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ORIGINAL COMMUNICATIONS.

*THE PRESENT CLINICAL ASPECT OF STOMACH
SURGERY

BY A. J. OCHSNER, B.S.; F.R.M.S,; M.D.

Surgeon-in-Chief of Augustana Hospital and St. Mark’s Hospital, Professor in Clinical
Surgery in the Medical Department in the University of lllinois, Chicago.

It is indeed with great pleasure thit I have accepted the
invitation of your distinguished President to speak befere this
great Association on a subject which has been most interesting
to me since its appearance on the field of surgery.

Stomach surgery has, since its introduction by Billroth,
been fostered by the most active and brilliant members of our
profession. In Austria, the names of Bil'roth, Woelfler v.
Hocker v. Eiselberg; in Germany, those of Czerney, Mikulicz
and thei’r assistants; in Switzerland, those of Kocher and
Roux; in Irance, that of Hartmann; in England, those of
Robson and Moynihan, and in our own country, those of Mayo,
Murphy, Munro, and that of your President, Dr. Tuholske,

are all so well known that it is scarcely necessary even to refer
to them.

* Rcad before Surgical Section of the St, Louis Medical Society, October 18th, 1907,
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been harmed by their surgical treatment, and only few show-
ing permanent cures, that, +herefore, surgical treatment must
be bad, forgetting that there is no reason why he should come
in contact with the many satisfactory results outside of the
few cases which may have gone to the surgeon from his own
personal practice, and this number must, of course, always
remain small.

6th.—Moreover, the surgeon constantly encounters great
indurated ulcers and advanced carcinomata, which the intern-
ist has attempted to heal by internal remedies.

7th.—On the other hand, the internist encounters patients
suffering from neurosthenia, locomotor ataxia and hysteria,
which have either had stomach operations advised, or actually
performed, by over-enthusiastic surgeons.

In order that this difference may be eliminated as speed-
ily as possible it seems most important that the internist make
a regular practice of witnessing operations upon the stomach.
If they see the pathological condition in the living body, in a
large number of cases, they will become quite as thoroughly
convinced of the value of stomach surgery, as they are now
concerning the surgical treatment for appendicitis, gall stones
and renal caleuli.

Fortunately, many internists in the large hospitals are
doing this and this may result in a vast amount of good to a
large number of patients.

‘On the other hand, the surgeon should take the time to
observe the progress of patients in the medical wards suffering
from acute gastric disturbances, including ulcers in their early
stages before a marked induration has taken place so that he
may learn to appreciate what can be done in these cases by
dietetic, hygienic and medicinal treatment.

This plan would result in convincing the surceon that
most patients suffering from disease of the stomach can be
successfully treated to perfect and permanent recovery by
dietetic, hygienic and medicinal treatment, the permanency, of
course, depending upon long continued care in regulating the
diet and hygiene of the patient after recovery from the acute
condition. This point has been sadly neglected by internists
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and quite as commonly by surgeons, after the patient has re-
covered from an operation.

The surgeon will also learn that barring cases of perfora-
tion and traumatism and uncontrollable hemorrhages and
malignant growths, only those cases of stomach disease are
suitable for surgical treatment that have failed to be perman-
ently relieved by ecareful, persistent dietetic bygienic and
internal treatment.

The internist, on the other hand, will also learn to place
this class of cases under surgical treatment relatively early.

Conditions to be Secured by Surgical Treatment.—At the
present time surgery of the stomach is limited in its results
to three conditions:

1.—The closure of the defect following perforative ulcer
or gunshot or stab wounds, or rupture of the stomach due to
traumatism.

92.—The establishment of drainage in cases of obstruction
of the pylorus due to neoplasms, cicatricial contraction,, the
presence of indurated ulcer or hour-glass stomach in the adult,
and the presence of congenital stenosis in chiidren.

8.—The removal of neoplasms; and possibly
4—The correction of gastroptosis.

Whatever operation is performed for the relief of gastric
disease it is reasonable to demand that conditions be estah-
lished which will place the stomach as nearly as possible in a
normal condition from a mechanical standpoint. On the other
hand, it is reasonable to expect this organ to be sorcewhat less
perfect in s mechanical or anatomical way than a normal
stomach, even after the most perfect operation.

At this point it may be well once more to direct at*ention
to the mechanics of gastric digestion. Iu order to make this
more easily understood the accompanying diagram, Fig. I,
may serve as an illustration.

We must look upon the stomach as a machine with five
distinet functions:

1.—TIt serves as a storeroom for one meal.
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2.—It secretes certain substances necessary in the diges-
tion of food.

8.—1It serves as a mixing machine which saturates these
foods which are held in storage with the substance secreted.

4.—1Tt grinds the food into fine consistency proper for the
further steps which are accomplished after this substance has
been forced through the pylorus into the intcstinal canal.

5.—To a very slight extent absorption of food takes place
directly from the stomach, but this is almost a negligible
factor.

Figure 1.

As a matter of fact, it is always proper to consider the
duodenum with the stomach, because the two portions of the
alimentary canal are really one organ both as regards their
embryonic origin and their physiological function and these
two portions are also closely related in their diseases.

Referring to the accompanying figure, the portion (&)
must be looked upon as the storehouse and mixing apparatus,
and the narrow portion (a) as the grinding apparatus.  The
position of the stomach favors the accumulation of the finer
portions of food at (a) where, according to Cannon, they are
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crushed back and forth until a suitable consistency has been
reached, when the pylorus (¢) opens and a definite qua{ltity
is forced into the duvdenum (d) which again serves as a mixer,
the material added at this point consisting of bile and pancre-
atic fluid.

It may be plain that any one of the operations mentioned
above, must interfere to some extent at least with some portion
of this mechanism, and it is for this reason especially, that we
should never interfere with this organ surgically if it is possible
to restore the latter to even an approximately normal anatomical
condition, by dietetic, hygienic or medicinal treatment. The
result after the most perfect operation cannot produce a stomacn
which will bear the dietetic abuse that can be imposed upon a
normal stomach.

There is no doubt but what many a patient would remain
permanently well” after recovering from uleer of the stornach
after a careful course of dietetic, hygienic and medicinal treat-
ment if he would subject himself constantly to the care which
becomes iiperative after a stomach cperation.

Those internists who appreciate this fact, and who tyrannise
over their patients for years after their recovery from gastric
uleer are the only ones whose patients do not ultimately seek re-
lief from surgery.

It may then be stated as an axiom:

1—That certain conditions like gastric perforation and gas-
tric neoplasms shonld receive surgical treatment as soon as a di-
agnosis has been made;

2.—That other diseases of the stomach like gastric uleer
and its sequela should receive surgical treatment whenever it
becomes apparent that the condition cannot be relieved by die-
tetic, hygienic and medicinal treatment.

That a vast majority of gastric uleer will heal under care-
ful and persistent dietetic, hygienic and medicinal treatment,
has been demonstrated, not only by clinical observation, but also
by many ecaveful experimental studies upon animals, notably
those by Fibrich and those by Fuetterer. In all of these cases
one muist, however, bear in mind that most of these patients
started with normal stomachs and that as a result of certain
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hygienic and dietetic conditions or abuses to which they were
eapused this pathological condition has resulted. Taking for
granted then, in any given case that the lesion has healed per-
fectly, it is not reasonable to expect this lesion to remain well
unless the conditions which give rise to the disease primarily are
permanently eliminated.

It is, therefore, extremely important not only in the after-
treatment of patients which have been relieved of their gastric
diseases by internal treatment, but also those that have under-
gone surgical treatment, that sufficient attention be paid to
hygienic and dietetic conditions after the patient has fully
recovered.

Relief of Pyloric Odstruction—2ore real benefit is done
the patient by relieving pyloric obstruction than by accomplish-
ing all other surgical results in stomach surgery. This makes
1t proper to give this feature some especial attention in this dis-
cussion.

Whatever the caase of obstruction may be at tae time the
patient comes under the surgeon’s care in a vast majority of
cases the primary cause was an ulcer in this portion of the stom-
ach which is most exposed to trauma from within, because of its
special function.

The obstruction may still, although only rarely, be due to
spasmodic contraction due to the presence of an ulcer ; it may be
due to the healing of an ulcer or to the implantation of a car-
cinoma in the base of an ulcer, or even to adhesions due to the
threatened perforafion of an uleer.

The symptoms will vary with the extent of the cbstruction
and the acuteness of the condition, but there is usually quite a
definite course which may be followed in most cases, which have
persisted sufficiently long to come under the care of the surgeon.

Clinical Course of These Cases.—Clinically these patients
either recover under dietetic and hygienic treatment, or the
stomach undereoes anatomical changes such as are illustrated
diagrammatically in Figure 2. The case in the meantime takes
the following typical course. In non-congenital cases the ob-
struction at the pylorus in its earl+ stages is accomplished with
a considerable degree of pain, which is usually located between
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the ensiform appendix of the sternum and the umbilicu.s. The
putient fecls distressed after eating, and the distress is more
marked after the ingestion of certain foods. The patient be-
gins to classify various articles of food according to the amount
of discomfoxt they produce. Acids and raw fruits usually cause
the greatest amount of distress. During this portion of the
course of the disease the distress is usualiy greater if a large

Figure 2.

amount of food is taken, than if the patient east but a small
amount.  Gastric lavage will show the presence of a great
amount of food is taken, than if the patient eats but a small
ing the painful peint. At this time the stomach is not enlarged,
and there is frequently a compensating hypertrophy of the mus-
cular wall of the stomach to overcome the obstruction at the Py-
lorus. If the latter persists, however, hypertrophy will give
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place to dilatation; this will at first be slight in degree as shown
at 2 in Figure 2: In the meantime, the accumulation of mucus
interferes with the gastric digestivn because it covers the sarface
of solid portions of fuod which have been placed in the stomach.
To compensate for this condition, there is a physiological in-
crease of hydrochloric acid which in turn causes an increase in
pain, because of its irritating effect upon the pyloric uleer. The
difficulty of emptying the stomach contents into the duodenum
will now be increased from one of two causes. The uleer may
become partly or completely healed and this may result in cica-
trical contraction of the pylorus which will in tarn increase the
obstruction; or, the base of the ulcer and the tissue surrounding
the uleer will contract, thus causing a mcehanical increase in the
obstruction. A third coundition which has frequently been men-
tioned as an important cause, is the spasmodic contraction of the
sphineter musele of the pylorus, due to the presence of an ulcer
within the grasp of this muscle. It is likely that this factor is
more active in the early than in the later stages of pylorie
obstruction. )

Jn the meantime, \he dilatation of the stomach continues
as indieated at 3, Figure 2, so that the greater curvature extends
a considerakle distance below the umbilicus.  This dilatation
may be so preat as to permit the greater curvature of the stom-
ach to r¢st in the pelvis of the patient, a condition observed in
one of my patients. 'This condition induces another important
frictor in the mechanism of digestion. In the normal condition
the food in passing from the stomach into the duodenum, must
be elevated only the distance from C to F, in Figure 2, while
in the extremely dilated stomach it must be lifted the much
greater distance from 3 to F, Figure 2. Moreover, the course
which the food has to pursue in passing from C to F extends
over a smooth non-saculated surface, while in its course from 3
to I there is likely to be formed at 4 a valve-like projection
which will serve as a serious obstruction to the passage of food
through the pylorus intc the duodenum. A% this point of the
course of the disease, the stomach becomes incompetent to empty
itself completely and there remains constantly in this lower
pouch a certain amount of residual food. Here. as in every

¥
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cavity in the human body, the retention of residual contents
favors the development of miero-organisms and in a short time
a severe degree of fermentation and decomposition will take
place, and the patient will begin to absorb these products of de-
composition instead of absorbing the products of normel diges-
tion. At this point severe symptoms of malnutrition will ap-
pear. A careful use of gastric lavage, together with hygienic
and dictetic treatment will frequently prevent the progress of
ma)nutrition by removing tnese .decomposing substances, and
supplying food which can readily be absorbed. But it is not
likely that in any of these advanced cases the mechanism can be
restored to approximately normal conditicns without the aid of
surgical interference. In cases, however, whick have not pro-
gressed to this extreme degree, it is undoubtedly frequently poss-
ible to restore the anatomical conditions to approximately a
normal state.

It is well to emphasize especially the importance of hy-
gienic measures. One frequently encounters a case of almost
hopeless stomach disease in a person of sedentary habits, over-
worked mentally, who goes out on the plains, and returns after
a number of months with the best stomach in town. So it i
well to impress the importance not only of dietetic and medici-
nal, but also of hygienic measures.

‘We have, then, a storaach that is hopelessly ruined. Adfter
having ftried all of these measuru3 we find that the stomach is
still in this pathological condition. At this point the condition
may be accompanied by an open uleer, or the ulcer may have
healed and there may be a cicatricial obstruction at the point of
its location, or this obstruction may be due to a more or less
extensive induration at the base of the ulcer.

If the uleer is still open, we have a number of very definite
complications to fear besides the malnutrition, the discomfort
and the disability of the patient. = We have to consider the
possibility of perforation of this ulcer and immediate sudden
death of the patient, the latter losing his life by the loss of a
great amount of blnod suddenly, or by intermittent hemorrhage.
We must also consider the possibility of having carcinoma im-
planted upon this uleer.
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That this condition occurs in many cases of chronic ulcer
of the stomach has been observed by muny surgeons. It has
been investigated with great care in a very large number of
cascs by Graham.

At this point, it may be well to emphasize the fact that in
this condition as well as in all other intra-abdominal conditions,
such as pyosalpinx, -appendicitis, extra-uterine pregnancy, gall
bladder disease, the diagnosis has Leen perfected to a reasonable
extent only as a result of the operation. When operations were
begun for each and every one of these conditions, the views
which we bheld were extremely vague. It has only been from
the fact that as a probable diagnosis was made, and it was either
proven or disproven by a surgical operation, we have been able
to come to a reasonable degree of certainty in our diagnosis. So
that both the surgeon and the internist should in every instance
in which the abdomen is cpened for the relief of a condition of
the stsmach be present at the operation, and should determine
whether the ideas formed concerning the conditions to be found
are correct or incorrect, because upon the ability to diagnose
them properly will depend our ability to treat these cases prop-
erly later on.

Technic—The general techaic of siomach surgery must be
learned at the operating table. More can be learned in a week’s
observation in the operating room of any one of the many great
clinios in which gastric surgery is practiced in this country and
abroad than by listening to deseriptions or reading of them for
months.

There are, however, a few fundame:w.al principles which
must be observed in order to secure permanently satisfactory
results.

1—The amount of fraumatism must be reduced to a mini-
murmn.

2—The intra-abdominal organs raust be exposed as little as
possible to cold air or cool pads.

3—The patient must be placed in a siiting posture as soon
as possible after the operation.

|
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4—Tn case of clasure of perforation the direction of the
wound must be chosen so as not to result in obstruction later as
a result of cicatricial contraction.

5—1In case of excision of a neoplasm all the tissue closely
connected must be removed with the growth to the greatest ex-
tent possible in the presence of existing anatomical relations.

6—In gastro-enterostomy the lowcst j irtion of the stom-
ach must be chosen, no matter whether anterior or posterior
gastro-enterostomy be performed, the latter, however, being
preferable. ’

7—There must be no tension upon any sutures in any gas-
tric operation.

8—Iixcept in complete gastrectomy, the coronary artery
must be always preserved.

9—In patienfs with an unusually fat transverse meso-
colon 1a whom posterior gastro-enterostomy is performed, the
opening should be torn very large and the edge should he sutured
to the stomach in order to prevent obstruction.

10—In case of acute gastric dilatation following any stom-
ach operation a stomach tube should at once be introduced and
gastrie lavage be employed, care being taken mot to introduce
more than one-fourth liter of water at a time.

11—The simplest possible technic should be employed pre-
ferably without the use of mechanical apparatus.



A CASE OF PRIMARY SARCOMA OF THE KIDNEY

BY R. W. KENNY, M.D.

WINNIPEG, MAN.

Clinical Mistory.—E. D. S. Male, mt. 25, height, 5ft.
8 inches, weight, 190 lbs.,, an athlete, who had played football
and hockey in the fall and winter of 1995-6.

The patient was first scen on Mavcch 9th, 1006,  He ap-
peared to be suffering from & typical attack of renal colic. He
was lying on bis bed, face flushed and at intervals modned with
pain, which was of paroxysmal type and radiated into the right
groin, at times he writhed and drew up his knees.  His pulse
was 119, and temperature 100.6.

Ezamanation:

Inspection showed knees and scrotum drawn up dur-
ing the paroxysms of pain.

Palpitation: Great tenderness was found over the right
kidney. The kidney itself could not be distrnetly palpat-
ed, but an indefinite mass extending towards the liver
could be made out. This mass was fixed in position and
was larger than the normal kidney, it did not project
ventrally.

Percussion: The liver dullness extended two finger
breadths below the costal margin,

The Urine examined the following morning, March 10th,
was practically normal. Amber in colour; 1024, acid; no al-
bumen; no sugar ; no blood ; no blood or pus cells; a few calcium
oxalate crystals were found.

The next day the pain continued severe and paroxysmal
so the patient was removed to the Winnipeg General Hospital.

The chart attached best shows the progress of the patient
from the 10th to 16th of March. The temperament returned
to normal and the pulse fell somewhat.  The sharp attacks
of pain passed off, but the pain never disappeared in full, but
took a constant dull dragging characcer.
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The patient had a slight temperament until March 22f1d.
when this entirely disappeared. He was up and around with-
our much appetite and unable to work for the constant dull
dragging pain in the side wkich became worse on excrtion. On
April 7Tth, the urine for the first timo showed a trace of alb}l-
men, blood and blood ceils. The urine had been examincd ia
the hospital three tii es and repeatedly in my office and on each
examination previously was normal.

At this time, April Tth, an operation was advised, and
the patient went to him home—Ottaswwa—where he was oper-
ated upon by Drs. Klotz and Webster, on May Tth.

Surgeon’s Report—

B. D. 8.—-Firmst consulted me on his return from Winni-
peg, April 14, 1906. On examination he appearcd slightly
anmmic, was losing slightly in weight, and complained of
some loss of appetite, more or less lassitude, with obscure and
not well defined aches in the right loin. A urinalysis made
at this time was in all respects normal. A mass not very weil
defined could be made ¢ at under the right lobe of the liver,
but whether solid or not could not be determined.

He had an attack of renal colic May 4, 1906, when he
was attacked with most escruciating pains in the right loin and
right side and extending to the right testicle. ~ During this at-
tack, which lasted some hours, he wus unable to pass any ur-
ine whatever ard I found it recessary to use a catheter with
the result that a small blood clot was found to be obstructing
the prostatic portion of the ureth.a. A urinalysis made im-
mediately afterwards showed only the presence of a slight
amount of blood ; there appeared no oth.r abnormal ingredients.
. The mass on the right side had been slightly increasing in size
since I first saw him on April 14th. On the 6th of May he
had an atta:k similar to the one first deseribed, and it was de-
cided to send him to the hospital and operate. On May 7th I
performed a Nephrotomy opening by the lumbar route and
found a greatly enlarged and somewhat distended kidney. The
urine now drained through the wound and it became evident
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that the only coumse to pursue was to perform a complete
Nephrectomy, and accordingly on June 8th, the entire kidney
with the supra-renal capsule was removed by the abdominal
Route, known as Langenbuch’s operation.  The mass invol-
ved was so large that it was found impossible to remove it en
masse, and it was found simplest to split the capsule, shell out
the diseased organ and by bisecting it render itz extracticn
more feasible.  The renal arteries and surrounding tissues
were involved in such a conglomerate mass that it was imposs-
ible to distinguish individual features. = Accordingly the ves-
sels were clamped, the forceps being removed at the end of 48
hours. The operation consumed about an hour and 9 ha'f erd
left the petient in a state of collapse. Trom this, however, by
means of camphor, strychnine, hypodermie injections of ether
combined with saline transfusion he rallied at the end of 6 or
8 houms. The patient, in spite of rallying for the fivst week
or ten days, gradually lost ground, and finally suerumbed ox
July 8th, 1906. M. O. Krorz,
Ottawa, Ont.

Pathologists Report.—Macroscopically, little kidney tis-
sue could be recognized, the greater part of the specimen being
made up of a greyish pink tissue, which wos soft and friable.
Microscopically, the kidney substance which remained was
rmuch distorted. A dense fibrous tissue was prescnt between
the kidney tubules and the Malpighian corpuscles.  The
capsules of the Malpighian bodies showed no concentric fibrosic
as is seen with chronic interstitial nephritis, but the gencral
fibrous stroma was uniformly distributed between the kidney
parenchyma. In the cortex, the tubules and Malpighian cor-
puscles showed but little sign of compression from the fibrous
tissue, but the tubular epithelium was atronhied, leaving large
inmina.  Here and there, in the cortex, were collections of
small spherical cells, a little larger than lymphocytes snd
having spherical datk staining nuclei.  Wikin these collec-
tions no stroma or blood vessels were to be made out. fn the
pyramids of the kidney the tubules appeared larger than usuat.
bur nevertheless no lumina were present in most of them. In
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this region larger, areas of spherical-cell collections are presant,
and in some places kidney substance remains.

Sections made through the tumor mass show it to be mude
up of densely aggregated small spherical cells, which have oc-
casional heavy bands of stroma passing through them. There
is but very little stroma between the individual tumor cells,
and blood vessels are infrequent. In places the tumor tissue
appears to be in direct continuity with the cells of the collect-
ing tubules, and the appearance is that there is a transition
from the parenchymal cells’of the kidney to those o fthe new
growth.  Certain aveas of the new growth are poted to be un-
dergoing necrdsis, and in these places only a granular debris
remains without any surrounding inflammatory zome.

The individnal cells of the tumor are small, with a rela-
tively large nucleus and little protoplasm surrounding them. At
the borders of the tumor masses the cells appear more cubical—
or rather of the type of cell as js present in the collecting
tubules.  Oceasional collecting tubules appear tortuous, and
are blocked by an overgrowth of the lining epithelial cells.

Diagnosis—Small celled sarcoma of the kidney (probably.
arising from the cells of the kidney tubules).

0. Krorz, M.D,,
Pathologist Royal Victorian Hospital, Montreal.

There are some points of special interest in this case. The
pain at times was of the renal colic type with radiation into
the groin and testicle. This is not the rule and was evidently
due to some obstruetion in the pclvis of the kidney or ureter
either blood or portions of the tumor.

This view is further borne out by the repeated urinalyses
giving no result. The obstruction in the pelvis or ureter pre-
vented the urine from the diseased kidnéy reaching the blad-
der and so we were examining the urine of the normal kidney
alone. And it was not until bluod was found in the urine
that the urine from the right kidney was obtained. :

The rapid development of the tumor is worthy of note.
The patieat was first scen March 9th and died July 8th of the
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same year. Ifo was evidently healthy the preceding fall and
winter as he was able to play football and hockey.

Adhesions occurred early and fixed the kidney poster-
iorly especially, and to the neighboring vessels and to the liver.

The wtiology of these tumors is interesting. Children are
more commonly affected than adults, and females more fre-
quently than males.  The left kidney is the one usually affect-
ed. The tumor may be single or muitiple. Single tumors are
usually primary, and found in early childhood, i.e., from brith
to the third year. The adeno-sarcoma in one of its forms is
generally found between thirty and forty years of age. Shede
divides sarcomata into two main divisions:

1. Hypernephroma: .(a) Those arising from the con-
nective tissue; (0) those arsing from the vessels of the kidney,
the Avngiozarcoma.

II. Adenosarcoma.

1. (a) These arise from the inter-tubular and subeap-
sular connective tissue and are divided into: 3mall and large
round celled; giant celled; spindle celled and melano sarcoma.

(b) Angiosarcoma, arising from the vessels of the kid-
nsy. In this class we find (1) Endothelioma from the lymph
vessels.

(2) ZEndothelioma from the blood vessels beginning i
the small veins or small capillaries.

(3) Perivascular Sarcoma or Perithelioma, beginning
in the cells of the tunica adventitia of the vessels.

JI. The Adenosarcoma form g class of tumors embryounie
in origin in which at times sarcomatous elements pervail and at
others the carcinomatous. A third group, the Rhabdomyosar-
coma, contain, in addition smooth or striated muscle fibres.
These tumors all seem to be “ congenital misplacements of em-
bryonic cells.”  They develop rapidly and attain considerable
size at birth or from one to two years. Neighboring organs are
affected slowly by pressure, they seldom spread to other tissues.

R
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The Adenpsarcoma are quite distinet from the Hyper-
nephroma.  These latter occur in adult life, the commonest
period being between 30 and 40 years, while the former occur
in the first three years of life. An early symptom of the hyper-
nephroma is hematuria while this is almost never a symptom of
the embryonic glandular tumors. In the hypernephroms an
early involvment of the neighboring tissues is the rule and me-
tagtases are common.




*ARTIFICIAL DILATATION OF THE CERVIX

With Special Reference to the Use of the Modified
Champetier Balloon

BY S. W. HEWETSON, M.D.

PINCHEFR CREEK, aLlA4,

I feel somewhat diffident in introducing such a common-
place subject, my excuse, howe cr, is, that while Appendicitis is
rapidly supplanting Pregnancy in the high position of publie
esteem and favor which it occupied in our grandmothers’ time,
the latter—Pregnancy—is still of more frequent occurrence, I
have decided to confine my remarks to .he use of the rubber bag.

One of our leading Obstetricians has said * that with the
modern hot-house patient—the product of our so-called civiliz-
ation—* that the medical attendant has to do the whole thing,
dilate the cervix, rupture the membrances, mould the head
and drag the child through, remove the placenta, and then re-
pair the damage done”; to this I might add, “that if con-
valescence is mot complete in three weeks, the unfortunate
medical attendant has a lifelong eritic.”

My object in selecting this subject is that the value of
these bags is not fully appreciated by mauy medical men, for
they sometimes save the life of the child, often save the mother
several hours of pain and suffering, and the attendant, long
and weary hours of waiting.

I have sclected a few cases from my notes which serve to
illustrate different types in which they often prove useful.

Case No. 1.—Primipara, xt. 24, memb. rupt. 2 a.m.; ex-
am. showed a somewhat contracted pelvis, head not engaged, cer-
vix thinned out, and dilated to admit index finger, no paina
present, nor did these start until 7 a.m., from which time p.
had severe pains until 11.30 a.m., when a second exam. re-
vealed no change.  P. was becoming exhausted, and the child

*Read before the Alterta Medical Association, Oct. 11th, 1807,

500

okl




Tue WESTERN CANADA MEDICAL JOURNAL. 501

was beginning to show signs of distress, evidenced by slowing
of the foetal heart and increased movements, A fuunel shap-
¢d bag was introduced, expelled at 1.30 p.m. and child deliver-
ed artificially at 2 pm.  Convalescence-—uninterrupted.

Case No. 2.—DMlultipara highly neurotic, first child still-
born; p. had passed the day of expectation and became more
nervous and more and more depressed-  Various sedatives
were tried with no success, and she was gradually getting
weaker from loss of sleep. The induection of labor was clear-
ly indicated in this case. The cervix was sufficiently dilated
by the band to allow of the introduction of a rubber bag,
which was followed by a normal labor and restoration to a nor-
mal mental condition.

Case No. 3.—Multipara, wt. 42, youngest child, 14 years
of age. Marginal Placenta Preevia with intermittent
hemorrhage for a month prior to the onset of labor; the latter
began at about the end of 614 months and was accompanied
by increased hemorrbage. Examination showed a hard fib-
rous, badly-searred cervix, which had an almost cartilaginous
“ feel,” thick and dilated to about the size of a 25 cent piece.
P. taken to the hospital at 3 p.m.; pains continued strong and
regular, but at 12 p.m. had effected no change, and p. was
becoming exhausted. Rubber bag introduced at 12.30 a.m.,
expelled at 1.30 a.m., and was followed by the foetus at 2 a.m.
This is a wmost striking illustration of the value of these bags,
one in which cause and effect were too closely connected to be
explained by a mere coincidence.

Case No. 4.—Primipara—accidental rupture of the mem-
branes occurred at end of fifth month; after waiting in vain
for several days for the onset of labor, the latter terminating
natnrally after being induced artificially by the introduction
of one of these bags.

Case No. 5.—Cases of this nature are comparatively
common. Primipara, et. 28, labor at full ferm, memb. wnrupt.,
but Nature’s Dilator— the bag of waters ’~—fails to form;
if the head is pushed up between pains the bag forms, but
disanpears at the onset of the next pain. After waiting two
hours, during which time the cervix, which was already thin-
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ned out and dilated to the size of a five cent picee, underwent
no change in spite of the strong regular pains, a rubbe: bag
was inserted.  This soon preduced complete dilitation, which
was speedily followed by normal delivery.

Case No. 6.—Multipara, wt. 40, memb. rupt. and uterus
in a condition of primary inertia; time 10 p.m.; place, a two-
room shack twenty miles out in the country. The sleeping
accommodation is already over-taxed, and unless the case soon
terminate, the accoucheur will have to sit up all night on a kit-
chen chair. Hot douches and the various oxytoxies might be
tried, but the hydrostatic dilator is safer and surer as I have
several times satisfied mywelf in similar cases.  Its -use re-
sults in the medical attendant getting home in time to have
several honurs rest instead of losing a night’s sleep. Needless to
say, no harm is done to the patient, and I might mention here
that I have yet to see a case in which ill-effects could be at-
tributed to this proceedure, that is, to this method of produec-
ing dilitation.

The Midifications of the Champ. de Rives bag are said
under various names, but broadly speaking, there are two
principal types, viz., the funnel and fiddle shaped bag, of
which the former is to he preferred, for the latter has been
known to rupture the cervix, in cases where too rapid discen-
sion was practiced; this is easily understood, when it is ex-
plained that the cervix embraces the constrietion of the bag
when the latter is in position. The position of the funnel—
or pear-shaped bag—is eutirely within the uterus.  These
are sold in sets of three or four and cost about $3.00 per
set. In actual practice, however, it is better in insert at once
the largest size one ir.ends to nse, when this is possible, al-
though it may be necessary to dilate manually to a sufficient
degree to allow the introduction of the bag. In labor at full
term, one should emplov a bag with a eapacity of 300-400 C.
‘C. and a diameter of 3-314 in., the expulsion of which in-
sures a sufficient degree of dilitation to permit of safe appli-
cation of the forceps. Linen or silk is sometimes incorporat-
ed in these bays iv prevent Dursiing from over-disiension and
also to supply sufficient strength to withstand the strain of
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{ rythmical traction. * Over-distension is best avoided by hav-
ing a syringe and bag of known capacity.
arnce Bag ; Cerviv emhraces Voorhees' Balloon-shaped Bag.
c.\E:‘l:'I:chlignﬂ:g Al:?l:::; lSlzL:.m’l'rl:::: Aﬂ\?::\r.\-,f;\ﬁ F\\u‘r n set. kCosl 3
' sizes per set.—J. I Hartz,

T~

N Mode of Introducltion.—~Chloroform is seldom necessary.
nor is it often necessary to have the patient across the bed, un-
less, 1st, the patient is very nervous, or 2nd, the vulvar orifice
is very small, or 3rd, where preliminary preparatory dilita-
tion is necessary.  Serupulous cleanliness is imperative. With
P. in Sims or dorsal position, as preferred, the post. lip is
drawn down with vulsella forceps, and the bag, which has
been tightly rolled up, is inserted by means of a heavy pair of
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uterine dressing foreeps or sponge holders. It is necessary
to hold it in position until :t is sufliciently distended to pre-
vent its expulsion.  Any syringe which can be sterilized will
do, but one of a knov.n capacity is to be preferred. A stop-
cock on the tube of the bag is not necessary, in fact it is more
satisfactory to clamp the tube with a pair of artery forceps.

Conclusions.—1st—The bost bydrostatic dilator is the
funnel-shaped bag, because it is the closest imitation of Na-
ture's method. In the past seven years, the records of the
Sloane Maternity Hospital show that manual dilitation has
been resorted to on 73 occasions, and the bag used 281 times
during the same period. Voorhees—attending pliysician to
this institution—resorts to this method of dilitation in onc
case in every five in his private practice.

2ed.—In dry labor, when the child is in bad condition,
their use has with few exceptions given the most satisfactory
results, and I believe that this is especially true in the case of
breech piesentations, although here, I cannot speak from per-
sonal experience; in addition to hastening dilitation, they as-
sist by plugging the os and often prevent the escape of more
liquor amnii. The rule in the Sloane Maternity in dealing
with cases of premature rupture of the membranes, is to in-
troduce a bag if no pains result within 24 hours’ time, or
earlier, if the child shows signs of distress. 1u protracted la-
bons due to mosterior positions, small pelvis, large child, ab-
normal presentations, twins, or inertia, these bags strengthen
the pains, shorten the first stage, and leave the P. less ex-
hausted for the final effort. In some cases, their action is too
slow, as in a certain pervcentage of Eeclampsia, although Mor-
ris states ‘“that in Eclampsia and Placenta Preevia, the ba-
loon has a field of usefulness which markedly lessens foetal
and maternal mortality.”  Various authorities agree in stat-
ing that the bag is the most useful of all methods of induecing
labor, and succeeds time and again, after the bouzies have
failed; it is safer than accouchement force, Edear’s bi-manual
method. or the use of that dangerous weapen, Bozzi’s dilator;
a combination of bag and bougie is a favorite method; vide
Am. Jour. Obst. Jan., 05.
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At first thought, onc might conclude that the bag would
be tov slow in Eclampsia, and that accouchement force would
be the method of choice; Sloane Maternity statistics, however,
show that since the following procedure has been adopted,
both infantile and maternal mortality has been diminished.
The method employed is as follows—immecdiate insertion of
bag with regular traction on tube to start pains, stimmlation
of all the excretory organs and reduction of arterial temsion.
* temporizing ouly as long as patient’s condition warrants it
or until cervix is soft cnough to stand rapid dilitation without
tearing it, or with little shock to the patient.” Am. Jour.
Obst. Jan., 05,

Objection {o Use of These Bags Are:

1st.—That they may cause prolapse of the cord — tkis
seems to be largely theorctical, as is the case with objection
number 2.

2nd.—That they cause increased tension.

3rd.—That they may cause sepsis; if this occurs, the at-
tendant is to blame, for the bags can be boiled and are less
dangerous than gauze.

4th.—That they may rupture membranes—this so seldom
occurs that it may be disregarded.

5th.—That they may displace presenting part—if one
carefully watches presenting part and distends bag slowly, this
can be avoided.

_For subject matter for these notes I have supplimented my own small
experience by refereuce to the following - Wright's Obstetrics ; The Ameri-
can Text Book of Nhst.: Zeigler, Jour, Obst. Am., March, '08 : Morris, Am.
Mcdicine, May 23th, '03; Voorhoes, Med. Record, Mav,; 1900; Voorhoes,
Jour. Obst, Jan, '03; Coles, Ther Gazette, May 15th, '04; Hirst, Am.
Medicine, May 6th, *05.
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EDITORIAL

The question of medical inspection of

Medical schools is very mauch in the air.  Physi-
Inspection of cians, teachers and the public are discus-
Schools sing it.  Another point to notice is that

many writers are fearing that the twen-
ticth century will be knewn as an age of medioerity.  Intel-
lectually, this secms possible. If with all our progress in many
directions that of intellectual advancement is lacking, what can
be the reason? Some say the over-zeal for making money in-
stead of intellect.  Our greatest thinkers mostly are thinking
cominercially.  This is especially so on this continent. The
futuve, commercially as well as otherwise, is bound to suffer
if this continues. = We are looking into the future regarding
war, trade, ete., but are we looking sutheiently regarding intel-
lectual development?  Present monetary sacrifices are neces-
sary for tais, but “ each for himself and Allah for all ” repre-

508

h

~
"
a

T T A et o P ——— e e Aot e

i e R




Tue WESTERN CANADA MEDICAL JOURNAL 507

sents the spirit of many.  Dr. Tory, speaking on the Univer-
sity question to the Canadian Club, said that * in the vltimate
analysis of things the crucial question would be not as to the
amount of money made or controlled, but rather the height of
intelligence to which those concerned had attained since the
latter was infinitely more value to the good of mankind.” A
Canadian newspaper had a headline after Kipling’s visit say-
ing “ Says Canada to be foremost nation.” In 1900, the Rec-
tor of Glasgow Uuniveisity, in his address, said ‘the nation
which will be foremost will be that which contalns the great-
est percentage of intelligent beings.” Note the greatest per-
centage not the most ntelligent berng.  'We may be told that
in Canada West we have not yet the great nor the unhealthy
popnlation of Mew York, London, ete. That is true, but a few
years can do much, and Napoleon, it is said, won his victories
by being prepared for defeat (not expecting it) and that the
time when he was defeated was when he felt sure of victory. In
every material sense Canada should have a great future, but
unless there are healthy, well-trained intellects to look after its
resources, the keener intellect will come in and reap the benefit.
History has proved this repeatedly. To what are the Japanese
said to owe their success? Their good and suitable trainlng.

How are we to get the best use of our intelleets? By
seeing that whey are housed in a healthy body.  Of course, we
have had men and women feeble in health, who yet have been
of great use to their country, but what might they have been
with health? Pythagoras tenght that a man should be asham-
ed of being ill except through climatie influences or accidental
causes. But we—a young and healthy narion—shonld be more
ashamed, because the Almighty Dollar comes before public
health; our infants die and our children suffer threngh a faulty
educational system. Ilow can this reform bLest be accomplish-
ed? By the co-operation of parents, teschers and physicians.
“ Prevention is better than eure,” we often hear. TLet us act
so as to prevent the need of curing in the futuve, and cet legis-
lation for the children’s health as we alreadv have it for our
food, houses, clothina, ete.  In the same Rectorial address
quoted, it is said, “ The twentieth century will be a period of
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keen, intelligent competition.”  This cannot be doubted with
our erograms, airships, telephony in the navy, ete., ete.  To
keep pace with all these must come of necessity new systems.
We must not hug ourselves too much over our material re-
sources lest they are smatched from us.  The States are all
alive.  The East is wakening. China has its “ Reformers.”
India is moving. Japan is very much awake. And all Eur-
ope is discussing educativnal questions, feeling the supremacy
of a nation depends greatly on its having a right system. No
nation desires 10 own degenerates. Yet faulty systems breed
them more than anything elsee. How can we persuade the
varents to our way of thinking? Simply by demonstrating to
them the benefits to the family and the nation. Already com-
petent judges have stated that the gain resultavt on the advance
of the medical profession in recent years, in lives saved and
sufferings lightened, more than repays for any endowments
given to institutions. Prove that the individual, civilized so-
ciety and the nation will gain thereby.  There never has been
a time when all classes were so anxious for their children’s
welfare as now. The orly delinquents being drunkards—and
the number of these should lessen as our system improves.

In Sweden, compulsory medical inspeetion of all schools
has been since 1868. The medical officer is an active member
of the staff with full powers. He examines (1) physical con-
dition of pupils; (2) adopts preventive measures: (3) super-
intends all sanitary conditions; (4) sees that children not over-
burdered with lessons; (3) attends poor children free. In Den-
mark, medical inspection is compulsory for elementary schonls.
Should be ecompulsory for all children as the pampered child of
a millionaire needs such compulsory care as much and often
more than poor, for that class contains many degenerates, phy-
sical, moral and mental. In Paris, as can be seen from
an interesting article on “ The Human Plant” in the Roview
of Reviews, Aungust. 1907. The scientists are devoting their
attention to Child Life with the obiect of discovering in what
way it can best be ameliorated physically, mentally and moral-
ly. Professor Bivet savs that education is a question of adap-
tability, and that in order to adapt it to the needs of the child

.
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wo must make ourselves thoroughly acquainted with his or her
mental and physical characteristics. ~ Many feel now that the
training of the body, of the imagination, of the religious and
patriotic sentiments are more vital to a nation’s welfare than
the mere intellectual power of acquisition.  Germany has
medical inspection. There is a medical department now in the
Board of Education for England and Wales.  Scotland has it
and also what Sir Vietor Horsley considers necessary every-
where — Hygiene, compulsory in the Training Collcge cur-
riculum. A committee of teachers, physicians and laymen has
been formed in the Transvaal whese objects wre the creation
of a Central School Medical Department either under direction
of Education Department or Public Health, and the appoint-
ment of a staff of inspectors whose duties shall be (1) to exam-
ine pupils on admission and re-examine at stated intervals; (2)
make bi-weekly visits to schools; (3) report on sanitary mat-
ters; (4) instruct teachers in principles of physiology, hygiene
and temperance.

In Canada, Montreal has had medical inspection and it is
understood it has been stopped because of the expense.  The
public cannot have been sufficiently educated to the benefits or
the system—which needs great thought—has been faulty. To-
ronto is discussing ihe question.  Vancouver has decided for
it. ~ Surely the rest of the West should also consider the ques-
tion.  Some may say, settle educational system first, then
we’ll take medical inspection—Dbut that is what we ask, Bdu-
cation is not merely the intellectual training, though often re-
stricted to that, but also the physical and moral, and these three
should go together to form g right system. So far, it is clear
that our systems have failed, or we should not have prisons
full and degenerates. Sweden has had medical inspection
since ’68. What do we hear of this country? Much to its
credit and its people are weleomed as good settlers everywlere.
May not this be a result of their system? Glanee at the poss-
ible g0od of medical inspection. ~We hear much of the ¢ lazy
child.”  Binet says that every child showing prolonged lazi-
uvess needs medical inspection and not 100 lines! Many so-
called “dull” children seem so because of defective sigﬁt or
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hearing.  These are often misunderstood and much unneces-
sary suffering caused them. Ileadaches come often from eye
strain, All these defects cause inatteutive, nervous, lazy child-
ren. On examination among school children 25 to 50 per cent.
cases of defective visions have been found.  Testing by Snel-
len test caxds by the teachers is mot sufficient. In Glasgow
out of 52,493 children tested for visual acuteness, 18,565 were
found below normal.  Again, many deformities, if taken in
time, could be prevented. TFaulty postures sometimes cause
these in the young. Their supple bones become unperceptibly
but surely moulded inco abnormal forms. Retarded growth is
often simply need of proper nourishment and attention. TLack
of nourishment comes from improper food and constitutional
disturbances which impair nutrition as well as want of food.
Defective hearing may be due to middle ear trouble, adenoids,
polypus, ete. Dr. Newmayn, of Philadelphia, considers that
many of se-called cases of meningitis are due to an extension
upward of an inflammation—from acute or chronic otitis me-
dia. Owing to complicated ossification of the temporal bone
there is often a way open to the meninges.

The chief factors in causing mental deﬁmeney are chronic
exhaustion, starvration, toxmmia, nervousnsss, defective hearing,
sight or speech.  From this class are drawn the inmates of
our asylums and prisons and suicides, if wrongly educated. Of
the feeble-minded in asylums it is said that 25 per cent. can be
made normal men and women by correcting physical deficien-
cies and proper treining, and 40 per cent. half normal. Eurly
correction is what is needed. ~ Many conditions taken at early
age can be remedied—such as tubercular disease of the bones.

Regarding the benefits of early detection of infectious dis-
eases the health authorities of Manchester have investigated the
influence of school life on spread of disease for last nine years.
Comparisons on a number of cases occurring during holidays
showed a decrease till end of holidays and then four days after
re-opening a sudden increase. All gymnastics and sport in
schools should be medically supervised. Many a child has suf-
fered in after life through joining these when unfitted. A child
suffering from tuberculosis can infect many.
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Good health will certainly enable a hoy or girl to meet
temptations of the world better than anything because of a
balanced mind.  This does not mean moral lessons should be
omitted.

How are we to know a “dull” child. By the ¢{ime not
the age in a certain grade. The result of a child being physi-
cally unfit for mental work is a sullen, despondent, melancholy
child, These enter often our asylums or prisuns or join our
“loafers.””  Such need special classes and individual care.
From these “ special classes ” have gone forth in London many
useful men and women. Mr. Mosby, in the New Orleans “Pica-
yune,” says, “Our country is rapidly accumulating a large
population of tramps, loafers and criminal idlers—few of these
are destitute of schooling.” What a proof of something lack-
ing in the educational system! More than ever we realize that
our criminals are made by circumstances, faulty education and
physical degeneration.  An authority on prisons haz written
that prisoners can be divided into two classes: (1) those who
should never be in prison; (2) and those who, once in, should
never be let out.  This says much to the thinkers..

This being so, is it not our duty to try and devise some
wise system which shall as much as human power can give each
child a chance to take his or her right place in the world.
The West may answer we are yet a small population.
Begin! It is easier to build on good solid foundation than to
begin with a scamped one and have to start all over again. At
present we are healthy comparatively speaking and intend to
bave strict immigration laws. It does not follow we shall es-
cape preventible suffering and disease.  “ Let not him that
girdeth on his harness boast himself as he that putteth it off.”
So let us start as we mean to continue.




ANNUAL MEETING OF COLLEGE OF PHYSICIANS
AND SURGEONS OF MANITOBA

ELECTION OF OFFICERS.

On motion the following officers were elected for the ensu-
ing year: Prestdent, Dr. W. Rogers; Vice-President, Dr. M. C.
C’Brien; Registrar, Dr. J. S. Gray; Treasurer, Dr. Jas. Pat-
terson.

On mction of Drs. Patterson and MeCharles, Drs. Clark,
Milroy and McI'adden were appointed a cormittee to strike
standing eommittees for the year.  This committee retired to
adjoining room and afterwards reported the following commit-
tees—the first named of each being chairman:

RecrsTraTion—Drs. Gray, Hutchison and MeFadden.

Epuvcarion—Drs, Thornton, Gray, Milroy and Cunning-
ham,

Fivance—Drs. Huteb 2on, Moody and MecCharles.

Printing—Drs. Gray, Clark and Ross.

Discrprize—Drs. Moody, McFadden, Milroy, Hutchison
and Harrington.

Lrecistatron—Drs. Milroy, Hutchison, Moody, Ross,
Thornton and O’Brien.

Execurive—Drs. Moody, Patterson, Hutchison, Crook-
shank, O’Brien and Gray.

Lisrary—Drs. Patterson, Milroy, Clark, Harrington and
MecCharles.

Some discussion took place as to the number of representa-
tives to be sent to the University, as called for by the Medical
Act, after which, on motion of Drs. Clark and Hutchison, the
election of four members was proceeded with-—the question of
discrepancy, if any were found, between the Medical and Uni-
versity Acts, to be dealt with later by the legislation committee.

Drs. Clark, Moody, Milroy, Cunningham, Hutchison and
Thornton were nominated and Drs. Clark, Thornton, Cunning-
ham and Moody elected.
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Drs. Clark and Moody were nominated for the Board of
Studies, and Dr. Clark was elected.

The Minutes of the last meeting of the outgoing Council
were read, confirmed and signed.

In giving nolice of the following resolution to bs moved
at the next meeting, Dr. Thornton stated that he off.red it as &t
basis for the consideration of new conditions now being pro-
duced by the suggested reorganization of Manitoba University,
by the creation of new universities in the Western Provinces,
and by the movement for unifying the profession in the west,
that while he was in accord with the general tenor of the reso-
lIution he was not necessarily commitied to it just as it stood
but was preparved to amend or modify its terms, if the discus-
sion showed that to be desirable.

Moved by Dr. Thornton, and seconded by Dr. O’Brien.
Whercas: A commission has been appointed by the Govern-
wment of the Provinece of Manitoba, to inquire into and report
upon the present system of government and management of
the TUniversity of Manitoba, with special reference to the rela-
tions between the said University and its several affiliated
colleges; and such inquiry is of immediate concern to the
College of Physicians and Surgeons of Manitoba, as one of the
affiliated Colleges;

Whereas: under the existing arrangements, the College of
Physicians and Surgeous has surrendered to the University its
right of examination for license to practice medicine in Mani-
toba; and no other profession has thus surrendered its rights.
each profession having its licensing board and licensing exam-
ination apart from the University; and in no other province
in Canada has the Col'~ge of Physicians and Surgeons of the
province thus surrendered its rights, but has the right of mie-
dical license and examination for the same vested in itself
apart from the University;

Whereas, from time to time attempts have been made to
sccure reciprocity in medical license between Manitoba and the
other provinces. and these negotiations have so far failed,
such failure being, in great part, due to the disparity which
has thus been created, because the College of Physicians and
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Surgeens of Manitoba has not the same rights regarding ex-
amination and license as have the Colleges of Physicians and
Surgeons of the other provinces and has therefore been unable
to enter such megotiations on the same footing;

Whereas, at the present time steps are being taken for the
establishment of reciprocal registration between Saskatchewan.
Alberta and British Columbia, from which it is proposed to
exclude Manitoba specifically because of this disparity.
Resnlyed :

(1)That the right of examination for license should be
restored to the College of Physicians and Surgeons of Mani-
toba, thus placing it on the same footing as the Colleges of
Physicians and Surgeons of the other provinces, with a view
to being thereby cnabled to establish reciprocal rclations with
the other provinces and especially with Saskatchewan, Alberta
and British Columbia;

(2) That the University of Manitoba should be a purely
educational institution whose degrees should mnot confer the
right to practice in any of the professions, and that the medi-
cal profession should be placed in the same relation to the
University as the other professions.

(3) That steps should be taken by this Council to urge
these considerations before the University Commission;

(4) That in the event of legislation following on the
Commission’s report, an endeavor should be made tc have the
University Act, and the Medical Act be amended so as to give
effect to these propositions.

Dr. McFadden referred to the small indemnity outside
members of Council receive and on motion it was decided that
such members should receive $5.00 per day for each day me-
cessarily absent from home in attending .meetings of Council.

On motion of Drs. Hutchison and Patterson, the minutes
of Council were ordered to be printed and a copy sent to each
member of the College.

On motion of Drs. Patterson and McFadden, the Auditors
~—Drs. Clark and Blanchard—were voted an honorarium of
$25.00 each for past services.

PRI A
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. COMMUNICATIONS.

The Registrar of the TUniversity wrote, reporting the
names of those who had passed the spring examination in
Medicine, both for M.D. and for license—30 for the former and
16 for the latter.

A letter was read from Dr. Pyne, Registrar of the Ontario
C.P.S,, giving the experience of that Council in prosecuting
osteopaths,

A letter was read from Mr. Patterson, Deputy Attorney
General, calling the attention” of the Council to the verdict in
the Scott SlHCIde case in July last, which implicated one Axtel
as having treated the case.

A letter was read from the Hon. R. P. Roblin, in regard
to what is claimed had been promised as to exemption from
prosecution of certain osteopaths, when the last amendments to
the Medical Act were procured.  Also a letter in reply from
the Council stating that the Council was not aware that any
such promises as stated had been made.

The Registrar reported that on this matter the Executive
had met and had appointed a committee to interview the Pre-
mier and that that Committee had not finally reported.

The Registrar reported the prosecution and conviction of
Axtel, znd that a fine of $25.00 had been imposed by the magis-
trate.

TREASURER’'S REPORT.

Dr. Patterson read his report as Treasurer for the year
and presented the financial statement, and Dr. Clark presented
the report of the Auditors. After some explanatory rerarks
Ly Drs. Patterson and Clark, on motion both reports were
adopted.

Dr. Milroy complimented the Treasurer on the satisfactory
presentation of the financial statement and considered that the
Treasurer’s salary was insufficient, and moved, seconded by Dr.
McFadden, that it be increased to $200.00 per annum.—
Carriel.

On motion the Committee on legislation were to take up
the queetion cf having the by-laws amended and printed.
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ADJOURNMENT.
The Council adjourned to meet at the call of the chair.

SUMMARY OF TREASURER’S STATEMENT, 1906-7.
Total Cash in hand at time of annual meeting of 1905-6 and

Cash received by him since, ............. Cietiteeaen $8.17 86

Deducting Cash on hand at end of 1905-6 ($3723. 27) from
above total leaves the actual cash received during year 3034 08

This latter amount was received as follows:—

From license €6€8 .vvvve vves seeess ooo. $3525 00

From annual dues ... veveer cuen won. 1192 00

Nurses' fees .... ..... 342 00

Interest from bank .... .... RN . 35 08
’ ———— 35094 0%

EXPENDITURES FOR 1906-07.
Transferred to Standard Trust .... .... .... ceee aees aa.. o $2000 00
Jiegal EXDPENSCE i ciee teriee certee sreees seee sess esee 235 15
Books, etc., for lerary .................. 481 41
Fees to outside representatives .... .... .... .... ..0v ... 270 35
Salaries—Librarian and substitute .... .... ... . .. ..., 625 00
RegIStrar «.ov cvee ceve e eaan Ceeee eees seae ees e 500 00
Treasurer, 19056and 19067 200 00
Rent .... .... .. . e e e 345 00
Light cvvr tiie ciie tvee tvens saen waan 30 00
TelephonesS voov cver tive veee tavr vere cans Ceee amee eeen 82 00
Insurance library .... .... ..., ... et e e eeee aaes 63 00
Sundry small items .... .... .... ..., e e teeae e 96 70
Cash in Savings Bank today .... ...... e even enes ... 30620 98
Cash in Open account 10day .... ..cev teve venne suve vennns 867 76
$8817 3%
STANLARD TRUST ACCOUNT.
Total invesiment of principal .... ... tivier tiit then aeen $13000 00
Interest accrued to 1st July, 1907 .... .... ..., .... ... ... 1702 35
$14702 35
ASSETS OF COLLEGE.

Cash in Standard Trust Company Ciee eeee eees enee ee.. $14702 35
Cash in Savings Bank .... . 3020 98
Cash in Open account in bank ............ 867 76
Total Cash .v.. ... ceev cvve ovee .... 318591 09
Contents of Librar, estimated value Cevh heee e 5000 00
$23591 09

Liabilitleg none.
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GEMERAL MEDICAL NEWS

MEDICAL SOCIETIES

The Saskatchewan Medical Socirty met at Indian Head
November 7th.  The principal question taken up was that of
a revision of the Tariff.

Dr. Thomson of Regina is President, and Dr. Charlton
the Secretary. :

The members of the Association were entertained by the
Indian Head Board of Trade to a banquet, automobile ride and
a visit to the Experimental Farm.

The P-ovincial Medical Association of Alberfa met on Oct.
15, at Edmonton.  The following officers for the ensuing year
were elected: President, Dr. M. C. Wilson, Edmonton; 1st
Vice-President, Dr. Malcolmsor, Frank; 2nd Vico-President,
Dr. H. R. Smith, Edmonton; 8rd Vice-Prestdent, Dr. McEach-
ern, Calgary; 4th Vice-President, Dr. Hewetson, Pincher
Creek; Secretary-T'reasurer, Dr. Dunn, Edmonton. It was
decided to hold the next annual meeting at Banff. The need of
proper sanitary legislation was discussed. A number of papers
were read which will be published later.

The Winnipog Medical Association held a meeting Novem-
ber 1st, at which a paper was read by Dr. Webster, on Atropine
and its allies—Daturin, Hyoscin, Duboiscin and Seopaline.

VITAL STATISTICS

October— Births. Deaths. Marriages.
Edmonton .. .. .. .. .. .. 36 9 31
Stratheona .. .. .. .. .. .. 45 14 10
Vancouver .. .. .. .. .. .. 95 89 132
Winnipeg . ce oo, . 128 284 202

The thnty-tourth Annual Repmt of Vital Statistics for
British Columbia—for year ending 31st December, 1906, has
just been issued. Returns show: Births, 2,470 ; deaths, 1,778;
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marriages, 1,587 ; as against 2,427 births, 1,603 deaths, 1,252
marriages for 1905.  This report does not include Indians as
the Act does net apply to them.

The following abstract shows causes of death by classes:

Zymotic diSEASES . ...ttt e 159
Constitutional ... ...t 226
Local ..o e 853
Developmental ........oooi i 274
Violent deaths . .....citiitinni i, 305
Self defense .. vvvee it e i e e 12
Natural Causes . .ovvvvvreenenerennrenannnn, see.. 29
Murder ... e i 4
Suicide ..o e 24
Legalexeeution ... .oovvvviinnnint i, 1
Deaths by accident and negligence ............ R 276

. Cerebral Tumor ... ... 1
Old 886 «.oviiii i 55
Tubereulosis ... i e 178

Causes of deaths in Vancouver—October, deaths, 82 (6
Japs, 2 Chinese, 2 Hindus).

Heart Failure .. 10 Diphtheria .. .. 1
Tuberculosis . 6 Cerebral Spinal Men—
Typhoid .. 5 ingitis .. .. o2
Convalsions .. .. .. .. 2 Infantxle Weakness ... 8
‘Appendicitis . . 1 Drowning .. 3
Endocarditis .. .. 2 Cancer .. .. cee 2
‘Entero Colitis .. .. 4  Cerebral Embohsm R |
Gastro Enteritis . 1 Dysentery .. .. 1
Paralysis . 1 Septicemia .. 1
Diabetes . . .. .. 1 Stillborn . 3
Bright’s Disease . 1 Suicide .. 1
‘Acecident . 3  Murder . . .. 1
‘Pneumonia .. 4 Tubevcular Memnmtls L1
Epilepsy .. .. .. .. .. 1 Diarrhoea . o1
Oid Age .. ... .. .. 8 Cirrhosis of the leer. .1
Bronchitis .. .. .. ... 1
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Begina—October—

Contagious diseases .. .. .. .o v vv vt vv vn v v .. 49
Typhoid .. .. .. .. . o oo Lo oL, 45
Diphtheria .. .. .. .. .. oL oo oo ool o 3
Measles .. .. .. .. oo it o e e e 1

Winnipeg October
Cases. Deaths

Typhoid.. .. .. .. .. .. ... 0oL 40 5
Scarlet fever.. .. .. .. 1. .. .. .. .. 13 ..
Diphtheria .. .. .. .. .. .. .o oL ... 46 1
Measles . ..~ e .. 3 ..
Tuberculosis .. .. . 2
Mumps .. . 4
Erysipelas .. 1
Whooping cough .. .. .. .. .. 1
Chickenpox .. .. .. . 1

CIVIC HEALTH MATTERS

There has been an outbreak of diphtheria among the Ga-
licians at Ridgeville.

There has been a great decrease in typhoid cases in Bran-
don—and death rate is greatly below the average.

Dr. Ternan, Medical Health Officer for Edmonton, con-
siders there is great need for legislation to prevent overcrowding
of dwellings in the eity. Council propose to frame a by-law to
this effect.

Dr. Montizambert, Dominion Health Officer, on his return
from Seattle, where he had been investigating the bubonic
plague conditions, stated he considered extreme preventive
neasures necessary ir all the ports on the coast. At Seattle,
seventy extra inspectors have been appointed.  The Publie
Health Department of Washington, D.C., has sent out seven
cxperts. All vessels arriving at Vancouver and Viectoria are
closely watched.  Vancouver counecil has paid bounty on over
1,000 rats.
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The Provincial Government of British Columbia is hav-
ing a pamphlet published for distribution giving the history of
the plague and the treatment to be adopted.  Regulations re-
lating to precautions are translated into Chinese and Japanese
and distributed through foreign quarters of the city. To de-
fray cost of the prceautions the Medical Health Officer was
avthorized to spend $1,000. The council are considering the
advisability of erecting a erematorium in connection with the
cemetery as in case plague got into the city, it is imperative
bodies of those dying from it, be cremated.

MEDICAL NEWS

The American International Health Association is ‘to.hold
its annual convention in Winnipeg next year.

At the International Congress of Hygiene, held in Berlin,
in September, one section of the exhibition consisted of a dis-
play and exposure of Quack Medicines, old and new. Lectures
were also given on the pretences of Magnetopathists, Oceultists
and other irregular practitioners.

The Health CGommissioner of Pennsylvania—Dr. Samuel
Dixon—has published an order forhidding pullman car port-
ers to brush clothes of passengers in the aisles as the dust thrown
from one person only lands on another. The unhygienic effects
are obvious to all, and the proceeding is thoroughly unsanitary.

In November there is to be held in London, England, a
preliminary conference of Samitary authorities with the view
of uniting in a kind of central union.  The necessity of con-
formity of action is felt. Much time and energy is often wasted
trying to carry out broad measures, formulating model codes
and overcoming opposition of vested interests. Medical
Health Officers often are not supported by their city councils,
because the measure proposed effects someone’s pocket. ~The
proposal is for one centiul body which shall represent all sani
tary authorities in the Kingdom.

The Toronto doctors west of Yonge street, have formed a
union under the name of No. 11 Territorial Division of the
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College of Surgeons and Physicians.  The object of their or-
ganization is to improve the conditions of the profession. The
fee for minor operations has been fixed at $10 and major oper-
ations $50. First visit $2, subsequent ones $1.

The Medical Officer at Southend, who refused to continue
his work at a smalier salary, has been re-instated at his former
salary. No other medical man would apply for the post.

It is said that no Japanese doctor ever asks a poor patient
for a fee. Ivery physician’is his own dispenser and there are
few apothecavics’ shops in Japan. A rick man does not even
receive a bill from his doctor. The strict honesty of the peop’e
makes this unnecessary as all who can pay at the end of the visit
present the doctor with what they can afford.

The Vancouver IHospital Board have decided to appoint
a collector at $50 a month to collect bills of transient patients
whe give as their addresses hotels, ete.  Frequently patients
have given such addresses and when the bill has been sent to
them after leaving the hospital they find “not known.”  The
City Council of Edmonton decided against settling a bill for
fees for medical attendance upon a man who had his hand froz-
en last winter. The man was to be cared for by the city, but
the city solicitor stated that in his opinion the city was not li-
able unless the M.O.H. had authority by by-law ov resolution to
contract the liability.

Thirty-three candidates took the recent licensing exam. for
British Columbia—among them three ladies.
The Board of examiners are: Drs. Fagan, Jones, Proctor,
McKechnie, McGuigan, Walker. Dr. Fagan is the presiding
examiner.

The annual report of the Indian Department just issued
for nine months ending March 31st, states that they are enjoy-
ing unusual prosperity. Births, 2,274; deaths. 2.105. There
was a gain in all provinces except British Columbia and Al-
berta.  Loss in British Columbia, 62; in Alberta, 5. Total
Indian population 110,845. Earnings for the nine wmonths,
$2,300,000.
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Dr. Loir, a nephew of Pasteur, who was lately appointed
Professor of Medicine in Laval, has withdrawn owing to Arch-
bishop Bruchesi refusing to sanction his engagement because
of his being sued for divorce.

The residents of Asheroft, B.C., are trying to get the gov-
ernment to give some assistance to induce a doctor to settle
there, The Provincial Government thinks the Dominion should
also assist because of the large number of Indians.

Very close enquiry is being made into eases of sickness and
deaths among Orientals at the Coast as a precaution against
plague.  Dr. Fagan also recommended all Orientals report
for medical examination every six months and in emergency
times monthly. No pigs or poultry are to be kept within 50
feet of Oriental dwellings.

Dr. Thompson, M.P., for Yukon, intends asking Ottawa to
appoint a pnze food commission for Yukon.

The pharmacentical Association of the Proviace of Que-
bec has instituted proccedings against ‘he Modern Pharmacy
Company, Hull, Que., for $10,500 for selling drugs without
a license, for employing unlicensed clerks and for selling drugs
without keeping a record.

The yellow tever record in Cuba for 1907, is the worst for
several years.  According to the Medical Record, Oct. 5th. the
disease is now present in at least five places.  There is a very
good paper on “ The Surgery of the Labyrinth,” by Dr. Rich-
ards, of New York, in the “Xaryngoscope” for November,
1907.

The official figures recently presented by the British Lun-
acy Commissioners seem to confirm the opinion of many that
insanity is on the increase. There is a lower death rate among
the female insane than the male; higher rate of insanity among
widowed and unmarried women than single men. Below age
of 35 male lunaties are more numerous than female—53 to 47.
From 35 to 65, the situation is reversed. After 65 ihere are
(1.3 per cent. females. One-fourth of all insanity oceurs be-
fore 35 and one-eighth after.  Insanity among aged, however,
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ia increasing. Fear of poverty and the struggle for existence
are responsible for much lunacy.

The Council of Medical Education has a complete list of
the Medical Teachiry institutions in the world, including about
20 schools which give only part of course—the total number of
schools in the world are 348. Of these the United States has
161. The States place little restraint on the incorporation of
colleges and so colleges spring up without any fair laboratory
equipment or facility for the important part of medical educa-
tion—clinical teaching, -

Dr. Brock, of Germiston, who esntributed a paper on “ In-
fant Mortality,” in our August number draws our attention to
the fact that his degree is M.B., and not M.D., as appeared in
the Journal.

HOSPITAL NEWS

It is expected that the Tranquille Institution for Con-
sumptives in British Columbia will be opened in about middle
of November. Dr. Irving has been appointed Medical Sup-
erintendent and Miss Matheson (formerly matron of Kamloops
Hospital), the matron. Dr. Irving has had experience at
Gravenhurst Sanitarium, Gravenhurst, Ont. His appoint-
ment is for six months  Already 27 patients have applied for
admission.

Drs. Walker, Fagan, Underhill, Stephen and Proctor and
the Medical Superintendent are to draw up rules and regula-
tions for the admis-ion of patients.  The annual meeting of
the Board of Directons, to be held next January, can revise the
rules if necessary. A septic tank system of drainage has been
installed. The first payment of $25,000 on the property pur-
cased has been made and a mortgage for $32,000 will soon
be executed.

W. W. Shaw, an experienced rancher, has been appointed
superintendent of the farm in connection. The total cost of
site and buildings is $57,000. The building new on the site
will last for many years.
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In view of the great amovnt of work the secretary—Dr.
TFagan—has had to do in connection with the founding of the
institution, it was considered advisable to appoint an assist-
ant seeretary.  The thanks of the Board were tendered to the
Vietoria Society which had purchased many necessary articles
for the Sanitarium.

Dr. Fagan reminded the Board that while the first stage
of work had been completed, the second stage—that was a hos-
pital for advanced patients, was urgently needed. = The Pro-
vincial Government had agreed to give $10,000 for this. The
question of a site for this was left to Dr. Fagan and a comnmit-
tee. Alse the question of the purchase of a launch and tele-
phone connection between Tranquille and Kamloops.  The
B. C. Electric Co. has increasec its donation by $700.  About
$78,000 has been promised so far. :

Dr. ¥agan declarec the Tranquille institution will be a
credit to British Columbia and suggested His Majesty should
be asked to extend the Royal Patronage. A very hearty vote
of thanks was given Dr. Fagan for his arduous labors in this
great work.

MEDICAL COLLEGE NOTES

The session for 1907-1908 started Sept. 80th. It is now
25 years since the foundation of the Manitoba Medical Col-
lege.  Of the original incorporators, Drs. Blanchard, Good,
Pattersnm, Jones and Sutherland, are still in Winnipeg.

The latest news of recent graduates is as follows: Dr.
Thom is surgeon on the Empress Liner to the Orient; Dr. “Vie”
Williams is in London, Eng.; Dr. St. John is in the Old
Country; Dr. W. Hart is at Saranac Lake Sanitarium; Drs.
Currie, McMillan and Alex. McAulay are near Antler, N.D.;
Drs. Andrew, Boardman, McGregor, MacArthur, McDonald,
Armytage, are interns at the General Hespital; Dr. Guilmette
is at St. Boniface Hospital; Dr. Philip McRitchie has been inr
charge of the G. T. P. work north of Ingolf. Nearly all the
rest have gone farther west.  About twenty freshmen have re-
gistered for the five years’ course. So far there are eighty stu-




THE WESTERN CANADA MEDICAL JOURNAL. 525

dents in all years.  The Students’ Association meets {erinight-
ly to discuss medical subjects and matters of interest to the st -
dents.

PERSONALS

Dr. MeDonold, of Brandon, has returned from his visit
south and will resume his practice.

Dr. Stewart, of Brandon, has gone east for a ronth.

Dr. West and wife have returned to Vermillion after six
months’ stay on their homestead.

Dr. Claire, Assiciant Resident Physician at the Provin-
cial Asylum, in New Westminster, has resigned.

Dr. A. E. Archer attended the Medical convention at Ed-
monton ,and also paid a short visit to Fort Saskatchewan.

Dr. Baker, of Keewatin, has now returned from the east.

Dr. Carter of Vietoria, who has been for nine months
visiting Britain aud the continent and some cities in the States,
has now returned.

Dr. and Mrs. MacKay, of Wetaskiwin, have returned
from their trip to Banff.

Dr. Simpson, of Winnipeg, has returned from England,
where he has been for some months.

Dr, J. A. Gunn has been appointed Medreal Superinten-
dent of the Winnipeg General Hospital in succession to Dr.
Campbell.

Dr. and Mrs. Harvey of Fort Qu’Appelle have been. visit-
ing Winnipeg. Dr. Harvey later goes soutk for a post gradu-
ate course.

Dr. and Mrs, Hasell, Vancouver, Lave been visiting friends
at Cowichan Bay an” Duncans.

Dr. O. M. Jones of Victoria has returned from his four
months trip to Earope.

Dr. Brett of Banff has returned from his holiday trip
east.




526 THE WESTERN CANADA MEDICAL JOURNAL.

Dr. Lockburn Scott has sold his practice at Winkler, Man.,
to Dr. Weatherhead, and has come to practice in Winnipeg.

Dr. Casselman, of Napinka, visited Winnipeg on his way
to British Columbia, where he intends locating.

Dr. Edmison, of Kenora, has returned from his shooting
trip to Alberta..

Dr. and Mys. Sutherland, who have been visiting Brandon
have returned to Revelstoke, B.C.

Dr. and Mrs. Gibbs have returned to Victoria from their
visit to Europe.

Dr. Thomas of Dawson City was visiting Winnipeg.

Dr. Pennefather, one of Manitoba’s old timers, who has

been practicing in Holland for several years, has returned to
Winnipeg.

Dr. J. McDonald is appointed resident physician at
Nobles Portland Canal from dJuly 1st, 1907.

Dr. Octave Lacroix, R.N.W.ALP., will go nerth to Chure-
hill as soon as the winter sets in. e is now at Norway
House.

Dr. Darrell anington, surgeon in charge of Queen’s
Hospital, Rock Bas s visiting Vancouver.

Dr. C. H. Wells of Chilliwack has been visiting Van-
couver.

Dr. Brown of North Battleford, has been visiting Ed-
monton.,

Dr. Halliday of Daysland, Alta., has located at Hurley.
Dr. Greer of Vancouver will spend the winter in Cali-
fornia.

Dr. Moir of Lenore has returned from his post graduate
course m the east. '
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Dr. Christie, of Rocanville, has gone for a visit to Onta-
rio. Dr. Munroe is acting as his locura.

Dr. Little, late of Alexander, Man., has been taking a
post graduate course in Chicago and also visited Winnipeg.

Dr. H. G. and Mrs. MacKid have returned from their
trip to Britain and the continent.

Dr. Stuart Wade has returned to Edmonton from his trip
to British Columbia. e will in future reside at Mission
Junction, .

Dr. and Mrs. Boyle and family, of Vancouver, bave J-.1t
for several months’ visit to England and the continent.

Dr. T. P. Stevenson, of Wetaskiwin, Dr. Tierney, of
Prince Albert, and Dr. Donald, of Fort Saskatchewan, attend-
ed the Alberts Medical Association convention at Edmoenton.

We regret to say Dr. O’Brien, of Dominion City, has been
suffering from diphtheria, but are glad to know he is progres-
sing favorably.

BORN

Turner.—At Victoria, Oct. 27, the wife of D)r. Heury Turner,
of a daughter.

Sharpe.—At Winnipeg, the v ife of Dr. C. F. Sharpe, of ason.
Poole.—At Neepawa, wife of Dr. Povle of a son.

MARRIED

At Ottawa, Tth September, Dr. Sutherland, of Revelstoke.
B.C., to Miss O’Donohue,

Sept. 26th, Dr. W. W. Amos, of Lloydminster, Sask., to
Miss Linda Maunde Fowler.

16th October, Dr. Walter B. Toy, formerly of Toronto,
and now resident of Bangkok, to Miss Annie Edelfsen. Dr.
Toy was for 14 years medical missionary and is now in pri-
vate practice and lecturer at the Royal Med. School.




BOOKS FOR REVEW

HUMAN ANATOMY, INCLUDING STRUCPURES AND DEVELOPMENT
AND PRACTICAT, CONSIDERATIONS., LDITE:: BY 4. A, Pierson, Sc.D,,
M.D., PROFESSOR OF ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA,
WITH SEVENTEEN HUNDRED AND THIRTY ILLUSTRATIONS, OF WHICH
FIFTEEN HUNDRED AND TWENTY-TWO ARE ORIGINAL. (]. B. Lippen-
catt Co,

This is a new work of anatomy designed {or the student and prac-
titjoner, The preparation of the work was undertaken with the chier
considerations in mind:

1st.—The presentatisn of the essential facts of human anatomy,
regarded in lts broudest sense, by a descriptive text which, while con-
cise, should be suffciently comprehensive to include aill that is ne-
cessary for a thorcugh understandin- not only of the gross appear-
ances and relations of the various parts o the» human body, but also
of their structure and development.

2nd.—Adequate emphasis and explanation of the many and var-
fed relations of anatomical details to the conditions claiming the at-
tention of the physician.

3rd.—The ewclaation of such text by {llustrations that should por-
tray actual dissections and preparations with fdelity and realism.

iVith the co-operation of several of the best American teachers
of anatomy, the editor has givein us an excellent work on this sub-
ject. The consideration of thie practical applicatiins of anatomy has
been dealt with by Dr. J. Willilam White, Professor of Surgery in the
University of Peunyslvania, who has treated the subject in his usual
clear and accurate manner.

The description of the various parts is clear and the illustrations
are in the main excellent.

The nomenclaturce is that used for the most part by F.glish-
speaking anatomists.

The chapter devoted to the Lymphatic System is deserving of
special mention.

The book is written with fullness of knowledge and e\'x\erience
and we can recommend it both as a text book and work of reference.

D. 8. MACKAY, F.R.C.S,, Edin.

Answers to Correspondents.
Practitioner—The last compicte register of qualified practitioners of

medicine in Manitoba was published in 1903, The Registrar of the College
of Physicians and Surgeons attends to this.
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LENS : :

\

GRINDING -

We are in a position through
our lens grinding plant to fill
prescriptions for spectacles and
cyeglasses accurately and
promptly.

In using first quality lenses
only we can assure patrons of

this department entire satisfac- °|

tor. : : : : :

-

D. R. Dingwall, Ltd.

Fewellers and Sttversmitbs

424 and 588 Main St Winnipeg

OxoNE GENERATOR
or Oxygen by Means of Oxone

A portable apparatus for the
inststalitneans production of
arygen for physicians, lospi -
tals, luboratorivs.  This up-
purotus i warked on the
priwciple of the deconguosi-
tion of owune wnd the vonse-
quent liberotion of oaygen
by were cantuet arith waler.

(hrope (deaveadar wilh complelre
oalfit, inelt ding 5 "411'11'11115[:‘.\‘ $l 8.00

... $13.00

{heone tsenepe-fapr flone ...

Uaeteridyr, oo iiiiviie i, 50
20 Cuetridyges inow bue, per e
trtdige, cark e 45

Sole Agents for Mamioba, Alberta

and Saskaichewan

The Gordon-Mitchell Drug Co.»
Winnipeg, Man.

MICROSCOPES

Bausch &
Zombh or
Gundlach=
Manbattan

$75 Cash

Both have 1/6,
2/3 and 1/12 In.
Oil-Immersion.
Twa Eye Pieces
~Triple Nose Piece
—Abbey Conden-
B8P ser-Iiis Diaphragm.

Chandler & Fisher, mes

The Surgical Supply House
of the West. : : : :

Warehouse — WINNIPEG

Murse’s MRegistry
375 Langsive St.

Day and
Might

Telepbone
34a¢

hiss B, ADCRIDbin
TRegistrar
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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 £5 years, maling « profit cach year.

$9.50 will start you, giving you 1 810 interest with a personal gnarantee, ** by
the Treasurer of the Company,’” for 6% per cent. on your money.

£65 will give you 10 shares of stock (the par value of which is 3100) 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 paic for, beside gettine all dividends paid on
your stock during that time.

Just a Moment RNolw

While I tell you something 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 yon to sleep well and make money for you while you slecp.

Bigtory of the WBuginess.

Mr. John F. Douthitt, ** whose name this Company bears,’* established this
husiness 25 yeurs ago, has made money every year since, last year elewred over
$30,000, all these vears the business has been located on the wealthiest streetin the
Greatest City in the World, 273 Fifth Avenue, New York City.

The John F. Douthitt Ce. deals in hand-painted tapestries, upholsteries.
draperies, oil paintings, water colors. brass goods and antiques of all kinds, bLeside
all this Company does a large Decorating business. Mr. Douthitt hias decorated
some of the finest homes, hotels, theatres, State Capitols and Court Houses in all
parts of the United States.

This Company is heddguarters for and carries the largest stock of Zand-
pawnted stll: tapestries in the vorld.

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

There is a limited amount of this stock for sale, but only a part of that will
be sold at $9.50Q, 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 i
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 under 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 £9.50 per share.

-

Enclosed imd $ ... vviiiiivannns in payment for........ « . . .e.. shares of the

John F. Douthttt Co. Issue Certificlte £« iviiiir vineisiinns e ireiiess sacenies sevisiees

CHY cevvvies e ve vvrereneemieenens SUCCL e 0 e coSMAle e e
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A Splendid Obportunity

For a doctor inthe Province of Manitoba, an extraordinary
chance for a good man.

Address “M. D"
Care of Marnaging Editor

Bou Would be Surpriged to Ruolw

What an awful difference it makes to have your clothes

q , smart andtailored all the seasons. They may be soiled,
crumpled, ruffled, stained and out of shape—Send them
to us and you will have them returned ready for another
seasons wear.—Club rates in looking after Gentlemens
clothes. Goods called for and deixvered promptly free
of charge. :

“MY WARDROBE” | miou

Given Prom
306-310 Smith Street, Winnipeg.  Phone 3773 [ g

Attention.

SAL HEPATICA

The original efferves-
cing Saliac Laxzative and Uric
Acid Solvent, A combination of
the Tonic, Alterative and Lax-
ative Salts similur to the cele-
brated Bitter Waters of Europe,
fortificd by addition of Lithia
and Sodium Phospnate, It
stimulates Hver, tcacs Intes-
tinal glands, purifics alimen-
tary tract, improves digestion,
azstmilatien and
Especially valuable in rheu-
matism, gout, bilious attacks,
constipation,  Mest eflicicat

in climinatag toxic products
from intestinal tract or blood,
and correcting  vicious or
impaired functions.
Write for frce sumples.
BRISTOL-MYERS CO.
Brooklyn-New York.
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VALLEY ROUTE g\
The (*I’,urec Route \(.s

EAST or WEST

is via the

Canadian Northern Railway ' .

Vv THE ALBERTA EXPRESS
Daily between Winnipeg and Edmonton

Through First-class Sleepers
and Dining Cais

Fastest time between Edmonton,
Winnipeg and St. Paul.

Best Service.
Best Rates to Europe.
. Try this route on your next trip

¥ ¥
C W. COOPER,
Asst. General Pass. Agent
Can. N~r. Ry. - - Winnipeg
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Daily from December Ist to 31st, 1907
Return Limit Three Months from Date of Sale
Via St. Paul, Chicago and

The Grand Trunk Railway System

The only DOUBFE TRACK line between Chicago, Niagara Falls, Toronto,
Montreal and other principal Eastern Citles.

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 Ticker Agent, or  write far Booklet, con-
taining full informatioa,

A. E. DL’FE General Agent, Passenger Depatment
260 PORTAGE AVE., WINNIPEG PHONE 7098

Hppropriate Food for every
Bisease and wbhat to avoid

practo (il Practical Dietetics

L oier o oisease | A | TRith Reterence to Diet ih Disease
— By ALIDA. FRANCES PATTEE, special lecturer on Diet-

elics at Bellevue, Mt. Sinai, Hahnemann, and Flower Hospital
Training Schools for Nurses, New York City; St. Vincent
De Paul Hospital, Brockville, Ont., Canada.

Containing the inl diets r. ded by leading physici
in New York, Philqddohi; and Boston, Givinxu;h::n o?m{xalzxc:laf::‘
preparing the food tirzy advocate.

Adopted as a text-book by leading Medical Collezes and Hospital
Training Schools.

Adopted by the Schools of Instruction for use inthe Canadian Mili-
tia, and Medical Department of the United States Army.

Authorized for use in the Training Schools for Nurses, by the
Educational Department of the State of New York, and in the New York and Bosaton Public Schools.

This book fulflls the requi ts as to simplicity. brevity and exactness, with reference to Dictetic
treatment in Discase.

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

A.F. PATTEE, [ilsherand e 52 West 39th St, NEW YORK CITY, N.Y.
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PRACTICE FOR SALE
OR SALE—A iood Practice in a

Southern Manioba lown. Imm-<diate
possession.  Apply for particulars to

“DOCTOR"
Care Western Canada Medical Journal

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

RICHARDSON BROS.

838 PORTALT AVE. - WINNIPEG, MAN,

O—X—Y—G—E—N
Onhand for 1mm=d|atc sale, Oxyzen C.P. in cylin-
denn of 250 gallons each, for $20.00, including

cvlinders and contents.

BIRKETT & HEIM
447 Main St.,, 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 Westemn Canada
Medical Journal.

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

Business Manager

BOX 450 - - WINNIPEG

PRACTICES FOR SALE, Assistax:lts.

PRACTICE FOR SALE

OR SALE—A well-established and
flourishing practice in Victoda, B.C.
For particulars apply to

“PRACTICE,”
Care Western Canada Medical Journal

PRACTICE FOR SALE
[N A FLOURISHING MANITOBA

town—A small cash paymennt required
10 take over Drugs and Office contents.
Apply for particulars to “A.B.C.”
Care Weslern Canada Medical Journal

‘P.O. Box 761 -

e do Printing

S A O 1 SN LT ) B et et i "800

This Journal is Printed by
Usand 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
WINNIPEG

JRVERYON
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“ From the Fish in the Sea
to the Wine in the Glass.”

THIS interesting little story follows the
Cod Fish from our station on the
shores of Massachusets, through all the
delicate manipulations required to produce
in our laboratories the only perfectly satis-
factory vinous preparation from the true
extractives of the Cod’s Liver.

STEARNS WINE

IS HONESTLY MADE AND PROMOTED
TO THE PROFESSION ONLY.

Send to us for a full trade package, and a
copy of the book.

The preparation will soon prove to you its
merit.

All we ask is the privilege of convincing
you.

FREDI=RIONK _

2 - pmv
WINDSOR ONTARIO
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COD LIVER OIiL

25% AS REPRESENTED BY THE TRUE EXTRACTIVE
MATTER FROM FRESH COD'S LIVER.

IRON PEPTONATE

THE MOST ASSIMILABLE FORM, FOUR GRAINS TO
THE OUNCE.

SOUND TONIC WINE

A STRICTLY HIGH GRADE PRODUCT OF DEFINITE
MAINTAINED ALCOHOLIC STRENGTH.

That 1s Stearns’ Wine

Just an honest preparation
forming an ideal reconstructive
Tonic, and delicious vehicle
wherever Cod Liver Oil or Iron
are indicated, and a stimulant
tonic is of value.

Where the conditions demand the addition of
synergetic agents they can be readily added to the
Stearns’ Wine on your prescriptions.

Invaluable to build up the feeble old folks and

carry them over the winter.
e e i ey

FREDERICK

W a. COMBANY
WINDSOR ONTARIO
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I‘ANPHENYFORM

( WARNER & CO.

Known previously as Tanformal.
I nergetic Intestinal Astringent and Antiseptic.

Liberates Tannic Acid, Phenoland Formaldehyde, due to a grad-
nal and continuous chemical reaction, as soon as jt comes in contact
«ith the Alkaline intestinal secretions.

CONTROLS the DIARRHEA of TYPHOID FEVER and other
‘~fectious diseases and inhibits the development of the micro-organism
uid astringes the congested and inflammed mucosa, including the in-
iected and ulcerated peyer’s patches, thus, it greatly limits the poss-
«oility of hemorrhage and perferation.

Does not disorder digestion nor derange the stomach, is elimin-
:ted by the bowels and kidneys.

The following clinical report from a Physician in Kansas illus-
rates its exceptional Therapeutic value.

* TANPHENYFORM (Tanformal) controlle& diarrhea In Typhoid
when everything else falled.””’—DR. G———

IODOFORMAL

| warnEm & co. I

ANTISEPTIC SURGICAL DRESSING.
The only powder which liberates Free Iodine, Formaldehyde,
Thymol and Phenol.
An efficient local Antiseptic, Alterative, Astringent, Analpesic
and Dermal Tonic.

TRIKRESIN

T T N N NP 57 T VI e T

| warNER & co.

ANTISEPTIC SO L.UTION.

Is greatly superior to Phenol preparations, in addition to it
being less toxic and decidedly more active as an antiseptic it possesses
lubricating properties, especially valuable in the lying-in state, vaginal
and intrauterine douches, also, in urethral and vesical irrigation in
urethritis and cystitis, in preparing the field of operation, the hands
of the operator and instruments used.

Samples to Physicians on request.

Introduced by

WH. R. WARNER & €0, Philadelphia

Branches: NEW YORK, CHICAGO, NEW ORLEANS.
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Flexihia
Allachmenl‘

Syringe Barrel with Rubber Plunger

——l ,;

Hypodermatic Nesdle '+
Siston Rod J

pac

Parke, Davis & Co’s Antidiphtheric Serum is rigidly tested, bacteriologically
and physiologically. It is supplied in a container that is hermetically glass.gealed
ut both ends, effectually preventing contamination. You can specify it with full
assurance of its purity, potency and uniformity.

against loss by accepting unused antitoxin in exchange for fresh product. Ecch

y

AN ANTITOXIN OF PROVED RELIABILITY.

Bulbs of 500, 1000, 2000, 3000 and 4000 urits.

Piston-ayringe tai with flexibl 3) I

WE PROTECT BOTH DOCTOR AMD DRUGGIST

kage hears & return date (one year zfter date of manufacture).

J

9 )

BRANCHES: NEW 7ORX, CHICAGO, $T. LOUIR, BOSTON, BALTIMOREL, NEW CRLLANS, NANSAS CITY,
INDIAKAPOLIS, MINNEAPOLIS, MEMPHIS] LONDON, EXG.{ MOHTREAL, QUL.; GYDNELY, NGV

ARKE DAVIS & GOMPANY

LARORATORIEE: DETROIT, MICH,, U.8.A.; WALKLRVILLE, ONT.; HOUNSLOW, ENG.

8T, PETCASBURG, AUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; RUCNOS AIRES, ARGENTINA. J
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