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EDITORIAL
) In last month’s issue we published
Colleges of a letter from Mr. Pitblado, the solicitor
Physicians and for the Manitoba College of Physicians
Surgeoris. and Surgeons, in answer to a letter of

- enquiry from the retiring president as
to the powers of the Colleges. He showed in his reply their
impotence and also their subjection to the Manitoba Uni-
versity. IEach year large sums are paid out for mileage and
for per diem allowances to members of the council. Four
meetings are supposed to be held yearly and for all this ex-
penditure the profession in truth gets nothing. Last month
‘a new Council was clected and the reported rumor of the
Medical College candidates proved correct. The Medical
College elected their own three representatives and in their
selection evinced the narrow policy which is at present a dis-
tinguishing feature of this body. Dr. Paterson, the member
who has longest served on the Council and till now one of
their representatives on the Council, was dropped simply
because he has advocated progressive measures such as
climinating the annual fee and making a standard registra-
tion {fee. The finances of the Medical College will demon-
stratc what Dr. Paterson during his term of office has
done for the real interest of the College. Of course those in
control of the Medical College may reifer us to their charter.
The charter, however, was obtained in the interests of the
medical profession and it is only the lethargy of the general

. profession that has permitted affairs to get into the present
state, making it a closed, private corporation.
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‘We draw the attention of our

Statistics. readers to the splendid paper of Dr.

Hurty on the “Bookkeeping of Hu-

manity,” taken from the Journal of the American Medical

Association. It should be particularly instructive to the

profession of Western -Canada, the keeping of statistics

being very lax and the laws very stringent. As has been said,
let there be few laws, but let the few be well enforced.

”

The Carnegic Report on Medical

The Carnegie Education is very interesting and in-

Report. structive. Regarding the part devoted

to Manitoba, we consider the report

rather mislead’ng. The number of professors seems over-

stated and the number of beds open for clinical teaching also

overstated. This may come from the delegates having made

a too ‘hurried visit and not allowing proper time

for a detailed examination of the condition of affairs. At

present the primary subjects are in good hands and there is

ample clinical material, but the hospital report does not give

400 free beds as stated, and regarding good laboratory facili-
ties, that is indeed a matter of comparison.

oot



ORIGINAL COMMUNICATIONS

REPORT OF A CASE OF TETANY IN A CHILD.
By Drs. D. Reilly and:R. F. Rorke, Winnipeg.

Tetany being sufficiently rare as a children’s disease, we
thought it might be of interest to report a case which oc-
curred in Winnipeg as well as to review the present status of
this affection.

.Some authérities on children’s diseases place it in a dia-
thesis whiclh_they call spasmophilia by which is meant a
constitutional condition characterized by a measurable mech-
anical and electrical over-excitability of the nervous system
producing predisposition to certain partial and general clonic
and tonic convulsions. The other diseases in this group are
laryngospasm and infantile eclampsia. Eustace Smith says
that “Tonic contraction appears to be one of the many forms
of reflex disturbance to which rickety and excitable children
are sp generally prone.” “It is most commonly met with in
young patients whose nutrition is imperfect either from inju-
dicious management or natural! delicacy of constitution and
is almost invariably associated with a diserdered state of the
stomach and bowels. The phenomena of tetany seem to be
the consequence more or less direct to toxic absorption from
the alimentary canal. The poison seems to have a special
preference for the motor fibrous and ganglion cells of the
anterior horn of the spinal cord.”

Chvostek, of Vienna, has recently discussed the symp-
toms of tetany at some length from the side of diagnosis.
His view is that the value of the mechanical over-irritability
of the motor nerves has changed considerably in the course
of time. Formerly one was inclined to iock upon the increase
of the irritability of the facial nerves as almost pathognomonic,
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now owing to finding it in other affections as pellagra, tuber-
culosis, hysteria and epilepsy it has lost its definite import-
ance. The intensity of the phenomenon is most important,
an intense reaction being strongly in favor of tetany.

Chvostek claims that since tetany has become less fre-
quent in Vienna there has been a decrease of those showing
the facial phenomenon, but who are otherwise healthy, also
that the number of those exhiliting this symptom varies
from month to month with the frequency of tetany. This
proves that these cases belong to the disease under discussion
and that it is a latent manifestation of tetany. There is a
small number not belonging to this class that does not show
this change of f{requency. There is in them, cvidence of
changes in the muscles and nervous system which cause this
symptom which is in such cases but very slightly marked.
This author believes the mechanical over-irritability of the
nervous system is a sensitive reagent to indicate the disturb-
ance of the function of the parathyroids, an explanation for
this phenomenon not accepted by many authorities.

This symptom is the most constant onc ir tetany and the
most important when it is marked, that is when it is produced
by a light blow or rub on the trunk of the facial nerve. Itis
often the only manifestation in the latent period. In examin-
ing 500 persons who were either healthy or ill with some
other disease, this symptom was only found once in the in-
tensity characteristic of tetany. This he considers does not
affect its value when it is taken into consideration that this
affection is so common in Vienna.

The electrical over-irritability of the motor nerves has
been claimed by some authorities to be so important that its
presence or absence decided the ‘diagnosis. As you know a
much weaker current than normal either galvanic.or faradic
causes muscular contractions which become tetanic by slight
mcrease when tetany is present. Owing to the fact that nor-
mally there is a wide variation in the strength of electrical
energy necessary to produce these contractions and that in
the acute stage of this affection there is frequently no in-
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creased reaction, this manifestation loses much of its value as
a diagnostic agent. Under such circumstances it is best to
compare the decrease of the electrical reaction with the de-
crease of the intensity of the other symptoms present in the
case. Westphal has reported a case where the electrical re-
action was absent. Chvostek has never seen a case where
repeated examination failed t¢ reveal it. It may also disap-
pear very soon after the convulsive seizures cease. In the
mtensity in which it occurs in tetany it scarcely manifests
itself in any other disease just as in the manifestation of the
facial phenomena. In the latent stage it is not nearly so apt
to be present as is the Chvostek sign.

The so-called Troussea symptom produced by pressurc
in the bicipital groove causing contractions in the muscles of
the forearm and hand is of less value than either of the other
two already discussed. It fails quite frequently even in the
acute stage of the disease and disappears at a time when both
the mechanical and electrical reactions are quite well marked.
It rarely occurs in the latent stage. Chvostek does not re-
member to have found it when the contractile seizures, and
seiie one of the other symptoms were absent. It is not path-
ognomonic as it is certainly found in hysteria typically devel-
oped where no other signs of tetany can be made out. The
spasmodic contraction in the hand may be produced in tetany
by pressure upon the spinous processes or pressure on one
arm may cause the contraction in the other, and also in hys-
teria by pressure over the ovarian region or the spinosu pro-
cesses. Therefore there is nothing of diagnostic value in the
phenomenon. The position the hands may assume is not
always the characteristic “obstetric hand.” The spontaneous
seizures as well as those artificially produced may assume
various forms.

The parathesia which should always precede the trous-
seau phenomenon may fail. Sufficient pressure for sufficient
time will usually cause a mild form of the muscular spasm
in normal persons, also when the seizure sets in quickly the
parathesia may fail.
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Spasmodic muscular contractions are a constant symptom
in the acute stage. While the typical position of the hand is
the rule, still there are many variations from it. Usually the
legs are extended at the knees with planter flexion in the foot,
but the leg may be flexed at the knees and extended at the
foot. In the upper extremities there is usually flexion at the
wrist and at the fingers in the obstetrical position, but there
may be extension of the arm the hand closed as fist or fingers
extended and spread out or the clawhand.

Cases occur in which these spasmodic seizures remain
entirely in the background or so slight as to require very
careful observation. In such patients the pain and parathesia
seem to dominate the clinical picture.

Tetany has been found to be a very chronic disease.
When Von Frankl-Hochwart examined patients who had had
this affection years before the time of examination he found
that four-fifths of them were still fully or partially sufferers
from this ailment. One-fifth suffered from chronic tetany,
" more than one-half were in a tetanoid condition and onc-sixth
in a condition which resembled myxoedema in man}?respects.

The writer again refers to the relation of the parathyroids
to this condition saying that it is due to a hypofunction of
these glands. Total cessation of functions leads to death as
occurs acutely after total thyroid extirpation. A decreasc of
their function in varying degrees leads to varying manifesta-
tions of tetany. The cause is unknown at present but seems
to be related to that in endemic goitre. One must suppose
such a cause to explain the endemic outbreaks in definite
areas or places. Perhaps the position of the head in certuin
callings as shoemakers, tailors has an influence by interfering
with the circulation in the parathyroids. The season of year
seems to have an influence, most cases occurring in March
and April. Some cases may be congenital.

The insufficiency of the parathyroids by itself may not
produce any disturbance that would be noticed until some
exciting cause is added, when an acute attack occurs which is
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followed. by a relapse into the previous condition. Among
these exciting causes arc over-exertion, emotion, infections,
affections of the various organs, pregnancy, etc. Injection of
tuberculin in a predisposed individual may -.ause an acute
attack.

Mechanical and electrical over-irritability of tbe peri-
pheral sensory nerves is usually present in the acute stage of
the affection. This so-called Hoffman’s sign may usually be
found if carefully souglt, but it disappears eariy as a rule.

A hyperaesthesia of the auditory nerve to the galvanic
current has been frequently found and is of value when no
middle ear disease is present.

Fibrillar twii hings of some of the affected muscles is
also frequently present and is a symptom of value.

The formation of cataract is found in many cases. A
distinctive facial expression has also been deseribed. It con-
sists of a puffy and bluish appearance.

Mother complaind that child had fits and cried a good '

deal.

Personal History. Child 14 months old. Nursed at
breast until five months old when given cow’s milk and at
period of illness was being fed bread, cake, meats, potatoes,
candy, etc.

Had been a perfectly healthy baby—no evidence of rach-
itis, no previous convulsions. Home environment was unhy-
gienic-——cow and other animals practically stabled in a por-
tion of the house with the family.

Family History. TFather and mothes healthy. Patient
is the youngest of four children. Mother has had five mis-
carriages at about the 3rd or 4th month. This child born as
a result of normal labor. A previous child died_at the age of
five months in a state of convulsions—cause not known.

Present Illness. Child was quite well on 1st of April
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1gog. After having some cneap candy and cakes on the pre-
vious day the mother says the child commenced to scream as
if in pain followed by a convulsion or spasmodic seizure. The
hands became spastic, then the feet. This began in the distal
parts of the extremities, then the spasm extended upwards.
The typical obstetrical hand” was not present in the first
attacks. The fingers were stiff and extended. The hand was
flexed at the rest and at the elbow. There was flexion at the
knee and extension of the foot producing plantar flexion.
There was slight rise of temperature to almost 150 degrees,
pulse, 130.

This attack lasted about twelve hours then subsided and
on the following day the patient was fairly well. A second
attack similar to the first occurred on the 5th of April and a
third seizure on the gth. On the 14th of April there was 2
forth attack which was more severe than any of the previous
ones, the temperature reaching 107 degrees. The muscular

igidity was marked and the sensorium dull. At this time the

facial phenomenon of Chvostek was well marked and the
spontaneous spastic contractions forming the obstetrical hand
was definite. Breathing was somewhat interfered with by
the rigidity. The attack lasted rather more than twelve
hours, the contractions relaxing so that the trousseau symp-
tom was difficult to produce. The facial twitching was easily
produced by tapping lightly over the seventh nerve.

On April igth and =2oth another but milder attack oc-
curred and again after an interval of twenty-four hours. Iol-
lowing this for a pericd from Aprii 22nd to May gth, there
was a condition characterized by marked tendency to increased
reflexes so that the patient seemed just a little below the line

‘of a fresh seizure. The Chvostek sign continued to be easily

produced but not so the trousseau symptom which disappeared

-early.

We regret not being able to give the electrical reactions.
The treatment was directed to improving the condition of
bowels and stomach by means of purgation, irrigation of the

N\
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lower bowel and a carefully regulated diet. The reflex excit-
ability was benefited by moderate doses of chlotal and bro-
mide, The child at present is rugged and hezalthy.

Diagnosis. As to diagnosis, the oetiological factors pres-
ent, the characteristic seizurcs occurring at intervals of a few
days and exhibiting the facial phenomena and the muscular
contractions of the hands and feet give a clinical picture
scarcely admitting any other interpretation.

Epilepsy is considered relatively rare under three years
besides we know that no other attacks have occurred for one
year.

Hysteria which freque:.tly causes so mnch difficulty in
adults can scarcely be thought of in a child st:dl in infancy.

Pseudo-tetanus can be excluded owing to the seizures
coming in intervals instea? of being constant for .z to 4 weeks
as in this affection.
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HINTS REGARDING POST-GRADUATE STUDY
IN VIENNA,

In a letter to the Journal of the American Medical Asso-
siation: Dr. Richardson, Brooklyn, gives the following very
useful hints regarding post-graduate work in Vienna:

(1) The American Medical Association of Vienna is like
a graduate college in connection with a large university. It
has a floating membership of one hundred students, graduates
in medicine; arranges for courses by university professors,
docents, instructors and assistants; and through the Dean of
the University of Vienna grants a “Zeugnis” or certificate
for work done and courses taken. The courses embracing all
the branches of Medicine and Surgery, general and special
are posted on a bulletin board at the Café Klinik which serves
as headquarters and general rendezvous for the American
physicians. The courses generally run for one month, cost-
ing about $10 to $20 a month.

The Special Work in Children’s Diseases.

Courses are given in pediatric diagnosis, infant feeding,
laboratory methods especially applicable ts children, etc., and
other subjects. Special work is done in the dispensary where
two men handle the actual work with and constantly under
the supervision of the assistant. This is considered one of
the best courses.

Then there is Docent Knoppelmacher’s course at his own
Karolinen Kinderspiel and valuable short courses in tracheot-
omy and intubation.

Very valuable too is the opportunity in Vienna for post-
graduate work in skin and ear. Valuable reviewing of one’s
knowledge in all branches can be obtained. The course sys-
tem is not so well developed in Germany as in Austria. Even
for those who can only spare a month or two the mental
broadening and inspiration thus obtained are not the least of
the benefits obtained.
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THE BOOKKEEPING OF HUMANITY.*
J. N. Hurty, Phar. D., M.D.
Secretary Indiana State Board of Health, Indianapolis.

The accurate collection, tabulation and analysis of rec-
ords of births, still-births, deaths, marriages, divorces, and
sickness may be said to constitute the bookkeeping of human-
ity. The bookkeeping of dollars is very important, but of
far greater importance is the bookkeeping of those events
in the lives of human beings which are fundamental to an
understanding of the movements of mankind, and which are
also fundamental- to the practical application of hygiene, to
sccure higher efficiency, longer duration of life and fuller
measure of happiness.

Without vital statistics, a nation cannot know its vital
latitude and longtitude, its national time of day on the great
ocean of time. Through vital statistics a nation is able to
know its temperature and pul.e, and follow and understand
other vital functions. Or, again, its vital potentialities are
reflected and comprehensively expressed in such statistics.

To live a successful life, a man must notice the symptoms
which forecast his demise, that he may take action to neutral-
ize them or to prepare for his end; and so should a nation
carefully collect and keep such checks and balances that tell
of increase or decrease in numbers, and causes affecting the
same, and which tell the status of social conditions, so that
the question of living or dying may be rationally considered.
We have this illustrated in the case of France, where lately
vital statistics disclosed the fact that the deaih-rate exceeded
the birth-rate, thus forecasting, if the conditions continued,
the demise of a great nation.

Human life in its beginning, its duration and ending, is
ety &
*Chairman’s address before the Section on Preventive Medicine and Public Health
of the American Medical Association, at the St. Louis Sassio,n June 7-11, 191
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the predominant consideration in all personal, social, state
and national problems. The standing of a nation is finally to
be measured by the standard of human lives.

No thoughtful person denies these facts. Yet, what a
surprise it is, yes, a shock, to remember that we ignore in a
great degree these important matters. We do not fail to keep
records of all legal procedures, of all commercial transactions,
no matter how insignificant; we will deny ourseives needed
rest and sleep to record a little or big real estate deal; we will
keep careful minutes of 2 town meeting or of a social club;
yet in many states a human being, made in the image of God
and endowed with an immortal soul, can be born and can die
without any public and frequently no private record of the
fact. However, it is not so with animals and ‘plants. TFor
them, elaborate systems record their birth, entire career and
death. Every pedigreed calf, colt, dog, rooster, ram, and even
cat, has its birth and death recorded; yet children, our host-
ages to fortune are born, and fathers and mothers die, with-
out record. The National Government at the Cost of millions
annually maintains a Bureau of Animal Industry which looks
after hog cholera, Texas fever and sheep rot, keeping accurate
statistics; it also maintains at a cost of millions annually a

Department of Agriculture, which collects crop statistics, beef,
poultry and mule statistics, but in not a single place in the
whole country do we so accurately know the number of cases
of diphtheria.and the deaths from this cause among our babies.

"~ These conditions make one ask, “Is civilization a failure or

has the caucasian played out?”
Importance of Vital Statistics to the Individual.

Besides the general importance of vital statistics to a
nation as a nation, they also have an importance of the great-
est moment to the individual. For instance, by vital statis-
tics must be determined the right to attend school, to enter
certain occupations, to vote, to marry, to hold or to dispose of
property, to employment by the state or country in military
or civil service; responsibility for crime or misdemeanor;
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exemption from military or jury duty; qualifications or dis-
qualifications for certain public offices; and privileges and
jmmunities of a public nature; also private contracts in great
variety, as in insurance and partnership. Indeed, there is
hardly a relation from the cradle to the grave in which the
evidence furnished by accurate vital statistics may not prove
of the greatest individual and general, social or governmental
valiie. The two great important events in the lives of men
are birth and death; the alpha and omega, the beginning and
the end. Tor a state not to make these cvents of accurdte
record for each individual is to neglect to keep abreast of
practical civilization; yes, to be really civilized.

Sanitary Value of Vital Statistics.

The public and iadividual value of vital statistics has
been briefly set forth, but after all, their sanitary value is of
great importance. The value of the practical application to
every-day life of the ounce of prevention, will be hardly be
disputed; and surely the prevention of disease constitutes the
very crown of scientific medicine. The connection between
the accurate registration of the existence of infectious dis-
cases, of all deaths and the cause of death, and the practical
prevention of disease, seems to be apparent. Whatever
throws light on the causes of sickness and death, or whatever
hastens or retards marriages or increases or decreases the
number of births, must be helpful, yes, vitally necessary; but
to be so, must have numerical treatment,

Plainly, the capable health officer must have vital statis-
tics at hand to be efficient in instituting such measures as
are reasonable and necessary to prevent disease. The general
must know the position, numbers, equipment and character
of his enemy in order to carry on a successful battle. So for
a successful fight the hygienist must have a like knowledge
of his enemy.

Educational Value of Vital Statistics.

Then there is the educational value of vital statistics.
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Need this point be dwelt on? It is required to show how the
relative destructiveness of the various diseases, the death-
rates and sickness-rates from them, would educate the people
to the necessity of action? The fact that the number of deaths
from tuberculosis leads all the rest, the fact that pneumonia
is the next greatest cause of death, and other life facts, are
surely to the highest educational value. To convince and lead
to action the keepers of the public purse so that the state can
do her part in disease-prevention, vital statistics are absolutely
essential. Surely, sanitary administration will be defective
where vital statistics are wanting, and it will be efficient where
they are accurate and complete. Low ideals of cleanliness
and of health, accompanied by low ideals of morals, will exist
to a greater degree where vital statistics are ignored than
where they are accurately collected. Imiediate records of
births and deaths should be made, because experience teaches
that an accurate record in all cases caniot or will not be se-
cured unless reports are made forthwith and at once. The
facts ‘which should be given on birth and death certificates
are now pretty well determined, and to the practitioner of
medicine alone belongs the highly important duty, and also
the privilege in cases of death, to render a correct statement
of cause of death. The science of medicine, in the person of
the medical attendant, is the only possible source of this
knowledge which fraught with such great importance to the
family of the dead, to socicty at large and to medical science.

Reporting Infectious diseases.

Every parent naturally wishes to protect his houschold
against disease, just as he would protect against the rending
of wolves or the sting of serpents. To have this protection,
the aid of the physician is necessary, and gladly should the 2id
be given. When the infection of scarlet fever or other trans-
missible disease appears in a household, it is indeed wicked
for any person possessing the information not to lend his
most efficient, help to prevent its extension, A physician
negligent in reporting an infectious disease which comces
under his care, or negligent in wafning and instructing the
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family in regard to the preventing of transmission to others,
is an enemy to society, an enemy to himself and an enemy to
the profession of medicine. More, he is.a dangerous member
of society and should be hunted down and brought to book
as would be 2 poisoner of wells, the :assassin, or the incendiary.
In reporting an .infectious disease, that proper measures for
control may be instituted, ‘the physician not only renders a
service to society, for which seciety might well pay, but he
also renders help to his neighb'ors, he helps himself, he per-
forms a Christianr duty, he performs a service to scientific
medicine and fulfills his Hyppocratic oath.

If a patron asks a physician not to make public the fact
that an infectious disease cxists in his house that he may not
be troubled with placard and quarantine, let the physician
kindly and firmly, with proper exposition of the law and with
a -gentle reminder of the Golden Ruile, give his absolute re-
fusal. Let not the representative of the noble and learned
profession of medicine for one instant enter into even the
shadow of an act which is contrary to the statutory law and
which opposes that divine rule of action, “Do unto others as
you would have them do unto you.”

As to compensation for service in reporting infectious
diseases: The public can well afford to give compensation
but in case it does net, still the duty of reporting and the
honor of fulfilling the duty remain with the physician. We
often hear quoted the clause of the Constitution which says
in effect that all services rendered to the state should be paid
for; but let us look into this proposition. If required to re-
turn many data the physician should certainly be paid there-
for, but for the return of the simple fact of the existence and
location of an infectious disease, he is not altogether entitled
to pay nor should he ask it. The right of the government to
require that the physician be licensed need not be argued;
the license system is desired by the profession. But what is
a license? As regards infectious disease the license is clearly
granted to deal with this class of cases on the tacit under-
standing, first, that he has the diagnostic ability to recognize
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these cases when he sees them; second, that he will promptly
give the state the benefit of his special knowledge.

The special duty of reporting infectious diseases, is, there-
fore, imposed when a license to practice medicine is asked
for and granted. It has been argued in courts that the pay-
ment of fees for reporting the presence of infection would be
as contrary to a proper public policy as to give fees for report-
ing a fire or for reporting a theft clearly seen in operation.

i Value of Vital Statistics to Medical Science.

Medical science, like all other sciences, must, for its de-
velopment, have co-ordination of the facts, and numerical
expression must be given. In the numerical relations of the
destructiveness of the various diseases, in the niumerical rela-
tion of diseases and deaths compared with various age periods,
in the numerical relations of sex, nationality, social condition
and occupations and employments, scientific medicine finds
much valuable material for her advancement. All of these
relations and also other facts are supplied by vital statistics.
Every true physician is in love with his profession; he would
have it make all advancement possible and will always lend
his aid and services to such end.

It follows then, that for the science he has adopted for
his life work, if not in the service of his patients and if not in
the service of society, he will gladly and eagerly contribute
his part to vital statistics.

Actual Instances.

Two actual instances showing the responsibility of phy-
sician to family in the matter of reporting births will probably
serve a good purpose. A young man and wife came from
Switzerland to Indiana. They settled in. Switzerland County,
probably being attracted by the name. In time a child, a girl,
was born to them. The father was thrifty and intelligent and
within three years became a foreman in a saw-mill. When
his child was about two years old the father was accidentally
killed by a log rolling over him. Time had not been sufficient
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for him to accumulate property. So the wife struggled with
wash-tub and needle to support herself and child. One day
the news came that a brother of the father, the child’s unclé
in Switzerland, had left $12,000 to the issue of his brother.
great was the rejoicing, which on account of the neglect of a
physician to record the birth, was to become bitter sorrow.
Before the Swiss government would turn over the property
it must have proof that the little child was the issue of the
dead man. As said, the physician had made no record and
now he was dead. Neighbors knew of the birth of the child
but could not testify except as to their belief of the fatherhood.
The testimony of the mother was not admissible in her own
country for she could lead any child into court and declare
any man to be its father. It was the physician’s birth certi-
ficate made at the time of birth and presumably in the pres-
ence and by the authority of the father, that the law de-
manded. It could not be produced, and the helpless infant
whom the physician should have been eager and happy to
protect and serve, lost its inheritance. 'What a cruel and un-
necessary blow was this, from the hand of a practitioner of
the learned and benevolent science of medicine! Surely, a
physician’s duty to the families he serves and to the helpless
infants he pilots into this world, are not fully performed until
he has made out a certificate of birth and taken reasonable
care that it is made of due legal record.

Another incident. Farmer Hadley, of Indiana, dying,
left his valuable farm in trust to his unthrifty son, to go to
his granddaughter on her twenty-iirst birthday. The girl had
been told the date of her birth and always celebrated as her
birthday the annual recurrence of the same. However, when
she believed she was twenty-one, and then claimed her in-
heritance, her father denied her age, saying she was only
nineteen. The family Bible was appealed to, but the leaf with
the family record was gone. No birth record had been ren-
dered, and the attending physician was dead. The court was
in a quandary. A Solomon was needed for judgment. At
last a neighbor remembered that a valuable cow belonging to
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the grandfather had given birth to a calf on the day the girl
was born, and he could swear to it. Perhaps the grandfather
had recorded that date of the birth of the calf. His farm
books showed this to be the case. The date of the birth of
the human being was established.

Summary—Conclusions.

The importance of vital statistics to the family, to the
state, and to medicire, can hardly be overestimated. The
physician, the representative of the science of ‘medicine, is,
except in instances, the only member of society who can sup-
ply information in regard to causes of deaths and the pres-
ence of infectious diseases. As it is of very great importance
to the family that its births, deaths, and cases of infectious
diseases be legally recorded, and as the family presumably
pays for the physician's services, the physician, therefore,
should not consider his services fully performed nor that he
is -entitled to his fee until the certificates which are of such
great importance are duly made. And again, the physician
should remember when repérting vital statistics, that he is
giving obedience to the status of his state, on which he de-
pends for protection; that he is protecting the helpless; that
he is doing a general good, and that he is serving the scicnce
of medicine.



The Western Canada Medical Journal 451

SURGERY’S BRALANCE SHEET

“When an accident occurs in a mine, and death results, an
inquiry is held in order to find out what caused the accident,
whether proper measures were taken to prevent it and who,
if any one, was responsible for its occurrence. The inquiry
may show that all known steps iwere not taken to make an
accident improbable or that, although such measures were
taken, their effect was nullified by the incompetence or negli-
gence of someone connected with the mine. On the other
hand it may be found that all proper precautions had been
taken, that there was no incompetence and no negligence, and
that the cause of the accident was unknown or not prevent-
ible. The inquiry 1s held primarily not in the interest of prop-
erty but in that of human well-being and life.

The surgeon has to deal with human life—the highest
and most valuable asset of a State. His object is to make the
asset more valueable, if possible, and to prevent its deteriora-
tion or absolute loss. But even higher than this purpose, in
relation to the State, is his duty in relation to the individual
and the family. Indeed, the surgeon must, first of all, con-
sider the individual and family and thus, too, Le acts in the
best interests of the State. If he fails to do this and looks
upon the individual merely as a patiert on whom he may
practice his art, his motive and action are wrong.

The first object of a surgeon is to cure disease; if disease
be present, he must remove it if he can. He must be sure as
far as it is possible to be sure in a living being, that a patho-
logical condition exists; then, before he proceeds to operate,
he must be satisfied that his work will improve or cure the
patient and, at the worst, will not result in the patient’s death.

The first thing, then, is to be sure that disease exists and,
if possible, what its nature is. In former days, in abdominal
disease, for instance, every care was taken, by careful obser-
vation and consultation with colleagues, to find out what the
discase was. Now there is less care and time spent on this
object; a surgeon rarely consults with a colleaguc but pro-
ceeds forthwith to open the abdominal cavity in order to find
by sight and touch if there be discase and, if there be, what
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it is. This is a much simpler and easier method for the sur-
geon, it is too often absolutely falsified. And no one is so
optimistic as your amateur surgeon, who repeats the aphor-
isms and imitates the optimism of his teacher, the hospital
surgeon.

Imagine, then, a man who dies not of disease but of its
mimicry; surely this is tragedy. The mimicry would not, of
itself, kill the patient—the operation does. But suppose that
disease, say of the vermiform appendix, is found to exist—
either by examination without operation or after the ab-
dominal cavity is exposed. In the former event is it right in
every case to operate? The surgeon says “yes,” and if appen-
dicitis were never recovered from without operation, or if the
mortality of the operation were very low, his.answer would
have some justification. But every medical practitioner knows
that many cases of appendicitis recover without operation,
and that recurrence of the affection occurs only in a small
minority, and he knows too well the appalling mortality of
the operation. This mortality is very variously stated: some
patients give as low a percentage as three; others anything
up to twenty or twenty-five. But, again, every practitioner
knows that some surgeons have a mortality of a hundred per
cent—that is, thesc surgeons lose every case they touch.
And there are physicians who assert that more cases recover
without operation than after it.

How are we to interpret a mortality that varies, in differ-
ent hands, from three to a hundred per cent? Are we to say
that the hundred per cent. surgeon had only very grave cases,
the three per cent. only very slight cases, and the surgeons
with the intcrmediate percentages, cases of various degrees
of severity? Or shall we take another view, and say that the
determining factors in the mortality are the judgment and
competence of the operator? A low mortality may indicate
that the surgeon has exercised judgment in his diagnosis of
the nature of the case and of its fitness for operative treat-
ment and competence in the execution of the operation. The
latter view, I am sure, is the correct one. I know men who,
in every operation for appendicitis or supposed appendicitis,




The Western Canada Medical Journal 458

have lost the patient who was subjected to the knife.

To take another region of the body: the medical prac-
tioner knows how very fatal is the operative treatment of
brain tumors. These, apart from the innocence or malignity
of their nature, if we exclude certain specific tumors, are fatal
from their mere locality. The meortality from operation is
100 per cent. seldom lower. And yet operations are daily
done for these tumors—the patients being given what is called
a sporting chance although in. reality there is not even this
chance. It is like-throwing one who cannot swim into mid-
Atlantic on the chance that he may be picked up. The thesis
is that, if a brain tumor is diagnosed, it must be removed;
the object is the removal of the tumor. But, if the patient is
already doomed—and not one in 100 recovers from such an
operation—is it moral to operate? Is it right to operate
merely because a tumor is present irrespective of the result
to life or of the discomiort of one’s last hours?

One might refer to the daily operations for malignant
disease in various situations of the body, and even in the
very old, in whose case there is no hope of cure or even of
relief. But, to come to the purpose of this paper, we ask:—

1. Are such operations justifiable?

2. What measures should be taken by the State to en-
sure that only justifiable and legitimate operations are per-
formed?

Operations in which the mortality is very high are jusi-
fiable only if death without operation is certain. To operate
for appendicitis involves the opening of the abdominal cavity
with the exposure and handling of the peritoneum and other
contents. This does not strike us as a difficult or brilliant
piece of work; it has become commonplace. And ’yet, even in
the hands of the most accomplished surgeons, death is a com-
mon result. The hospital surgeon has, from the beginning of
kis career, access to the dead body either in the anatomy
rooms or elsewhere; he learns to practice an operation not on
the living body but on the dead. The novice, whether in pro-
vincial town or country district, practices operation on the
living. If the expert surgeon is so very often unsuccessful,
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what can we expect from the novice? I say then tha* suck
operations are justifiable oniy when necessary to prevent death
and when executed by a surgeon of proved competence. I}
the surgeon, or the surgeon in combination with the physician,
is not able to say that death is inevitable without operation,
and that operation is likely to prevent death, then he knows
too little to be entrusted with the life of a human being.

What measures should the State take to ensure that only
justifiable operations are performed? Many unjustifiable and
fatal operations arc daily performed of which the'public learn
nothing. Only the registrar of deaths, the relatives of the
patient, and the surgeon may know the facts; if any members
of the public hear a whisper of the truth, they may he horri-
fied and even mildly critical. But the surgeon, in his own
sphere, is an autocrat. It is pathetic to see the blind confid-
ence placed in him by the public when we know and he knows
now little he knows.

The term “appendicitis” is a veritable gift from the gods
to the medical profession. Any pain in the abdomen, that is
not easily explained otherwise, is explicable at once by “ap-
pendicitis.” A working-man, of thirty-five years, had acute
abdominal pain with sickness; a surgeon diagnosed appendi-
citis and proposed an operation; the family doctor diagnosed
chronic constipation, and appropriate treatment enabled the
patient to resume work in a week’s time. A girl of twelve
years was attacked with acute abdominal symptoms; the
medical attendant agreed with a colleague that appendicitis
was present, and an operation was performed. Both before
and after operation the medical men assured the parents that
the case was a hopeful one; within twenty-four hours the girl
was dead. Ten minutes before death, in response to the
mother’s expressed fears for her child, she was assured that
the child was doing well; on her return to the sick-room she
found her daughter dead. The mother had objected to both
operator and operation, but was overruled. One need only
recall the frequent announcement in the press that “on Mon-
day a successful operation was performed on Mr. A. B. for
appendicitis, and the distinguished patient is doing well”; on
Wednesday appears a notice of the patient’s death. It is with-
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in the writer’s knowledge that a surgeon had nine consecu‘ive
cases of death after operation for “appendicitis.”

If a captain in the mercantile or naval service loses or
even endangers his ship and crew on the Goodwins, an in-
quiry follows. If he loses a ship not once but three times in
the same locality, what is the opinion of the court? If a
workman is killed in the course of his employment a court of
inquiry is held. If a patient dies while under the influence of
an anaesthetic an inquest is held. If one dies within an hour,
or a day, or a wecek after he has been subjected to a surgical
operation, there is no investigation by the State. This may
be the tenth consecutive death after operation by the same
surgeon for the same discase; the public appear to be satisfied
that this is as it should be. Should the public be so satisfied?
Are they anaesthétized by the brilliant setting of the tragedy?
I take the explanation to be that the public are the victims of
their own ignorance. Now and again there is a spasmodic
protest in the press—mostly by members of the medical pro-
fession. But the operations and tragedies go on. There was
a time when ships were wrecked, mincs flooded or exploded,
and when trades killed their workers. The State was moved
from its lethargy by intelligent public opinion and, recognizing
at last that the welfare of the individual was also that of the
State, Acts were passed to safeguard the health and lives of
workers. These Acts, opposed at first by employers, proved
to be in their interest as much as in that of their employees.

What we advocate now, although primarily in the inter-
est of the public, would, we are sure, prove to be in the best
interests of the medical profession. The State should compel
all hospitals—public, private and cottage—to be registered
and to publish the percentage of recoveries from each disease
and operation. The names of the physicians and surgeons,
under whose care the patients are, should be given. In the
case of a surgical operation, followed by death, the operating
surgeon, whether in hospital or private practice, should notify
the coroner and an inquiry should forthwith be held.

The conscientious and competent surgeon would no more
fear investigation than would the competent ship captain or
conscientious mine owner. And the public would realize that
the State was concerned for their welfare.” M.A.; M.D. ;M.C.
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COLLEGE OF PHYSICIANS AND SURGEONS
MANITOBA.

Financial Statement, 19og-1910.
Receipts—

Cash on hand Oct. 1st, 1909......coiiviiinnen, $1,787.49

Cash received from Treasurer during the year..... 3,701.00

Cash from Nurses’ fees ............ e 234.50

Cash from the bank as interest on deposits........ 18.43

Total of cash on hand and receipts........... $5,741.42
Expenditures—

Paid for books, journals, etc.......coviviiiinn, $ 184.98
“ % oprinting, binding, etc. ... .o, 112,00
Y INSUTANCE .t iiiiiiies s eaaaan 48.90
E L . U 360.00
“O Hht Lo e e e 30.00
“ % telephones .......iih ciiiiiiee ceieann 87.00
““ legal EXPENSES ...ttt eiineiieaaans 107.00
““ detective work ....iiiis veiiiiiiie 20.00
R oY -3 V- S 44.00
“ “ expenses of delegations to B. C. and Banff  29s5.00
“ “ mileage and per diam to members....... 451.10
“ 9 Librarian ....eeee ciiiiiies ciiieenenns 625.00
€ Registrar vevveveen civeeiiiiit ceainnn 500.00
O Treasurer ...eeeieeer cuinaieaenans ... 20000
O AUAIIOTS v it ceeeiie e et 50.00
“ “ sundry smallitems ..................... 30.15

Cash in Bank of Hamilton to balance............. 2,587.29

$5,741.42
COLLEGE OF PHYSICIANS AND SURGEONS
MANITOBA.
Standard Trust Account.
1909
June sth. Amount to credit of the council...... $18,405.43

Interest added 3ist Dec., 1909........ 460.13

A
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Interest added 3oth June, 1910....... 471.05
Interest accrued from 3oth June to date 283.43

$19,620.62

Cash at the Immediate Disposal of the Council—

Credit balance in savings department of bank.... $ 931.13

Credit balance in ordinary accouut in bank....... 1,656.26
Credit balance with Standard Trust Company..... 19,620.62
Total ... i i e e $22,208.01

In presenting this my last financial report, I wish to
thank all of those with whom I have been associated upon
this council during the last 24 years for the courteous treat-
ment I have always received.

When I was appointed Treasurer 15 years ago, there was

less than $1,000 in the treasury. It gives me pleasure to tell
you to-night that you own everything, books and furniture,
contained in this room absolutely free from debt. You also
have $22,208.01 cash at your immediate disposal. Part of
this money is deposited to your credit in the Bank of Hamil-
ton; and the balance is with the Standard Trust Company,
bearing 5 per cent. interest, compounded half-yearly.

Not one dollar has strayed, been lost or stolen. There
are no liabilities that I know of.

Before I take my departure there is a little information
that T would like to impart to you. It came to my knowledge
just two days before the late election of members to this
council. I obtained liberty to give it to you because I think
it all important and I believe it to be correct so far as my
judgment goes.

‘When the resolution was past last year raising the license
fee from $75 to $125 and abolishing the annual fees, three
medical men, one a resident of this city, the other two out-
siders, who have never been on this council, who have never
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even been candidates, who are no: adverse to the council,
who were in arrears for their annual dues and thereby dis-
qualified, made up their minds to look into this annual due
question; into the legality of the course being adopted. They
investigated far enough themselves to convince them that a
most peculiar condition of affairs existed. They then en-
gaged one of the shrewdest, one of the most able lawyers in
this province to go into the whole matter and give them his
opinion with the result that he advises them:

That an annual fee is mandatory under the present prov-
incial statute. That it must not be less than $2 nor more
than $5.

That the exact amount of it must be fixed by by-law of
the Council of the College of Physicians and Surgeons.

That when this by-law has been passed, and not before,
then all who do not pay their annual dues are disqualified
both as voters and as candidates for seats at this council
board.

That he is informed that from the inception of this coun-
cil up to the present date no such by-law has even been
legally passed.

That such being the case, no man whose name is upon
the medical register for this Province should ever have been,
or can now be, considered in arrears and thus disqualified in
any way.

That the refusal to accept the votes of those who did not
pay the fee for the present year, at the late election, accentu-
ates the position at the present time.

That those yet in arrears cannot be made to pay by any
suit in court because no by-law fixing the exact amount of
the yearly fee at two dollars has ever been passed.

That those who have paid annual dues during the last 24
years have grounds for asking for a refund, as they paid under
an erroneous impression propogated by the council.

That the new council, in proceeding with business, should
exercise the greatest caution, because there is the danger of
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incurring personal liability instead of that of legally eclected
members.

That the only legally elected members of the new coun-
cil are the three representatives of the Manitoba Medical
College and probably the Homeopathic representative, as no
vote either for or against the latter has ever been rejected.

I think this matter is of very great importance.

(Dr. Gardner, as treasurer for the coming year, received
from Dr. Paterson $22,208.01 for which he is responsible to
the medical profession of Manitoba and personzlly liable
until the present council’s legal status is established. It is
apparently necessary for the Lieutenant-Governor-in-Council
to be called upon to order a new election and to point out
that Dr. Gray’s post-card disqualifying those who had not
paid their annual dues was illcgal. Every registered man in
Manitoba has a vote and may be a candidate for the council.
At the last mecting, when officers for the ensuing year were
elected, there were ten present and only two were qualified
and so no business carried through is really legal. It would
be interesting if Dr. Gray would send us the number of votes
accepted and those rejected for ecach candidate as it is re-
ported several were elected upon their own votes and those
alone.—Editor.)
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ANO-RECTAL AFFECTIONS OF INFANCY AND
CHILDHCOD.

By A. J. Zobel, M.D., San Francisco, Cal.

This paper briefly described those ano-rectal affectinns
of infancy and childhood which may appear on one’s daily
work or in consultation practice.

From the first hour after birth the ano-rectal region is
of vast importance. At that time malformation may be de-
termined and proper relief promptly afforded.

The various malformations were enumerated and briefly
described. Some of these abnormalities pass unnoticed
throughout a long life but others are the source. of great dis-
comfort and distress.

Mention was made that while hemorrhoids are common
in adults the possibility of their presence in the young is
rarely considered. Yet they may appear in children of tender
years. The various causes for hemorrhoids in the young
were reviéwed in this paper.

Malignant growths of the rectum, while rare, are occa-
siotially met with. Cases were quoted where the disease was
found in children as young as five years of age.

Benign growths are more common. Adenoma is the
most frequent of these. They are often diagnozed as inter-

nal hemorrhoids, and like them, may become strangulated.'

They may exist for some time and attain quite a size without
producing any symptoms until strangulation occurs.

Fissure of the anus is believed by the writer to be pres-
ent more often than it is usually diagnosed. It may cause
severe crying in nurselings. May cause reflex symptoms to
appear which for a time may baffle the diagnostician. Some
of these may resemble coxalgia. The incautious and impro-
per introduction of syringe nozzles and thermometers into

the anal canal frequently cause fissures. Other causes were
also mentioned.

Fspecia! stress was laid on the subject of Pruritus Ani

l:fd. ‘:,’
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in children. The writer believing it to be a very frequent
source of great discoinfort and torment to the little ones. It
is very rarely suspected or diagnozed and he believes that it
accounts for much of that peevishness in these little cnes for
which no cause can usually be assigned. The child is seen
to rub his anal region saying, “It hurts.” Does not complain
of itching. Seems to misinterpret the sensation. He has
found superficial lesions of the anal mucous membrane in
these cases, and as the symptcms disappeared when local
treatinent was instituted he feels assured that, these were the
cause Jf the trouble.

Fistula-in-ano is met’ with occasionally in children and
even in nurselings. While it may be tubercular it may also
be of a congenital nature. '

Ischio-rectdl" abscesses are met with even in early in-
fancy. When incised they rarely eund in fistulae.

Prolapse of the mucous membrane of the anus and rec-
tum is a common condition during the second and third years
of life. Loug continued tight binding in babyhood may be
the starting point. Diarrhoea is the most common antece-
dent. Anything that induces prolonged and severe straining
as stool may be a cause. Some of these causes were men-
tioned.

The wvarieties and causes of proctitis were also dwelt
upon. Proctitis is often taken for ordinary catarrhal diarrhoea
due to improper feeding. It is advised that when gonsrrhoea
of the genital tract exists in children that a secondary infec-
tion of the ano-rectal region should always be considered.

It is hoped that this reminder that infants and children
have ano-rectal troubles as well as adults, will lead to more
thought being given in this direction, and that it -.ill bear
fruit in bringing relief to some of these little sufferers.

THE TREATMENT OF RECTAL FISTULA.
By ]. Rawson Pennington, M.D., of Chicago, Illinois.

Who referred to three methods, viz.,, simple incision,
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the injection of bismuth paste, the incision or excision with
immediate suture (Proctorrhaphy).

e e st ot B P e Bttt ® et

Of the Simple Incision he said: Those of us who are
operating quite frequently for this malady know its disad-
vantage, drawbacks, and frequent failures to cure. That this
operation has done more than any other, unless it be that of
the ligaturc or clamp and cautery operation for hemorrhoids,
to bring disrepute upon rectal surgery. That the laity dread

¢ a rectal operation more than any other surgical procedure
= because of the fear of pain, the fear of recuvery dnd the fear
of loss of control over the bowels. Yet, we know that each
i of the above operations in the hands of experts give good
: results. Concerning the injection of bismuth paste, he said:
i To treat a rectal fistula, the paste is liquefied by heating in a
water-bath and injected into one of the openings with a metal
or glass syringe. The other opening or openings are kept
closed by an assistant while the injection is being made.
Enough force is used until one feels reasonably sure that all
tracts and diverticuli have been filled. The paste may be
forced into some line of cleavage if too much tension is used
and carried along this line to some distant organ or healthy
tissue and deposited there with deleterious results.

e e e

Of excision or incision with immediate suture, (Proc-
torrhaphy) he said: This method is the most rational of all
surgical procedures, that he dissects and removes thc entire
tract when a probe or director can be passed through the
T fistulous channel and into the rectum. That he then searches -
4 out and removes any diverticuli or tracts connected with the
1l main tract. If this cannot be, or should not be done he then
i incises the fistula and dissects out all granulation tissue. If
nceds be the wound is disinfecied with carbolic acid and
alcohol.

Suturing the wound may be done by lembertizing the
line of incision from its termination in the rectum to the anus.
A The ends of the severed sphincters as well as the deeper por-
' tions of the incisions are next brought together with inter-
rupted catgut sutures. The skin and fascia are sutured with
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interrupted silk-worm gut. He dresses the wound with iodo-
form or plain gauze and applies a T-bandage. IHe maintains
that Proctorrhaphy, or the paste, or a combination of the
two, offers the nearest approach we have to the ideal method
of treating extensive rectal fistula,

THE TUBERCULIN REACTION IN CASES OF
PERIRECTAL INFECTION.

By Collier ¥. Martin, M.D., of Philadelphia, Pa.

The author was so impressed with the frequent coin-
cidence of pulmonary tuberculosis and perirectal infections
that he began a series of tests and examinctions to determine
their relation.

He uses the Moro tuberculin reaction, combined with
physical and bacteriologic examination.

In his preliminary report of 306 cases, which he divides
into two groups, he got the following results:—

Group 1.—Rectal pyogenic infections, including here fis-
tulae, abscesses, and deep rectal ulcerations. There were 2c
positive reactions out of 21 cases. The negative case was
one profoundly tuberculous.

Group 2.—Non-pyogenic rectal cases. There were IT
cases, including hemorrhoids, fissures, and catarrhal procti-
tis, with three positive tuberculin reactions. This he holds,
is probably the ratio of tuberculosis in this class of cases.
One ncgative case in this group was intensely tubercular,
with extensive lung lesions evident, and with abundant tu-
bercle Dacilli in the sputum.

Accepting the tuberculin test as a specific one, he got
100% positive in group I, and 36% in group 2. The four
cases giving negative reactions, yet being proved tuberculous,
by sputum examination, proved to be of very low resistence,
two dying in a few months and two, at present, in a precari-
ous condition.

He emphasizes “continuous history taking” as being ex-
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tremely valuable to the proper appreciation of the case.

The author places particular stress on the prognostic
value of the tuberculin test.

Accepting the positive reaction to tuberculin as indica-
tive of a tuberculous lesion somewhere in the body, his con-
clusions are as follows:—

1. Two consecutive, negative reactions, with no physical
signs in evidence, is conclusive proof of the absence of such
lesions.

2. Two consecutive negative or feeble reactions, with
physical signs of a lesion somewhere, is indicative of a very
grave prognosis.

3. The degree of the reaction is directly proportionate
to the degree of the resistence of that individual.

4. That the tubercle bacillus, like no other, reduces the
bodily defences to pyogenic invasion.

5. That in practically all rectal pyogenic infections, there
i3 a tuberculous lesion somewhere in the body.

6. That the classification of perirectal infections into
tuberculous and non-tuberculous is untenable.

His investigations have caused the author to rase the
following questions :—

1. Is the primary tuberculous lesion pulmonary?

2. Is the local infection tuberculous?

3. Do the tubercle bacilli gain entrance into the body
through the respiratory or the alimentary tract?

4. Is such infection carried to the rectal and perirectal
tissues by the blood current, the lymphatlcs, or directly, by
the fecal current?

5. How does the tubercle bacillus influence the pyogenic
infections—Ilocally, as in mixed infection, or by lowering the
body-resistence to the invasion by pyogenic bacteria?
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ULCERATION OF THE RECTUM IN PREGNANT
WOMEN AND THE PART IT PLAYS AS A
FACTOR IN ABORTIONS; WITH A
REPORT OF CASE.

By Leon Straus, M.D., of St. Louis, Mo.

Sixteen years devoted to diseases of the rectum exclus-
ively has offered the author the opportunity to see and class-
ify a large number of cases of irritable ulcer of the rectum in
pregnancy, to say nothing of a much larger number not asso-
ciated with this condition. He has kept a very careful record
of these most interesting cases and has classified them with
reference to certain conclusions, namely, that is a factor nat
infrequently overlooked. Then, too, many general practi-
tioners make the tontention that an operation is uncalled for
and unwarranted, that is to say, an operation will certainly
produce the very result which it is intended to avoid.

Ie dissented absolutely from this contention and for that
reason reported the results of his work along this line final
conclusions. He has operated twenty-four times for the re-
sult of irritable ulcer of the rectum in pregnant women. Not
all these operations were made to prevent abortion. In fact,
only fourteen had had one or more abortions. That leaves
ten for which the operation was made to relieve the distress-
ing pain from which these patients suffer. A number of these
cases are unique and teach a lesson apart from the average
case. The history, symptoms and results, oi several such
cases were reported and the following conclusions were
drawn:

1. That irritable ulcer of the rectum is not an infrequent
factor in abortion, and miscarriage.

2. That the local lesion is not recogmzed by the general
practitioner as a factor in abortion and miscarriage.

3. That you will meet strong opposition to operative
interference by the general practitioner.

4. That you can and should operate at any period of the
pregnancy if indicated.

‘}4
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5. That the danger and only danger is in leaving the
fissure without operating.

6. That you may and will often have to assume the
entire responsibility for the outcome of the operative proce-
dure.

7. That we proctologists should teach on the by-ways
and highways of surgery the invariable indication for sur-
gical interference in these unfortunate cases.

SOME OBSERVATIONS ON THE PATHOLOGY OF
MULTIPLE ADENOMATA.

By Jerome M. Lynch, M.D., of New York City, N. Y.

Who presented the results of his observations on two inter-
esting cases of rectal multiple adenomata. He hoped that
others would be sufficiently interested to record and report
their own cases, and that our admittedly scanty informatioun
on the pathology of this unusual and serious diseased condi-
tion would be materially added to.

It was his impression that approximately 46% of rec-
orded cases of this adenomata terminate in cancer and that
the ultimate results are commonly fatal; yet the scientific
investigation of these tumors has been so comparatively rare
and isolated that our actual knowledge of the causes and
conditions is lamentably meagre. It may be said that the
pathology is not at all established.

Location.

According to Lichtenstein the relative number of in-
stances of these tumors in the different parts of the intestinal
tract is indicated in the following arrangement—(the most
frequent site being in the rectum),—rectum, ileum, colon,
ilio-cecal valve and duodenum.

Malignant degeneration naturally affects the parts named
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in about the same comparative order of distribution, with the
exception of the ileum; this latter being less exposed to insult
by reason of the fluid condition of the feces in that region.

It may be noted that these tumors usually manifest them-
selves in patients between 25 and 35 years old, and the malig-
nant degeneration consequently occurs much earlier than
cancer usually occurs.

About 50% of the cases Collected from the literature
were under 35 years of age.

A brief summary of the current theories followed.

Pathological Findings.

Several tumors were removed from each case, from the
smallest size to the largest. The smaller tumors (that is,
those that had recently sprung up) were shown to be com-
posed mostly of granulation tissue, which showed numerous
small blood vessels and interstitial fibroblasts. The entire
structure is infiltrated by an acute exudate of leucocytus and
serum, showing an acute inflammatory process. At the base
of the polyp are a few slightly hypertrophied but rather
typical glands. The surface epithelium over the polyp shows
complete desquamation. The tumor appears to be composed
almost entirely of an inflammatory granulation tissue.

Diagnosis—Inflammatory Tissue Polyp.

The section through the large polyp, taken from the same
individual as the above, but at an advanced stage, showed a
growth composed of adenomatous glandular proliferation.
There is a narrow peripheral margin in some places about
the growth, which shows granulation tissue. The greater
part of the growth about the periphery is composed of simple
adenomatosu glandular proliferation. Throughout the polyp
there is an exudate of serum and leucocytes, the latter show-
ing a predominating number of eosinophiles. There is com-
plete desquamation of the superficial epithelium. Some of
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the glands in the adenoma appear typical; but the greater
number are very much larger than those of the rectal mucosa,
and are in a condition of marked hyper-secretion.

Diagnosis—Adenomatous Polyp.

These two reports were selected as being typical of what
was found in the small and in the well-developed tumor; and
go to show an inflammatory starting point, with a later pro-
liferat’on of granular tissues, which corresponds, to a great
extent, with the findings of Lebert and Schwab. Much more
might have been learned had the writer been fortunate enough
to have secured a post-mortem on the case that died, as he
was confident some of the tuinors in the upper part of the
sigmoid would have shown carcinomatous degeneration.
Again, a section through a growth, down into the bowel,
might have thrown some further light on the subject.

He hoped to continue the investigation when another
opportunity offered.

Reports of cases followed.



EXTRACTS.

CARNEGIE REPORT.

That we are suffering from an overproduction of ill-
trained physicians due to multiplicity of poor medical schools,
is the principal thesis of a recent Carnegie Foundation report
that has aroused no little attention in medical circles. This
report, & volume of 346 pages, forms the first of a series on
professional schools to be issued by the Foundation and is
from the pen of Abraham Flexner, with an introduction by
President Henry S. Pritchett. President Pritchett begins by
reminding his readers that trustees called upon to administer
a fund for the benefit of institutions of higher education must
necessarily begin by an investigation, to find what institutions
deserve this name. The present research has revealed, he
says, an enormous overproduction of uneducated and ill-
trained doctors, due in the main to the existence of schools
“for revenue only,” and to the failure of large universities to
realize their own responsibilities in the matter, especially in
the provision of proper hospitals under complete control of
the teaching authorities. We need, he says, fewer and better
medical schoois. These are the conclusions that have caused
excitement, To quote Dr. Pritchett:

“It is evident that in a society as are our modern States,
the interests of the social order will be best served when the
number of men entering a given profession reaches and does
not exceed a certain ratio. For example, in law and medicine
cne sees best in a small village the situation created by the
overproduction of inadequately trained men. In a town of
2,000 people one will find in most of our Staies ‘rom five to
eight physicians where two well-trained men could do the
work efficiently and make a competent livlihood. Wiien,
however, six or eight ill-trained physicians undertake to gain
a living in a town which can support only two, the wholce
plane of professional conduct is lowered in the struggle which
ensues, each man becomes intent upon his own practice, public
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health and sanitation are neglected, and the ideals and stand-
ards of the profession tend to demoralization.

“A similar state of affairs comes from the presence of too
large a number of ill-trained lawyers in a community. . . . .
It seems clear that as nations advance in civilization they will
be given to throw around the admission to these great pro-
fessions such safeguards as will limit the number of those
who enter them to some reasonable estimate of the number
who are actually needed. It goes without saying that no
system of standard of admission to a profession.can exclude
all the unfit or furnish a perfect body of practitioners, but a
reasonable enforcement of such standards will at least relieve
the body politic of a large part of the difficulty which comes
from overproduction, and will safeguard the right of society
tc the service of trained men in the great callings which touch
so closely our physical and political life. .. .. ..

“No one can become familiar with this situation without
acquiring a hearty sympathy for the American youth who,
too often the prey of commercial advertising methods, is
steered into the practice of medicine with almost no oppor-
tunity to learn the difference between an efficient medical
school and a hopelessly inadequate one. A clerk who is re-
ceiving $50 a month in the country store gets an alluring
brochure which paints the life of the physician as an casy
road to wealth. He has no realization of the difference be-
tween medicine as a profession and medicine as a business,
nor as a rule has he any adviser at hand to show him that
the first requisite for the medern practitioner of medicine is a
good general education. Such a boy falls an easy victim to
the commercial medical school, whether operating under the
name of a university or college, or alone.” }

These things have been said before without causing much
excitement, but when they are said in the name of a body of
men having several million dollars to distribute, they carry
much farther and penetrate much deeper when they hit. The
bulk of the report by Mr. Flexner is a statistical analysis of
the facts summed up by Dr. Pritchett and of their causes.

gy
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Naturally there are those who are unwilling to give thesc
gentlemen the last word. Itis cven reported that one medical
college has brought suit for damages against members of the
committee under whose auspices this investigation was made.
A correspondent from Utica, N. Y., writes to The Evening
Post (New York, June 13), protesting against what he calls
the Rooseveltian or “big-stick” methods of the committee.
He says:

“What Mr. Flexner ignores, what all men ignore who
would permit only’ men of culture, refinement, and college
training to practice medicine, is that the frontier and the
backwoods need physicians as well as the aristocratic sections
of Boston, New York, Philadelphia, Baltimore, and the other
cities. .

“And the United States is still largely frontier and back-
woods. . . . The standards recommended by the Carnegic
Foundation report would rule out from the medical profession
two classes of men. One class would be the men of the Gross,
Agnew, and Leidy type, men endowed by nature for leader-
ship in their profession. The other class would be the large
number of humble, hard-working doctors who ride almost
impassible country roads on stormy nights, who encounter
the snow-drifts in the mountain passes, and ford the swollen
streams in the effort to relieve human suffering. We should
have, thus, in certain favored places a limited number of per-
fectly respectable doctors, a little overcritical, perhaps, not
given much to the enthusiasm that leads to self-sacrifice, care-
ful about their fees, which would increase with the absence
of competition. But the flooded stream, the black, unlighted
prairie, the narrow mountain road, the lonely farm, would not
be within reach of their automobiles. Because this is so, be-
cause the sober sense of masses of people in action covers a
wider range of fact than can be gathered in the closet, the
recommendations of the report are futile.”

The daily press, however, generally commends the report.
The New York Times (June 12), in a two-column editorial,
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concludes that two practical and beneficial results must fol-
low. It says:

“The conditions of admission and graduation in schools
cf the highest attainable excellence will be much more severe
than those now enforced. The number able to enter the pro-
fession with due certificate of adequate training will be greatly
reduced. There will be much fewer physicians and better,
not chiefly because preparation will take more time and
money, but because the number fitted for the severer training
will be less. On this point, as cardinal, the report of the
Foundation is elahorate and emphatic. It is in the main
sound. On the face of it a plan to restrict the physician’s
career may seem a wrong one to those seeking to enter it, may
savor of the denial of the individual freedom to which we
Americans are devoted—and addicted. But there will remain
complete liberty for the more competent only shall be allowed
to practice is one of the plain, universal, inalienable rights of
the whole community.”

The report, and especially the part of it relating to hos-’
pitals, was recently emphasized by President Schurman, of
Cornell, in an addres at the graduation exercises of Cornell
University Medical Sclivol in New York City. He said, as
reported in the New York Sun (June 6):

“The greatest need of our first-class medical schools to-
day is the free and unhampered use of hospitals which they
own or absolutely control on the medical and educational
side. The only way in which these schools can utilize hos-
pitals is by appointing to their faculties gentlemen who are
already members of the hospital staffs. But this fatally limits
the choice of the authorities of the university in selecting pro-
fessors for their medical schools. . . . ..

“The most vital question in connection with medical edu-
cation is this State and indeed in the United States to-day is
whether the great privately endowed hospitals of this city
will recognize the immense opportunity which now stands
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open to them for self-improvement by offering positions on
their staffs to the best physicians and surgeons in America.”
—From Literary Digest, July 16.

The Stimulous of Society. An individual alone and the
same individual in a group are two different beings, considered
psychologically. Recent investigations show that this is true
not only of adults but of children. Dr. Mayer, of Wiirzburg,
Germany, in tests” of school children of all grades of ability,
behaviour and temperament has found that group work is
generally far better than individual work, being not only
quicker, but of better quality—I'rom Literary Digest.

“Enthusiasm breakfasts on obstacles—Ilunches on objec-
tions—dines on competitors and rests in peaceful slumber
on their scattered tail feathers.”—A. P. Landon.
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MEDICAL NEWS

A number of citizens are endeavoring to establish a hos-
pital at Fort George that will prove adequate to the needs of
that rapidly growing district in the West. A subscription has
been started headed by Mr. and Mrs. Hammond for $5,000.
All they are asking from the government is the site.

The medical men of Calgary have been rcquested by the
Medical Health Officer to report all cases of typhoid coming
under their care.

There has been a great outbreak of typhoid in Toronto
which is said to be due to bad water and poor milk supply.

Regarrinyy the alleged outbreak of fever in Lynn Valley,
North Vaacouver, the medical officer stated there were only
two cases. *

The British Columbia Medical Association, at its annual
meeting held at Tranquille, elected the following officers:—
President, Dr. Octavius Weld, Vancouver; Vice-President,
: Dr. Charles Doherty, New Westminster; Secretary, Dr. Alex-
! ander S. Monro, Vancouver; Trzasurer, Dr. James D.
§~ Helmcken, Victoria.
{.

guerdagn - . .y - N ST .

Now that the question of a pure milk supnly is so much

A et SRR S O

! ;E, . before the public it is interesting to read that Mr. Alexander
?‘ G Peacock, a millionaire, who is devoted to raising choice cows,
,341 has -completed plans for a model dairy. The barn will be
3)*3}' . equipped with every convenience, even to a room with a bath.
g This is to enable the cows to bathe winter and summer 2nd
}‘ i: - in addition the teeth of the cow will be scrubbed.
.

The site .of the British Columbia University is rumored
to be Point Grey.

The new Medical Building for McGill, the gift of their
benefactor, Lord Strathcona, will be ready for the opening
session. The west wiug with accommodation for hygiene and
phar.nacology with a large theatre for general meetings wili

474




The Western Canada Medical Journal 475

be opened next year. Early in the year the formal opening
takes place. A great reunion of all 11edical graduates is pro-
posed. Tlie medicai library is a feature of the new building.

The annual meeting of the Winnipeg Medical and Sur-
gical Society was held on October 7th. The following of-
ficers were elected for the ensuing year:—Dr. Prowse, Presi-
dent; Dr. Galloway, Vice-President; Dr. Gunn, Secretary-
Treasurer; Dr. Todd, the retitirg president, wound up his
year’s work by giving an enjoyable social evening at his resi-
dence to the members of the profession.

The Order of Providence, Montreal, is prepared to build
a hospital costing $50,c00 at North Battleford provided cer-
tain concessions are granted.

Throughout ‘the Empire the principal memorials of the
late King Edward are taking the form of hospitals or medical
aid and the Victorians arc considering the question of erect-
ing a memorial hospital.

The Province of Saskatchewan is said to have most up-
to-date public health laws \ “.ich are recognized as consti-
tuting the most progressive legislation on sewerage disposal
and waterworks in the Dorninion.

Infantile Paralysis has been declared epidemic at Van-
couver.

Dr. Fagan is representing British Columbia at the
conference of the Commission of Conssrvaiion at Ottawa
which has _been called owing to the standing Com-
mittee on public health and food inspection having recom-
mended that the Commission of Conservation be called to-
gether in order that means might be devised to prevent foods
not up to the standard demanded by the United States laws
being dumped upon the Canadian market. The advisability
of a pure food law for Canada will be discussed and the manu-
facture of vaccine and antitoxin under government super-
vision. At present these are purchased in the States.

The new quarantinc hospital for British Columbia is to
be erected on Digby Island at the mouth of Rupert Harbor,
Prince Rupert. Dr. Tremaine is in charge.

’
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The Commission of Conservation of Canada has pub-
lished recently its first annual report. The question of pub-
lic health is to be dealt with by the commission, including
protection to infant life, improvement of the health of school
children,prevention of typhoid fever and other diseases due
to organic filth, and prevention of tuberculosis. Dr. Chas. A.
Hodgetts, who for many years ably fulfilled the duties of
secretary to the Ontario Board of Health, has accepted the
position as medical adviser to the Commission of Conserva-
tion, and has left Toronto for Ottawa.

In the scathing survey of medical education in the United
States and Canada, by Flexner and Pritchett, some of the Can-
adian medical schools were severely handled. There are eight
medical schools for a population of about 7,000,000; number
of physicians, 6,736; ratio, one to 1030 inhabitants. In the
matter of medical schools, says the report, Canada reproduced
the United States on a greatly reduced scale. Western Uni-
versity (London) is as bad as anything to be found in the
States; Laval and Halifax medical colleges are feeble; Win-
nipeg and Kingston represent a distinct effort toward higher

ideals; McGill and Toronto are excellent. The eight schools

of the Dominion thus belong to three different types, the best
adding a fifth year to their advantages of superior equipment
and"instruction. The outstanding feature of the report with
rezgely to Canadian medical schools is the praise lavished on
Toronto University Medical School, praise which, it may be
noted, is well deserved. The strides made by the school with-
in recent years have been almost astonishing, and only go to
show the results which may be achieved by the expenditure

of money guided by intelligence.  Toronto Medical School

has sprung from the ruck of such teaching institutions into
quite the front rank. Of McGill Medical Schoo! little can be
said in further praise. McGill has long ago won its spurs.



VITAL STATISTICS

Calgary, September.—Births, 117; Deaths, 79; Mar-
riages, 62.

Winnipeg, September.

Diseases. . Cases. Deaths.
Typhoid .. .. .. .. .7 .. .. 78 6
Scarlet TFever .. .. .. .. .. 100 16
Diphtheria .. .. .. .. .. .. 23 I
Measles .. .. .. .. .. .. .. 14 ..
Tuberculosis .. . 9 5
Erysipelas .. .. .. .. .. .. I ..
‘Whooping Cough .. .. .. .. 5
Chicken Pox .. .. .. .. 3

223 28

Vaccinations, 26q.
29 typhoid cases originated at point outside the city.

Portage la Prairie. Deaths, 10; Births, 4; Marriages, 2.

BIRTHS

Fraser—OQOctober 1st, the wife of Dr. W. F. Fraser, of a
daughter.

MARRIAGES.

Hart—McDonald, at Minnedosa, Sept. 22. Miss Annie
Rose McDonald was married to Dr. D. S. Hart of Kipling,
Sask. Dr. and Mrs. Hart are visiting Toronte and Eastern
points and later will reside at Kipling, Sask.

Rondeau—Elmslie, Sept. 30. Miss Grace Emslie was
married to Dr. Albert Rondeau, of Winnipeg.
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PERSONALS

Dr. Fred Buller and Mrs. Buller have returned to Van-
couver.

Dr. W. J. Gunne, of Kenora, has been visiting Moose Jaw.

Dr. J. J. Thomson is the new district medical officer of
North Vancouver. Dr. Thomson is from Lanarkshire, Scot-
land, and a graduate of Edinburgh University.

Dr. and Mrs. Doherty have returned to New Westminster.

Dr. and Mrs. McPhillips spent last week at Harrison Hot
Springs, B. C.

Dr. and Mrs. Robert Mackenzie, of Vancouver, are visit-
ing Winnipeg.

Dr. F. C. Bell has been appointed superintendent of the
‘Winnipeg General Hospital.

Dr. and Mrs. Lachner, of Didsbury, are visiting the Coast
and Seattle, Victoria and Vancouver.

Dr. and Mrs. Fagan are visiting Tranquille, B. C.

Dr. and Mrs. W. J. Knox and Dr. and Mrs. Shepherd, of
Kelowna, B. C, have returned from their visit to the Coast.

Dr. C. H. Higgins, Dominion Government Pathologist,
who established the laboratory at William Head Quarantine
Station ten years ago and who is now in charge of the Gov-
ernment Laboratory at Ottawa, has been visiting the West.

Dr. and Mrs. Gillespie, of Cumberland, B. C., have been
visiting Winnipeg.

Dr. and Mrs. Boucher have been visiting Fish Lake.

OBITUARY

Dr. Kendall, one of the best known of the younger physi-
sians of Vancouver, died October 8th of typhoid. He had
been ill since the Alpine Club meeting, which he attended.
Dr. Kendall leaves a wife and three children.
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REVIEW.

“Physiology and Pathology of the Semicircular Canals.”
By Adolf K. Ibershoff, M.D. Foreword by Royal S. Cope-
land, A.M.,, M.D. New York: Paul B. Hoeber, 1910. This
is in reality a publication of notes taken in the Vienna clinics
of Dr. Barany and others, relating to recent work on the
physiology and diagnosis of diseases of the semicircular can-
als. It seems to cover thz subject sufficiently, although it is
not of course at all exhaustive. There are three tables of dif-
ferential diagnosis that ought to be of assistance,—namely,
the differentiation between labyrinthine suppuration and

perilabyrinthitis, ‘neuritis of the eighth nerve, and cerebellar
abscess.

International Clinics. A Quarterly of Illustrated Clinical
Lectures and Especially Prepared Original Articles by T ead-
ing Members of the Medical Profession Throughouu the
World. Edited by W. T. Longcope, M.D., DPhiladelphia,
U.S. A. Volume IV. Nincteenth Series. Philadelphia and
London: J. B. Lippincott Company, 1909. The latest volume
of this well-known quarterly consists of numerous articles
under the headings treatment, medicine, surgery, rdntgen-
ology, and obstetrics, genitourinary diseases, pediatrics, para-
sitology, laryngology, and pathology. The section on “Medi-

cine” contains an article on Glenard’s disease worthy of men- -

tion, and the report of a case of “Spontaneous Cure of Gang-
renous Appendicitis” is of interest. Hand and Jobscn report
a case of “Pneumococcic Arthritis.” “The Serum Treatment
of Epidemic Cerebrospinal Meningitis” is well described by
Dunn, his conclusions being summed up in the statement
that “one more dread disease has been robbed of a large part
of its terrors.” At the end of the volume a general index for
all four volumes of the series is appended.

International Clinics. A Quarterly of Illustrated Lec-
tures and Especially Prepared Original Articles by Leading
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Members of the Medical Profession Throughout the World.
Edited by Henry L. Chattell, A.M., M.D., Philadelphia,
U.S.A. Vol I, Twentieth Series, 1910. Philadelphia and
London: J. B. Lippincott Company, 1910. Drs. Swift,
Noguchi and Sachs treat on the Serum Diagnosis of Syphilis
in an interesting fashion. Dr. Sachs’ article on Parasyphilides
of the Nervous System is well worth studying. Drs. Watson
and King write papers on Peliagra. Dr. Emil Beck gives a
paper on Bismuth Paste in Chronic Suppuration. TFinally
there is a review of the Progress of Medicine during 1909.
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For the

“Convalescent |

surpass that old pnre
beverage

DREWRY’S

Refined Ale

25 Tt soon 1ones up the system. uy

Try it!
E. L. DREWRY

Manufacturer

¢ - No tonic c.n

\Vinnipeg, Man.

<
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Saline Laxative

- Uric Acid Solvent
Especially
indicated in

the treatment of
Rheumatism
Rheumatic

Arthritis
Gout, Lumbago
Sciatica
Necuralgia
o and all Uric
Acid Diseases

»ngate Ghemical Go., Lid.

'~ BManufacturing Chemists

Notre Dame Street West

MONTREAL

CO%N DITION

e Nasal Throa’t
Intestxnal
Stomach Rectal

and Utero~Vagma1

axo FULTON STRE.E’I‘ -

] ° - .
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When ordering qoods mention, the \Western Canada  Medical Journal,
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Mulford’_
Antitoxi

. and the New Syringe

ot

N

g; Metal Plunger)s\
3 Y
t Firger-rests “\\

Y

Sterile
Rudber

Plug «?\

Y

\\ Flexible Joint

&’ ~

Every dose furnished in this
Perfected Syringe

Advantages of New Syringe : ASEPSIS, contamination impossible.

Positive Working: The metal plunger screws into the rubber plug, adjusting
pressure and making action positive.

Metal finger-rest with rubber guard at top of syringe prevents any possibility cf
syringe breaking or injuring operator’s hand. .

Needle attached with flexible rubber joint permits motion of patient withoub
danger of tearing the skin—a great advantage in administering to childrei. §

Our nuw adjustable rubber packing possesses great advantages; it is readity
sterilized, does not harden, shred, absorb serum or become pulpy.

Simplicity and accuracy—no parts to get out-of order.

Muiford’s Antitoxin is Acceptad
Everywhere as THE STANDARD

The higher potency enables us to use much smaller syringes.
Minimum bulk—maximum therapeutic results

gEmaT Ry

e
G

-

SISgOR

-

Brochures and Working Bulletins sent upon request

H. K. MULFORD CO., Phiiadelphia
New York Chicago St. Louiis Minneapolis San Francisco:

ISR

When ordering goods mention the. Western Canada Medical Journal.’

.



Western Canada Medical Advertiser

;/‘

HOWARDS

QUININE SALTS
CALOMEL, Etc.
MERCURIALS

BISMUTHS

RQCHELLE SALTS

FOT 10ODIDE
IODOFORM
FERRI ET QUIN CIT
POT. CIT. GRAN.
FERRI ET AMM. CIT.
Etc,, Etc.

Can now be obtained by

ANADIA

Medical Men through their
jobbers without dclay, as
these preparations are laid
down in Montreal ready
for instant dispatch.

They are sold to Canadian
Jobbers at

LOWEST PRICES

to compete with the Ger-
man and ‘\mencan makers
and the quality is the finest
« btainable.  Medical Men
can therefore obtain  the
most  superfine  British
Chemicals, at cut rates,
without delay thanks to
tie ecstablishment of a
Montreal

DEPOT=

gilowards & Sons, Ltd,, Stratford, England,

Medical Books

Tatest books on Surgery, Medicine,
Dentistry, Nursing, and Pharmacy (Eng-
lish, American, and Canadian).

Some of the latest are:

Keen's Surgery

Kelly-Noble’s Operative Gynecology
Gant’s Constipation

Scudder’s TFractures,

Practical Medicine Seues

Sobotta & MceMurrich s Anatomy
Hutchison & Collie’s Index of Treatiment
Jardine’s Clinical QObsetrics

Field—All west of Port Arthur
-covered yearly.

° Promipt attention to Mail Orders.
Terms.

//’ gjaa/(,an
Cotton I(Drive, Vancouver, B. C.

FOR SALE

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

The Western Canada Medical Exchange
8 Commonwsalth Block, Winnipeg.

Wanted

Second hand examining chair; must
be in good condition. Apply with
terms 1o

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

is especially valuable
/ when there is torpidity
P of the bowels or intes-

tinal sluggishness aris-
ing from organic derangement of the
liver, kwdneys or central organ of cir-
culation. It is 1he best agent for the
reliet of that form'of costiveness that
is ushered in by anauack of colic ang
indigzestion, and not only clears away
the cffete and irritating agents lodged

in the alimentary tube but eliminates
the semi-inspissated bile that, 100, fre-
quently, induces the so-called “bil-
ious” cundition; at the same time an
abundarnt secreuon of normal bile is
assured, thercby demonsicating its
value as-a hver stmulant and frue
cholagogue.

BRISTOL - MYERS CO.
277-281 Greene Avenue,
Wilte for ixce
sample. BROCKLYN - NEW YORK
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Synopsis of Canadian
North-West Homestead

Regulations

Any even numbered scection of Du-
1anion lands in Manitoba, Sackatche-
wan and Alberta, oxcepting S and 20,
not reserved, may be homesteaded by
any person who is the sole head of a
tamily, or any male over 18 ycars of
age, to the extent of anc-quarter scc-
tion of 160 acres more or less,

Application for entry must be made
in person by the applicant at a Do-
minion lLand Agenrcy or Sub-Agency
for the district in which the land 1s
situate. Entry by proxy may, how-
ever, be made at an Age: .y on cer-
tain conditions by the father, mother,
son; daughter, brother or sister of an
intending homesteader.

DUTIES:

(1) At least six months’ residence
upon and culihation of the land in
each year for three years.

(2) A homesteader may, if he so

desires, perform the required resi-
dence duties by living on farming

Jand owned solcly by him, not less
than ecighty (80) acres in extent, in
the vicinity of his homestead. Joint
ownership in land will not meet this
requirement.

(3) A homesteader intending to per-
form his residénce duties in accord-
ancé with the above while living with
parents or on farming lands owned
by himself must notify the Agent for
‘the district of such intention.

Six months’ notice in writing must
be given to the Commissioner of Do-
minion Lands at Ottawa, of intentio.
to apply for patent,

W. W. CORY,
Deputy of the Minister of the Interior

N.B.—Unauthorized publication of
this advertisement will not be paid
for.
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Contatns over 400 i
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detail clear, writtenin
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somely bound.
PRICE S200 POSTPAID
Spccial Offer
“the only way the
practical meit of this
\1AA AL Can be given
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or the boet bigelf,
which we Wi subnit
{for examisatin, tabe
piid for or returned,
after foukiny 11 over.

Upon receipt of the
ihe book w.ll be surwarded

’ollowing agreement,

No monev in advance regyired, sign and return

Western Canada Medical Journal Wanupeg.
Kindly mail me copy of Homans® Automobiles.

ard, if found satisfactory, 1 will immediately emit you

$2 (0, or return the beok to 3 cu.

Name....

Address ooy.iiieenns er eeee cenrenean

Have your

Diplomas Framed
RICHARDgON BROS.

Pictures, Picture Framing,
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- 339 PORTAGE AVE., WINNIPEG, MAN: )

When ordering goods- mcntioxi

‘the

Western Canada  Medical Journal.

o}

VR BRI S VIR AR YT AT L e Pt




Western Canada Medical Advertiser

XIII

CANADIAN MEDICAL EXCHANGE

Intina'e by number which you desire details of.

No. 603-$6,600 practice, with or without
property, Iastern Outario town of £000. Un-
usuil openi o fo surgeon,

No. 602 -$3,000 practice, and drug business,
" both unopposed, Village 5. Party Sound dis-
tri~t, Sacrifice,

No. 601 54,000 practice, tural with 1esidence.
Niagara peninswia, I heaith,

No. 6U0 -$3,600 practice an- residence, unop-
poscl, Villawe o 1ailway, Manitoba,

No. 299 $2,800 practice, tural near Hamil
ton, w th office ¢ ntents, road vuthi, and tarui.
ture 00, Snan,

No. 596 - $3,500 practice and residence, Town
of 7000 10t miles north of Toronte,
“No, 595 $2,700 practice, unopposed.  Vil'lage
on Kaiway, County Grev With offlce contents

and toer outfit, KOO,

No., 691 $3,000 practicc and residence il
lage s, County Auron,

No. 685 -$2,000 unopposed, rural practice and
residence, Connty Northumberland, Price 31,700,

No. 84 $2,000 practice and re-wdence.  Vil-

. la e haun, County Lan bton.  Price, $1,4U0.

No. 581 $2,000 practice and drag store, both
unopposed.  Village 600 County Iuron, For
price of stock,

No. 576 $2,000 practicc, runopposed. tural
with resid nce. Eustern Ontano, Prics, $L400
chéan. .

No, 574-$2,500 practice and brick house
Town 2000 Coenty Hn o Price $2 0,

No. 671 $3,500 practice and reswdence, un-
opposed. Village {t0 Cou .ty Middlesex,

0. 566 $3,500 practice and resideuce, Town
4500, Caantv ILambion,

No. §51-$3,000 practice and home,
Near Vaucouver, B.C,

W. €. HamiiL, M.O.

MEOICAL GROAER

Village

Janes Building (upuairs) - Toronto, Ont.

o AN

here '

Dr. Givens' Sanitarium at Stamford, Conn. 50 [

minutes from New York City ', offers exceptional opportun-

FY sues for the treatment of NERVOUS ang MILD MEN- §

TAL Digcas(s, and has separate detached cottages for persors
who desire perfect privacy and

B and who are addicted to the use of STIMULANTS or i
5 DRUGS.

Thr Sanitarium is on a hill overlooking Long Iland §
Sound. Try this inv.goraung climate of New England when
you have ts d special t

WRITE OR WIRE

¥ Dr. GIVENS’ SANITARIUM

Clubbing offer

We have made arrangements with the Journal of the

American Medical Association, Chicago, to form a club and
. . . 5

give the Western Canada Medical Journal and the Journal of

the American Medical .\ssociation at $6.50 per year, which

When urdering goods mention the Western

gives you two journals for the price of one
Journal of American Medical Association............. §6.50

Western Canada Medical Journal.................. 2

.. 2.00

$8.50

Canada Medical Journal,

casant surroundings, [N
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SAN M ETTO GENITO- UBINARY DISEASES,

A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents -4

in a Pleasant Aromatic Vehicle
A Vitalizing Tonic to the Reproductive System,
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—-IRRITAGLE BLADDER-=,
CYSTITIS-URETHRITIS—PRE-SENILITY.

DOSE:—0no Teaspoonful Four Times a Day. OD CHERM. CQ., NEW YORK.

5
X
%
i,
i

Wanted a ‘Position as
“LOCUM TENEM *°
By Graduate Physician
Apply to—W. Western Canada Medical Journal.

is soothing and satisfying. It contains all the
elements of a natural food in a condition suit-
ble for immediate absorption.

When milk alone is heavy and tnsatisfying, Benger's Food made
with milk, is appetising and nutritive.

Benger's Food should be used for healthy development in infancy,
for rebuilding strength in weakened systems, and for the preserva-
tion of old age in usefulness and vigour.

For INFANTS, INVALIDS, AND THE AGED

The ** Bnti-h Medical Journal “ says : ** Benger's Food h'\s
Sy s execllence, cstablished a reputation of its own.'

Re'\d:m can obtain a 48 -page Bonklet, ** Benger's Food and How to Use It."” which contains 2
“ Concaise Guide to the Rearing of ‘Infants, and peactical information on the care of Invalids, etc.,
on application to Benger's l‘ood. Ltd., Otter Works, Manchester, England.

Benger's Food 1s sold wn tins by Druggists, ele., everywhere.

When ordering goods mention the Western Canada Medical Journal.
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EUES AT .
IATS ENovGR- -

i

HOTEL ST. FRANGIS

(Late the ORIENTAL)
Yates and Government Sts.,
VIGTOR!A, B.C.

Most Central Location
in City

Remedelled "and Refitted Throughout
EVERYTHING FIRST CLASS

Entire Change of Owner-
<hip and Management

Rmerican Tourist Patronage Solicited

' ). E. MUSGRAVE, Prop.

AMENORRHEA
/.- DYSMENORRHEA
MENORRHAGIA

= " METRORRHAGIA

. ETC, -

e, .
. ERGOAPIOL (Smith) is suppliedonly in -
‘\  packages containing twenty capsules.
Dogﬁz Oric to two capsules three
or four tix?es': day.- e
. SAMBLES and LITERATURE
SENT ON REQUEST.

e

. H. SMITH COMPANY, New Yo
. (7 SN

When ordering goods mention the

Western Canada Medical Journal.
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PAY HOSPITAL

779 Bannatyne Ave., Winnipeg.

A Modern, New Ifospital of 50 Beds

Special interest taken in the diagnosis of obscure medical =~ %
and surgical cases.

Unusual facilities — immediately adjacent to .Provincial'

Bacteriological Iaboratory.
Maternity Cases

Surgical Cases L

Nervous Cases 3

DR. BEATH = = = = =  Managei ¥

FOR SALE

MANITCBA PRACTICE

$4,000.00 CASH YEARLY

Owner Retiring on account of Family Health

For particulars write to Maraging Editor W. C. M. J.

When ordering goods mceation the Western Canada Medical J'o_urnal.
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AFTER

Gaduphos 1s readily assimilated, gives

prompt results and we confidently recom-

mend 1t where a really efficient nerve tonic

reconstructlve and alterative 1s mdlcated
- Would you like a sample ?

INDSOR DETROIT
TARIO & CO- wwe - MICHIGAN

¢
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sults will more than please you.

4B ° WESTERN CANADA MEDICAL ADVERTISER

The physicians who are prescribing Kasagra }
m small, well diluted doses are the men who ar
getting the best results.

Tonic Lax atwe

therefore should be given in small dosesof 5 to
minims, three or four times a day preferably 1
tonic, stomachic, rheumatic, cough and other mix

t 3
Lures.

Try Kasagra in the way we suggest and re

A sample of Kasagra is yours for the asking- ]

Detroit, Mlchiga



I have for your benefit one of the best
equipped factories for wanufacturing of all
Orthopedic App]iar'wes there is in Canada. I
also make special trusses and belts. In making
belts and trusses by measurement I can make
them to fit the body perfectly.

I have moved 10 more convenient quarters
with fitting rooms and better show rooms.

My ‘prices are moderate.

J. H. CARSON,

357 NOTRE DAME AVENUE,

WINNIPEG.

Fellows’ Syrup
ypophosphites

2 faithfully prepared, long-tried,
uniform preparation.

Worthless substitutes.
Preparattons “Just as Good.”




‘The HighestType of Antitoxin |
 THE MOST SATIS FA@QW: SYRINGE CONTAINER

(A

Antidiphtheric Serum (P. D. & Co.)-The f{avorite anti-

toxin of the medical profession for sixteen years,

Antidiphtheric Globulins (P.D. & Co.)-Globulins of Antidiphthesic Ser-.

More concentrated than the regular serum, smaller dose; same price.

PARKE, DAVIS & CO.S

Antidiphtheric Serum
and Globulins

represent the latest and best methods of serum manufac-
ture. Every precaution available to bacteriological science
is taken to insure their purity, potency and uniformity.
They are exactingly standardized, tested and retested.
They are supplied in the latest improved piston-syring=
container—a syringe container embodying the highe<t
degree of safety and convenience.

500, 1000, 2000, 3000, 4000 and 5000 units.

We protect both physician and pharmacist against lc <
by accepting unused serum in exchange for fresh produr'.

PARKE, DAVIS & COMPANY™

Laboratories: Detroit, Mich., Walkerville, Ont.; Hounslow, Eng.

Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orlex 3,
Kansas City, Minneapolis; London, Eng., Montreal, Que.; Sydney, N.S.W-
St. Petersburg, Russia; Bombay, India; Tokio, Japan;

Buenos Aires, Argentina.




