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ORIGINAL COMMUNICATIONS.

ISCHEMIC MUSCULAR ATROPHY, CONTRACTURES,
AND PARALYSIS

BY ALEX. HUGH FERGUSON, M.D.; C.M.
CHICAGO, ILL.

Professor of Clinical Surgery in the Medical Department of the University
of lllinois ; Surgeon to the Chicago Hospital, etc,

In discussing the rare subject “Ischemic Muscular
Atrophy, Contractures and Paralysis,” a serious condition so
often replete with the startling proof of our negligence, I may
be pardoned if I consume a little of your valuable time in
pressing home some of the points I consider to be of prime
importance, and adding a short account of two recent cases
treated by myself of this disorder.

Tschemic atrophy and paralysis, being the changes which
oceur in musecles from which the blood supply is more or less
cut off, may be due to

1. Arterial—depending on two causes: (a) Interruptiom
must be nearly complete; (b) interruption must be of more than
two or three hours’ duration, otherwise it is easily tolerated—
sometimes incomplete interruption for several days.
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2. An Interrupted Venous Return.

CAUSES. 1. Embolus—ecardiac.
9. Thrombus—syphilitic endarteritis, or following acute

infectious diseases.

3. Raynaud’s disease—changes in vessels due to defective
nerve innervation.

4. Direct injury to a vessel.

5. Cold.

6. Most common of all—tight splinting to which I shall
mostly refer. .

SymMrTOMS.

Paresthesia—numbness and tingling in parts of limb af-
focted, and perhaps combined with alternating sensations.

Severe and often paroxysmal pain in muscles followed by
cramps and spasmodic jerkings.

Limb often pale, but sometimes cyanosed and cold.

Electric irritability of muscle lost after ischemic condition
has lasted five hours, and the muscles are quite flaccid and pow-
erless, as seen in operations after prolonged use of Esmarch’s
bandage.

After seven hours, muscular rigidity and painful contrac-
tures begin. These ircrease in severity, but disappear in two
or three days, leaving muscle again flaceid. )

Oedematous condition from more or less established colla-
teral cirealation. Muscles now tender on pressure.

Swelling gradually disappears; muscular atrophy becomes
manifest, muscles being hard and firm.

Contractures follow—hand flexed at wrist, and fingers at
phalangeal joint. Final contractures due to atrophy of mus-
cles and overgrowth of fibrous connective tissue.

Atrophic changes in the skin often present.

Course—This depends o: the duration of the primary
ischemic condition. When cramps and rigidity have set in.
probably no immediate recovery of the muscle is to be looked
for. but short of this the muscles may readily Tecover, if the
blood supply is restored.
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In cases where cramps have appeared, it is probable that
many of the muscular fibres die, and have to be replaced by re-
generation—a long and slow process, or by repair.

When ischemia is of greater duration, and the muscles
kave become flaccid, it is not probable that any great amount
of rvestitution can occur. However, certain fibres may have
escaped, and from these mew fibres may be formed, but the
amount of recovery will be small. In such cases the muscles
rapidly atrophy, becoming tough, hard and contracted.

PATHOLOGICAL ANATOMY.

A. If blood supply is completely interrupted.

1. Muscle is gray, dirty yellow ecolor, dull in ap-
pearance, and friable.

2. TUnder microscope — transverse and longitudinal

3. Almost complete absence of muscular nuclei.

4. Usually no fatty degeneration.

B. If blood supply is partly interrupted.

1. Mauscle firm and tough; more or less normal in ap-
pearance.

2. Under miscroscope—great increase of fibrous con-
nective tissue between bundles of muscular tissue
and between individual muscle fibres and cells.

3. Tibres have lost their polygonal form; are smaller
and rounder, but maintain their strize even under
extreme atrophy.

IT.—IwTERrRUPTED VENOUS RETURN:

1. Acute symptoms are those of thrombus, viz.,"swelling,

cyanosis, edema, limb feels fuller, harder, and is tender on pres-
sure.

9. Acute symptoms may pass off, but limb is left in con-
dition of passive congestion, making limb larger—pseudo-hy-
pertrophy.

b
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ParsoroorcAL ANATOMY:

1. Early stage—increase of intermuscular fibrous con-
nective tissue.

2. Later stage—counective tissue more abundant; some
atrophy of muscles, fibres and fatty degeneration.

(Chiefly indebted for this data to . I. Batten, M.D.,
F.R.C.P., London.)

Pressure LesioNs oF NERVES.

1. The resultant symptoms of severe cases of this are
similar to nerve section, and are paralytic in nature, pain and
hyperesthesia being usually absent.

2. Paralysis usually more marked than anesthesia.

8. Trophic changes are usually rare.

(Chiefly from an article by W. Thorburn, M.D., and R.
T. Williamson, Manchester, England.)

Having now made a brief, and, I trust, concise review of
the most prominent points relating to ischemia, I feel constrain-
ed to report to you a short account of two recent cases of this
nature, on account of their aptitude to the subject, and the sur-
prisingly favorable results attending my operative treatment of

them,
. Case 1.—On the 4th day of May, 1902, a schoolboy, aged
pine years, and weighing 65 pounds, entered Chicago Hospital
with the following trouble:

(a) Deformity of hand. The forearm, wrist and hand
were crippled, and abnormal in size, shape and color. The
whole extremity below the elbow was apparently much smaller
than normal, and the fingers, which looked blue and felt cold,
were flexed into the paim.

(b) TFixation. The fingers were not merely flexed into
the palm, as already stated, but also there fixed. No effort-on
kis part, nor considerable force by me, conld effect but the
slightest increased flexion or extension. Voluntary motion at
the wrist, or supination or pronation, was extremely limited.

(¢) Atrophy. The bellies of the muscles appeared to be
entirely absent, except near the elbow. The skin hugged the
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bones; the deeper soft parts were firm, hard and immovable.
The circumference of the forearm was less than that of its fel-
low by about one-third.

(d) Paralysis. The hand was paralyzed as to motion,
although the muscles responded to irritation.and electricity
near the elbow at the points where they were applied. When
electricity was applied to the extensor muscles of the hand, no
extensicn ensued of either wrist or fingers. Sensation of the
fingers and hand was rather increased. Sensations of heat and
cold were normal.

(e) Loss of function. The hand was useless for ordin-
ary purposes.

Hustory: Four years previously the patient had both
bones of right forearm broken at the middle, which, when set,
was put up with fingers flexed and bandages tight. When
the splints were removed, seven weeks afterwards, and the con-
dition of the limb discovered, he was brought to an eminent Chi-

ago surgeon, who stretched the fingers, giving some improve-
ment but no cure.

Diggnosis: Ischemic atrophy of flexor muscles due to
pressure.

Advice: Operation.

Prognosis: Increased usefulness of arm.

Operation: An Esmarch bandage was applied iu proper
manner for the case. A long curved incision was made on
flexor surface of forearm. All the muscles and tendons were
found matted together by fibrous tissue. These were separated
from each other, and the ulnar and median nerves were disen-
gaged and stretched.. Muscle-tendon splicing was done on all
the flexors, in order that the lengthened tendons would permit
of the extension of the fingers. The cavity of the wound was
filled with sterilized olive oil around the tendons and nerves.
Capillary drainage inserted; wound closed, and hand placed in
hyper-extended position; held there by splints.

The operation consumed an hour and five minutes, under
chloroform. The patient behaved well and reacted properly.
Upon exposing the muscles and tendons their small size was
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very obvious. In carrying out their isolation some difficulty
weas experienced in identifying one teadon from the adjacent
one. The knife was constantly in use.  Cleavage was imposs-
ible in the middle of the forearm, for here all semblance of ten-
don sheaths was gone. The tendons sppeared longer than nor-
mal, and seemied to encroach upon the muscle substanée. Om
account of the pressure of atrophy the muscles were sinall, firm
and fibrous to a marked degres. The musculo-tendon splicing
being completed, the hand and fingers placed in a hyper-extend-
ed position, I could not but remark upon the long and insignif-
cant-looking threads, and express a very doubtful prognosis.
The return of arterial blood into the pavts after removing the
rubber bandage did not clear avray the paleness of the strue-
tures, nor my apprehension of -heir viability. The olive oil
was used to prevent, if possible, .n immediate glueing together
of all the tendons again, and I feel sure of its benefit in this
case, to the end desired. The median and ulnar nerves were
here and there nodular, and in some places smaller than
normal.

Post-Operative :—On the third day he developed a temper-
ature which on the evening of the fourth day reached 104.4
degrees F. The wound was dressed and found «ll right. On
the fifth day the temperature was down, but again rose rapidly.
He had tympany and extreme tenderness in right iliac and
hypogastric regions; leucocytes 30,000; also some dixrrhoea.
The area was again dressed and found in perfect order. He
was. then operated upon for appendicitis (acute obstructive va-
riety), and that member was found inflamed, enlarged and ob-
structed. After operation, pain abated and temperature was
lower for a few days, but on the fourth day following this last
operation pyrexia and its concomitant symptoms returced, and
more or less for two weeks, but not alarming.  Widal reac-
tion and diazo-reaction tests were both negative, and no abdo-
minal spots appeared, although there were diarrhea and tym-
panites. Liquid diet was substituted, and quinine sulphate, gr.
ili, every four ‘hours and hydrarg cum creta gr.
ii, every night, administered. By the twenty-third day the

Vm’ o LIRS S
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patient was sufficiently recovered to return to his homs. During
his- stay in the hospital his arm was dressed frequently and
under passive motion slowly improved,

i. The wound healed by first-intention.

2. TFingers casily straightened passively and almost to a
complete degree voluntarily.

8. Can hold fingers completely shut passively, and has

considerable flexor power.

Brirr, Ia., Nov. 28th, 1905.

Dr. A. H. Ferguson,
Chiecago, IlL.

Dear Sir,—We send you by this mail two photographs of
Bruce’s hand, the best we can dc. “He can straighten the
fingers and can close them slightly only. He can hold the hand
shut by using the thumb after he has shut it with the other
hand. He uses the hand to write and do his school-work, but
we do not think he has got as much use of it as you expected;
still we think it is gaining all the time.”

Yours very truly, M. E. TALCOTT:

Case II.—Mary H., aged 12 years, weight 80 pounds.
Entered Chicago Hospital, November 5, 1904, with the follow:
ing history, in part, viz.: Ten weeks previously the left humer-
us was fractured at the junction of the lower and middle thirds.
The fragments were soon placed in apposition, and tight splints
were bandaged on the entire arm and forearm, and lefi in this
position for seven weeks.

Examination revealed a scar, one-half iiich wide and three
inches long, extending from the front around to the posterior
surface of the arm, three inches above the left elbow joint
The elbow joint was stiff and tender, and even mod-
erate flexion impossiblfe. There was a deformity at the wwrist
and hand consisting of marked flexion. The proximal pha-
ianges were fully extended, and the two distal segments of the
phalanges  completely flexed.  The forearm  showed
great atrophy, this being more marked in the region of the flex-
or bellies.  She was unable of herself to adjust this malposi-
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tion, and any attempt to correct it by forcible manipulation
was not only painful, but entirely devoid of even temporary im-
provement, giving marked evidence of the matting together of
the structules of the forearm. Sensations of heat and cold,
thuscular sense, and tactile sense were lost, except in the index
and little fingers, and here they were imperfect and slow.

The hand was colder than its fellow in all probability
showing vaso-motor interference.

Diagnosis: Ischemie atrophy due to tight splinting.

Advice: Operation.

Prognosis:  Increased usefulness of arm.

Operation: Having applied an Esmarch bandage, an in-
cision was made along the inner border of the biceps for the
purpose of exposing the seat of fracturse of the humerus and
liberating any osseons or connective tissue adhesions which
might have formed around the ulnar or median nerve, and at
the same time to determine what damage, if any, had been done
to these latter structures. On exposing these nerves, they were
fcund to be normal in appearance, and the bone well united.
A second incision was made along the outer surface of the arm,
exposing the musculo-spiral nerve, which was thickened and
bulbous. These incisions having been closed, the first incision
was continued down the forearm and well into the palm. The
flexor tendons, having been identified, were individually treated
in the following manner: A longitudinal incision, four or five
inches long, was made in each muscle and its tendon, cutting
across one-half of the tendon from its continuity below, and
then transversely severing the muscular portion of the other
half above. These corresponding musculo-tendon halves were
then temporarily united with fine catgut to maintain their iden-
tity. A similar procedure was followed on all the other flexors
of the wrist and hand. They were then securely sutured in the
extended position by means of three mterrupted sutures in
each musculo-tendinous structure, Although the wrist and hand
were thus liberaied, full extension was not possible until the
nerves were separated from their surroundmg adhesions. The
median was atrophied to less than half its normal diameter,
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below the elbow, and the ulnar nerve showed bulbous enlarge-
ments with atrophied intervals. The wrist and hand were
now easily straightened. The skin was closed, and the forearm
was drained in several places with strands of silkworm gut.
Sterile olive oil was poured over the tendons. The dressings
consisted of aseptic gauze next to the skin over which was placed
an abundance of iodoform gauze. A plaster-of-Paris cast was
then applied and the hand and fingers placed in hyperexten-
sion. -

The operation was completed in one hour and fifty min-
utes. Anesthetics: Chloroform and ether. Pulse before opera-
tion, 70; during, 108; and after, 88. Hypodermoclysis of nor-
mal salt solution at conclusion of operation (500 c.c.).

Results: TUnion of skin by first intention. Chromoform
catgui No. O, not absorbed in three weeks.

REPORT SIX WHEKS LATER.

1. Tenderness in elbow is fast disappearing and flexion
and extersion are almost compiete.

2. More vital activity is gradually coming into the hand.

3. Can immediately tell which finger is touched, show-
ing a return of sensation.

4. Can pick up a small article, like a pin, after trying
for a while, showing a return of muscular sense and co-ordina-
tion.

5. Fingers can be straightened and flexed to a consider-
able extent, and this power is inereasing.

It is well to point out that the fracture was of the hume-
rus, and the tight bandaging was on the forearm; the fracture
united perfectly, and no damage was done to any of the soft
structures surrounding it, but where the bandages were too
tightly applied, atrophy, contraction and paralysis of the soft
structures ensued.

In regard to fixed state in which the nerves were found,
one can readily imagine how easily they could be ruptured by
forcible extension of the fingers under an anesthetic, and irrep-
arable damage done.
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The last report was in November, 1905, a year after the
operation. Then she had all the motions of the elbow, fore-
arm, wrist and fingers almost complete, but not as strong ag
formerly. Sensation had returned to normal apparently, and
she can readily distinguish between heat and cold. She ng
longer burns her fingers. If another case of this nature pre-
sents itself for treatment, I should rather choose to resect the
bones that splice the terdons.  Although the forearm would
be shortened, the hand, ete., would be stronger. The tendqu
and nerves should always be liberated, and I think oil used.

LITERATURE.

Volkmann was the first surge.n to write on this subject
and to point out the dangers to muscle following tight bandag-
ing; too firmly applied sphnts and Esmarch’s bandaO'e too long
in use. The damage done by these means became known by
“ Volkmann’s paralysis,” “ischemic paralysis,” ¢ ischemie
strophy,” ete. Inasmuch as the muscles with their tendons
and the nerves. are the chief structures involved, the title of my
paper, “ Ischemic Muscular Atrophy, Contractures and Paraly-
sis,” may not be inappropriate. The older physiologists con-
ducted some experiments on the influence on muscles whan the
arteries were tied—1.e., giving rise to paralysis, Haller, 17685,
Stetson and Lesser. Xuhne concluded (a) loss of irritability:
(b) paralysis of the muscle, and (¢) rigor of the muscle to be
due to inhibited nutrition.

Carl Ludwig proved that rigor mortis, death of muscle,
was due to lack of oxygen.

Kraske has shown that muscles cannot stand the complete
absence of the arterial blood current for six hours (Bernays).

The histologie changes have beex studied by Kiedelberg,
Kraske, Lesser, Bernays, Batton and others. Metchnikelf and
Soudakewitsch established the fret that muscular atrophy in
the strictest sense of the word should be ranged under the
group of phenomena caused by phagocytes (collateral).

Fortunately, cases of ischemic atrophy and paralysis are
rare. In 1888, at the German Society of Surgeons, held at
Berlin, it is reported that Lesser saw seven cases ; Bardenheuer, -
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four; Helferich, three, and Koing, seven cases. Since 1888 I
have only been able to find reports of a few other cases, not in-

cluding my two cases.
Dr. A. C. Bernays, of St. Louis, Missouri, published an

able and. excellent article in the Boston Medical and Surgieal
Journal, May 21, 1900, “ On Ischemic Paralysis and Con-
tracture of Muscles,” from which I have extracted some of the
data in this production. He does not report any of his cases.
but makes mention of them. The first seven references here
given were compiled by him.

1. Lansanne 1766, p. 544.
2. W. Kuhne: ‘“On the Movements and Changes of the Contractile
Substances,’’ iz the Archives for Anatomy, Physiology, etc,, edi-
ted by Reichert and Du Bois-Reymaud. .
8. Pitha-Billroth: System of Surgery, VII. )
4. Volkmann’s Contributions to Surgery (Centralblatt f. Chir.., 1881,
No. 51, ete.).
5. Xraske: Central. f. Chir,, 1879, No. 12,
6. Lesser: The Archives for Experiméntal Pathology and Pharmacy,
Vol. VIII.
7. See Transactions of German Society of Surgeons, 1888, XTI, Berlin,
8. Jackson: Boston M. and S. Journal, July, 1838.
9. Dwight: Boston M. and S. Jour,. Oct., 1838..
10. Gross: Die Krankhaften Geschwulste, Band I, S., 482.
11. Page: Lancet, Jan, 1900: ‘‘Volkmann’s Ischemic Paralysis.’’
12. Bernays: Boston M. axd S. Journal, May 24, 1900,
13. 'Wallis: The Practitioner, 1901, p. 429.

14, Metiggékot‘f and Soudakewitsch: Anuals de 1 (Institut, Paris, Jan.,

15. Donald Fraser: Glasgow Medical Journal, July, 1892, quotes a case
of atrophy of the muscles of both arms in 2 man who had suf-
fered from an accident in which both these members had been
stretched for twenty minutes. (Mentioned here for collateral
study.) .

15. Lemoine: Lyons Medical, Lyons, Dec., 1891, reports the case of a
mar in whom atrophy of the deltoid biceps, triceps and supinator
longus muscles was caused by the compression of a strap used

. for carrying parcels.. (For collateral study.)

16. Littlewood: Letter to Lancet, Jan. 5, 1901, expresses the opinion
that the term ‘‘ischemic paralysis’’ is a misnomer, the contrac-
tion occurring after elbow injuries in children being really due
to the contraction of cicatricial tissue, the result of laceration of
the flexor muscles. A swelling in the upper portion of the
flexor muscles of the forearm has been present in all cases which
have come under his notice. Splint pressure and splint sores
are in no way related to the production of the deformity. (1
Year-Book, Goul, 1902). (For collateral study.)



*MYOCARDIAL DISEASE FROM THE CLINICAL
STANDPOINT

BY H. B. ANDERSON, M.D.; L.R.C.P. (Lon.) ; MR.C.S. (Eng.)
TORONTO, ONT.

Associated Professor of Clinical Medicine of Toronto University,
and Attending Physician Toronto General Hospital.

In response to your invitation to read a paper before your
Society, I have selected a subject which has impressed me as
being of great importance to us as practitioners—viz., “ Myo-
cardial Disease from the Clinical Standpoint.”

Hippocrates thought that the heart muscle could not be the
seat of disease, though both Celsus (30 B.C. to 50 A.D.) and
Galen (131 to 210 A.D.) recognized the possibility ,the latter
describing suppurative myocarditis, which he considered to be
the disease of gladiators; Morgagni (1682 to 1771) and his
contemporary, Senac, both described myocardial lesions. At
the cnd of the eighteenth and in the early part of the nine-
teenth centuries, disease of the heart muscle received the atten-
tion of many of the famous physicians of the time, ameng
whom were Corvisart, physician to the great Napoleon; T aen-
nec, the father of auscultation; Louis, the great French physi-
cian of the tiwe; Stokes, Heberden, Jenner, and others, whase
names are familiar to every student of the history of medicne.
These great clinicians not only deseribed the post-mortem ap-
pearances pregented in certain cases of myocardial disease, but
attemipred to correlate them with the signs and symptoms ob-
served during life.

After ihie time, for a period, it is to the pathologists that
woe are chiefly indebted for the advancement of our knowl:dge
of the suliject. TRokitansky studied both acute and chronic in-

flasamaticns of the myocardium, recognized their relationsnip:

to cardiae dilatation and rupture, and did much to advane:: our

3Read before the Fifth Branch of the Michigan State Association, Grand
Ropids, February, 1907. .
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knowledge of the gross pathology of the condition. Virchow’s
wosk is repeciatly important, because it included a carcful
study, both microscopie and chemie, of the changes in paren-
chymatons myocarditis. This was the beginning of an era of
more definite and accurate work, which has since bteen eou-
tinued and claboruted by a host of investigators in al’ paiis of
the world. Thus, from the pathological side, diseases of the
myocardium have heen very carefully worked out, with a com-
pleteness of classification, a definiteness of description, and an
appreciation of importance, which stands in marked contrast
to the dearth of information that has been obtained from the
clinical side. The pathologists have shown the etiological rela-
tionship of many other conditions to myoecardial disease, but
the clinician has too seldom borne this relatonship in mind. In
fact in probably no other important class of diseases is tuere
such a disparity between the well established facts of the pa-
thologist and the practical application of this knowledge by :he
clinician, whether it be in the management of these diseases or
in teaching students their frequency, importance and mean.: of
Tecognition.

This is not due to failure, from the academic standpoint
to appreciate the essential importance of the cardiac muscle
and the serious phenomena which must cnsue when this tissue
becomes weakened by disease. No one will deny that it is an
the cardiac muscle that the function of the organ depend<—
that the valves and orifices act only in a mechanical and snb-
sidiary way in directing the current which has its origin in the
musenlar contraction.  Valvular lesions at most interfere with
the distribution of energy; myocardial disease interferes with
its origin.

Cunsidering therefore the relative importance of the tis-
sues involved, it seems remarkable that in Allbutt’s excellent
System of Medicine four times as much space is devoted to
pericardial lesions and nearly eight times as much to endoci-
dial as to myocardial, and this is only a fair example of what
mey aenerally be fonnd in text books of Medicine and special
treztizes on Heart Diseases.
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It would be instructive if one could state in figures the
relative amount of time devoted by teachers of clinical m:di-
cine t» valvular as compared with myocardial lesons. I may
be wrong, but I believe the figures would show an even greater
failure tc emphasize and impress the relative importance of the
latter. It would often appear as though the heart was studied,
as if its chief components were lining, valves and orifices, the
parenchyma being a negligible quantity. And this disparity is
not explained by a greater frequency of disease in the pericar-
dinm and endocardium. As a matter of fact, the myocardium
is more often affected than either. Thus Schott gives the rela-
tive proportions as 505 myocardial to 245 endocardial; and
Babcock says “by far the largest number of persoms who, at
or after middle age, begin to manifest signs of cardio-muscular
disturbance, are not the victims of valvular disease.”

Myocardial lesious are therefore not only more important
from the nature of the tissue involved, but also on account of
their greater frequency. In this connection, it must not be for-
gotten that the coincident condition of the cardiac muscle is a
factor of equal, if not greater, importance than the valvular
lesion itself in determining the outcome of any case of valvular
disease. '

It is therefore unfortunate that the student of medicine
should go into practice with an exaggerated idea of the import-
ance of valvular disease, and a very hazy notion of myocardial.

Auscultation as an aid to cardial diagnosis has not proved
an unmixed blessing. Properly used, with a clear understand-
ing of its limitations, ausculiatici is undoubtedly of great
value. But, after all, it decls with sounds or murmurs, the in-
terpr.tation of which often requires the widesi knowledge, the
greatest care and the soundest judgment without the exercise
of which, ausculation may be worse than useless—it may actu-
ally be misleauing. We all know that the presence of murmurs
does not necessarily indicate a diseased heart, nor, what is even
more important to bear in mind, their absence does not neces-
sarily indicate a healthy heart. There is absolutely no warrant
for a common inference that the heart is normal because the
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#ounds are cléar. Auscultation of itself is only of limited sar-
Vice in énabling the clinician to arrive at a conception of the
¢ondition of the heart muscle. Moreover, by centering the nhy-
sician’s attention on the valves and orifices, and diverting it
from the heart muscle, auscultation has impeded rather than
advanced our clinical knowledge of myocardial conditions. Be-
fore the days of auscultation it was the great clinicians, Corvi-
sart, Leenac, Louis, Stokes, Heberden, J enner and others who
made the most valuable contributions to our knowledge of the
subject. - Since that time, the clinician has devoted too much
attention to the refinement of auscultatory diagnosis, the search
for murmurs and their interpretation, and the study of myo-
cardial disease has too often been neglected.

Huychard’s contention, endorsed by Lindsay, ¢ That since
Laennec’s time we have all been. too much the slaves of auscula-
ation—too much under the tyranny of murmur,” must express
the opinion of those who have studied the subject, not only at
the bedside but in the laboratory and the morgue.

For clinical purposes, myocarditis may be divided into
two broad classes, acute and chronic. From whatever causes
the conditic arises or whatever the pathological cardiac
changes which may be present, the important clinical manifes-
tation is heart weakness or muscular insufficiency and the
symptoms and physical signs are practically all referab’e to this
Factor.

As ordinarily seen in practice, acute myocarditis foilows
one of the acute infective diseases—diphtheria, influenza, sear-
Iet fever, typhoid fever, pneumonia, septicaemia, rheumatism
or even measles. The soft, pale, flabby, friable heart faund at
aulopsy in fatal cases of these diseases has been commonly rec-
oghized by morbid anatomists since the time of Morgagni.

From the fact that extensive myoeardial involvewent is
commonly found, post-mortem, in cases where death has been
due to other causes, without any manifestatrons havingz ap-
peared during life to indicate its presence, it is lmpowu‘e to
say to what extent the heart muscle may suffer in orimary
cases of these diseases going on to recovery, without sympicns
of éardiac weakness appearing.
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That symptoms do not always arise in cases of even
marked myocardial involvement is not remarkable when wo
consider the extraordinary veserve force the organ possesses.
“ Iiven thcugh experimentally the amount of blood in the ven-
tricles during diastole be increased sixfold, they are able {o
empty themselves almost completely and a doubling of the arte-
rial pressure does not cause serious embarrassment.” (LKreld,
Clinical Pathology, P. 28.)

There are, however, good reasons to believe that the heart
muscle is injured to a greater or lesser extent in every case of
acute infective disease, as an essential pert of ihe disease, the
degree of involment varying with the nature and intensity
of the attack, ite duration, the previous condition of the heart
and many other circumstances connected with the individual
case. In the milder grades of involvemént, the case recovers
without any clinieal evidence of its presence, but it is of the
utmost importance for the clinician in the management of these
diseases to keep the cardiac phenomenz in miad, not as unusual
ceenrreness or as complications, but as an essential part of the
disease. This appears the only safe rule in order to avoid con-
sequences, in many cases, fraught with the greatest danger.

In typhoid fever every clinician has in mind the proba-
bility of intestinal ulceration and the consequent liability to
perforation, and in his management of the case, takes all pos-
sible prophylactic measures to avoid its occurrence. He does
this, not from the fact that perforation is of such common oc-
currence or that symptoms of it are present in a given case,
but because from his knowledge of the patholegy of the diseuse,
be recognizes the presence of the morbid opportunity—a lia-
bility to thiz aceident.  This, I believe, is tne only safe and
proper clinical attitude to assume with regard to the cardiac
manifostations of these diseases. Being on gnard and inter-
preting symptoms in the light of pathological knowledge, it is
unnecessary to urge the mecessity for redoubled care in case
where any symptoms of myocardial weakness frankly manifest
themselves.

A mere enumeration of the pathological changes in the
heart in fatal cases of diphtheria and other infective diseases,
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sufficiently impresses one with their serious significance. Thus
cloudy swelling, hyaline and fatty degeneration, vacualation
and segmentation of cells, and fragmentation of nuclei have
been found. Of the interstitial changes, swelling of the intimna
of the vessels, hyaline degeneration of the media and leucocytie
infiltration of the adventitia have been described. Numerous
capillary hemorrhages occur at times as well as hyaline thrombi
in the small vessels. - Degenerative changes have also been de-
seribed in the cardiac ganglia and vagus nerve.

While it is not to be supposed that all these changes occur
in every case, still the possibility should be kept in mind, and
their consideration will impress one with the length of time
which must elapse before such extensive changes can disappear
and the heart be restored to a normal condition, after the in-
fective diseascs.

Time will ;not permit of my entering into a discussion.of
the cardiac manifestations in the individual diseases, hut I
shall refer to some of them again in connection with the notes
of cases which have recently come under my observation.

1. About a year ago I was called to sce a girl, A M.,
aged 8 years, who had been ill for some days with extensive
nasal and pharyngeal diphtheria. She was very ill, tempera-
tare 102 2-5, pulse rapid. Under full administration of anti-
toxin the symptoms rapidly improved and the membrane dis-
appeared. Her general condition was satisfactory and in ten
days she appeared well on the way to recovery. She had been
kept in quiet as far as possible and not even allowed to be
propped up in bed. One morning Dr. Tweedy of the Toronto
TIsolation Hospital, where she was a patient, telephoned me that
the patient felt cold and looked pale. An immediate visit was
raid. On examining her, I found the skin cold; she presented
anu extrerae pallor, the pulse was very rapid, small and ex-
iremely weak, and the cardiac irpulse was scarcely perceptible.
The first sound at the apex was short, weak and valvnlar in
character. In spite of measures Jor her relief, she died in a
few hours after the onset of symptoms. This was an extreme
though not unusual case, developing without any premonitory
sylaptoms and I know of no means by which the fatal issue
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could have been averted, unless by earlier treatment at the be
ginning of her attack of diphther:a.

II.  In this case the outcome was more fortunate and I
believe only the extreme care of the patient saved her life.

Miss H., a nurse, as the result of injudicious exertion,
suddenly developed all the symptoms and physical signs of ex-
treme myocardial involvement with dilatation about two weeks
after a mild attack of diphtheria. Almost continuous rest in
bed for six months was necessary; she was then wheeled about
in a chair for four months more; then very gradual exercise
on the level was permitted for several months more, and it was
a year and a half before she was allowed to return to her pro-
fessional work, and then only with much trepidation. The
apex beat is still an inch outside the nipple line and the first
sound rather weak and valvular, but with the exercise of con-
tinuous caution shé has now gone for over two years without
any symptoms. By the avoidance of sudden or prolonged exer-
tion, all depressing influences and any of the acute infections,
this young woman may go along comfortably for years, but her
narrow margin of cardiac reserve must place her in constant
danger of muscular insufficiency.

According to Romberg and Schmaltz, in diphtheria,
symptoms of acute myocarditis appear in from 10 to 20 per
ccat. of the cases—usually in the second or third week, but in
rare instances as late as the tenth. In some cases, as you well
know, the patient may fall back dead without either symptoms
or physical signs having occurred to indicate myocarditis. This
fact impresses one with the unreliability of clinical signs alone
and that a broad view of the pathology of these cases in general
is the only safe gnide in individual cases.

In typhoid fever the myoecardial changes are usually Iess
extensive than in diphtheria. Symptoms may arise either at
the height of the disease or during convalescence. Rapidity,
uadue weakness or irregularity of pulse, not otherwise ex-
plained ; weakened impulse and a short, weak, first sound, val-
vular in character, should always aronse one’s suspicion. The
Importance of the pulse rate as an index to prognosis was in-
sisted on by Liebermeister, who stated that in cases where the
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pulse rate exceeded 120, the mortality was 40% , and when
140, 80%.

Usually, however, the prognosis is good, Curschmann stat-
ing that he has never seen a case of myocarditis wth dilatation
following typhoid fever. Other observers, however, have re-
ported cases, and I have notes of three cases, all in physicians.
who had previous to their attack been in the best of health. In
one of these, the patient’s apex beat is outside the nipple line
and, although ten years have elapsed since his illness, he has
never been able to undergo severe exertion. The other two both
proved fatal—in oue seven months after convalescence death
occurred suddenly, following heavy lifting the previous day; in
the other case the attack of typhoid had been of a mild type
but ever-after it the patient was incapable of exertien without
breathlessness, precordial distress and occasional attacks of
syncope: IHis pulse was clow and irregular but uo murmur ever
appeared. After hurrying up a flight of stairs one day, he
was suddenly seized with weakness and fainting. When seen
by Dr. J. T. Fotheringham, to whom I am indebted for the
notes of the case, the cardiac impulse was weak, fluttering,
diffuse, and the pulse imperceptible. Death occurred a week
later. Autopsy showed marked hypertropkr of both sides of
the heart, the musecles being pale, soft and flabby. No valvular
disease was present.

In my experience, influenza is particularly liable to be
followed by myocardial vveakness, especially when it occurs in
those elderly persons whose occupstion subjects them to severe
exertion. The disease is often the determining factor of mus-
cular insufficiency in persons with previously well compensated
cardiac lesions. From a number of instances which have come
under my notice during the past few years, the following case,
at present under my care in St. Michael’s Hospital, is especially
instructive.

IIT. A. W, paperhanger, aged 41, was referred to me
by Dr. W. J. Fletcher of Toronto. Fourteen years ago he was
confined to bed for eight weeks with theumatism. No valvular
lesion developed and he had no shortness ¢f breath or other
symptoms following his attack. He was in good health, fol-
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lowing his occupation until February, 1903, when he had an
atiack of influenza, which laid him up for ten days. On
attempting to return to work he found himself short of breath,
weak and quite incapable of exertion. IHe continued to go
about, but his condition grew steadily worse. I saw him first
in November, 1905. He feit very ill, weak, had continual
shortness of breath, was very nervous and had been suffering
from fainting spells. The features were turgid, he had slight
cyanosis of the surface of the body generally, cervical veins
were prominent, breathing was of the Cheyne-Stokes type.
Physical examination showed enlargement of the precardial
area, apsx beat in the sixth interspace, 1 inch outside the nipple,
impule very weak ond diffuse. There was increase of cardiac
dullness upwards, and to the right and left of the sternum.
The first sound at the apex was very wealk, short and valvular
in character, the second sound being much more distinet than
the first. No murmurs weze present. The Liver was greatly
enlarged.

Under complete rest, careful diet and cardiac tomics.
marked improvement soon took place. ITmpatient of his ve-
stricted diet, he prevailed upon some unwise friends to smuggle
in sweefs, ete., for him to eat. This urought on a persistent
sttack of vomiting during which rectal feeding was necessary.
All he cardiac symptoms immediately became aggravatel, a
condition simulating heart-block developed and a fatal termi-
nation seemed imminent. After the subsidence of the vomiting
improvement again rapidly took place. ~ The impulse became
much more regular and stronger, the apex much less displaend
an? the first sound longer, stronger and witl. more of its mas-
culir quality. The Cheyene-Stokes breathing, venous turgidity,
shortness of breath and insomnia all disappeared and the pa-
tient, claiming he was perfectly well, against advice, got up
and in a few days left the Hospital, after having been about
tw, months under treatment. e zoomn returned to work and
for a week or so all went wzll. Then symptoms began to recur
and in thice weeks he was forced fo give up again. About ten
davs ngo he returned ‘o the Hospital under my care in praccie-
ally the same condition as when T first saw him, except that he
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now had a faint, soft systolic murmur. TUnder rest, ete., iie
has again rapidly improved.

This case to me has been one of extreme interest. I believe
that some chronic myocarditis with hypertrophy resulted fr.n
his rheumatism fourteen years before, thus rendering the organ
more vulrerable to the influenzal poisoning, which was directly
responsible for the cardiac breakdown. The benefit of rest aui
treatment was very apparent and one is led to speculate as to
how far improvement might have been possible had ideally
proper management been feasible for, say, a year. Althoigh
looking so unpromising, I have seen such remarkable imprve-
ment take place in the most unlikely cases that -one is led io
take a much more hopeful view of the possibilities of treat-
ment.

IV. Myocarditis, following chorea. For the mnotes of
this case I am under obligation to Dr. T. H. Stark of Toronto.

L. W., aged 11 years, a fairly robust and well develnped
girl, seven years previously had suifered from a right sided
pneumoenia with pleurisy, follewed by some retraction of the
chest. Otherwise the recovery had been complete. Paternal
grandmother had died of heert trouble. In June and July,
1903, she suffered from an ordinary attack of chorea, during
which she was confined to bed for three weeks. No valvular
disease developed und apparently she made a satisfactory rc-
covery.

September 1st, Dr. Stark was sent for. Patient had buen
complaining of shortuess of breath on exertion and the iegs
began to swell. A mitral systolic murmur was now found to
be present. In spite of treatment she gradually grew worse,
tremendous oedema of the lower extremeties, ascites and oeda-
ma of the lungs, with hypostatic pneumonia, developed.

I saw her in consultation on November 19th. The heart's
impulse was weak, diffuse and irregular, v e apex beat being
out to the axilla. The whole precordium was faintly throbbing

A distinet mitral systolic murmur was present. The pationt

died on November 21zt and an autopsy was performed the fol-
lowing morning. The heart showed some hypertrophy wi:h
dilatation of both sides, weight 8 ounces. The wnuscle was pa'e.
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very soft and flabby. Subsequent microscopic examination
showed infiltration of leucocytes and slight haemorrhage into
the interstitial tissue, and vacuolation and albuminous ant
fatty degeneration of the muscle cells. The normal striation
of the muscle had almost disappeared.

No more serious error could be made than being misled by
the presence of the murmur to look upon this as a case of valvu-
lar discuse. As explained by Knehl, the valvular incommpe-
tency was due to lack of constriction of the mitral orifice by the
muscular band surrounding it, and possibly to changes in the
papillary muscles interfering with their normal action "1 con-
trolline the valves. Such examples of relative incompet:ney
apart from vslvular disease are common and, no doub., explain
many «f the cases of murmurs disappéaring under rest and
treatment. ‘

V. That even measles may be followed by serious. myo-
cardial disease is illustrated by the case of a dowestic, 28 years
of age, recently under my care in the Toronto General ITospital.

Until four years ago she had been in good health. After
a rather severe attack of measles she developed all the symp-
toms of cardiac insufficiency, which persist to the present time.
She is quite incapable of exertion, feels weak, has fainting
spells, feet swell, pulse is rapid and very small, at times scarcely
perceptible, slight eyanosis; ecardiac impulse very faint, and
displaced slightly downwards and outside the nipple line. Six
weeks’ rest and treztment produced very little improvement.
The ultimate outlvok is bad.

There is no need to multiply examples in connection with
other infective diseases, but rheumatism is deserving of special
mention.

Here we should remember that the toxines act on the
myocardium directly and that this may be involved vzithout any
appearance of endocardial or pericardial trouble. I have at
present a case of this sort under my care. In cases, however,
where thcce membranes are involved, the myocardium suffers
not only directly but as the result of the extension of the endo-
carditis or pericarditis to the adjacent heart muscle.
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I wish, therefore, to emphasize the fact that the coincident
condition of the myocardium is a factor of greater importance
than the valvular lesion itself in determining the prognosis in
s given case. In this way only can we explain the marked
variability in course and the uncertainty of the outcome shown
by patients with similar valvular lesions.

In the management of the acute infestive diseages, there-
fore, the clinician should always keep the following possibilis
ties in_view:

(a) That myocarditis may give rise to serious symptoms
either at the height of the disease, during convalescence or in
after life. ‘

(b) The greater danger, often determining eardiac break-
down, in persons previously subjects of walvular or muscular
lesions, and the necessity for using all available measures to
protect the heart in such cases.

(¢) The great length of time which mus. elapse to allow
of regenerative changes and consequent cure.

Chronic Myocarditis.—This condition is commoun and may
make its appearance in various ways.

(a) Occasionally as a sequel to acute myocarditis.

(b) Most commonly as one of the manifestations of the
senile heart—from sclerosis of the coronary arteries and conse-
quent interference with the nutrition of the organ.

(¢) Trom excessive heart strain due to occupation, gen-
eral arterial sclerosis and high blood pressure; in cases of
obesity. '
_ (d) Toxic conditions, as in syphilis, gout, phospherus
poisoning, in the various anaemias and cachexias, tend to
chronic myocardial degeneration. Excess of tea, coffee, tobaceo
and alcohol, especially beer, is productive of myocardial disease.

(e) TUnusual mental stress and worry is a frequent con-
comitant factor. )

(f) Very frequently there is a combination of these con-
ditions, as in pemons who have suffered from rhenmatism or
other acute infective diseases, who are poorly nourished and
partake of aleohol and tobacco to excess, whose occupation sib-
jects them to intermittent severe exertion or to. more prolongéd
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laborious efforts, or in those who have undergone prolonged
wvorry.

- (g) Hereditary influences are important, some families
being prone to early cardiac breakdown.

Owing to the great amount of reserve strength, at-ve the
requirements of ordinary life, extensive myocardial disease
may be present without the appearance of any symptoms.
Physical examination may reveal a greater or less degree of
hypertrophy, with displacement of the apex beat; the sounds
are clear, with possibly weakening of the first sound and ac-
centuation of the aortic second sound. The capacity for hyper-
trophy is greater in younger persons owing to better nutritive
conditions, so that myocardial insufficiency is likely to show
itself with lesser degrees of hypertrophy <n the senile heart,
especially if the general nutrition is poor. This is a point of
much practical importance. It is therefore all-important to
recognize in advancing years this gradually decreasing reserve
and consequent lessened capacity to accemmodate for excessive
or prolonged efforts. From a consideration of the etiological
factors, it will be noted, comes the limitations of the physi-
cian’s power to control the patient’s environment and thus ward
off trouble. '

The immediate cause of the cardiac breakdown 1is fre-
quently exccssive strain, abuse of aleohol, lack of care following
acute illnesses, as influenza, and other avoidable canses. Some
patients with myocardial insufficiency recently under my care
illustrate these points—as the case of a hotel porter, whose
symptoms arose from earrying heavy trunks upstairs; a gentle-
man of 65, due to a hurried ten-mile walk; in a farmer, aged
70, immediately following chopping down a tree and sawing
it into blocks; in a drover, aged 65, after extreme exertion run-
ning after cattle; in a woman previously in apparent health.
who became very obese following the climacteric; in a gentle-
man of 65, a heavy smoker and a strenuous business man who.
after an attack of influenza, developed a generzl acute eczema,
followed by cardiac symptome. In none of these cases was there
any valvular lesion. They all developed shortness of breath,
-¢yanosis, especially of the tips of the nose, incapacity for exer-
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tion and afterwards Cheyne-Stokes breathing. The eardiac
impulse was weak and diffuse, the apex displaced downwards

‘and outwards, the first sound weak and valvular, the second

aortic socund usually accentuated. In all these cases proper
‘prophylactic measures would probably have avoided the rupture
of compensation.

A patient, aged 25, a driver of a brewery waggon, at pres-
ent in St. Michael’s Hospital, with well compensated double

-aortic and double mitral lesions, on whom I was giving a clinic.

asked me to guess the real cause of his trouble. e then in-
formed the class that for periods he would drink as much as a
gallon and a half of beer daily and smoke to excess, and this
was always followed by symptoms of heart trouble which would
disappear some time after he scbered wp and would not reap-
pear until another Jebauch.

It is thersfore well to remember that the *“beer heart”
may develop outside of Munich. “As to prognosis in chronie
myocarditis, it will readily be understood that from their rature
the pathological changes in the heart are mostly beyond the
remedial effects of therapeutics. Our chief hope lies in the
great reserve strength possessed by the heart in our partial
control over the amount of work which the organ has to per-
form, and in our power to protect the organ fron the deleteri-
ous effects of some of the myocardial poisons.

It is often comforting to see, by the exercise of care and
jndgment, on what narrow margins many of these patients five
for years in comparative comfort.

As to treatment, much of this has already been indicated.
prophylaxis is of greatest importance.

After the acute infective diseases in th: subjects of valvu-
lar disease or arteriosclerosis, and in advsmeing age, the neces-
gity for the avoidance of severe exertion or any excess of effort;
the early recognition of hypertrophy, weakening of the first
sound or marked accentuation of the second aortic sound, irreg-

ularity or intermitting of pulse; undue breathles.ness on exer-

tion, ete.
The avoidance of excess in tobacco, in ea*ing or drinking
is very important; also of mental overstrain and worry.
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A hcliday with a change and complete rest from business
with baths, etc., often has a most beneficial effect.

Strychnine is one of the best remedies given frequently and
for long- periods. Nitroglycerine and the nitrites are often of
value to lower arterial tension; in some cases with cardiae
asthma, Morphia renders splerdid service. Musser recommends
pulv. opii, and I have found it very useful. Aromatic spirits

of Ammonia, Caffeine and Camphor are without danger and

often useful in cases of dilatation with urgent symptoms; also
Oxygen inhalation. Digitalis and Strophanthus may be of ser-

vice but one has to be guarded in their wuse. Tke Schott

treatment where it can be properly carried out often gives ex-
cellent results.

I have seen the best results in intelligent and submissive
patients who, in addition to medicines, follow out the minutest
details of their general management.




CLINICAL MEMORANDA

Diaphragmatic Hernia.

The following case is reported only on account of its ap-
parently rare occurrence, as Holt in his diseases ol children
gives no idea of its frequency but mentions one only, that being
a éase of Gautiers in which he states that “nearly all of the
¢mall intestines, the stomach, spleen and pancreas were
found in the left chest,” as my case was as interesting if not
more so than Gautiers’ I deem it worthy of reporting.

On the morning of the 28th ult. I answered a call to a
case for which I was cngaged and was told the waters were
cscaping, no pain, the patient, & strong, healthy woman, was
confined 1st of April, 1906, and gave birth to a fine healthy
male child. During pregnancy of this her second, she was
troubled very much with heartburn or acidity of stomach and
remarked at different times of the excessive movements in
utero, as compared with her first pregnancy, the membranes
ruptured some two weeks earlier than date expected for con-
finement, but aside from a rather tedious first stage the delivery
was normal, male child weighing eight pounds, well formed
and nourished so far as external appearance was concerned.
After birth the child did not seem to be able to perform the
act of respiraticn, instead of a proper inspiration there was no
more than & convulsive contraction of the muscles of respira-
tion, when circulation had apparently ceased I divided the cord
and endeavored to assist the child to respire by all means I
could think of, but with no avail. I noticed the pulsation of
the apex of the heart which was just a little to the left side of
the right nipple and a little below, and I very plainly made
out the heart as altogether on the right side, the heart continued
to pulsate for 45 minutes. The cnild at no time presented that
blue eyanotic condition as seen when respiration is once estab-
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lished and ceases before the heart ceased to beat for any length
of time. I being intercsted in the case on account of the posi-
tion of the heart, and the entire inability of child to respire
asked for and obtained permission to hold a post-mortem exam-
ination, and in the presence of Drs. Braithwaite and Withrow
I lifted up the chest wall when we found the heart entirely on
right side, and the thymus gland which seemed enlarged nearly
all on the right side, the left side was filled with the small in-
testines and other viscera, the veriform appendix lying next
the chest wall on the left side up in the apex of the left thoracie
cavity. As the hour was late I postponed any further examina-
tion until the following morning when, with Drs. Biggar and
‘Withrow, we made a more minute examination, and we found
about four-fifths of the intestinal tract in the left thoracic
cavity as well as the stomach, spleen, pancreas, left lobe of the
liver, ascending and transverse colon and vermiform appendix
as before mentioned. The left lung was only rudimentary, be-
ing about three-quarters of an inch long and three-eighths of
an inch wide and one-eighth of an inch thick. The right lobe
of the liver seemed considerably enlarged even for foetal life,
and occupied the abdominal cavity, rendering the same quite
prominent. The opening through the diaphragm on left side
was large enough to admit four fingers, and was no doubt con-
genital as the lung on the left side had been pressed upon from
an early period of foetal life.

Although one might after this experience be able to diag-
nose the condition present, I cannot see that further than that,
the experience would be of any benefit to the child who had
been so unfortunate in the early weeks of its foetal career, but
the case was interesting to me and seemed to be to the medical
men who saw it, and I report it hoping that it may be inter-
esting to your many readers.

. Arex Fory, M.D.
Edmonton, Alta., Jan. 7, 1908.
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A Case of Typoid Fever in which Antistreptococcic

Serum was Used.

Patient first seen Sept. 30th, 1907, complaining of alter-
nating shivering and fever in his bones, aching, severe head-
ache, restlessness, loss of appetite and very thiisty.

Gave a history of feeling ill for nearly two weeks, gradu-
ally getting worse, at least he was compelled to give up work.
As a result of examination I diagnesed Typhoid Fever about
the enid of the second week. Temperature, 103; pulse, 80;
respiration, 24.

Under fresh chlorin mixture internally and cold sponges
the temperature gradually fell, until on Oct. 10th, temperature
was 98 4-5 in a.m., and 100 in p.m., and the same on Oct. 11.
On Oct. 12th, the patient had a slight chill; temperature ran
up to 102 4-5 in the evening accompanied by a stitchy pain in
the right side along the lower border of the ribs. Hot fomen-
tions were applied over seat of pain, which gave relief and the
temp. fell steadily during the 13th, tiill on the 14th it was
98 2-5 in a.m. and 100 in p.m. On the morning of the 15th,
it was up to 99 and 101 4-5 in the evening, the conjunctiva
slightly Iecterie, stools constipated and grayish, clayey célor.
Saline purgations were given which were effectual, but the
Jaundice spread over the body and became very intense during
the 16th. During the day the patient had a severe chill and
in the evening the temperature wes 103 4-5. On Oct. 17th the
a.m. temperature was 102, pulse small and weak, cheeks sunk-
en and features pinched, and altogether his condition appeared
to be very serfious. Jaundice was intense, severe pain in the
region of the Liver and abdomen slightly distended, the Liver
dullness did not appear to be increased, but in the recion of the
gall bladder there was a very tender globular swelling which
extended to within an inch of the Umbilicus, which was be-
lieved to be the distended gall bladder.

Believing that the case was now one of Septic Absorption
from the ulcerative procemes in the intestines, and that the
Streptococcus is usually present on such oceasions. having on
several other occasions seen such gratifying results from the use
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of Streptolytic serum I decided to administer it; as the case
appeared urgent I decided to give a large initial dose.  Aec-
cordingly 40 c.c. was administered at 9 a.m. of the 17th, when
I called at noon his temperature had fallen to -100 3-5, the
patient being then very comfortable, tenderness and dullness
much reduced and the anxious look had gone from his face,
He had slept most of the interval. I now administered 20 c.c.
of the serum aund at 6 p.m. the temperature was 98 4-5; at 8
p-m. the temperature was 99 4-5; at midnight the temperature
was 102, when the serum was repeated. On Oct. 18th, the
a.m. temperature was 97 2-5, and p.m. temperature was 98 3-5.
During the day two more doszes of 20 c.c. each of serum were
given as 2 clincher. The jaundice was greatly reduced, the
tenderness and dullzess almost entirely gone and the patient
complained of being very hungry. During the night of the
18th the temperature went up for a short time so another dose
of the serum was administered on the morning of the 19th, The
temperature remained noi.nal all day and no serum was given
until the evening of the 20th, when the temperature went up
to 102 at p.m. and 20 c.c. of serum was given, another dose
being given at noon on the 21st as a preventative.  After this
the temperature remained down and the serum was mot re-
peated.

The point I wish to emphasize is the rapid and marked
improvement in the patient’s condition after the administration
of the serum and although. the temperature rose again after the
administration of the serum the profound Toxemia, Jaundice
and other symptoms of obstruction of the bile passages rapidly
and steadily decreased. The Urine increased in amount and
the bowels became active and the stools normal in color and
consistence. No unpleasant symptoms oceurred except a
moderate Urticaria which subsided in less than 24 hours.

The further progress of the ease was uninterrupted.

Regina, Sask. D. Low, M.D.
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EDITORIAL

The material progress in Western Can-
Review of  ada has been so great during 1907 that the
Medical Con- country has even been able to rise superior
ditionsinthe  to an exceptionally severe winter and a
West. financial panic. Such a materially satisfac-
tory state of affairs cannot, however, be permanent unless the
intellectual keeps pace. To expect our new territory to be equal
in this important matter to older ones would indeed be absurd,
but the question is, are we “sailing on ” and in the right direc-
tion! The part of Western development that interests us most
it of course the medical. What facts have we to adduce that
our profession has also moved forvard? Several: A great ad-
vantage of having facts fully recorded in a journal of our own
is that we can look back and see what has been done. We may
note as one point that today the rest of the medical world seems
31
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to consider our Western affairs of come real interest. This was
Lardly so a year ago. In an Eastern journal, January, 1907,
one finds only four little items devoted to Western medical mat-
ters; but in the same journal, December, 1907, there arc twen-
ty-one items relating to the West, and some quite good sized
paragraphs. Every journal published now, whether in Canada,
the States or the old country, knows that Canads West is just
as anxious for a high standard of efficiency in the medical pro-
fession as in other parts of the world.

Regarding Progress.—Reading over recorded work of the
year one fact impresses ns—the work accomplished by the Med-
ical Mealth Officers, the result of which is a greatly improved
health recor. and lower mortality, and this in spite of the suf-
fering caused by last winter’s severity. No doubt the various
lectures given on Public Health have been of immense benefit.
Tt is of little use to stand and rail when one hears of absurd
talks being given by ignorant people on such diseases as Small-
pox, Typhoid, ete. The right course is for thorvughly quslified
men to instruct the masses on such subjects. A great help to the
intelligent appreciation of Hygiene, ete., throughout the West
is that the public is not ignorant, but is eager to learn how to
improve conditions in life. The crowded audiences found at
most lectures are a proof of this. Let us hepe that in 1908 every
distriet will have lecture counses.

Another point to note: Much nonsense is written in the
daily press, ete., regarding medical matters—strange reports of
marvelous operations and wonderful cures, ete., which have
often only a grain of truth. What scems a very wise suggestion
has been made by one of our subseribers, namely, that our pro-
fession should have a press censor appointed by the Societies or
Colleges of Plysicians and Surgeons, whose duty it would be to
watch the pres and when necessary correct any erroneous state-
ments. The more the public is educated in health matters, the
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casier and more successful the work of the medical man. One
thing is certain, the daily press prefers to publish correct state-
ments regarding health matters, and no doubt are willing to
co-operate with us in educating public sentiment. This has
been shown in e way some medical editorials have been re-
ferred to. ,

Doubtless, a weak point is the accurate recording of vital
statistics. I’rogress' has, however, been made even in this re-
spect. At the beginning of the year, it was difficult to get statis-
tics regularly from some distriets ; now many of the towns send
them out every month.

The accurate reporting of infectioug diseases to the health
departments still leaves much to be desired, judging from some
Medical Health Officers” reports. One great cause of the diffi-
culty of enforcing the laws regarding public health matters is
the fact that such are under the control of the Minis
ter of Agriculture, who most certainly devotes his best energies
to agricultural intorests. Here is a greut work for our pro-
fession, viz: to educate public opnion to the very cbvious fact
that agriculture is subservient to public health, and prove to the
people that to have a medical representative on every cabinet
would be for their own welfare.

Another point for our consideration is why are 8o many
patients sent distances for treatment when we have with us men
who have not only been educated at the best Canadian Medical
Schools, but have spent time and money to still further perfect
their knowledge by taking post graduate courses in the States,
the old country and Europe. Not flying visits, but often one,
two, three years and more, and have returned with a proof
of their work in the higrer degrees obtained abroad. What
more can be done by 2 man? But, alas! how true! “A prophet
is not without honour except in his own country.” So these
earnest students are passed over while patients whom they could
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skiifully treat and with less expense to the patient are eent to
the “far fowl with the fair feather.” Where better treatment
can be given to our patients by leading men in other countries,
we should not be true physicians if we did not advise them to
go- and get advice of these men, but we refer to many other
cases, and only suggest that before putting patients to the great
expense of going far afield the family physician should first en-
gnire into the records of skill, experiences and degrees of our
owvn Western men. To the man who would say there is no great
skill in the West, the answer that comes to one’s mind as suit-
able is found in Osler’s Counsels and Ideals, “ Ignorance is
at the root. When a man talks slightingly of the position
and work of the profession in any countr); ...... in the words
of the Arabian proverb, ¢ he is a fool—shun him.””

However, the greater mixing in associaton work and a
more accurate knowledge of our fellow practitioners chould ire
time prove there are some ““ good men in Gath,” and when a
nmian realizes this, let him remember that always those of his
own house should ceme first, not (please do not mistake) be-
cause of the material side, but because if we do not respect our
own men, how can we expect others to! Let us, then, resolve to
be generously ready where we have ability and experience to
give it recognition and support, and also watch that any original
research work done receives proper notice.

We suffer from many disadvantages at present. These
often prevent study and time to record the results. However,
a rapid change is taking place. Great reforms are going on.
Every man who enters heartily into the work of his socicties—
local, provineial and Dominion—helps real advancemert. He
who stands aside is more his own enemy than anything else,
for had he 'all the wisdom of the ancients he will find it avail
him nothing. His selfish attitude wll eventually place him'
in a back seat. “United we stand.” The gathering together



. Tne WEsTERN CANADA MEDICAL JOURNAL 35

in societies heartily, with an open and generous mind and with
no desire but the increase of scientific knowledge and the good
of our profession tends to (1) the cultivation (most smport-
ant) of professional courtesy; (2) fostering of friendly rela-
tionships; (8) clearing away of many misunderstandings which
may have risen through lack of personal knowledge of one an-
other; (4) the obtaining of mutual assistance and evertually
of concerted actfon in questions important to our profes-
siona! welfare; (5) last, and not least, the great educative ben-
efit from the hints, suggestions and information obtained from
others’ experience, the discussing of which acts as a stimulus
to constant study and research.

A further and permanent benefit is the recording of all
these experiences and opinions. The preparafion of papers ben-
efits the writer, and the criticizing the reader. Nothing has a
more unifying effcet than the publishing of the work done by
the various members of the proféssion in their secieties, ete.

We must thank the secretaries and others who have sent
us reports of the various meetings. Every man who sends any
record of work done is helping the Medical West forward. The
spoken word is heard locally, but the written word reaches all
our medicat brethren in the West and other places.

Regarding the question of reciprocity, it certainly appears
that if a personal canvass were possible the majority would de-
sire a UNITED MEDICAL CANADA. This obtained for us,
other good would quickly follow. One certain result—the rais-
ing of the standard. ’

The following Western men assisted us during 1907 by
contributions:—

British Columbia.—Victoria: Dws. C. J. Fagan; R. L.
Vancouner: Dr. R. E. McKecknie. Nelson: Dr. E. C. Arthur.

Alberta.—Edmontor.: D-s. C. N. Cobbett; A. E. Nichols;
W. Duncan Smith. Red Deer: Rev. W. Heustis. Pincher
Creele: Dr. R. 8. Hewetson. Calgary: Drs. W. Egbert, R.
Sanson, E. G. Mason; G. R. Pirie.

Saskatchewan.—Regina: Drs. W. Dow; H. B. Nyblett.
Saskatoon: A. Croll; George Petexson. Prince Albert: J. Ren-
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wick Matheson. Maple Creck: Frank (. Smith. Rosthern: E.
Reavley.

Manitoba.—Winnipeg: Drs. W. Harvey Smith; J. H. R.
Bond; Herbert Galloway; R. W. Xenny; D. 8. Mackay; R.
Rorke; Egerton Pope. Deloraine: R. S. Thornton. Fim Creek:
J. Duxbury. Killarney: J. McKee. Dominion City: M.
O’Brien. Dauphin: Dr. D. Lineham; Dr. Carscallen, Wnini-

eg.
7 Ontario.—ZFort William: Drs. J. D. Chisholm; R. J. Ma-
nion.

And also the following medical men in other parts:

Professor Osler, Oxford University ; Professor Ewald, Ber-
lin University; Drs. Robert Jones; W. Soltau Fenwick; A. T.
Schofield ; Percy Kidd and Professor Sydney Martin, London,
Eng.; Dr James Mackenzie Burnley, Drs. G. A. Gibson and R.
A. Fleming, Edinburgh ; Dr. T. K. Monro, Glasgow; Dr. G. W.
Brock, Johannesburg; Dr. A. G. Welsford, Rome; Dr. A. J.
Ochsner, Chicago; Dr. A. W. Gilchrist, Nice; Dr. J. T. Foth-
eringham, Toronto University; Dr. G. F. Martin, Montreal;
Dr. A. . Ferguson, Chicago.

To our own Western contributors and our local editors,
and those who in different ways have assisted us throughout the
year we tender our heartiest thanks, and we are sure that all
Western men join with us in thanking most sincerely those lead-
ers of our profession in other parts of the world who have shown
their interest in our progress by sending contributions. Every-
one will rejoice with ws that 1908 promises well. There is a
medical “stir in the air” out West. One reform that seems
coming—the dying out of that enemy to all progress—the pro-
vincial spirtf. Let us in Canada only have a professional spirit,
remembering, as Osler has written, “ Our mission is of the
highest and of the noblest kind, not alone in curing disease, but
i educating the people in the laws of health and in preventing
the spread of plagues and pestilences.”

Westward the course of Empire takes its way;
The four first acts already passed,
A fifth shall close the drama with the day—
Time’s noblest offspring is the last.
—Bishop Berkley.



GENERAL MEDICAL NEWS

MEDICAL SOCIETIES

The Winnipeg Clinical Socety met in Medical Library,
December 3rd, Dr. Milroy, the president, being in the chair.
The constitution and by-laws committee, consisting of Dis.
Bond, Kenny and Rorke, gave their report. After a discussicn
on each section the constitution and by-laws were adopted. The
society decided to meet on the fivst and third Tuesdays of each
month. An invitation was given to any medical men visiting
‘Winnipeg to attend the meetings.

The same society met again on Decembr 17th, Dr. Milroy
in the chair.

The following cases were presented : Dr. Hughes, a papu-
lar syphilide case in a male; Dr. Hutchinson, a case for diagno-
sis of which the general concensus of opinion was a toxaemic
rash. :
Dr. Hunter presented a case: H. H., male, aet. 46; an
ironworker ; with basic lesion of doubtful nature. L. Pneumonia .
in 1897 ; slight cough as a sequel. In August, 1907, increasing
weakness, cough, night sweats, loss of weight, with temperature
running from 9914 to 102; pulse 100 to 120, which symptoms
continued during September and October, with increasing evi-
dence of consolidation and softening of the left Jower lobe. Tu-
berele bacilli constantly absent and no signs of fluid. From No-
vember onwards increase of strength and weight, but still dull-
ness all over the left lower lobe, with bronchial breathing and
large and small rales, also whispering pectoriloquy over upper
part of the lower lobe; all the physical signs strictly confined
to the lower lobe, apices free, no obvious retraction of the left
side, no displacement of the heart and the other organs healthy.
Tuberecle bacilli and actinomyeosis throughout from the eputum
and no history of syphilis.

Discussion.—Dr. La Chance stated that while in Paris he
had seen the Ophthalmo-T 1berculine test very successfully dem-
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onstrated, and in his own practice had proven its accuracy, cit-
ing two cases—one in a case of enlarged glands in the neck,
which gave a positive reaction, and on operating proved to bs
tubercular. Another case of enlarged left kidney with pus in
the urine that gave a negative reaction, which proved to be cor-
rect on operating. IHe asked Dr. Hunter if this test had been
tried, and was answered iz the negative.

Dr. McKenty questioned this method of diagnosis and said
more light on the pathology of the blood sera in tuberculous dis-
ease would have to be worked out before he would rely on the
test.

Dr. Meindl suggested aspiration of the left chest. Dr. Hun-
ter stated that he had Dr. Lehman in consultation, who strongly
advised against this.

Dr. McKenty stated that he had had a case with similar
symptoms and physical signs, but the man became gradually
worse and died. No tubercle baeilli had ever been found.

Dr. Milroy’s case, presented by Dr. Kenny:—

G. W., aet. 46; 5 ft. 4 in.; wt. 115 pounds; pale and
slight. Complained of dizziness, shortness of breath, some
weakuess, indigestion, cough and diarrhoea; temperature nor-
mal, pulse 60 when first seen, now 84, low tension, quick and
markedly irregular.

Examination of chest—Inspection: No bulging in the pre-
cerdial area; no apex impulse visible; marked pulsation in the
epigastrium ; slight pulsations in the great vessels of the meck

Palpation—No apex impulse felt, some shock and slight
thrill at ensiform cartilage.

Percussion—Cardiac dullness begins above at the fourth
costal cartilage on the right 11/ inches beyond the left border of
the sternum, and extends 5%, inches to the left, i. e., well be-
yond the nipple line.

Auscultation—At the apex is heard a rough vibratory
murmur extending upwards to the fourth left costal cartilage,
with the maximum intensity at the fifth left ccstal cartilage.
This murmur extends over and obliterates the first apical sound,
the second sound being accentuated. The murmur is not heard
distinetly towards the axilla and is not heard in the back. The
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gecond pulmonary sound is not accentuated. A diastoiic mur-
mur is heard with maximnum intensity at the midpoint of the
sternum, and is heard at the aortic cartilage. There is no accen -
tuation of the second aortic sound. A systolic murmur can be
heard at the aortic cartilage and seems to be the murmur best
heard towards the apex. Above the clavicle no murmur can be
heard. Liver dullness extends two fingers’ breadth beyond the
left costal margin. Urine: Amber, 1023, acid marked albu
men, no casts, no sediment.

-Discusston.—Gf the primary lesion :—

Dr. Kenny said that the apical murmur was rough and vi-
bratory, and this quality could only come from a roughened
valve segment—in this case the mitral; the thriil corroborated
this,

Dr. Hunter said that the couree of the murmur and the
poini of maximum intensity with the absence of the accentuated
second pulmonary sound would, in his opinion, vxclude a mitral
Tesion, and the diastolic aortic murraur made it an aortic re-
gurgitant lesior. ,

Dr. Milroy took the view that the systolic murmur at the
apex, the pulse, and (although there was absence ui accentuated
second pulmonary sound, this might be due to weakness of the
right heart,) made it to his mind a case of primary mitral re-
gurgitation.

Dr. McKenty pointed out that Osler emphasized s trinity
of signs in mitral stenosis which were absent in the present case,
so he doubted the presence of a mitral stenosis.

Dr. Munro, who examined the patient when first seen at
the Winnipeg Dispensary, said it then seemed to him a case of
mitral stencsis primarily. '

The case was left over to be brought up again.

Dr. Carseallen presented a case for diagnosis, but owing to
the lateness of the hour it was held over for a later meeting,

The Wnnipeg Medical Society met in the Medical Library,
Jannary 3rd, Dr. Davideon in the chair. Dr. Leemine read a
very interesting paner on “ Opsonins” (which will be pub-
Tished next week). Dr. Good presented a case of Chronic Otitis
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Media on which he had performed a mastoid operation with
successful results. Dr. Hunter showed a case of Lichen Planus
following on an attack of pneumonia, and Dr. Todd presented
one of large myoma uteri which he had removed from a patient
with a very small pelvis.

VITAL STATISTICs

Winnipeg, December—Marriages, 208; births, 294;
deaths, 172.
Infectious Diseases— .
Typhoid fever .. .. .. .. .. .. .. .. .. 10 ..
Scarlet fever .. .. .. .. .. .. .. .. .. 85
Diphtheria.. .. .. .. .. .. .. .. .. .. 83

Measles .. .. .. .. .. .. .. .. . 8 ..
Tuberculosis.. .. .. .. .. .. .. .. 2 2
Mumps .. .. . 22
Erysipelas .. .. 9
Chickenpox .. .. .. .. ... ... 6
Smallpox.. .. .. .. .. .. .. 2 .-
125 2
Vaccinations .. .. 54

Winnipeg, 1907—DBirths, 3323; Deaths, 1458 ; Marriages,
arout 1900.

During the year 1907 the health of Winnipeg has been
particularly good. The deaths only being at the rate of 12.6
per 1,000. Oxly 30 typhoid cases, as against 1,174 in 1906.

Brandon, 1907—DBirths, 272; Deaths, 202; Marriages,
191.

Calgary, 1907—
Diseases— Cases.
Diphtheria .. .. .. .. .. .. .. .. 17
Scarlet fever.. .. .. .. .. .. .. .. 26
Measles .. .. .. .. .. .. .. .. .. 105
Chickenpox .. .. .. .. .. .. .. .. 18
Smallpox.. .. v vo vv vt vh il .. 2

"y
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Vancouver, December—Births, 93; Marriages, 45;
Deaths, 83.
For Year 1907—DBirths, 10,34; Marriages, 699; Deaths,
897.
Inrecrious Diseases—1907.
January .. t. .. .. .. 0 oo .. .. 82
February.. .. .. .. .. .. .. .. .. 36
Mareh. . cor et ve ve e ee ee .. .. 48
April .. . oL il Ll o ao a0 o .. 46
< May.. o e e e e e e e .. 3T4 g
June .. .. .. .. .o .. .. .. .. .. BOB
July.. .. ... oLl o ea ol L L 15
August.. .. .. ..o L oo ol ol L. B9
September.. .. .. .. .. .. .. .. .. 185
Oectober.. .. .. .. .. «. oo . .. .. 875
November.. .. .. .. .. .. .. .. .. 219
December.. .. .. .. ., .. .. .. .. 189

2270
Vancouver has now a Medical Inspector of Schools, henee
few cases escape being reported to the Health Department.

Ldmonton, December — Births, 52; Marriages, 22;

Deaths, 28.

Diseases— Cases.
Scarlet fever.. .. .. .. .. .. .. .. .. 4
Diphtheria .. .. .. .. .. .. .. .. .. 1
Typhoid .. .. .. .. .. .. .. .. .. .. 15 (8 outside city.)
Measles ... .. .. .. .. .. .. .. .. .. 2(1outside city.)
Erysipelas .. .. .. .. .. .. .. .. .. 2 (1outsidecity.)

Nelson, B. C.—The Medical Healtk Officer reports the
year 1907 as an exceptionally kealthy one—12 cases of Diph-
theria, 2 deaths. An important matter as affecting the spread
of disease is pointed out my Dr. Arthur, viz: That children not
attending day school because of some infectious disease at
home will continue going to Sunday school. He fecls also that
the requirements of the Provincial Board of Health are not
sufficiently enforced.
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HOSPITAL NEWS

A number of children of New Westminster, B. C., have
banded themselves together for the purpose of equipping and
maintaining the children’s ward to be built in the new Royal
Columbian Hospital. The ward is to have 12 cots, costing
about $1,500 a year to maintain. The money is to be raised
by the children by voluntary contributions, entsrtainments, ete.

Regina is to have a Municipal Hospltal A by-law au-
thor1z1n<r the issue of debentures to raise the money was passed
January 3rd—$100,000 will be needed for ths purpose.

A home for the aged poor has been opened at St. Paul’s
school, Winnipeg, through the efforts of the Christian Women’s
Union.

The new hospital at Selkirk, Man., was opened January
7th. The opening was turned into a provision shower and sup-
ples ure thus provided for some months. There are seven pri-
vate ‘wards and two open wards, all of which are furnished by
the Masonic 1odge, Odd Fellows, Icelandic league, Cloverdale
St. Andrew’s society and Goodwin Watson. The building is in
the south end of the town overlooking the Red River.

A number of medical men of Toronto who are mot at-
tached to the staff of any hospital in the city have formed an
association, the object of which is to build by subseription a
new hospital which will be entirely separated from any school
or other hospital. The chief reason for this step being that only
attached physicians are allowed - to follow their patients
into the hospital and treat them there. Dr. John Mable was
elected president. They intend building a $150,000 hospital.

At the meeting of the Brandon Hospital Board, Decem-
Ler 15th, it was decided to co-operate with the Dauphin board
in regard to the question of the sustenance of hospitals.

Over $80,000 has been subseribed towards the B. C. Tu-
berculosis fund

The new Misercordia Hospital, Winnipeg, is now open.
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At a recent meeting of the directors of the Hospital
Board of the Royal Jubilee, Vancouver, the following resolu-
tions were adopted :—

“ That the city anthorities be asked to provide the sum of
$10,000 in the 1908 estimates for the hospital,” and “ that the
most rigid economy be practised during the remainder of the
hospital year so that, if possible, the year may close without a
deficit in the general maintenance account.”

Dr. Helmcken sent a letter drawing aitention to the ne-
cessity of an amendment being made to the Workman’s Cem-
pensation Act which would enable hospitals to collect bills for
services to workmen sent to the hospital for treatment in acei-
dent cases. The company the man has worked for is
really liable, or whoever was the cause of the accident.

MEDICAL NEWS

A Chinese named Willie Lung who has been living at
Metlakatla with Peter Robinson, an Indian Constable, was
brought to Pince Rupert and charged with practising medicine
contrary to the provisions of the Medical Act. Ile pleaded
guilty but explained he had been granted a permit to practise
medicine among the Indians by the five chiefs at Kincolith, for
which he paid $5. He said he did not always charge for ser-
vices but merely for medicines. He was fined $50 and $10.50
costs.

On January 2, at Pittsburg a number of leading medical
men and educators of the country held a meeting to discuss
chiefly two important questions. (1.) That four years in col-
Icge and four years in a medical school are too much to ask in
preparation for his profession. The Academy of Medicine
propeses to so arrange the College Course with the Medical
Course that six years only will be required. The question is to

be discussed from the viewpoint of the college by the leading
professors.

Dr. Julia Bang-Klinck is the first woman physician to
attempt to pass a winter at Advent Bay, Spitzbergen. Dr. Julia

¢
{
H
!
!




44 THE WESTERN CANADA MEDICAL JOURNAL.

Bang-Klinck went with her husband ag one of the physiciane
with the expedition which went out this winter.

The question of the claim of Dr. Gillespie for $144 for
professional attendance on a patient at the Misercordia dns-
pital was again brought up at the Edmonton Council meeting,
the result being that, although the Medical Health Officer had
turned the case over to Dr. Gillespie, the city solicitor stated
no city official has power to contract debts for the city unless
authorized by by-law——consequently Dr. Gillespie will not be
paid. ) :

The Governors of Toronto Hospital have decided to in-
crease the salaries of the professors all-round. The maximum
was made $3,500 to $4,000 and the age limit 60 years. The
age limit can be extended by the board im special cases.

Beginning September, 1908, Queen’s University will
adopt the five years course.

Lord Kelvin, the great scientist, was buried in Westmin-
ster Abbey, December 23rd. The King, the Prince of Wales
and other members of the royal family sent representatives.

Legislation was obtained in January, 1907, in Winnipeg
to allow the closing of houses in cases where owners refused to
install plumbing. During the year, 150 houses have been
closed.

There is a dairy by-law now ready for Winnipeg City
Council. It gives the power of supervising not only the milk

as it eomes from dairies, but also the subsequent handling and’

disposal of it in restaurants, boarding houses, ete.

In many large cenires the medical men have agreed that
the minimum for medical examination for life insurance
shall be $5. Most life insurance companies have agreed to pay
this fee.

The Academy of Medicine recently inaugurated at Tor-
onto has now a large membership and promises to be very sue-
cessful. The programme for the season has been so arranged
that different evenings have been allotted to symposiums on
different subjects in medicine and suvgery.

— e e
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The health department of Berlin considers that the jump-
ing movement of the film of moving pictures is injurious to the
eyesight.

Professor Osler, at the opening of the Tuberculosis exhi-
bition at Dublin, extolled the climate of Ireland for consump-

tives. He said that fresh air, good food, good houses and hope .

were more essential for the cure of consumption than sunshine.

Sir Ray Lankedter has been drawing attention to the
evils of the practice of spitting in public vehicles and other
places, especially in conuection with the railway tubes, where
the absence of sunlight which might help to render bacteria in-
nocuous makes spitting so dangerous.

March 16th has been fixed as the date for the holding of
the first election of the Senate of the University of Alberta.
The registration of members may be made up to a month pre-
vious to that date. _

The annual meeting of the McGill graduates society of
B. C. was heid at McGill University College on December 6th.
Dr. Tunstall, Vancouver, the president of the society, occupied
the chair. The committee in charge of the subscriptions in
support of the Chair of Modern Languages endowed by the
society in McGill University College of B. C. reported about
half the required amount had already heen subseribed by mem-
bers. The annual banquet was given in the evening at the Van-
couver club.

The students of the Pennsylvania Medical School have
formed an organization, the purpose of which is to acauaint the
undergraduates with workings of the American Medical Asso-
ciation. The various student societies take the place of the
state organizatiens and elect members to a House of Delegates
which transacts all business of the association. An annual meet-
ing is held at which papers are read by members, thus encour-
sging the scientific pirit and original research. The associa-
tion—""TLe Undergraduate Medical Association of the Uni-
versity of Pennsylvania ”—has already a membership of over
250.

The annual dinner of the Manitoba Medical Students’ as-
sociation held December 21st was a great success.

o Ad gy maloibaaid a3 ol nm amani A



et & 00 e o

-,

46 THE WESTERN CANADA MEDICAL JOURNAL.

PERSONALS

Dr. Lockburn. Scott, formerly at Winkler, has taken over
Dr. Tolmie’s practice at Washada, Man.

Dr. Xnight, Ninga, has bought Dr. McIntyre’s practice in
Winnipeg and Dr. Hargrave has taken Dr. Knight's practice.

Dr. White, Killarney, has moved to Winnipeg and Dr.
Little of Alexander, Man., has taken over his practice.

Dr. Irwin, Hartuey, is now quite tecovered from his ill-
ness and has resumed work. Dr. McDonald, Winnipeg Gen-
eral Hospite}, acted as his Locum.

Dr. Robinson, Wetaskiwin, paid a visit to Calgary Xmaa
week. '

Dr. Zimmermann, Rama, Sask., visited Edmonton during
Xmas.

Dr. and Mrs. Harwood, Edmonton, spent Xmas with Cal-
gary friends.

Dr. and Mrs. Doyle are having a trip through the States
and will return home via Vancouver. .

Dr. Stevenson, Wetaskiwin, paid a short visit to Calgary
Xmas.

Dr. Holt, Lashburn, has been visiting his sister at Lloyd-
minster.

Dr. MeIntyre has started practice at Summerland, B. C.,
and Dr. Casselman late of Napinka, Man., in Vancouver, B. C.

Dr. Richard Whitfield Large of Bella Bella has been ap-
pointed coroner in und for the Province of British Columbia.

Dr. Halliday is in practice at Hurry, Alta.

The engagement is announced of Dr. A. Bercovitch of
Winnipeg to Miss Marjorie Rosalyn Heitneir of Chicago.

Dr. Hall who has been in charge of the St. John’s Hos-
pital ay Ketchikan, Alaska, will spend a short time in Vancou-
ver and Victoria and then leave for San Franciseo. After a
visit there he will return to his practice in the north. :
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Dr. Blakey, Sin‘aluta, has gone to practice at Elm Creek.

We regret to hear that Dr. McGuigan, former mayor of
Vancoaver, is seriously iil at St. Paul’s Hospital. Dr. McGui-
gau has been for years a member of the board of examiners and
is coroner for the Count:r of Vancouver.

Dr. Hannington of the Rock Bay Hospital is down at the
coast for a month’s holiday.

"The Victoria Medical Society presented ar. oil painting of
Dr. J."C. Davie to the Jubilee Hospital as a tribute to his un-
tiring efforts in the cause of the medical profession of the city.
We regret to hear Dr. Davie is seriously ill at Arizona.

- Dr. and Mrs. H. E. Munroe, Vancouver, left before
Xmas for a holiday trip to Chicage. Detroit, Ottawa, Montreal
and Toronto.

Dr. P. D. Stewart, Vancouver, has returned from his visit
to his old home, Ontario. -
~ Dr. J. D. Harrison, Edmonton, who has been serionsly ill
with typhoid fever, is now recovering.
‘We arc glad to hear that Dr. R. G. Montgomery, Winni-
peg, who has been ill, is now much better.

Dr. Thomson, Regina, 4s chairman of the Board of Health.
Dr. Spurgeon Campbell has returned from his trip east.

B Dr. Allan Beach has been appointed physician to Quesnel,
. C.

Dr. and Mrs. Murdock, Rainy River; Dx. Speirs, Fort
William; Dr. and Mrs. Weagant, Portage; Dr. Roweroft, Bir-
tle; Dr. and Mrs. Morris~n, Virden; Dr. and Mrs. Hislop,
Edmonton; Dr. Tolmie, Washada; were visitors to Winnipeg
laiely. Dr. and Mrs. Weagant are staying for the winter.

Dr. W. C. Redmond, Edmonton, paid a short visit to
Brandon.

Dr. Miller, who has been puacticing in Kobe, Japan, will
spend the winter with his family in Vancouver.
Dr. Burris, Kamloop, B. C., spent Xmas at Vancouver.
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Dr. John Valens wus returned as alderman ror the City
of Saskatoon but was unfortunately unseated owing to a tech-
nical error in not having sufficient property assessed in his own
name.

Dr. Croll, Saskatoon, has replaced Dr. J. Cameron as
inedical officer to the C. P. R. bridge camp near the <ity.

Dr. J. H. C. Willoughby was returned after a spirited
contest as an alderman for the City of Saskatoon. He held a
seat in the old council, .

Dr, Hunter of Arthur, Sask., and Dr. Hicks, Griswold,
were visitors to Brandon during Xmas,

Dr. Neely, M.L.A., visited Regina lately.

Dr, and Mrs. Green, Cranbrook, B. C., spent Xmas in
Vancouver.

Dr. Graham, Victoria, has gone on a trip to California.

Dr. Gardner, Winnipeg, has been visiting the east.

The medical profession of Saskatoon is well represented
or the city council by Drs. H. E. Munro and J. H. Willoughby.

Dr. C. W. Doran was returned at the recent election as
trustee for the High School Distriet of Saskatoon.

Dr. David Low, Regina, paid Winnipeg a visit the first
week of January.

‘We are glad to say that Dr. McKenty, Winnipeg, who has
been suffering from a septic hand, is now quite recovered.



MARRIED

Houston—Taylor—On December 28th, John Xouston,
M.D., of Cypress River, was married to Miss Iris E. Taylor
of Carroll. The wedding took place at Starbuck, Man.

Shadd—~Simpson—At Winnipeg, 26th December, Alfred
Schmits Shadd, M.D., of Melfort, Sask., was married to Miss
Janet S. Simpson of Winnipeg.

)

MeIntyre—Harkley—At Owen Sound, January 1st, Dr.
Willinm MecIntyre, M.P., of Strathcona, Alta., was married to
Miss W."J. Harkley, daughter of the late Captain R. Harkley,

OBITUARY

Richardson—Ox December 10th at Camrose, Dr. Rich-
srdsor. passed away. Xle was buried in  the National
cemucter, at Banff, many old friends from Cammore attending
the funeral. - Members of tke Masonic and Orange lodzes were
alsy present but by his own ‘wish there was uo public ceremory.

Lessar—Professor Lassar, the great dermeiclogist and
:nember of the medicai zacnlty of Berlin University, died De-
cember 23rd as a result of an stomobile accident.

Senn—Dr. Nicholas Senn, ove of the most noted ~rgeons,
died suddenly at hi- home, January 2nd.

Bayard——01 William Bayard, said to be the cldest prac-
titioner in the world, died, aged 94, at St. John’s, N. B., De-

cembee 17th. Dr. Bayard ha€ praotlced at St John’s for 67
years.

R VU I



CORRESPONDENCE

T0 THE EDITOR,

Dear Sir,—I beg to submit to you the following experience
which I had in my attempt to register as a Medical Practitioner
in the Province of Alberta, in the hope that it will be of inter-

. est to you, and if you can see your way to publish it, in your

Journsl, instructive to your readers.

I am a graduate of Glasgow University (M.B., C.M.,
1881) and registered in the British Register on the 29th day
of August of that year. I have been in Canada a little over a
year. In March of this year I applied for the position of doc-
tor to & mining camp in a small town in Alberta, and was duly
appointed. Before proceeding to take up the duties I was
assured that all that was necessary for me, in order to register
in Alberta, was to exhibit my diplomas, and pay a fee of $52.
This I offered to do soon after my arrival at the place. I was,
however, promptly informed by a member of the Council of
Physicians and Surgeons of Alberta that since May, 1506, the
Alberta Medical Act had been in force, and the requirements
for registration were: (1) The possession of a diploma from a
reputable college (such as mine); (2) the passing of an exam-
ination before a board of examiners appointed by the Council
of Physicians and Surgeons of Alberta; (3) payment of a fee
of $102, which included the fee for examination.

. As I continued to practice I received a summons to appear
before a J. P. to answer a charge of “ Practicing medicine for
hire, gain, or hope of reward, without being a registered mem-
ber of the College of Physicians and Surgeons of Alberta.”
The case went on to trial, and at the outset I did not deny that
I had practiced medicine for gain, but claimed the right to do
so, under the Ymperial Medical Act, being a medical practi-
toner prior to the 1st June, 1887, under the Imperial Statute
31st Vie. Cap. 29, Sec 3, which provides as follows: Every
Colonial Legislature shall have full power to make laws for the
purpose of enforcing the registration, within its jurisdiction

50
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of persons who have been registered under the Imperial Act
upon payment of the fees, if any, required for such registra-
tion and upon proof in such manner as the Colonial Legislature
shall direct of his registration under the said Act. Section 31,
of the Tmperial Act provides as follows: That a person regist-
ered under this Act shall be entitled to practice medicine or
surgery in any part of His Majesty’s dominions.  The sclici-
tor of the Council'cited witnesses to prove that I had attended
cases for gaiu, and the magistrate decided against me, and fined
me in $25 and costs. The case of Lafferty v. Lincoln was re-
ferred to in the course of the trial, but I contended that this
did not affect the question arising in my case. The question
in that case was as to the validity of the Alberta Medical Act,
concerning which there can now be no doubt whatever.

The sole question arising in my case is as to whether or
not, having regard to the fact that I am registered under the
Imperial Act, which says that “registration thereunder shall
be sufficient in all His Majesty’s Dominions, I am entitled to
registration in Alberta without examination and without delay.

I shall be glad to have your opinion of the above facts, as
I am not, at present, in s position to appeal the case to a higher
court, and oblige, yours faithfully, James Donarp.

Answers to Correspondents.

Answer—Your offer to register on arrival in Alberta
should have been accepted as you registered before the Imperial
Statute that gave control on such matters to the colonies was
passed.
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NOTICE

The following is a list of the Western societies, ete. :

Society— Secretary.
The Winnipeg Medical Society.......... Dr. C. H. Vrooman
The Winnipeg Clinical Society. ................ Dr. Sharpe
The Calgary Medical So~tety........ e Dr. E. Aull
The Regina Medical Society............. ... .. Dr. Black
The Vancouver Medical Society.......... Dr. J. M. Pearson
The Thunder Bay Medical Society............ Dr. Chisholm
: (Port Arthur.)
The Brandon Medical Society............... Dr. E. C. Beer
The Northern Alberta Medical Society. .. ... Dr. W. W. Smith
The High River District Medical Society..............
............................. Dr. G. E. Learmonth

The Saskatchewan Medical Association....Dr. G. A. Charlton
The British Columbia Medical Association..Dr. Eden Walker

Tke Interior Medical Association............ Dr. S. Petersky
(Sandon, B. C.-
The Provincial Medical Association of Alberta.........
............................ Dr. Dunn (Edmonton)
Colleges— Registrars.
Manitoba College of P. and S....... Dr. J. Gray (Winnpeg)
Registrar
Albexta College of P. and S......... Dr. Lafferty (Calgary)
N. W.T. Colegeof P. aund S......... Dr. Lafferty (Calgary)

British Columbia College of P. and S..Dr. Fagan (Vietoria)




WESTERN CANADA MEDICAL ADVERTISER

LENS. : -
GRINDING

We are in a position through
our lens grinding plant to fill
prescriptions for spectacles and
eyeglasses accurately and
prompt ly.
In using first quality lenses
only we can assure patrons of
_ this” deparlment ennre satlsfac-
tion.

D. R.-Dingwall, Ltd.

JFewellers and Silversmitbs

424 and 588 Main St., Winnipeg

OXONE GENERATOR
or Oxygen by Means of Oxone

4 portadle apparatus for the
instantancous production of
oxygen for physicians, hospi-
tals, laboratories. T'his ap-
paratus s worked on the’
principle of the decomposi-
tion of oxone and the conse-
quent liberation of ozygen
by mere contact with water.

Oxone Generator with complicle

outfit, including & cartridges $18.00 ‘

Oxone Generator Alone ........... $l300
1 Cartridge. .. 50
20 Cartr qucs n @ boa: pc) car-

tridge, each......... s 45

Sole Agenls for Manitoba, Alberla

and Sask valchewan

The Gordon-Mitckell Drug C).,
Winnipeg, Man.

SURGEON’S

RUBBER
GLOVES

90¢; Per Pair

Any Size 7—73—8—83—9. Faultless -

Rubber Co.’s Manufacture.

Supplied by

Chandler & Fisher, um

The Surgical Supply House
of the West. : :

Warehouse — WINNIPEG

The Western Canada

Medical Exchange

Thxs Exchange undertakes
the Sale of Practises and
Parinerships ; the Introduction
of Locum Tenems and As-
sistants.

Address Communications to
Room 517,

Mclntyre Block,
Winnigeg

i
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CRAIN PHYSICIAN’S
LOOSE-LEAF LEDGER

ONE BOoK INSTEAD OF THREE

Instead of a clumsy ledger, a bulky day book, and a large dlinical record,
the up-to-date professional man has now but one loose-leaf ledger on his
desk.

The Current Binder contains all open and debit accounts, arranged
under the proper index'~jter, making it easy to increase or decrease names
under any letter. The closed accounts are placed in the Transfer Binder
under the same alphabetical arrangement, for reference. It will thus be seen.
that the ledger is continuous for all time.

Accounts are also always up-to-date for the one writing makes the day
‘book entry and ledger account.

Whiie us for particulars.

The Rolla L. Crain Co., Limited

A OTTAWA, CANADA
- TORONTO MONTREAL

Winnipeg Office: 15 Nanton Block. Phone 2932.
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“MY WARDROBE”
=

We guarantee perfect

EQQL’S, ¢[eaner5, ]})ressel‘s satisfaction in dry clean-
. ing the most delicate
fabrics.
306-310 Smith Street . —  Winnipeg. - Goods called for and

delivered free of charge to
any part of the city. Club
Phone 377 Ladies’ Work a Specialty rates for laoking after
- gentlemen’s clothes. Tele-
phone for particulars.

A Splendid Opportunity

For a doctor in the Province of Manitoba, an extracrdinary
chance for a good man. N

Address “M. D"
Care of Managing Editor

-

. pocTor's . |BEN G

The orizinal cfferves-
cing Sahiae La.sative and Usic

AcidSolvent. £ combination of

4 the Tonic, Altesative azd Lax-
' atve Salts similar to the cele-
brated Bitter Witers of Luzope,

fortified by addition of Lithia

and Sodlem Yhospnste. It

stimulates liver, tenes intes-

' | P ‘i n tinal glands, purides alimen-
B v G L Ass s G N s tary tsact, improves direstion,
. N assimilation azd meizbolism.

€. BOOTH & SON [l

21 Adelaide 8t. W., Toronto

caustipation. Mozt fficicat
ia climinating toxic
fzem intéstinal tract or blood,
and -correcting  vicious or
izpaired functions,

\Vtite for free samples.

BRISTOL-MYERS CO,
Brookiyn«New York.
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EASTERN CANADA

Daily from December 1st to 31st, 1907
Return Limit Three Months from Date of Sale
Via St. Paul, Chicago and

The Grand Trunk Railway System

The only DOUBLE TRACK hne between Chicago, Yr\mra TFalls, Toronto,
Montreal and other principal Tastern Cities. .

4—FAST TRAINS DAILY FROM CHICAGO—4.

Unexcelled Sleeping and Dining Car Service.
LIBERAL STOP-OVER PRIVILEGES

REDUCED RATES TO GREAT BRITAIN AND EUROPE
Daily from Nov. 23rd to Dec. 31st, 1907.

For rates and further particulars, apply to your nearest Ticket Agent, or write for Booklet, con-
taining full information.

A. E. DUF E General Agent, Passenger Depariment
260 PORTAGE AVE., WINNIPEG PHONE 7098

FTippropriate Food for every
Disease and what to avoid

jj PRACTICAL | Practical Dietetics
\«mﬂnutﬂmnto

 DIET in DISEASE Thith Reference to Diet in Discase

[} Atde Teances Patice

By ALIDA FRANCES PATTEE, special lecturer on Diat-
ctics at Bellevue, Mt. Sinai, Hohnemann, and Flower Hospital
Training Schools for Nurses, New York City; St. Vincent
Dz Paul Hospital, Brockville, Ont, Canada.

Conlammithe special dicts recommended by leading physicians
Philadelphia and Boston. Giving the formulac for
preparing the food they advocate.
Adopted as a text-book by leading Medical Collegesand Hospital
Training Schools.
Adopted by the Schools of Instruction for use in the Canadian Mili-
tia, and Medical Department of lhc United States Army.

Authorized for usc in the Training Schools for Ni y the
Educational Department of the State of New York, andin the New York and Boston Pubthchools
This book fulfills the req as to simplicity, brevity and exactness, with reference to chlcuc

trcatment in Discase.

Fourth Edition Just Out. 12 mo. cloth, 312 pages. Price, $1.00; by mail $1.10; C.O.D. $1.25.

A.F. PATTEE, §flsherand |\ 52 West 391h S, NEW YORK CITY, N.Y.
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PUT - YOUR MONEY IN A
NEW YORK ENTERPRISE

Particularly if you can get it in one that is a money-maker and has stood all
tests for 25 yewrs, malking « profit cach year.

$9.50 will start you, giving you 1 810 interest with a p:rsoncl guarantee, * by
the Treasurer of the Company,” for 6} per cent. on your money.

895 will give you 10 shares of stock (the par value of which is $100) or you
may secure as many shares as you desire, by paying 1-10 of the amount down, 1-10
more each month thereafter until paid fer, beside getting all dividends paid on
your stock during that time.

- FJust a Moment ot

\While I tell you sowmething of this Company ‘whose stock I am offering and
which you should buy if you want a safe, sound and money-making investment,
one that will permit you to sleep well and make money for you while you sleep.

History of the Buginess.”

Mr. Jolm F. Douthitt, *whose name this Company bears,”” established this
business 25 yrars ago, has made money every year since, last year clewred over
850,000, all these years the business has been located on the wealthiest streetin the
Greatest City in the World, 273 Fifth Avenue, New York City.

The Johw F. Douthitt (‘o. deals in' hand-painted tapestries, upholsteries,
draperies, oil paintings, water volors, brass goods and antiques of all kinds, beside
all this Company does a large Decorating business. Mr. Douthitt has decorated
some of the finest homes, hotels, theatres, State Capitols and Court Houses in all
parts of the United States.

This Company is headquarters for and carries the largest stock of lhand-
painted sill: tapestrics tn the world.

The continual growth of this enterprise made it too large for a one-man
business, thereby necessitating making it a corporation, which was effected last
November when the John F. Douthitt Co. took over this excellent business, with a
house packed full of goods amounting to over $200,000, and not onc cent of indebi-
cduess.  Can one ask for anything better.

There is 1 limited amount of this stock for sale, but only a part of that will
be sold at $9.50, and the only notice of advance in price will be when printed on
the coupon below.

In filling out the coupon, write plainly the name to whom the certificate is
for, but send in quickly before the advance in price.

There is a good position here for several men in the different lines.

Make all checks and orders to
| G. M. WHEELER, Treas.
JOHN F. DOUTHITT, 273 Fifth Avenue, New York

Formed urder the Laws of the State of Maine.
Capital Stock (full paid and non-assessable) - - - $300,000

Par value of shares §10 each, now selling at 89.50 per share.

Enclosed ind S .... ........ . e in payment for.........- ~eses oo «eeee. Shares of the

John F. Douthttt Co. Issue Certificate to

Gty trivene e i ceree e (31 {1 AU IAR YR < | S,
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IWWESTERN CANADA MEDICAL ADVERTISER

PRACTICE FOR SALE
OR SALE—A good Practice in a

Southern Manitoba lown. Immediate
possession.  Apply for particulars to
“DOCTOR™
Care Weéstern Canada Medical Journal

IPICtUTCS are essential in a Phy-
sician’s Office.  Ilustrated List of
appropriate subjects sent on applica-
tion.

RICHARDSON BROS.

8368 PORTAGE AVE. - WINN'PEC, MAaN,

etc., wanted, Changes in Location
desired. Enquiries like the above
come in very frequently.
Address: Western Canada Medical Journal

Business Manager

PRACT ICES FOR SALE, Assistants,

BOX 450 - - WINNIPEG

Patronize

Our
Advertisers

and we will deem it a
great favor if you will in-
" cidently mention when
you write them that you
saw their advertisement
in The Western Canada
Medical Journal.

Combination Clintcal Cbart and
MBedside Motes
There are the most simple, yet most comprshensive
devised.  75c. per pack of 50.
Western Canada Medical Journal
P,O. Box 450, Winnipeg.

e do Drinfing

TELEPHONE 3450
OAY OR MIGH'T

MISS HOOD
HOURLY NURSE

For the W.G.H. Nune' Alumnae Associadon

Terms—21.00 for 1 visit daily; or $7.00 per week
$1.50 for 2 visits d'\xl\ $10.00 per week
85 00 for opcration cases
&? 00 for obstetrical cascs.

Night ¢

This Journal is Printed by
Us and we guarantee ALL
Our Work to be “of the

same Standard :

Mail Orders will Receive
Prompt Attention

Quotations and Samples

for the Asking : : : .

THE PRINT SHOP
102 King Street ,
'PO.Box761 - WINNIPEG |}

Ils after 10 o'clack—Cab Fare Extra.




WESTERN CANADA MEDICAL ADVERTISER 4A

t THERE was an increase of
I over twenty-five per cent.
{in the amount of Kasagra pre-
{scribed during Nineteen-Seven.

1 It was not on account of im-
4proved quality, but simply
1because the profession became
¢better acquainted with 1ts ster-
tling qualities. |

T We want you to know,more
s,tabout KASAGRA, then you

wm certainly use 1t more
neely

i

FREDERICK

I T E A ERSIN

B S OO VIPANY

_ WINDSOR . ONTARIO
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Whata prominent Ontario Physician says about it. §

Dec. 17, 1907.
"Frederick Stearns & Co.,
Dear Sirs:-

The Pneumolytic Serum I ordered
by wire promptly reached me and I was
able to administer the first dose
within 30 hours of the onset of a
typical lobular pneumonia. The results
were most gratifying in what promised
to be a very severe attack, inveolving the
two lower lobes of the right and a
little of the lower of the left lung.
Within 24 hours after the administra-
tion of the Serum the severe symptoms
at once lessened, the fever only
reached 102° once after, the patient
becoming convalescent, and lung
gradually clearing. Apart from the
tendency to extension of the disease
which was evidently aborted, the first
infeoction was checked so suddenly
as not to have been 'a mere chance.'”

The physician’s name will be cheerfully furnished ca apphcation.
The use of Pneumolytic Serura eaily in the attack insures much greatei succes

WINDSOR



B LiaD WATER | KAOLL

s ANTICONGESTIS | GLICER
COMP. ﬁ

(WARNER & CO.)

. FORMULA :

Lead Subacetate, Opium, Aconite, Beiladonna, Thymol,
Peppermint, Kaolin, Glycerin, Boric ‘Acid, Oil of
Eucalyptus, Gaultheria.

ANTIPHLOGISTIC, DEZTONGESTANT,
ASTRINGENT, SEDATIVE, ANODYNE,
ANTISPASIODIC, ANTISEPTIC, ETC.

The Rationale of the Combination as a local
treatment for Inflammation is thoroughly appre-
_ciated by every Physician.

RE[MAINS MOIST AND IN .
ACONITE | SNolTnererore,ss | BORIC ACID

THERAPEUTICALLY

1z TO 24 HOURS.

BELLADONNA | &fanamg oniy eveny | GAULTHERIA

Supplled in 1-2 Ib., 1 Ib., Opal screw cap jsrs cnd
5 Ibs., 25 Ibs., Screw cap cans.

ORIGINATED AND INTRODUCED BY

WM. R. WARNER & €0,

PHILADELPHIA, PA.

BRANCHES.

T | i Y Ho L New York; Chicage, New Orleans. OIL OF

PEPPERMINT | | EUCALYPTUS




T Tmeaesme S Nes ST 1 VIR -y

Y COCILL/
.. COMPOUND

COUGH SYRUP

THAT YOU CAN PRESCRIBE
WITH CONFICENCE.

Syrup Cocillana Com-
pound is an efficient ex-
pectorant, indicated espe-
cially in the first stage of
acute bronchitis with un-
usual irritation, and in
chronic bronchitis when
secretion is scanty and
cough excessive. It is
agreeable to the palate. It
isattractive inappearance.

It does not lock up the secretions or constipate the bowels—in |

fact, it is slightly‘laxative in effect.

Syrup Cocillana Compound appeals especially to the pre-
scription writer. Its name does not suggest its therapeutic uses.
It isnotknown to the public as a “ cough syrup.” Itisnot*sold
gver the counter.”

R N R L oy Y
PARKE, DAVIS & COMPANY
LABORATORIER: DETROIT, MICH,, U.3.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG.
BRANCHES: NEW YORK, CHICAGO, ST, LOUID, BOSTON, DALTIMORK, NEW ORL.!ANG-—RAQCQAI"Q‘TV.
INDIANAPOLIS, MINNZAPOLID; LONDON, CNG.; MONTREAL, QUE,; BYDNEY, N:S.W.;
87, PCY 1t RUSSIAS AY, INDIA; TOKIO, JAFPAN: BUKNOS AIRES, ARGENTINA.
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