phair of the Department of
Education, speaking before the
Educational Section of the A.AA.
S., gave an outline of what the
survey was doing.

Says Straw Pop Suckers Likely To
Cause Cancer

Chewing' the straw suckers used
in pop bottles is likely to cause
cancer, -Dr. Charles B. Graf, spe-
cialist, and vice-president of the
Medical Association of America,,
declared to-day. The increased use
of the straws with soft drinks is
possibly responsible for the great
increase of cancer, he said. The
straws carry a sort of fungus, he
explained, which is transmitted to
the blood.

Cancer Cured by Alum Use;
$100,000 Reward Claimed

A claim for the $100,000 prize
said here to have been offered by
the Cosmopilitan Cancer Research
Company, of Brooklyn, for an
“authenticated treatment that will
at least alleviate cancer, if not
cure it,” has been made in behalf
of Dr. Reginald Larkin, of Lon-
don. Dr. Larkin’s theory is that
the cancer germ is always found
in association with some form of
rheumatism, and that in internal
cases the use of alum will berefit
where operations cannot be per-
formed, or following operations.

Dr. Larkin personally had no

hand in claiming the American
reward. He is exceedingly mod-
est about his work, and is loath to
discuss it. His most vociferous
champion is R. W. Knight, a pa-
tient ‘who consulted him when suf-
fering from internal cancer. The
presence of a cancer was proved
by X-ray plates, and specialists
suggested an  operation. The
alum ‘treatment of Dr. Larkin
stopped all pain, and recent X-ray
photographs show mno growth
whatever.
_“I have offered myself as a
living example of the efficiency of
Dr. Larkin’s treatment,” said
Knight.

For Kiduey~Bladder-Prosfafe

,//Jﬂ NEUTRALIZING G-U TONIC

7

VALUABLE IN

e
ST, URETHRITIS - CYSTITIS - PROSTATITIS

e
y:unau IRRITABLE Ano WEAKENED BLADDER CONDITIONS
auways SOUTHING a~o RESTURATIVE

OD CHEM. CO.

/
DOSE - ONE TEASPOONFUL FOUR TIMES A DAY

%9 - 61 BARROW ST. NEW YORK




03

EXCLUSIVE SHIRTINGS
TAILORED to MEASURE

Distinctive designs and effects in fine quality—Madras
shirtings,—Wool taffetas,—Crepe flannels and Silk mixtures.

English Shop Shirts are perfectly tailored from exclusive
fabrics, imported direct from England, Scotland and France.
It is our privilege to have a clientele in Canada from coast to
coast, and throughout the United States, with the result that
we are the largest makers of Exclusive Custom Shirts. :

Samples and Measurement forms will be gladly sent to out
of town clients, and orders completed with particular attention,

“ The English Shop

SPORTING OUTFITTERS, SHIRTMAKERS,
DISTINCTIVE TAILORS, HABERDASHERS,

98 and 100 West 'King Street, Toronto.
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Honored By Trinity Medical College Graduates

Portrait in oil, presented to Dy. J. Algernon Temple by
graduates of the old Trinity Medical College. Dr. Temple,
ast and surviving dean of -the college, began his practice
in Toronto in 1869 and continued until very recently. Some
thirteen hundred physicians who came under the influence
of his personality and teaching are . to-day practising
throughout the continent.
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Artificial Cocaine

Quantities of cocaine far in
excess of the amount of drug
which could be produced from
the leaves of the cocoa erythro-
xion plant, have been marketed in
the seaports of the world. So ser-
ious has the drug addiction plague
become that international investi-
~ gations were made to discover the
sources of increased cocaine sup-
ply.

Announcement is now made
that European chemists have per-
fected a process for manufactur-
ing artificial or synthetic cocaine
as a coal tar by-product. There is
no limit to the amount available;
and the destroying effects of the
artificial cocaine are just as po-
tent as those of the drug obtained
from the natural leaves.

Death and crime are the two
inseparable companions in active
and appalling results wherever
the traffic in cocaine is permitted
to exist.

Trade in habit-forming drugs is
an outlaw traffic, having no res-
pect for sex or youth, and depend-
ing for its increase upon pervert-
ing children into drug addicts.

Canada will has now administra
tion and a new Parliament. One
of the first acts of the new Par-
liament should be to pass a law
absolutely preventing the bring-
ing of narcotic drugs into Canada
—backed up by penalties which
will make the law effective.

Most of the traffic is carried on
by aliens; and the law should pro-
vide that every alien convicted of
selling drugs illicitly be deported
from: Canada after serving a pri-
son sentence.

Facts connected with the traffic
are too terrible for cold print. In
every seaport city hundreds of

‘girl drug addicts are bound body

and soul as earning slaves for
drug-selling aliens. Every drug
addict is an active missionary
working to induce young inno-
cents to take up the drug-using
habit. The remedy is a plain law
honestly enforced.— ‘“Vancouver
Sun.”

A New Vitamine Preparation.

Parke, Davis & Company, whose
researches on the vitamines resul-
ted last year in the placing of a
vitamine  extract preparation,
called Metagen on the market, are
now offering an Emulsion of Met-
agen and Cod-Liver Oil.

Metagen, it will be recalled, con-
tains the three known vitamines,
A. B. and C; and Cod Liver Oil
contains the fat-soluble A vita-
mine in apundance.

The fat-soluble vitamine is es-
sential to nutrition, and is believ-
ed by Mellanby and others to sup-
ply an antirachitic factor. The
new preparation, containing not
only the quota of fat-soluble A
vitamine that belongs to cod-liver
oil, but a portion also of the same
vitamine from Metagen, is indi-
cated especially in the treatment
of rachitis; and, since it contains
also the other two vitamines
(antineuritic and growth-promot-
ing, and antiscorbutic), there can
be no question of its value in mal-
nutrition in general, especially in
cases which during the winter
months are subject, on account of
low resisting power, to frequent
attacks of bronchitis.

The dose of the new preparation
for children is one to two teaspoon
fuls; for adults, one to two table-
spoons. The preparation contains
40 per cent. of pure Norwegian
cod-liver oil and 2 per cent. of
Metagen.
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Violet Rays to Cure Tetanus
In Children

The application of ultra-viqlet
reys as a cure for tetanus in child-
ren has been advanced by the
French physician Sachs, who de-
clares he has obtained favorable
results from the treatment. Sev-
eral applications, he declares, will
in most instances bring relief.

Toronto Babies Breed New
Variety of Flies -

Three cases have occurred in
Toronto of babies suffering from
a very severe eruption of boil-
like sores on the neck, chest and
arms, each sore containing one Or
more maggots,” said Prof. E. M.
Walker of the University of Tor-
onto, in an address before The En-
tomological Society of ~America
recently. ¢ ‘From two_of
these cases the maggots, after
removal, were fed upon raw be;ef
and developed into large, hairy
flies of a species whose habits
were hitherto quite unknown. The
maggots grew so rapidly that
their removal was urgent. The ba-
bies all recovered.”

Fofty Years of Ups and Downs in
The Province of Ontario.

“Over 7,000 requests for the
Annual Report of The Canadian
Association for the Prevention of
Tuberculosis were honoured .be-
fore Xmas. This year’s publica-
tion has a striking chart as a
frontispiece entitled “Forty years
of uns end downs in the Province
of Ontario”, showing a tubercul-
ous death rate of 149 per 100,000,
population in the year 1900, as
the highest, and 78 per 100,000
as the lowest in 1920. The Secre-
tary’s report records the encourag

ing progress made in this very es-
sential work. The report of the
Federal Department of Agricul-
ture, on its function, as assisting
municipelities to obtain their milk
supply from herds proven by the
Tuberculin test to be free from
tuberculosis, shows increasing
numbers of communities protec-
ted. No shortage of milk occurs
and no increase in price has yet
resulted in a community taking on
the scheme. The Standardisation
of herds for breeding purposes,
is proceeding apace limited only

by the staff and finances avail-
able. The stock men are very
keen for its application, as evi-

denced by the 657 herds now un-
der departmental test.

The Federal Department of
Soldiers’ Civil Re-Establishment
reports of their Board of Sanator-
ium Consultants are synopsised.
Dr. Lecler’s report upon Paris
Tuberculosis Conference, also
gives an excellent review of the
marked advances being made in
France, where 16,500,000 francs
were expended in 1919, alone.

Several interesting pavers pre-
sented at the Toronto Meeting to-
gether with the record of work of
thirty-seven Institutions, in the
different Provinces, forms a set-
ting for President Elect Cook’s
optimistic dddress as te further
activities of the Association.

An abbreviated Directory of

596 (Caznadian Ageacies for the
Diagnosis and treatment of Tu-

herculesis printed by the courtesy
of the Federal Department of
Heaith, is enclosed wich each re-
port, and shows 1,057 Sanatorium
beds available. The large number
of Fublic Health Nuxrses establish-
el by Provincial: Boards of
Feaith, and Red Cross Society
i3y astonishing.
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Rights of Doctors, Regarding
Liquors

Mr. W. S. Dingman, vice-chair-
man of the Ontario License Board
writes the following letter.

A daily newspaper recently com-
mented on the temporary suspen-
sion of ninety physicians in the
latter part of November in the
matter of ° liquor prescriptions
and orders on Ontario Govern-
ment Dispensaries.

It may be that an authoritative
statement is desirable. There
were ninety-two suspensions at
dispensaries of physicians conse-
quent upon their October records,
but with the exception of two,
none remained suspended quite
two weeks, and some only a few
days, the brevity of the latter be-
ing due to assurances proffered by
physicians affected.

Many who have been suspended
at dispensaries acknowledged in
letters or personal interviews the
soundness of the Board’s views
and deductions. The newspaper
mentioned, said the question
which * the Board was handling
was one “which no lay body
should settle.” The Board sought
to persuade the College of Physi-
cians and Surgeons or the Ontar-
io Medical Council to undertake
the responsibility, but they refu-
sed and advocated the laying of
this duty upon the Board. The
official report of proceedings of
the Ontario Medical Council of
June, 1920 establishes this. The
Legislature accordingly conferred
upon the Board certain powers of
- diseiplining which it had sought to
exercise in the public interest.

The Board lacks power to sus-
pend a physician from issuing six-
ounce liquor prescription upon

druggists. Its power to suspend
relates only to dispensaries, pres-
criptions upon which may be for
an imperial (40-0zs.) quart of dis-
tilled liquor or wine, or a dozen of
porter, stout, ale, ete. It is obvious
that so large a bottle as an imper-
ial quart—a ‘“‘crock” in bootleg-
ger parlance—should be pres-
cribed with judgment by the phy-
sician.
Set Average at Fifty

Before physicians received no-
tice of the board’s limitaton of
fifty dspensary prescriptions per
month, the record of such by all
practicing physicians in  Ontario
was found to be, taking May, 1921
for example, as follows:—

¢ Liquor
© prescrip-

Classes of Issuers. Dtrs. tions. Aver

A—Non-issuers ... 884
B—1-25 in month. 2,000 14,309 ~7.15

- C—26-50 in month 346 12,486 36.08

D—51475 in' month' 142 8,686 61.17
E—Over 75 in mo 52 4,976 95.69

Totalae 0 Byl o 3,424 40,455 11.81

The two high classes here num-
bered only 194 out of 3,424 physi-
cians. The board accepted the
standard of the 3,230 not the 194
and set fifty per month as the
maximum limit of liquor prescrip-
tions on dispensaries. Herein the
board may have erred on the side
if liberality, there being basis for
the argument that twenty-five per
month are ample for even large
practices under normal conditions
and hence that psysicians who
crowd fifty every month or ex-
ceed it, in the face of the example
of their confreres, are taking lib-
erties with the Ontario Temper-
ance Act.

Such explains the basis of the
ninety-two suspensions. That the
effect was salutary, is proved by

the fact that only sixty-two physi-

R S st



An Opportunity

No City on the American (Continent is in greater need of addi-
tional modern hotel facilities than Montreal, Canada.

With the Railway and Steamship lines bringing thousands of
people into the city daily on business and pleasure, supplemented
in the Summer Season by an unusual motor traffic, immediate
relief is needed in the way of increased hotel accomodation.

To meet this demand “THE MOUNT ROYAL” is now being
built. Upon completion it will be not only the largest first-class
hotel in Canada, but the largest in the British Empire, and will
contribute in a great degree to Montreal’s prestige as a Tourist

City and business centre.

The 8% convertible debentures of the Mount Royal Hotel
Company, Limited, carrying a 30% bonus of Common Stock,.
offer a rather unusual opportunity for a safe and profitable
investment. :

PARTICULARS ON REQUEST

W. A. MACKENZIE & CO.

Limited.

Government and Municipal Bonds
Corporation Securities
38 King Street West, Toronto.
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cians exceeded fifty on dispensar-
ies in November, short suspen-
sions again following. It is expec-
ted that the lesson of the majority
will soon have been learned, and
that the two high  classes may
shortly disappear altogether, and
that without increase of the death
rate. That there is no reason for
nervousness is further evident
from the resolution of the Ontario
Medical Council. of June 1918, to
the effect that “the quantity of al-
coholic liquor for internal use
should be limited to eight ounces,”
so that the imperial quart cannot
be needed nearly as often as it has
been prescribed.

Is it not obviously, then, the
board’s bounden duty as adminis-
trator of the Ontario Temperance
Act, to exert itself constantly to
repress abuses in liquor prescrip-
tions, and to insist upon observan-
ce in such of the princivle laid
down n the act of “actual medi-
cinal need” based upon the judg-
ment of the physician?

We yield tribute to the medical
nrofession, and to adhesion by
the great majority to the lofty
ethics that form its standard. It
is only a small unrepresentative
and declining minority that needs
discipline. .

Medical Council View.

In 1920, the then vresident of
the Ontario Medical Council, Dr.
A. T. Emerson, of Goderich, ex-
F}:‘essed the representative view

b d

“So long as the act remains in
force, and the liquor to be used
for medicinal purposes only, I can
- see no other way than for the phy-
sician to determine when this is
necessary; and until we are pre-
pared to go to the Government
with some feasible scheme for

otherwise dispensing alcoholic li-
quors, we must continue, not sim-
ply to carry out the spirit of the
provisions of the act ourselves,
but as a council, to urge the pro-
fession to likewise do so, and to do
our part in disciplining those who
violate the law. The welfare of the
public and the honor of the profes-
sion demand this.”

Pursuant to the policy thus en-
unciated, the Ontario Medical
Council has itself punished by sus
pension for various periods of the
right to practice (a much more
serious punishment than that by
the board of suspension at dispen-
saries), of certain physicians who
have been convicted in the cowrts
for flagrant O. T. A. violations. So
that excessive prescribers can
claim no warrant from either the
leaders or from a majority of
their profession; the board, rath-

er, can claim the warrant. not.

merely of the law, but of the pro-
fession for its course.

Since there is reason to believe
that many imperial quart prescrip
tions are issued when medicinal
need would have been met by the
six-ounce bottle, it is well that the
public should know the provisions
for procuring the latter.

The alternative six-ounce pres-
cription is obtainable in original
sealed bottles from druggists, to
whom the dispensaries wholesale
them in cases of different brands
or in assorted cases, at prices
which permit retailing at 75c., 90c¢
or $1.00 each, according to the
brand, at the same time securing
to the druggist a net profit of not
less than 40 per cent. This rate of
profit is insured regardless of
distance, as the dispensary whole-
sale price to druggists includes de-
livery. Druggists are availing

e R
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Why this Gre{pe-Nutsw Advertisement
is Published in a Medical Journal and
Addressed to the Doctors of America

Doctors are man with little spare time—and no time at all to
waste on unimportant things.
; Yet every manufacturer of foods realizes the inestimable value

of the physician’s endorsement of his product. And every physician
realizes the tremendous importance of properly selected food.

With these mutual interests in mind, we desire to present a few
facts on Grape-Nuts to the doctors of America.

Grape-Nuts is a highly nourishing cereal food, made from a
mixture of malted barley, whole wheat flour, salt and water. The
mixture is raised by yeast, baked in loaves, then sliced, further baked

and then crushed into granules.

Probably no food in the wo_rld is so thoroughly baked as Grape-
Nuts. More than 20 hours is consumed in the various baking
processes.

As every doctor knows, this brings about a marked degree of

conversion of the carbo-hydrate elements, resulting in the develop-
ment of dextrin, maltose and dextrose—readily utilized by -the ani-
mal economy to yield heat and energy.

The well balanced and high food value of Grape-Nuts is shown
by the fact that Grape-Nuts contains 95.25 per cent of solids, includ-
ing 11.88 per cent of protein; 78.76 p.c. of carbo-hydrates (of which !
48.24 p.c. is soluble, as dextrin, reducing sugars, etc.) and 2.27 p.c. ‘

of mineral salts.
These salts include

Potassium chloride 4.55 % Calcium phosphates 5.42
Sodium chloride 34.33% Magnesium phosphates 24.20%
Calcium sulphate 1.96 % Iron phosphate 0.62% |
Potassium phosphates 22.87% Silica 2.02% :

You can now see why Grape-Nuts is about the best food you
could recommend for building bone, tooth and nerve structure. And
why, when combined with cream or milk, it is admittedly a complete

food.

Start a few of your malnutrition cases on Grape-Nuts, Doctor
—a liberal dish for breakfast and, occasionally, a Grape-Nuts pud-
ding for lunch or dinner—and note the difference in their condition

inside of a month.

Samples of Grape-Nuts, for individual and clinical test, will be sent on
request to any physician who has not received them.

Canadian Postum Cereal Co., Limited

|
Windsor, Ontario, Canada i
!
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themselves incréasingly of these
options, with the result of abso-
lute satisfaction to patients, both
with regard to quality and price.
Moreover in cities where dispen-
saries are located, the original
six-ounce sealed bottles can also
be procured for them. In other
cities and towns, druggists are
necessarily looked to as supply.

I trust that this unvarnished
explanation will be welcomed by
the public as clearing up points
that are pos.slblv not as widely un-
derstood as is desirable, and there
fore will thank you for kmdlv afc
fording this letter space in your

valuable columns.

Dr. M. H. Aikens Passes in his
Ninetieth Year

In the death of Dr. Moses Henry
Aikens at Burnamthorpe, Peel
County, Canada lost a noted medi-
cal man and Toronto township a A

physician and surgeon prominent
for more than half a centucy. i’r.
Aikens was in his 90th year. Un-
til-a few years ago he continued
to practice his profession, and
probably no general practitione:
in the province was better known.

Born at Burnamthorpe, Dr. Ai-
kens lived on the old homestead,
where his. grandfather settled in
1816. He received his education
in the local grammar school, Vie-
toria College, and Jefferson Medi-
cal College, Philadelphia, finishing
up in England, where he obtained
his M.R.C.S. degree. Dr. Aikens
subsequently became professor of
anatomy at the old Toronto School
of Medicine, and - was professor
emeritus of anatomy of the Uni-
versity of Toronto.

A professorship did not prevent

the doctor from conducting a large .

practice which extended through
Peel, West York and Halton coun-
ties. Besides his medical duties he
was greatly interested in the de-
velopment of Toronto townghip,
for many years being presiden’ of
the local Estate Loan Co., Ltd.,
and a director of the York‘ Farm-
ers’ Loan Co.

Dr. Aikens was a bachelor. His

three brothers were the Hen. Sen-
ator James Aikens. ex-lieutenant-
governor of Manitoba; John Aik-
ens, who died in 1896; and Dr.
W. Aikens, surgeon, and premdent
of the late Toronto School of Medi-
cine, Dr. W. H. B. Aikens of To-
ronto, and Sir James Aikens, lieut
enant-governor of Manitoba, are
nephews.

HENNESSEY'S
*  DRUG STORE,
87 YONGE ST. TORONTO.

Where quality reigns supreme,
The Hennessey. store commands the
confidence of the Medical Profession.
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SOMILCO...

SO—MIL—CO

HEALTH GIVING COCOA
PREPARED INSTANTLY

Full strength, health building Cocoa, and high
tested rich milk, combined in a new product
which, with the addition of boiling water, gives
vou a splendid health-giving Cocoa.
Your patients will aporeciate the ease with
which Cocoa can now be prepared. They will
also appreciate the health-giving tissue-building
Fomilco L
Somilco is a new product direct from our lab-
oratories, that has met with instant .success
‘from its convenience and health-giving proper-
© ties.
. Liberal samples to the Medical profession on
request. We would be glad to have you try
Somilco for its strength and convenience in the

sick room.

J. Hungerford Smith CO.

Limited

19 ALICE STREET, ” -TORONTO, ONT.
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The Canadian Medical Association

Honorary President—Sir Thomas Roddick, Montreal.

President—Murdoch Chisholm, Halifax. Annual Meeting 1921, Halifax, N. S.

Vice-Presidents ex-officio—Presidents of Affiliateq Provincial Societies.
Sec¢retary-Treasurer—J. W. Scane, 836 University St., Montreal.
Associate Secretary—T, C. Routley, 127 Oakwood Ave., Toronto.

THE COUNCIL
ASSOCIATION’S MEMBERS

Geo. A. Bingham, Toronto F. N. G, Starr, Toronto W. G. Relilly, Montreal

N. J. Maclean, Winnipeg. A. I. Mader, Halifax . A. S, McElroy, Ottawa

C. F. Martin, Montreal N. Allin, Edmonton. E. W. Archibald, Montreal.
T8 McEachern, Calgary. W. G, Stewart, Montreal B. D. Gillies, Vancouver.

J. G, McDougall, Halifax H. A. Stewart, Saskatoon W. S, Galbraith, Lethbridge

REPRESENTATIVES FROM AFFILIATED ASSOCIATIONS

Alberta—F. W. Gershaw, MedicineHat, ex-officio; A. T. Turner, Innisfail; E. L.
Connor, Lethbridge.

British. Columbia—I. Glen Campbell, ex-officio; A.S. Monro, G.S. Gordon, Vancouver

Manitoba—R. D. Fletcher, er-officio; T. Glen Hamilton, N. J. Maclean, Winnipeg;
D. ‘A. Stewart, Ninette, h

New Brunswick—G. G. Melvin, ex-officio, St. John; C. J. Veniot, Bathurst; G. C.
Van Wart, Fredericton. !

Nova Scotia—John Stewart, ex-officio; K. A, MacKenzie, Halifax; J. K. McLeod,
Sherwood, Sydney.

Ontario—J. Heurner Mullin, ex-officio, Hamilton; F. W. Marlow, Toronto; Fenton
Argue, Ottawa; T. C. Routley, Toronto.

Saskatchewan—J. A. Valens, ex-offio; P. D. Stewart, Saskatoon; F. W. Hart, Indian
Head.

EXECUTIVE COMMITTEE

. ONTARIO
G. 8. Cameron, Peterboro Fenton Argue, Ottawa. C. F. Martin, Montreal
W. Grant, Montreal. E. Archibald, Montreal, W. G .Reilley, Montreal.
g PROVINCIAL BOARDS

Norman, Gwyn, Toronto (Chairman) T. C. Routley, Toronto (Secretary): J. H. El-

liott, Toronto (Medicine); E. R. Secord, Brantford (Surgery); Alan Brown, .

Toronto (Pediatrics); V. E, Henderson, Toronto (Therapeutics, Pharmacology
and Physio-Chemistry); F. W. Marlow, Toronto (Gynaecology); G. W. Mylks,
Kingston (Obstetrics); F. C. Trebilcock, Toronto (Ophthalmology); Perry
Goldsmith, Toronto (Ear, Nose and Throat): Goldwin Howland, Toronto (Neu-

rology and Psychiatry); G. E_Richards, Toronto (Radiology and Physio-

Therapy); J. G. Fitzgerald, Toronto (Pathology, Bacteriology and Im-
munology); H. W. Hill, London (Public Health); D. King Smith, Toronto (Der-
matology); J. H. Mullin, Hamilton (ex-officio.) g
] MANITOBA ! : §
J. Halpenny (Chairman), F. C. Bell (Secretary), W. Boyd, A. T. Mathers, K L.
Pope, Winnipeg. 3 i
‘ : ALBERTA
- T. H, Whitela% (Chairman), A. C. Rankin, L. C. Con, Edmonton; A. Figher, Calgary
NEW BRUNSWICK :
W. W, White, St. John; Chas. P. Holden, Fredericton.
NOVA SCOTIA
*J. G, McDougall (Chairman), G. H. Murphy, K. A. McKenzie, D. F. Harris, W. H,
: Hattie, Dr. A. G. Nicholls, Halifax,
5 - PRINCE Ei)WA"RD ISLAND G
A. MacNeill, Summerside; W.J. McMillan, Charlottetown; J.C. Houston, Kensington
e SASKATCHEWAN :
R. H. MacDonald, A. A. Croll, G. R, Peterson, G. R. Morse, T. W, Walker, Saskatoon



THE CANADA LANCET x

PRICE $890

F O.B. FORD, ONTARIO
EQUIPPED WITH STARTER
AND ELECTRIC LIGHTING
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The Whole World Contributes to

“ The Chocolates

that are

Different ”

The excellence of “Neilsons” is easily explain-
‘ed —Practically the whole world is drawn to
produce and maintain the tempting quality,
the high standard food value that goes into
every Neilson piece.

For “Neilsons™ are as far removed from ordin-
ary chocolates as night from day, due to the
skillful blending of choice ingredients, and the
anflinching . quality-standard of every manu-
facturing process. Toeo, most modern and sani-.
tary equipment guarantees this purity.
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Bayer Tablets of Aspirim

Contain “
Aspirin made by the Original Process thereby
assuring Uniform Purity and Efficiency
For many years Aspirin has enjoyed a high reputation for the
relief of suffering in

NEURALGIAS HEADACHE
RHE'’MATISM

To be certain of satisfactory results always specify the BAYER
PRODUCTS

THE BAYER COMPANY, Limited

WINDSOR, ONTARIO

A Great Advantage |

of BOVININE is the fact that, while it always should be admin-
istered cold and well diluted, it can be given to the patient in
any way that best suits his condition or individual taste.

BOVININE

The Food Tonic

Almost any vehicle that is agreeable to the patient
may be made use of —water, milk, weak wine, dil-
uted spirits, lemon, lime or grape juice, ete. The
admirable nutritive and tonic properties of BOVIN-
INE have been appreciated by medical men for al-
most fifty years.
Sample and literature on request.
THE BOVININE COMPANY

75 West Houston St. - ~ New York b
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MADE TN . GANA DA

PITUIT

PITUITARY EXTRACT
OBSTETRICAL

We are pleased to inform the physicians that we are now
manufacturing this famous product in Canada, and we are
supplying the largest hospitals with it #§ their great satisfac-
tion. If you have not received a sample or our representative
has not called on you, write and we will send sample by mail.

CANADA CHEMICAL WORKS, LIMITED,
42 GROTHE STREET, MONTREAL,

'BENZYLETS

lower high blood pressure

by their vaso-dilator action.

Includes cases with nephritis, but barring arterio-sclerosis for
obvious reasons, the reported results are excellent. :

No bad effects have been found from prolonged use of this safe
non-narcotic opium substitute. Relief from the precordial pain
is reported ; even effective in angina, both pseudo and true. Your
druggist can supply them in boxes of 24.

BENZYLETS SHARP & DOHME

Canadian Representative

- FRANK W. HORNER, Limited, 40 St. Urbain St., MONTREAL
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A New Service to
Canada Lancet Readres

DO YOU REQUIRE ADVICE ON LEGAL MAT-
TERS? REAL ESTATE OBLIGATIONS? DO YOU
WISH' TO CONSULT ON MATTERS THAT NEED
EXPERT LEGAL ADVICE? WRITE TO THE
CANADA LANCET. :

WE HAVE MADE ARRANGEMENTS WITH
THE WELL KNOWN FIRM OF

FORSYTH, MARTIN & CO., Toronto

TO ANSWER ANY AND ALL LEGAL PROB-
LEMS THAT YOU MAY HAVE, REAL ESTATE
PROBLEMS, FINANCIAL UNDERTAKINGS,
AGREEMENTS, ALLEGED MALPRACTISE, ETC.
ADVICE ON LEASES, TITLES ETC., IN FACT
ANY PROBLEMS THAT SEEM TO REQUIRE
LEGAL ADVICE.

WHATEVER YOUR LEGAL OR BUSINESS
PROBLEMS, WRITE US IN CONFIDENCE.
YOUR PROBLEMS WILL BE ANSWERED WITH-
OUT DISCLOSING IDENTITY, IN THE NEXT
MONTHS LANCET IF RECEIVED BEFORE 15th
OF THE MONTH.

The Canada Lancet

THE OLDEST MEDICAL JOURNAL IN THE DOMINION,
61 COLLEGE ST., TORONTO.
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SPECIAL!
- Clines in Your Office

MOVIEGRAPHIFILM.

Section of

Here's a neglected pavt of our professiom that can
now add 50 per ceut to the income of the average prac-
titioner —no matter where located®—without expensive
equipment !

An lowa practitioner worked out,a System that is
revolutionizing Refracting—placing it on a basis of
importance and remuneration next to surgery ; takes but
Ltle time aud doesn’t interfere with other practice

Determined that this System be placed where it be-
longs —with general practitioners—neither time nor ex-
pense was spared in preparing a wonderfully practical
HOME p-G COURSE IN REFRAC I'TON (University

, of Chicago #lan) with MOVIEGRAPH CLINIW S
showing pictures and text simultaneonsly enabling you
to see in your own office this Expert conducting Clinics
repracting old and young while details are exolained so
clearly that Principles and | echnique are mastered in
spare monients of the pusies: doctor,

A System that is simple, rapid, accurate ; with
which more may be earned in half an hour than in half
a day making ca.ls

Only a nominal sum, covering expenses, is asked
and an Absolute Gnaruntee given — Must Be and Do all
claimed  Professional and Bank references.

FREE THIS MONTH

A Re ractometer (takes place of expensive outfit,
doing away with the ordinary, slow, tedious, annoying,
inaccurate  ‘I'rial case method) will be presented to each
M. D. whoenrolls this month.

Signand mail Coupondirectto the doctor, Do it
Now, or the opportunity may go to another in your
territory,

..... s GONBPEING & 0 el | I

Business Manager

PDrs David ' Agnew Crawford,, /Date. .ohnw orivilie
Guthrie Centre, lowa, U S

Home P . Course in Retraction *’

! am interested in vour HOMFE P-G COURSE )N
REFRACTION and the REFRACTOMETER, Send
partcuiars and references—both Bank and Protessional
—and names of physiciaus using 1t.

1 i S e Py Py S AR M.D.

0 R R e A R e R e

*Medical Record

; th We condense and eliminate to suit busy

men. Only independent medical weekly.
One of the four leading medical journals
of the world. Necessary to all progressive phy-
sicians. 53th year. Weekly, $6 per year. Sample
free. William Wood & Company, 51 Fifth Ave
New York.

THE STANDARD
SALINE | AXATIVE

8amples on request ';?5%.':&:

Bristol-Myers Co. |
New York

Qal Hematicy
(,__\g:a.-m.

Diptheria baciili, planted on blood serum, in
Petri dishes moistened wiih sterilized water,
were freely exposed to the air in an enclosed
space of 119 cubic feet, regulated to body
heat. At the end of twenty-six hours exposure
to the vapor of Cresolene there was no
growth evident on the serum. Smears from
the latter on other specimens of serum failed
to give any growth.

A second experiment was made to verify
the first, the time of exposure being sixteen
hours instead of twenty-six hours, with the
same results as above.

From tests made by C.J.Bartlefi, M.D.,

Prof. Path., to determire the ger-
micidal value of vaporized Creosolene.
Vaporized Cresolene is to-day probably the
most widely used treatment for Whooping
Cough and Spasmodic Croup. It is indicated
where it is desired to re'ieve cough; for the
S, bronchial complications of Measles

s and Scarlet Fevcr, and for its pro-
phylactic effect.
--Descriptive Booklet on request

THE VAPO-CRESOLENE CO.

62 Cortlandt Street, NEW YORK
Leeming-Miles Building, Montreal, Cazada

|
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Presbyterian Hospital
New York

Intestinal Stasis and LLubrication

“Liguid petrolatum in a largs number of cases gizves most

excellent results, and so far as ave knoww, may be used

indefinitely and in large amounts. Its results are par-

ticularly gratifying in the dry or rectal types of stasis.”’
Harold Barclay, M. D., Attending Physician, Knicker-
bocker Hospital, New York, and C. A. McWilliams,
M. D., Presbyterian Hospital, Neaw York.

NUJO L, the quality liquid petrolatum, is highly effective in the
majority of cases of intestinal stasis. It thoroughly permeates and
lubricates the faeces, assisting normal peristalsis.

Nujol is scientifically adapted by both viscosity and specific gravity to
the physiology of the human intestines. In determining a viscosity best
adapted to general requirements, the makers of Nujol tried consisten-
cies ranging from a water-like fluid to a jelly. The viscosity of Nujol
was fixed upon after exhaustive clinical test and research and1s in accord
with the highest medical opinion.

Sample and authoritative literature dealing with the general and special
uses of Nujol will be sent gratis. See coupon below.

Nujol

A Lubricant, not a Laxative

Nujol Lshoratories, Standard Oil Co. (New Jersey),
Room 703 44 Beaver Street, New York.
Please send booklets marked:
1 ““In’ General Practice”’ [J ““In Women and Children®
[ ““A Surgical Assistant’’ I Also sample.
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Supplied

in 5-grain Supplied in
capsules, bottles of
bortles 16 ounces.
of fifty.

Two Effective
Vitamine Preparations

METAGEN

All the known vitamines are present in Metagen, and this fact is demon-
strated by physiologic tests on animals. - Metagen contains:
Vitamine A (antirachitic) —the fat-soluble vitamine normally present in
milk, butter, cod-liver oil and certain plants.
Vitamine B (antineuritic)—a water-soluble vitamine found abundantly
in yeast, nuts and the pericarp and germ of grains.

Vitamine C (antiscorbutic) — a water-soluble vitamine of citrus fruits
and certain vegetables.

Prescribe Metagen in all cases of vitamine deficiency—rickets, scurvy, mal-
nutrition, marasmus and other disorders of metabolism. It is a valuable
adjuvant in the dietetic treatment of tuberculosis, anemia, and the asthenia
incident to the convalescence from acute infections.

EMULSION METAGEN AND COD-LIVER OIL

This product exhibits not only the native fat-soluble vitamine of the ,‘
finest Norwegian oil, but also Metagen “the fat-soluble vitamine from vege- ‘
table sources, as well as the water-soluble vitamines.

Considering the pathogenesis of rickets, no available medicament more |
clearly meets the therapeutic indications than Emulsion Metagen and Cod- ‘
Liver Oil-a powerful tonic and metabolic stimulant, containing active con-
centrates of all the vitamines and an augmented supply of the antirachitic
vitamine,

The Emulsion naturally suggests itself as a suitable prescription also in
cases of malnutrition. scurvy, and other conditions due to vitamine impov-
erishment.

Parke, Davis & Company




