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a Business

It was logical that Goodyear should produce the Cord
re that bears our name.

It is a better tire.
It 1s a tire that costs more to buy—Iless to use.

And the Goodyear Cord Tire has proved this—over and over
again-—in actual use on passenger cars, racing cars, trucks.
Proved it so fully that it has become the dominant factor in the

Cord Tire field.

We said it was logical that Goodyear should develop such a
tire —because the Goodyear Cord Tire is an epitome of our business
history. ;

Every Goodyear Tire development—and there have been many-—
has aimed at reducing motoring cost.

Motoring cost— NOT tire prices.

There is a difference.

Already the majority of the world’s motorists realize this differ-

ence. They are buying tires for the service that is in them, not for
the price down to which they are kept.
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And as a result Goodyear Tires are the largest selling tires in the
world.

An important link 1n the world-witde Goodyear organization is the
Goodyear Service Station Dealer near you. Ask him about Good-
year Tires. Ask him, too, about Goodyear Heavy Tourist Tubes.
You'll find them better tubes of longer life—tubes thatwill give greater
service in any tire and are specially suited to the Goodyear Cord Tire.

The Goodyear Tire & Rubber Co. of Canada, Limited
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THE UNITED HOTELS COMPANY OF AMERICA

GEORGE H. O’NEIL, General Manager

1%




M<LAU
Master

,-/-'J—"’

\/J }

i

el

- s o o .-

1T

Master engineers com-
bined their efforts with
master artists to produce
the McLaughlin Master
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Do You Subscribe to

The Public Health Journal

Official Organ of the Canadian
Public Health Association and The
Ontario Health Officers’ Association

Each month this Journal takes up the leading medical
questions of the day relative to Public Health. It contains
all the new phases of research work, reports of Medical
Health Officers, and its articles are original and written
by some of the most prominent physicians in Canada.

Your services are needed in the fight against disease, why
not become allied with us and co-operate with the Journal
in making better conditions throughout the whole country.
Support a policy of steadfast endeavor for the cause of
public health.

Every Doctor should be a subscriber to
this Journal—strengthen the case of
public health in your locality

The Public Health Journal

Toronto 169 Bay Street Canada
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No Odor with Sl
SANI-TARI S

One of the many objections to the use of dis-
infectants is their disagreeable odor. In the
sick-room is this especially true, and it has no G
doubt some bearing on the speedy recovery of many patients.
To eliminate unpleasant odors in disinfectants has been the
aim of much chemical research, and after long and patient
experimenting an ODORLESS GERMICIDE has been found
that both disinfects and does away with all odors in a few
minutes. SANI-TARI is highly recommended by physicians
who know its wonderful value from actual experiment. SANI-
TARI suppresses all other odors no matter how powerful.
Hospitals are adopting it for general use everywhere.

USE SANI-TARI IN YOUR PRACTICE

Sample bottle sent free to any physician upon request.

CANADIAN ODORLESS DISINFECTANT CO.
29 Richmond Street East, Toronto, Ont.
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Announcement
To The Medical Profession

FE wish to announce that “Ovaltine” is now obtainable in Canada.
You have no doubt heard of “Ovaltine” before, as its widespread
reputation and general use throughout Great Britain and Europe

has made it well known to many Canadian doctors.

“Ovaltine” is a British Product.

During the war “Ovaltine” was extensively used in a large number of the
Allied Red Cross and Base Hospitals. The British Prisoners of War Asso-
ciation officially recognized its value, insomuch that all food parcels sent
by them to the Invalid Prisoners of War contained a tin of “Ovaltine.”

Made of malt extract, milk and eggs and flavoured with cocoa, it contains all the
essential food elements in the correct nutritive ratio. By a special process the
diastase of the malt and the vitamine constituents of the several components are
preserved.

Made of ANALYSIS OF OVALTINE
MALT Protein

K
MIL S Soluble Carbohydrates
EGG Insoluble Carbohydrates .... None
COCOA Organic Phosphorus ........ 1.18%

and Nothing Else (P.2.0.5)

For patients after or during influenza, for all cases of malnutrition, after fever or
operation, or where the digestive functions are unequal to the nutritive demands
“OVALTINE’’ will solve your dietary problems.

A delicious, easily assimilated food-drink that powerfully reinforces the diet without
throwing a strain upon the digestive organs. :

““Oyaltine’’ pleases the physician by the splendid results it gives; the nurse, by the
ease of preparation; the patient, by the delightful flavour of the blended malt and
cocoa.

Test ‘‘Ovaltine’’ at our expense. Send us your name and we will mail you a supply.

A. WANDER, LIMITED
27 FRONT ST. EAST TORONTO (Canada)
HEAD OFFICE :
45 COWCROSS ST., LONDON, ENGLAND

Works: Kings Langley, Hertfordshire, England
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PRELIMINARY PROGRAMME

announcing

THE THIRTY-NINTH ANNUAL MEETING

of the

ONTARIO MEDICAL ASSOCIATION
to be held at Toronto, May 27th-28th-29th-30th, 1919

in the Mining Building, University of Toronto.

PROGRAMME OUTLINES

Tuesday, May 27th—
2.00 p.m. Meeting of the Committee on General Purposes at the King Edward Hotel.

6.30 pm. Round Table Dinner—King Edward Hotel.
9.00 p.m. Completion of Meeting of the Committee on General Purposes, King Edward Hotel.

Wednesday, May 28th—
9.00 a.m. Registration.
10.00 a.m. Business Meeting of the Association.

12.30 p.m. Luncheon.
2.00 p.m. Symposium on Influenza to be discussed under the following divisions:

History and Epidemiology ..........c.ooiieiiiiiiiiiiiieiin., Dr. F. A. Clarkson
Statisgtion] ISHIAIEES. . 0. s i sl o s Coneeteis e e e st e et e e Dr. F. S. Minns
Nose, Throat, and Bar Manifestations ...............c.coooine... Dr, J. P. Morton
Neurological Manifestations ................cooiiiieiine.n, Dr. Goldwin Howland
Obstetrical, Gynmeological, and Surgical Manifestations ................ Dr. A. Moir
Cardio-Vascular Manifestations .&.. .. oo eiinioiamisveoraosago. Dr. Wm. Goldie
Respiratory Manifestations ..............cooiiiiiiiiiiiiiiiieen, Dr. H. B. anderson
Pathology .ooieees Sl m sl e il L o T Dr. W. T. Connell
Bacteriology and Immunology........c..ueeeeuiiurineeieiveitnn, Dr. A. Caulfield

4.00 p.m. Entertainment—Garden Party, to which the Ladies are invited.
8.00 p.m. President’s Address—Dr. G. Stewart Cameron, Peterborough, Ontario.
Address on Medicine—¢¢Shakespeare as an Aid in the Art and Practice of Medicine’’;
Sir St. Clair Thompson, M.D., F.R.C.P., F.R.C.S., London, England.

Thursday, May 29th—

9.00 a.m. Sectional Meetings—Medicine,
Surgery,
Obstetries and Gynzcology,
Eye, Ear, Nose and Throat.

12.30 p.m. Luncheon.

2.00 p.m. Address on Obstetrics—
¢¢The Nutrition of the Fetus,’’
J. Morris Slemons, Professor of Obstetrics and Gynwcology, Yale University.

3.00 p.m. Medical Problems in Relation to Rehabilitation:

Diseases of the Respiratory SySfem S sl ool Jii e i s alny Dr. J. H. Elliott
Oardio-Vasoular DIREAREES iU iu: vl il b b D s DECE S, MeViedr
g L e enle ol e el s S s N R R e Dr. George Boyer
i Gl e v i R S TR R G PR e R R s S Dr. C. K. Clarke
4.30 p.m. Business Meeting of the Association.
8.00 p.m. War Surgery— .
T e DA e (i L e e sk e SR P e R e ol i A, Primrose; C.B.
X-Ray Advances During the War .......................... Lieut.-Col. R. E. Wilson
Surgery of the Thorax ... .. ciiviiie. .o Major A. L. Lockwood, D.S.0., M.C.
e e AN L R g e A Lieut.-Col. P. K. Menzies
Surgery of the Bmee o= . oo v ne i L e Lieut.-Col. J. A, Kidd
Surgery of the Humertis ..........ccoovvieoiinnneaiioonns Major Geo. Ewart Wilson
Cramioplashy «.o v iivies oo i Cvieie s o F e e s Gt o ) it o e Lieut.-Col. C. H. Gilmour
BT - Tk T i e o O i s R A S e SR PR i Major D. E. Robertson

Progthiotic Suroery s ia . o as Sl Gl Vi v w3 s ettt o Lieut. Col. Guy Hulme




Friday, May 30th—

9.00 a.m. Sectional Meetings—Medicine,
Surgery,
Obstetriecs and Gynacology.
2.00 p.m. By invitation, the afternoon session will be held at the Dominion Orthopedic Hospital, Christie
Street, Toronto, where the work in the various departments of the Hospital will be

demonstrated,

MEDICAL SECTION

Dr. JOHN F. SHEAHAN, Chairman Dr. F. C. HARRISON, Secretary
Thursday—Sectional Meeting:

Congenital Pyloric Obstructive Conditions . Allen Canfield
Radiographic Studies of the Upper Abdomen Dr. H. M. Tovell
From Notes on Febrile Conditions met with in Macedonia during the War ........ Dr. H. C. Parsons
Auricular Flutter and its Treatment ; Col. John Meaking (Montreal)

Friday—Sectional Meeting:

Symposium on Nephritis—

Anatomy of the Renal Tubule. Prof. J. Playfair McMurrich
The Modern Theories of the Kidney Function Prof. J. J. MacLeod
Tests of Functional Capacity Prof. Andrew Hunter
Therapy of Nephritis Dr. Herman O. Mosenthal (New York)

SURGICAL SECTION

Dr. EDMUND E. KING, Chairman Dr. T. A. ROBINSON, Secretary

Thursday and Friday—Sectional Meetings:

Surgery of Hour-Glass Contractions of the Stomach Dr. W. H. Harris
X-Ray Diagnosis of Gastric and Duodenal Ulcers Dr. G. E. Richards
Tumors of the Bladder Dr. W. A, Cerswell
Papers not yet announced by:—

Dr. Ingersoll Olmstead

Dr. J. A. MacGreggor

Dr. E. R. Secord

Dr. Malcolm Cameron

OBSTETRICAL and GYNAECOLOGICAL SECTION

Dr. B. P. WATSON, Chairman Dr. J. GORDON GALLIE, Secretary
Thursday and Friday—Sectional Meetings:

Indications and Contra-Indications for the Use of Obstetrical Forceps ............ Dr, A. H. Frawley
The Treatment of Puerperal Septiczmia Dr. G. C. Copeland
On Backward Displacements of the Uterus Dr. A. C. Hendrick
The Role of the Prenatal Clinie Dr. J. Gordon Gallie
Treatment of Gonorrhea in the Female Dr. W. W. Lailey
Additional Papers not yet announced will be presented.

EYE, EAR, NOSE and THROAT SECTION

Dr. F. C. TREBILCOCK, Chairman Dr. J. C. CALHOUN, Secretary

The Eye-Ear-Nose-Throat Section is especially fortunate in the prospects of visits from Sir St. Clair
Thompson, of London, Eng., and Dr. Alfred Braun, of New York. We have not the titles of the subjects which
the former will introduce at our Section Meeting, but we know that the latter will speak on ‘‘The Value of the
Examination of the Internal Ear.”’ In addition we shall have contributions from members nearer home.

The Section proposes to hold only one session, on Thursday morning; it ought to be full of interest, and
afford an opportunity to meet again those members who have returned from work overseas.

Every indication points to a very interesting programme for this our Thirty-Ninth (Vietory) Annual
Meeting. The Programme Committee has been singularly fortunate in obtaining the co-operation of many
distinguished visitors as well as members of our own Association to take part in the Meetings.

It is hoped that every member of the Association will make a special effort to be present.

Dr. F. W. MARLOW,

417 Bloor St. West, Toronto.
Chairman of
Committee on Arrangements.

Dr. G. STEWART CAMERON, Dr. T. C. ROUTLEY,

Peterborough, Ont. 66 Bond St., Toronto.
President. Hon. Secretary.
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HE problem of artificial feeding of infants is of paramount

importance at this time; first, because April and May are the
principal birth-months of the year; and second, because the im-
pending summer period inevitably increases the difficulty of
obtaining fluid milk of assured purity.

Hence the profession’s increased prescription during these months
of Borden’s Eagle Brand, in cases where the maternal flow is in-
sufficient, For Eagle Brand, consisting of selected, high-grade
cow’s milk and pure sugar, and prepared amid strictly sanitary
conditions has been the standard infant-food for 62 years.

Samples and literature sent on receipt of professional card.

THE BORDEN MILK COMPANY, LiMITED
Montreal, Canada
Canada Food Control License No. 14-213

DBordens
EAGLE BRAND
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EDITORIAL

THE OFFICIAL BAR-TENDER

It is very generally accepted among doctors that alcohol as a medicine, is a
valuable agent in the treatment of certain diseases.

But the doctor’s office is daily invaded by quite another class of applicant, who
uses the physician as a means of getting that which he is unable to obtain since
Parliament declared the sale of alcoholic drink illegal.

Frankly it may be conceded that the working of Government measures, of
“prohibition,” as indicated by the relations of the public and the doctor, are not
successful, are ill-advised, and calculated to place the medical practitioner in a
false position, inimical to the high standing and dignity of the profession.

One professional man is called upon to say whether a vast number of people in
his neighbourhood should be allowed to buy alcoholic drinks, to say in fact, whether
it is requisite now as medicine, for those who have accustomed themselves to the
moderate and temperate use of it all their lives, as a beverage. Is not this to put
undue strain upon each individual medical “referee”?

Moreover, is he not subject on the other hand to the so-called higher authority,
the merely legal attorney? Will not his prescriptions, however justified, be can-
vassed and assessed by an inspectorate whose business it is to decide whether he
exercises his powers too liberally?

High courts may quash the findings of police courts, but as the law stands now,
a doctor never fills any of these prescriptions without the risk of question and police
court proceedings. He may even be victimized by some “sleuth”—a veritable
“Stiggins,” eking out a wretched existence by dint of low-down police-court work,
in the interests of Government prohibition.

He may be fined if he happens to be imposed upon by a plausible applicant. It
is assumed that he, (the doctor) is the culprit. His professional standing is noth-
ing since all men are equal in the eye of the law. He may win his appeal, but has
lost time, money, practice, and even prestige, possibly with the best intentions, and
in trying to cope with the ill-conceived, unwieldy task with which he is saddled.

Whatever remedy might obviate what is from the physician’s standpoint such
manifestly unfair distribution of responsibility, is for those to devise who have set
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up from the inception of the “act” such moral and physical impossibilities. Even
Parliaments may make things lawful, which are anything but expedient, and which
from the moment they take effect, may call loudly for revision. If the difficulties
of the situation are the outcome of the new rules laid down, and they are, it is the
business of the legislator to find a way of administering the law which shall not
depreciate professional medical men or constitute the noblest of professions a
“licensing committee.” '

If in old time, it was not proper for men to leave the higher work to “serve
tables” it is still less, nowadays, the province of skilled physicians to occupy their
valuable time interviewing fuddlers, or, worse still perhaps, P.C. , camouflag-
ing as a sleep-walker. “What are we to think of Doctor McPhedran held up on his
way to a momentous case, by an applicant for an order on —— & Co.—and this
procedure, too, initiated by Government in the name of temperance and prohibition.
It has been proposed that doctors voluntarily agree to abolish the medical fee,
charged to applicants. This undoubtedly would act as a deterrent to some appli-
cants, whose trust is in a bribe. Yet new patients among the uncorrupt could not
consult a doctor without a fee, and the regular patients would come as usual, some
with, some without. To some the abolition of the fee would appear to cheapen the
medicine, though the chance of obtaining prescriptions would be materially
lessened.

It is not our wish here to argue the temperance question—an issue of wide and
general public interest—or to appear as obstructionists in the administration of
the country’s laws, but none-the-less, the fact is plainly manifest that the present sys-
tem of administration of the O.T.A., as far as it affects the medical profession,
1s far from satisfactory and obviously in need of revision.

CANADIAN PENSIONS

Appearing elsewhere in the columns of this issue is a most enlightening address
given by Colonel Belton of the Board of Pension Commissioners of Canada, before
the Ottawa Medico-Chirurgical Society.

The medical profession of Canada is faced with the large responsibility of
not only meting out to the returned incapacitated soldier due justice, but the addi-
tional responsibility of thoroughly understanding the pension scheme of our coun-
try, thus being in a position to effectively deal with all questions of a medical
nature which may come before them. A thorough and proper understanding of
the situation will enable the physician to materially assist in eliminating many
grievances, thereby preventing a considerable spirit of unrest which would other-
wise gain momentum throughout our land with no small amount of unpleasant
and unhappy results.

There may be found throughout the profession, members who feel that they
could suggest improvements to those whose duty it is to carry out the enormous
task of the Pension Board. It is quite safe to assume that those in command
would be only too glad at all times to receive kindly criticisms and suggestions.
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Whether or not we are heartily in accord with the present basis of administra-
tion of pensions, we are forced to believe, after reading Colonel Belton’s masterly
address, that no servants of the people are more earnestly or honestly endeavouring
to carry out a two-fold duty (to the disabled soldier and to the state) than those
members of the profession who are associated with the Pensions Board.

ONE HUNDRED PER CENT. CANADIAN

The Province of Manitoba is to be congratulated upon having such a pro-
gressive Minister of Education as the Hon. Dr. R. S. Thornton, Ex-President of
the Dominion Medical Council. Educational progress, coupled with patriotism,
humanitarianism and one hundred per cent. Canadianism brilliantly features the
Minister’s address delivered to the Legislature on January 30th, 1919.

In the Province of Manitoba, where settlers are to be found from every corner
of the globe, many educational problems and complications were obviously to be
encountered. As detailed by Dr. Thornton, not only bilingualism but multilingual-
ism abounded throughout the Province, with the result that many languages were
being taught, all very much to the detriment of the teaching of the English
language which is the fundamental requisite in establishing Canadian citizenship
in the minds of people from foreign lands, who elect to make Canada their home.

Realizing that the situation was one which demanded stern, yet diplomatic
and considerate attention, re-organization was commenced by repealing the bilingual
clause and rolling back the machinery which had been shaping and making
multilingualism.

During the past four years, changes vast in extent and far-reaching in their
effects have been instituted in the school life of Manitoba.

Preparatory schools for the training of teachers in foreign tongues have passed
out. The bilingual text books have been disposed of. The schools have all been
brought under the care of the general inspectors. Private schools where formerly
very little English was taught are being replaced by public schools. Teachers
whose native tongue was other than English have been required to take the Oath
of Allegiance and a special examination to show their proficiency in English.

Many unique and interesting features are to be noted in the path of progress.
Teachers’ residences to the number of sixty-seven have been established in close
proximity to the schools, thereby greatly helping to solve the problem of getting
and retaining satisfactory teachers. The school has become the community centre.
Libraries have been installed which help, not only the teacher and pupils, but the
adult population. First aid, domestic science, sewing, music—especially of a
patriotic nature—have all found their places in the school life with results most .
encouraging, looking to the development and fostering of resourceful and loyal
citizens.

Quoting from Dr. Thornton’s report: “We are building to-day for the Canada
of to-morrow, and our common school is one of the most important factors of the
work.” . . .. “This indicates the spirit in which we have endeavored to carry on
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the administration of school matters.” . ... “There should no longer be any doubt
in the mind of the observer not only that education can be carried on by the
direct method of teaching English without the intervention of another tongue, but
that the direct method gives far better results.”

“The bonds of mutual interest and co-operation thus being established will
help us to break down the barriers of separation and to give the communities of the
Province generally, a link of interest in these schools. A better understanding will
lead the people to realize their common citizenship, for these are Canadian children
being brought up in Canadian schools, trained by Canadian teachers with Canadian
ideals and viewpoints. More than ever before we are recognizing the importance
of the national outlook. The term ‘Canadian’ means so much more to-day than
it has ever done previously and the school is fostering and encouraging that spirit
through the teachers.”

“We have a right to demand of all who come to make their homes here that
they come with the spirit and intent of becoming in due course one hundred per
cent. Canadian, and it is for us to provide the facilities for all, but especially for
the children, to become educated in the language and institutions of the country.
Further, no one should receive the rights, benefits and privileges of Canadian citi-
zenship unless he or she is willing to assume all the duties, burdens and responsi-
bilities which go therewith.”

The time was most opportune in the history of our country for such an address,
which not only bespeaks splendid progress, but rings true with a spirit of British
loyalty well worthy of emulation and propagation by all communities throughout
our land. Again we congratulate the Province of Manitoba, the Minister of Edu-
cation and his entire department upon their educational system which bespeaks
progress, perseverance and patriotism.

STATE CONTROL OF MEDICINE

In many quarters throughout Canada the question of State Control of Medi-
cine has been discussed and debated at considerable length. Anticipating the
possibility, that one day in the not far distant future the Federal Government might
give this important topic due consideration, would it not be well for the profession
to devote some serious thought to the matter? By so doing, the situation which
presented itself in England when Lloyd George brought down the Medical Insur-
ance Bill, would in all probability be averted should somewhat similar legislation
be enacted in Canada. Moreover, the profession should lead in matters of
medical reform, rather than be led, and should be prepared to give wise counsel
and advice to those whose duty it would be to bring about far-reaching changes.

The great war has set many medical men thinking along the lines of State
Medicine. There is much to be said in favour of stated pay for stated work. Many
of the perplexities which formerly confronted the practitioner were happily missing
in the army life, with the result that the mind was more easily directed to the
supreme duty of the preservation and repair of the human body. Would a similar
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arrangement in civil life be feasible and does it meet with the approval of the pro-
fession? Would the citizens of our land be better served? These are questions
deserving deep consideration not only from the point of view of the medical pro-
fession but from the standpoint of the general public.

DEMOBILIZATION OF THE C.A.M.C.

In the March issue of the Canadian Medical Association Journal, under the
pen of Colonel E. J. Williams, D.S.0., C.AM.C., the return of the Army Medical
Officer to civilian life is commented upon very succinctly. There is not the
smallest doubt that manifold problems will present themselves to the returning
Medical Officer, and many of these difficulties require the sympathetic co-opera-
tion of not only the civilian practitioners, but the public at large.

It is rather illogical to suppose that the doctor who has been absent from his
work, in many instances for a period of several years, will easily pick up the reins
where he left off. The public mind does not warrant any such hope. In many
instances, the returning man will soon regain his former position in the com-
munity, but there are many others who will find that during their absence a
certain allegiance has been passed to remaining practitioners, which allegiance will
not be easily re-allied. One can only hope that the profession will do their fair
share in making the re-entrance to civilian life of the medical officer, as en-
couraging as 1s possible. It is earnestly to be desired that those who have so ably
and well performed their duty to their country during the war period will have no
elements of regret when their time is once again given over to civil practice.

THE GOVERNMENT AND THE RETURNED MEDICAL OFFICER

During the period of the war the call came for large numbers of medical officers
and the graduating classes of medicine throughout the Dominion of Canada re-
sponded nobly and well. Many of the men who offered their services, being young
and strong, were given front line positions, which were not particularly conducive to
the furtherance of professional advancement for general or special practice. Some
of these men have already returned to their home land and many more will follow.
They have given some of the best years of their lives to the service of their country.
The problem now confronting them is their return to civil life in their chosen
profession.

A question which must be boldly faced is—what opportunity is to be given to
these returning medical officers to equip themselves for theitr life’s usefulness?
Would it not be well for the Government of our Dominion to consider this ques-
tion, and judging wisely as to the requirements, not only of the doctor, but of the
citizens among whom he hopes to dwell, make is possible for the young practitioner
to take post-graduate work at the expense of the country? It would be -
money well expended and a course which the fair-minded and far-sighted persons
of our land would look upon as honourable and wise. It is to be hoped that repre-
sentations, sufficiently impressive, may be made to the Government in connection
with this matter.
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RICHARD ANDREWS REEVE

Truly a man among men, beloved and respected by all whose pleasure it was
to know him, was Richard Andrews Reeve, whose life sketch it is our sad but
honourable privilege to present.

Although of Yorkshire parentage, Dr. Reeve was a real Canadian, having been
born at the old family home on Bloor Street, Toronto, some seventy-six years ago.

It was at Victoria College, Cobourg, Ontario, where Dr. Reeve received his
preparatory education before entering University College, Toronto, from which he
graduated in 1862 as Silver Medallist in Natural Sciences while yvet a youth of
twenty. From Toronto the late Doctor proceeded to Kingston to enter upon his
medical curriculum, and in the year 1865 received the degree of M.D. from
Queen’s College, having up to this time had the proud distinction of claiming three
Almz Matres, and thus, as succinctly expressed by his colleague, Colonel I. H.
Cameron, “His views were widened, his sympathies enlarged, his outlook opened
- up, his vision clarified.” .

After spending a year as house surgeon in the Kingston General Hospital, at
the expiration of which time he was elected Fellow of the Royal College of Phy-
sicians and Surgeons of Kingston, he proceeded, in the vear 1867, to Toronto,
becoming assistant Surgeon of the Eye and Ear Infirmary, later becoming Ophthal-
mic Surgeon to the Toronto General Hospital and Professor of Ophthalmology of
the Medical Faculty of the University of Toronto, which duties he discharged with
great distinction until the year 1914.

Throughout the years of his arduous toil Dr. Reeve was the recipient of
many honours. He was admitted M.D (ad eundum gradum) in the University
of Toronto in 1889 and made LL.D. (honoris causa) in 1902 and was elected
Dean of the Medical Faculty in 1896, which position he filled with unfail-
ing grace and excellency until he resigned in 1908. In 1911 he received the
honorary degree of LL.D. from both McGill College and the University of Bir-
mingham. He was a Foundation Fellow of the American College of Surgeons, and
a most signal honour was his on being chosen President of the British Medical
Association at their annual meeting in Toronto in 1906, subsequently being elected
to the office of Vice-President for life.
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The outstanding ability of Dr. Reeve was thus recognized in many parts of
the world, and one might wonder how such achievements might be attained, yet
leaving ample time for the many social, religious and progressive activities which
ever formed a part of his busy life. The University Senate, the Medical Council
and the profession ever counselled his services and co-operation, but possibly to
no section did Dr. Reeve become so endeared as to the medical students who knew
him as their Dean, and whose memories will constantly be reminded of his loyal
friendship and guidance. It may be that after a long and distinguished period of
service, this able man desired that such a career might be terminated while yet
glowing, and if this be the case, Dr. Reeve had his wish. It was a great shock to
his host of friends to learn that he suddenly passed away in Toronto on January
27th, last, at midnight, while returning from an evening’s engagement which was
occupied in thoughts for others. Again quoting from Colonel I. H. Cameron, “A
unique personality has passed from among us, and if virtue be the embodiment of
‘all that may become a man,” then Vir virtute praeditus hesterno die abiit ad

plures.”
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THE VALUE OF RADIUM IN THE TREATMENT OF NEOPLASMS OF
THE NOSE, THROAT AND MOUTH?*

Goroon B. New, M.D., Mavo Crinic, ROCHESTER.

It is now generally accepted, by those familiar with its use, that radium holds
a distinctive place in the treatment of neoplasms. In no class of cases is it of
greater value than in the types seen by the otolaryngologist. This is particularly
encouraging because of the fact that the results following the surgical treatment of
many of those neoplasms have not been satisfactory. The special value of radium
in such cases is that it may be carried directly into the antrum, naso-pharynx or
larynx, and thus come in direct contact with the neoplasm.

Radium has a specific or alterative action on certain tissues, such as basal cell
epithelioma, sarcoma, angioma, etc., causing the tumours gradually to shrink up
and disappear. Its action on other types of tissue, for example the squamous cell
epithelioma, is destructive. The more rapidly growing tumours, such as lym-
phosarcomas, are made to disappear much more readily by the use of radium than
are the slow-growing tumours, such as mixed tumours of the parotid or slow-
growing fibromas of the nose.

METHODS OF APPLICATION

The radium is applied in the form of a placque or disc, over the surface of
which it is spread out and held in place by a varnish; or it is applied in a glass
tube inside of a silver tube about one-sixteenth by one-half of an inch in size. The
disc form of application is used with little or no screening, in superficial lesions, or
it is screened and applied to penetrate, as in the treatment of glands of the neck.
The tubes are used with screening in applications over the tumour, or they are
inserted directly into the tumour. The size of the tube usually employed contains
from fifty to one hundred mg. of radium element. The radium emanation has not
been used in any of our work.

In treating the nasopharynx the tube is placed on a curved lead applicator
and the radium carried to the space after cocainization. In treating the larynx a
tracheotomy is performed, and, after cocainizing the larynx, the radium is dropped
directly into the region requiring it. In some cases, especially of multiple papillo-
mas of the larynx in children, the radium is inserted directly into the larynx on a
forceps and left in place while the patient, under anwsthesia, is suspended by the
Lynch suspension apparatus. Neoplasms of the antrum are treated by making an
opening directly into the antrum above the alveolar process by means of a solder-
ing iron, and then the radium, with no screening but the silver tube and a rubber
finger cot, is inserted directly into the centre of the tumour. In treating the antrum
and larynx, radium is also applied with screening outside of the cheek or larynx
and elevated about an inch from the skin to avoid any superficial reaction. In
angiomas or lymphangiomas of the lips, cheeks and tongue the radium is inserted

*Read before the Canadian Medical Congress, Hamilton, May, 1918.
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directly into the tumour by burrowing into it through the normal tissue. In lip
and cheek it is inserted from the inside of the mouth, and thus any external
scarring is avoided. Frequently special applicators have to be made in order to
apply the radium to some particular area.

TYFPES OF CASES TREATED

Radium is used in many of our cases post-operatively. In fact in all cases of
malignancy of the nose, throat, and mouth in which the patients are treated surgi-
cally, they are also treated with radium following the operation. In inoperable
cases the possibility of relief from treatment with radium is explained to patients,
so they may thoroughly realize that nothing surgical will help, and that just what
the radium will do is questionable, although months or even years of relief may be
obtained, and possibly the condition may be cured.

In cases suitable for surgical treatment, radium alone is not used as we feel
that if the condition is surgical, the patient should be given the benefit of both
methods of treatment. Radium should never be employed in lesions such as those
of the lower lip, for example, unless they have been diagnosed microscopically. The
safer procedure is to excise the lesion for diagnosis, and if it is malignant, the glands
of the neck draining the area should be removed in order to prevent metastasis.
Many mistakes are made by removing with radium or some treatment other than
excision, a lesion of the lip which is malignant, the patient later developing metas-
tasis in the neck with the possibility of cure reduced about fifty per cent.

During the last two years at the Mayo Clinic 211 neoplasms of the nose,
throat, and mouth have been treated with radium. These cases are exclusive of
the cases of basal lesions of the nose, face, etc. While it is too soon to report end
results in this group, I shall, in a general way, outline the results to the present
time:

1. Nose (Intranasal). 3. ANTRUM.
s 2 Epithelioia . o o 0 8 9
Tapilloma oo v i v 3 s 4
L% s 0 D LR IR IR el e e
SAEE oL s 1 Myxoma ................. 1
TR VIDEOMIA ™ .l s e
G S e e sl e 16 e
Fotal o AT 15
2. NASOPHARYNX.
Honlehora s s 5
DM e 3
?Eromyxoma ............. 1 4. PHARYNX AND ToONSIL.
HDTOSarCONTa . e o oL 1 . .
tinboiircans .. o 3 Folthelonia oo v 6
Malignant Tumour . ....... 1 SATCOTE e R T 4
8% SRR e ST 14 Tofaltaa o oo o 10
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5. Larynx.
Epithelioma . ool ioiiiiles 21
Wiultiple: Papilloma ... .... 13
T s A R B e 7z
bl = e 3
Lupus (Pharynx and Larynx) 2
Tialari o ios s o 41
6. Jaws anp CHEEKS (intra-oral).
i T G N 47
Ly B U e e G e 3
Tordbangtomia .o v vais 2
AdanEniimoma 0. ... 3
el e A hb
7. PavaTE.
Bolihehoma o e 7

8. ToNGUE.
Eviththoma & acs 0 vy v 13
Lymphangioma and Angioma 10
Lymphosarcoma: .55 050 es 1
{20 R s 24
9. Upper Li1p.
£T 1L (8 i o S SR TS 11
Basal Cell Epithelioma..... 8
EVaIpHetatiig - o e i Z
S0 on U P ME e e 27

10. Lower Lip.
ABEIOIRa e LUl 2

Tumours of the Nose—Angiomas of the external nose are readily taken care of
by radium, and the results are far superior to those obtained with the use of hot

water injection or CO® (carbon dioxid) snow.

Fra. 1.—Cavernous angioma of the upper lip
before radium treatment.

is inserted directly into the tumour.

In the cavernous type the radium

Fig. 2—Same case as Figure 1 after radium
treatment.

The basal cell epithelioma of the nose for-

merly was excised with a cautery, especially if the cartilage was involved. Later,
if the condition was cured, a plastic operation was necessary to close the openings of

the nose.
of deformity, if any.

Such growths are now cleared up with radium with the smallest amount
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Intranasal and Nasopharyngeal Tumours—Sarcoma, myxoma, and fibroma are
best treated with radium. The operative treatment of such tumours usually in-
volves considerable risk, because of the liability to heemorrhage and in most cases
the tumour recurs. By the use of radium the patient is usually markedly benefited,
receiving months or years of relief, if indeed the condition is not entirely cleared
up. In the treatment of such tumours, other than the fibroma or fibrosarcoma, it 1s
best to apply the radium to the cervical regions also, in order to prevent glandular

involvement.

6. 4—Same as Figure 3, five days after the in-
gertion of the radium.

Fieg. 3.—Extensive lymphosarcoma of the right
nasopharynx and pharynx bulging the soft
palate.

Operative measures in the treatment of epithelioma of the nose are usually of
little value. Radium frequently clears up the ulceration and discharge, and scars
down the growth, giving the patient much relief, and sometimes accomplishing more
than this. Myxomas of the nostril, which are not associated with a sinus infection
and which always recur after removal surgically, are caused to disappear by the use

of radium.

Tumours of the Antrum—In cases of malignancy of the antrum, unless of the
type of fibroma or fibrosarcoma that shells out readily, the condition is treated
almost exclusively by making an opening into the antrum above the alveolar process
by means of a soldering iron and inserting radium. In one group of cases, especi-
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ally if the cheek is involved, treatment by resection of the upper jaw is not satisfac-
tory. The method of cooking the tumour by means of soldering irons and slow heat
for from one-half to three-fourths of an hour, followed by radium in the cavity, is
to be preferred and gives much better results, notably in cases of sarcoma.

Tumours of the Pharynx and Tonsil—Probably the most spectacular results
are obtained in the treatment of a lymphosarcoma of the pharynx. A huge mass fill-
ing the pharynx will melt away, and in three or four days disappear without leaving
a trace. In such cases, however, enlarged cervical glands frequently develop, and
while these may be cleared up, the patients may die of chest metastasis, although

16, 5.—Epithelioma of the left posterior pharyngeal T16. 6.—Scar of epithelioma of the left posterior
wall. pharyngeal wall after treatment with radium,

they have received months or years of relief and comfort. Such conditions are hope-
less surgically, and radium will accomplish a great deal.

With all the measures at our disposal, epitheliomas of the tonsil are very diffi-
cult to clear up, but we have one patient who has been free from recurrence for -
nearly two years following an extensive recurrence after excision and cautery.
Other patients have been markedly relieved and improved, and we feel that the pos-
sibility of improvement and help warrants the use of large doses of radium, prefer-
ably after removal of the growth. If there is a good possibility of improvement in
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the local growth, a block dissection should be done and this followed by radium
over the neck. Lupus of the pharynx is readily cleared up with radium; this seems
to be the most satisfactory way of treating it.

Tumours of the Larynx—An extensive squamous cell epithelioma of the larynx
is usually considered a hopeless problem, since surgery offers very little in the way
of relief. We have treated such cases by doing a tracheotomy, and after cocainiza-
tion, dropping the radium directly into the larynx. The radium is held in place for
from one to one and one-half hours at a time. While all patients are not benefited,
very encouraging results and remarkable relief have been obtained. One man had
an extensive carcinoma of the larynx obstructing the glottis so that it was neces-
sary to do a tracheotomy; he was swallowing fluids only. In two months’ time he
had gained forty-eight pounds and could eat anything. He had a cork in the

i, 7.—Extensive active epithelioma of the Fi¢. 8.—Same as Figure 7, after radium treat-
bridge of the nose and both inner canthi. ment.
Fixed to the bone béfore radium treatment.

tracheotomy tube. The growth did not recur locally, but the patient died of chest
metastasis about fourteen months later. However, the treatment gave him a year
of comfort. The local tumour does not always completely disappear, as in the fore-
going case, but the patients who improve make one feel that everything possible
should be done to give them the benefit of radium.

Lupus of the larynx is treated by dropping the radium down into it after
cocainizing. The results are very good.

One case of angioma of the larynx, causing dyspnea in a child, which would
have been very difficult to benefit in any other way, was entirely cleared up by the
external application of radium.
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The treatment of multiple papilloma of the larynx in children has been im-
proved wonderfully by the addition of radium. The patient is suspended with the
Lynch suspension apparatus, the papillomas are cleared out, and while thus sus-
pended the radium is placed in the larynx. We have treated two cases of multiple
papilloma of the larynx in children without tracheotomy, the only treatment being
radium on the outside of the neck. The tumours cleared up entirely and have not
recurred.

Lips—Ulcer of the lip or epithelioma of the lip should not be treated with
radium. Every suspicious lesion of the lip should be excised for diagnosis, and if
it is found malignant the submaxillary and submental glands should be removed.
Many such lesions may readily be cleared up with radium, but it cannot be deter-
mined whether or not the lesion is malignant, without a microscopic examination.
Many patients come with metastasis in the neck when an epithelioma of the lip
has been removed with radium or by some other means, and no glandular dis-
section done.

Tumours of the Jaw and Cheek—In the treatment of malignancy of the jaw
and cheek the growth, if surgical, is first thoroughly cauterized by slow heat cautery
by means of a soldering iron. In about two weeks radium is applied directly into
the raw area. The radium is applied again in from three to four weeks, and as often
as necessary later. The addition of radium to the treatment has made our imme-
diate results much better than they have ever been before. Twenty-one cases of
cancer of the jaws and cheeks were treated during the year 1917; twenty of the
number have been traced; fourteen of these have had no local recurrence. In two
of the fourteen cases glands of the neck have developed, and block dissections have
been done. In one case of primary squamous cell epithelioma of the cheek almost
perforating, the tumour cleared up entirely, and there has been no recurrence for
more than a year. This, of course, 1s an unusual result, but it is a stimulant to give
the patient this chance of help in many inoperable cases.

Leucoplakia of the mucous membranes of the mouth is treated with radium,
and the condition cleared up.

Tumours of the Tongue—Cases of lymphangioma and angioma of the tongue
are very difficult to deal with surgically and, as a rule, very little is accomplished.
Radium is a specific for these conditions, and very large tongues will become re-
duced almost to normal in a few weeks or months. Radium is either inserted
directly into the tongue, or screened and applied over the tongue.

Radium is employed in epithelioma of the tongue, occasionally alone if the
condition is inoperable, or if the patient’s general condition will not permit opera-
tion. It is more frequently used postoperatively after excision of half the tongue -
and block dissection. The radium decreases the discharge, scars down the lesion
and makes the patient much more comfortable.

I have not seen, in the literature, reports of the use of radium in thrush, but
in our experience its repeated application has eliminated this very persistent trouble.
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Results

The immediate results of the treatment of the neoplasms of the nose, throat,
and mouth with radium are, as a whole, very encouraging. Many patients pre-
viously operated on with a recurrence following, are now treated with radium and
the neoplasm disappears, giving months or years of relief, with no surgical mortal-
ity. The patients are made much more comfortable than they would be with an
operation. The number of patients who will be permanently cured of a true malig-
nancy with radium is probably very small relatively, but the number of inoperable
cases that are markedly relieved and receive months or years of comfort is quite
large. We do not, however, recommend the treatment by radium of any neoplasm
that is surgical. In such cases the patient should have the benefit of both surgery
and radium. The use of radium has changed entirely the prognosis in neoplasms
of the nose, throat, and mouth.

Avuscurtation—In auscultation of the chest, it is important to secure close
and accurate apposition of the stethoscope to the skin. The object of this is to
eliminate those adventitious sounds which are introduced either by a slight skating
movement of the instrument on the surface of the chest, or because the whole circle
of the chest piece is not making contact with the body wall. Again, it is in order
to exclude extraneous sounds that the careful practitioner chooses thick-walled
tubing for his instrument, and is particular to detect the first sign of any perishing
of the rubber near its junction with the metal and to remedy the fault. (By their
stethoscopes ye shall know them.)—Sir Thomas Horder, Practitioner.
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A PRELIMINARY COMMUNICATION OF A RARE OCULAR CONDITION*

PRESENTED BY

Epmonp Braauw, M.D., Burraro, N.Y., and Wirriam Arrerr, M. D,
Hamivron, ONT.

Miss B. R., milliner, 18 years of age, was first seen by Dr. Arrell in July,
1913, after school closed. O.S. looked “bloodshot” below the cornea. Kept extend-
ing up and was red, but in about six months was white (pat. history). Came to
Dr. Arrell in Aug., 1914
Growth had then extended
about 1-3 distance up. Ap-
pearance similar to present—
whitish in color and well sup-
plied with blood vessels below.
Growth was excised. Began to
grow again slowly. Patient
shown at Buffalo Ophthalmo-
logical Club and Academy of
Medicine, Toronto, about No-
vember, 1916, but none of the
members of either had seen a
case like it before, and no one
would make a diagnosis.

In January the growth
had extended a little over one-
half distance up. Was excised
again.

Dr. Jeffrey’s report: Sec-
tion shows dense fibrous tissue
covered with an epithelial
layer while beneath is loose
fibrous tissue covered with in-
flammatory cells. Diagnosis:
“Chronic Inflammation.” ;

Began to grow again and in May radium was used by Dr. Aikens, first every
week, and then every two weeks. In all, seventeen treatments of radium. There
was no further extension after this radium treatment.

On microscopical examination of a section one receives the impression that
the cement substance and the lamellee have disintegrated, resulting in a disappear-
ance of the former and a pathological separation of the latter. The lamellee have

*Read before the Canadian Medical Congress, Hamilton, May, 1918.
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seemingly passed through the process of cloudy swelling and have subsequently
split up into minute fibrillee, whose arrangement resembles that of a network.

As one follows the course of these fibrillee, one is impressed with the fact that
they gradually become smaller, until they are only seen as fine pin-point particles,
and finally disappear altogether. At the point of disappearance of the fibrille, fat
infiltration is seen, ranging in size from the smallest droplets to comparatively

large, confluent areas of fat.
These areas show also greatly
increased number of nuclei.

The disintegration of the
lamellee into fibrille is seen
throughout the substantia
propria; from 1its deepest
portion up to Bowman’s
membrane.

Combined with the com-
paratively  passive process
described, there is a more
active one. At the point
where Bowman’s membrane is
broken up, the fibrillee lift up
the epithelium, without, how-
ever, disturbing it any more
“than can be explained from a
pushing forward, forming as it
were, an invagination in the
epithelium from below. Al-
though not abundant, fat can
here also be demonstrated.

The epithelium shows few
; changes, with the exception
of one spot where it is decidedly hypertrophic. In a few spots fat droplets can be
seen. This can be retraced into the substantia propria. But even in these selected
areas of the epithelium the fat deposit is very scanty.

The part of the substantia propria, which is changed into the described intri-
cate network, is well provided with newly formed blood vessels. Capillaries can
be followed up directly below the epithelium.

One microscopical description agrees very well with ours, that is, the one re-
ported by Dr. Rudolph Tertsch from Fuch’s clinic under the title “Ein Fall von
primerer fettiger Degeneration beider Hornhaute” (Klin, Monats-blf. Aug. Juli
1911). Microscopically it differs from it.

Dr. J. G. Dwyer of New York, who saw the patient and the slides, stated that
the condition was one of fibroma cornea and that the fatty degeneration was of no

account.
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HYDROSTATIC SEPARATION OF RETAINED PLACENTA

Goroon G. Coperanp, B.A., M.B.

Assistant Obstetrical Surgeon, Toronto Western Hospital.

It not infrequently occurs that the afterbirth is retained an undue length of
time in the uterus. Twenty minutes is a safe average time to wait before attempt-
ing to express the placenta, though, when the evidence of its separation and descent
into the vagina is present, no harm may follow on its expulsion before this time.
As a rule, massaging of the fundus immediately after the birth of the baby upsets
the natural mechanism of the detachment of the placenta and encourages those
very factors, hemorrhage and retention, which we seek to avoid, and the retropla-
cental clot which helps to separate the placenta from the uterine wall is prevented
from operating normally. Meddlesome fussing at the fundus nearly always does
more harm than good. After the birth of the child all that is necessary 1s to gently
hold the fundus so that we are able to detect the presence of hemorrhage. Of course
if the uterus starts to balloon or fill with blood to a serious extent, it should be
actively massaged, otherwise let it alone.

However, in not a few cases, owing to a prolonged anesthetic or hard labour,
the uterus is atonic or exhausted; pituitary extract, ergot, etc., may have caused the
cervix to contract instead of expulsive contractions following (personally I do not
give ergot until the placenta and membranes are expelled, as I think it favors re-
tention) ; meddlesome interference at the fundus, a full bladder, or the presence of
fibroids may all act as factors causing the placenta to be retained beyond a normal
time, even when moderately strong attempts have been made to express it.

At this stage the doctor frequently becomes annoyed and uses violence. The
uterus is pushed down as if the object were to express the uterus. The result 1s too
often a serious stretching of the uterine supports leading to future prolapse. Now,
having damaged the patient, tired himself and failed to express the placenta, the
doctor grows desperate, tends to forget asepis, and attempts to manually remove
the placenta. This is a major operation which involves much greater risk to a
woman than an interval appendectomy. If just before this stage of events happened,
the doctor could be safely anesthetized for about an hour, many a woman would
have been spared much damage.

However, after a reasonable time has been spent waiting, and proper attempts
made to express the placenta have failed, further efforts must be made to terminate
the third stage of labour. In the city, with the patient in the hospital, or with
a good assistant to watch the case, provided no serious bleeding is occurring, the
patient may be safely left an hour or so longer. In the country, where the doctor.
must finish the case, often not to see it again for a long period, only too frequently
not again unless sent for because something is wrong, there is a great temptation
for him to do a manual removal of the placenta because that seems the only thing
left he knows to do.
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The following method, however, should be attempted first. I have found it
simple to carry out, safe and generally effective, and it may, and usually does save
the woman the grave risk of shock and infection which so frequently follows a
manual removal of the placenta.

A sterile syringe is filled with sterile fluid such as sterile water or saline about
110 to 115 degrees Fah., and this is injected into the umbilical vein of the cord
towards the placenta. Four ounces of fluid is an average quantity. This fluid
drives ahead of it the blood in the cord and placenta. This causes the placenta to
become turgid and rigid and larger than it was before, resulting in its tearing away
from the uterine wall along the line of least resistance, the maternal-fetal line of
cleavage. When a little greater force is exerted, the delicate terminal fetal blood
vessels are torn through and a retroplacental hematoma is formed separating in a
normal manner the fetal and maternal tissues with this exception that the blood is
fetal rather than maternal. The placenta may now in the majority of cases be
expressed with the usual amount of force employed normally.

In injecting the fluid up the vein of the cord one pushes until a sense of re-
sistance is felt. The cord is then clamped. More than four ounces may be
required because much of the fetal blood has been lost from the cord or because
the placenta is unusually large. Where this method fails, Nature would later, or
has already, failed.

In cases of real adherent placenta due to pathological changes having occurred
in the endometrium, this method will do no harm and may still be effective in the
slighter cases, while in the worst cases it may help make the necessary manual re-
moval easier than it would otherwise have been.

It will be a source of great surprise and satisfaction to note how easily the
afterbirth may be expressed after this simple and relatively safe manceuvre 1s per-
formed. I say relatively safe, because if unsterile fluid is injected harm may result,
and if an antiseptic fluid is injected and retained and the placenta still be re-
tained, absorption might occur. This is, however, a theoretical objection, largely,
and is so easily averted by simply allowing the fluid to run out by removing the
clamp which has been applied after the fluid is injected to the proper tension.

Now this method will not accomplish the impossible. Often following the
faulty administration of ergot or pituitary, the cervix is closed and the placenta is
retained, not because it is adherent to the uterine wall, but because there is not a
large enough opening to let it out. Here the rational thing to do is to give a reason-
able time for the effect of the drug to wear off. In such a case the effects of ergot
or the occasional unexpected effects of pituitary extract causing the cervix to be
closed, may be overcome by the douching of the cervix with a hot sterile solution,
as hot as may be borne, or 115 Fah. This will help the cervix to relax. It would
seem that this effect is partially achieved by the hot fluid injected through the cord,
and there is a thermal as well as a mechanical factor acting. If there is any doubt
as to whether the cervix is closed, a rectal examination may be made and thus
avoid a vaginal examination with its dangers of carrying infection into the birth
canal. If the rectal or vaginal examination reveals that the cervix is closed, the hot
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sterile douche should be given before the cord is injected. Slight anzsthesia may
be helpful at this stage to secure relaxation of the cervix, or of an occasional hour-
glass constriction.

A SIMPLE TREATMENT OF SPONTANEOUS HEMORRHAGES
OF THE NEW BORN

Spontaneous hemorrhages of the new-born are fortunately relatively infrequent,
but are extremely fatal unless prompt and effective measures are carried out to
check them. I shall limit this article to obvious bleeding or signs of bleeding, ex-
cluding intracranial.

These hemorrhages may occur from the umbilicus, the various mucous lined
openings, nose, mouth, anus, vagina, gastrointestinal tract, or into the skin. Most
frequently they start on the second or third day after birth, though I have had
cases starting from the umbilicus as late as four weeks. In most cases, in my
experience, there has been no obvious cause. In over ten cases only one gave a
definite family history of hemophilia, and in that case it was a girl baby. There
1s present in most of these early cases some serious deficiency in the clotting power
of the blood. Very mild cases recover spontaneously, very serious cases nearly all
die, and rapidly; the majority, however, are quite responsive to early efficient treat-
ment. It is most vitally necessary to start treatment early before the child is ex-
sanguinated. Twenty-five years ago, nearly ninety per cent. of these babies died,
in spite of treatment. To-day ninety per cent. can be saved if treated early and
properly.

The older treatment of giving calcium lactate, gelatine, etc., was of small
value when judged by the final test of results.

A distinct advance was the subcutaneous injection of rabbit or horse serum;
I assisted at some of the early work done with rabbit serum at the Sloane Hospital,
and I have used and seen used with some benefit horse serum as such, diphtheria
antitoxin, and coaggulose.

The modern and best treatment is the giving of*fresh whole human blood in
an intravenous transfusion or as whole blood injections. Good results can be
obtained from fresh human blood serum, or citrated blood. While intravenous
transfusion 1s the most rapid in its results, yet to the general practitioner, often
without skilled help and special apparatus and facilities, from a practical stand-
point it is not available. The blood serum method wastes valuable time.

The method brought out by Welch is the one which I have followed with good
results. It is so simple that any practitioner can easily carry it out. If available
and in good health at the time, the father makes the best donor, but any healthy
person will do. I prefer not to use the mother’s blood because the operation often
upsets her, but would use it if other suitable donor were not available.

A small all-glass syringe with a sharp moderate sized needle, liquid paraffine
or vaseline, 5 grains of sodium citrate, sterile saline, an antiseptic such as alcohol,
tincture of iodine, and a little absorbent cotton are all that are necessary. If the
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doctor has not got the all-glass syringe or the sodium citrate, an ordinary hypo-
dermic syringe and needle may be used in an emergency to start the treatment till
better equipment can be obtained; meanwhile give a Murphy drip.

The blood to be given is not citrated blood. I call the method the paraffine-
citrate film method of giving whole blood subcutaneously.

The all-glass syringe is taken apart and placed in a basin of warm water with
the needle and boiled for five minutes, half an ounce of liquid paraffine, albolene
(or in an emergency vaseline) is boiled five minutes; the five grains of sodium
citrate is boiled in an ounce of saline for five minutes. The donor’s arm is bared
and a suitable vein sought for. A bandage is placed around the upper arm so as
to constrict the venous return. The area is painted with alcohol or Tr. I. as well
as the back of the baby, who is placed face downward on a blanket. The syringe
is fitted together and the hot liquid paraffine is drawn up through the needle and
syringe several times and expelled; then the saline citrate is drawn up in the same
manner and expelled. The needle is then injected into a suitable vein in the
donor’s arm, through the sterilized skin. If possible about 10c.c. is withdrawn into
the syringe, and the assistant or the donor now presses a sterile compress over the
needle, which is withdrawn quickly, and injected into the subcutaneous tissues of
the back of the baby. It is best to pick up a fold of the skin to be pierced, at right
angles to the needle which is thrust in parallel to the body of the child. The blood
is then slowly expelled into the interscapular subcutaneous tissues, the needle with-
drawn and the opening is sealed with a little sterile absorbent and collodion or
adhesive. The band is then removed from the arm of the donor and the small
puncture closed in like manner to that of the baby’s. The actual time taken to
transfer the syringe from donor to recipient is less than five seconds. There is no
clotting. As soon as possible draw the citrate saline solution through the syringe
and needle several times to clean it of blood. In a very short time the injected
blood will be apparently completely absorbed, and the bleeding usually ceases
promptly. If the baby has lost very little blood this may complete the cure. If
the loss has been serious, these injections may be repeated several times. There is
no harm in giving more at a time so long as too great tension is avoided at any one
spot. Various other situations are available for these blood injections, such as the
chest, flanks and abdomen of the infant, but care must be taken not to perforate a
thin belly wall.

In this method a thin film of paraffin is covered by a thin film of citrate saline,
and clotting is prevented from starting just as in a Kimpton tube, though, if it does
start, there is nothing to prevent it continuing. Of course no attempt is made to
citrate the blood so that it would stay unclotted indefinitely. Should the blood
available be one which for an intravenous transfusion would be incompatible with
the baby’s, causing hemolysis, agglutination or anaphylaxis, the testing for which
possibility takes time and special training and equipment, unless undue risk is to be
chanced, yet when given subcutaneously these dangers do not arise, nor is it ne-
cessary to test for compatibility.

I do not wish to be misunderstood and thought to be condemning intravenous
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transfusion, which, when conditions and facilities and skill are all available gives
the most dramatic recovery, yet it is a method more or less only for specialists.
With all the known tests for compatibility favourable, yet direct transfusions oc-
casionally still give untoward results. In any case, the method I have outlined is
the quickest, safest and simplest and I think not inferior to the best. It may be
given as a preliminary to an intravenous.

I do think that the film of citrate solution on the film of paraffin is slightly
better than the paraffin alone, though not indispensable.

It is the most practical and uncomplicated method and as such should appeal
to the busy country practitioner. From the time I entered the house in one case
until I had the whole operation finished was less than 20 minutes.

In ten cases three died. In all, the hemorrhages stopped at once and did not
recur. In two of the three fatal cases, the hemorrhages were very serious before
treatment was started. One of these was a case of a huge hemorrhage from the
stomach and bowel; the family had several members hemophilic.

I have not gone into the details of sterilizing the hands or several elementary
details self evident. ‘

If no suitable donor is immediately available, by all means give practically
any of the horse serum preparations you may have with you until you can get a
suitable human donor.

If absolutely without apparatus, and there is bleeding from an external surface,
such as the umbilicus, clean the finger of a suitable donor, or even yourself, sterilize
a needle or pin, prick and allow the blood to drop on the part. This will probably
check slight oozing for the time being.
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PENSIONS FOR THE DISABLED SOLDIER

CanapiaN ExPEDITIONARY FORCE

Paper read by Coroner C. W. Berton, Medical Advisor to the Board

of Pension Commissioners for Canada, at a Meeting of the
Ottawa Medico-Chirurgical Society, March 21st, 1919.

Mr. President and Gentlemen :—

The question of pensions should be one of great interest to every Canadian
citizen. The conduct and achievement of the Canadian soldier has given just
cause for pride and his country’s gratitude may be best expressed by wise and gen-
erous provision for his restoration to a life of usefulness and happiness. The
expenditure for pensions is in itself sufficient to make the matter one of importance.
This has reached approximately the sum of one million five hundred thousand
dollars monthly, and the Government has placed in its estimates the sum of thirty
million dollars for pension purposes for the coming year. The pension laws
enacted during the next ten years, and the manner in which they are administered,
will have a marked effect on the social and moral life of the people, and on the
material progress of the country. Wise laws will come through a wide understand-
ing of the problem by the people, and the medical man will be looked to for advice.

The problem is not simple and misunderstandings are many. The present
regulations have been promulgated by Order-in-Council following recommenda-
tions made by the Parliamentary Committee on pensions, and adopted by Parlia-
ment. These regulations provide for a Board of Pension Commissioners to direct
pension matters. This Board is purely administrative in its functions—it puts
into operation the laws made by the Government for its work. It surveys the
damage, decides the nature of the disability, measures its extent by scale provided
and after satisfying itself that the damage was sustained in the military service of
the state, attaches the award indicated therefore by regulations and issues the
cheque in payment.

Pensions are not awarded for the sacrifices made by volunteers, or imposed
upon drafted men, in giving up the employments of civil life; for the dislocated
plans, or the social and financial losses that these involve. Pensions are not
awarded for patriotic service; for discomforts and wearinesses; for perils endured;
nor even for the sufferings caused by wounds and disease. These sacrifices are mat-
ters of grave importance. In the nature of things they vary widely. To estimate
the economic loss attendant on them alone to the individual soldier and his de-
pendants would be a tremendous task. To arrive at an equitable compensation is
impossible, and could the sum be computed its payment would be beyond the re-
sources of the state.
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Pensions are awarded to the dependants of those who do not return, and to
those who return damaged in the service of the state. -

It is desired to confine ourselves to the consideration of the problem of the
damaged soldier, at present. '

Preliminary to the discussion of compensation two provisions of relatively
greater importance must always be mentioned. All that curative art can do to
restore health and the functions of the damaged parts should be done, and every
appliance and artificial aid that may contribute to these ends should be supplied.
And, whenever by reason of the damage sustained, the disabled man is unfitted for
his previous calling, training in an occupation best suited to his remaining capa-
bilities should be provided.

That this provision is nearly allied to compensation is evident. In some
countries lump sums are awarded in lieu of periodical payments. In others, grants
of land are made. These provide the means by which a livelihood may be obtained.
The new vocation supplied by the state does the same; but this in the Canadian
system does not supplant the pension, it merely supplements it, and the regulations
are insistent that the earnings of the pensioner shall in no case reduce the pension
by a penny. :

Pensions are awarded for disabilities due to injuries received, or disease con-
tracted, or aggravated, while on active service. Note the expression “while on.”
This has added significance by reason of the fact that it takes the place of the
word “by” of an earlier regulation. In effect it means that any disability due to
disease or injury occurring to the soldier from the moment of his enlistment to
the instant of his discharge, is pensionable. Opinions differ as to the justice of the
all-inclusiveness of “while on.” Should the soldier be pensionable for injuries re-
ceived in playing foot-ball or boxing—sports encouraged to maintain and improve
his physique, and to provide the recreation essential to his welfare? Should he be
refused pension for injury incurred while returning from leave—a journey imposed
by the fact of service? A narrow interpretation of the phrase “by service” would
not be tolerated by public opinion. The more liberal interpretation, by simple pro-
gression, widens out until its meaning differs but little from “while on.” The view
prevailed that service so altered the soldier’s daily life and movement that any
incident, save that consequent on his own negligence, was to some extent a result-
ant, and that the state could not avoid a measure of responsibility. In practice
this view simplifies administration greatly.

The regulations provide that pensions shall be awarded “in direct proportion to
partial or total disability.” If that is to be done it is plain that there must be no
doubt as to the meaning of “disability” and none as to what is implied or intended
by “proportion.”

The necessity and importance of an accurate definition of “disability” was -
early in pension administration recognized. Misapprehension as to its meaning—
loose thinking as to its nature, perhaps one might better say,—has . been the most
fruitful cause of misunderstanding.

In two all important aspects it is essential that its nature be made plain.
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If its proportions are to be discovered it must be measured, weighed and ap-
praised, and to do this it must be made definite and definable; and as the awarding
body depends upon the description given by the Medical Boards that examine the
disabled man these must understand clearly its nature.

A gunshot wound, a fracture, a disease is not a disability. These may be pro-
ductive of disabilities.

There is a scale of disabilities (so called) in use by one of the nations which
includes chronic bronchitis and estimates it as a sixty per cent. disability (?) Now
based on attendant discomfort, or interference with the amenities of life, or de-
creased earning power, chronic bronchitis may be an almost negligible matter or
affect profoundly its victim. In our system it is not a disability at all. It has no
“proportion” by any scale of measurement.

A disability is predicated by an ability. An ability is a normal physical or
mental activity. It implies the will to do and the power to do. The loss or lessen-
ing of the power to will and to do any normal mental or physical act is a disability.
Disabilities may be actual inabilities or they may be imposed inabilities—
prohibitions.

The whole range of inabilities may be found under four groups:—

1. General muscular weakness (debility) ;

2. Loss of an organ or member, or of some or all of its functions in whole or
in part;

3. The loss of, or lessened acuity of, the special senses or general sensation;

4. The loss or limitation of the action of muscles or of movement in joints.

Prohibitions are the limitations of activity imposed by medical opinion or
advice. Usually these are due to the necessity for rest for therapeutic reasons.

The prohibition may affect a part of the body only or the whole, and it may
impose complete or partial rest.

Shorter hours of work or the lighter employments may fulfil the necessity for
rest. Prohibitions may take the form of necessity for avoidance of exposure to
weather or temperature changes, to dust or gas-laden air, to certain places of resi-
dence or to stresses, physical or mental.

To complete the definition of disability as used for our pension purposes, con-
sideration of the means used to measure the disability, to get its “proportions,” is
necessary. g

In approaching the study of a basis for the estimation of the damage done to
the disabled man it was natural that we should attempt to examine the principles
in use in countries with wide experience in awarding pensions.

The result of enquiry was disappointing. While much had been written about
pensions in a general way there was nothing of value in regard to the practice of
the art of making awards.

Most countries had schedules, more or less extensive, of specific diseases or ana-
tomical losses, with the percentage estimate attached. It was understood that these
estimates were determined in some measure by the Court awards made in suits for
damages. Conditions not mentioned, it was presumed, might be assessed by com-
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parison with the items on the schedule. As far as could be learned there was no
basic principle from which might be deduced, in manner more or less logical, an
award for any given damage. Yet it was fairly apparent that the effect of the
damage on earning power was in some way concerned with the assessment.

Our own former regulations, operative when the war began, were more explicit.
The expressions “in a small degree incapable,” “materially incapable,” and “totally
incapable of earning a livelihood” are used in reference to the various awards.

Although the present regulations make no reference to earning power there is
no reason to believe that this has been set aside. In fact certain clauses may be
taken to confirm it. These clauses are important in other respects as well and
should be carefully considered.

Clause 7 reads—“All pensions shall be determined by the disability of the ap-
plicant without reference to his occupation prior to enlistment.”

Clause 9 reads—“No deduction shall be made from the amount awarded to
any pensioner owing to his having undertaken work or perfected himself in some
form of industry.”

As occupations are followed and work is undertaken as a means to a livelihood,
it is evident that these clauses would be purposeless did not the idea of earnings
obtain.

You may ask is there then no consideration of the social loss or the depriva-
tion of the amenities of life?

I do not know.

What compensation can be given to him who has lost the sense of melody or
of the voices of his friends, or to him who can no longer see the forms and faces
about him or the hills and waterfalls of the Gatineau? These are the real losses, but
they are imponderables, beyond appraisal.

So whether the @sthetic loss may be considered in the amount of award or not,
measurement by the economic loss is the only practicable method.

There are three suggested bases for the measurement of the economic loss to
the individual by reason of damage sustained.

1. His former occupation.

2. All occupations of a gainful nature.

3. Unskilled employment.

The choice would be greatly simplified could one postulate be granted:—For
like damage like award.

Many who have not examined the problem will not accept this and argue the
standpoint of previous employment as the only just one. We need not discuss this
at length—examine it for yourself.

In relation to the basis of former occupation consider:—Would you be con-
tent to receive a less award than your fellow because of an identical damage
received at the same time and in the same way? Should the lawyer who suffers no
decrease in earning power by the loss of his left hand be refused pension? And
how will you appraise the damage done to the student who has not been trained
in, perhaps has not yet chosen, a vocation?
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Concerning the second suggested basis of all possible vocations, would you
award a lesser pension to a labourer who had lost a hand, on the ground that he
was not unfitted thereby to practice law?

The basis selected is the unskilled labour market. Numerically the unskilled
labourer as a class exceeds all others in the C.E.F. By reason of his comparative
illiteracy he suffers most in earning power by physical detriment—he cannot call
upon his mental equipment or special training to make up for physical deficiency.
His need is greatest—this scale will secure for him the maximum awards. Further,
unskilled labour is the one vocation within the competency of all normal men—it
is the common denominator.

In some form or other it calls into play every normal human activity, there-
fore it can be used to measure every kind of physiological detriment. Note then
that all its manifold forms are taken into consideration. Farming, manufactur-
ing, all industries, all trades have numbers of men doing work that does not call
for special skill or training. Some of the jobs call for the completest equipment
of physical fitness, strength and activity, some for little strength and less agility,
and between these lie many successive grades.

If by reason of damage sustained the claimant is unfitted to follow any one of
these he has a disability.

Now the definition of disability in the pensionable sense may be completed.

A disability is the loss or lessening of the power to will and to do any mental
or physical act required in earning a livelihood in the unskilled labour market. Or
it may be stated thus:—If the power to will and to do any mental or physical act
is so affected as to restrict the choice of unskilled occupations there is a disability.

Locomotion is an ability—difficulty in walking is a disability. Prehension is
an ability—Iloss or lessening of the power to grasp is a disability. Seeing is an
ability—Iloss of, or lessened acuity of vision is a disability. Attention and concen-
tration of mind so that impressions may be received and retained is an ability—
the corresponding disability is usually described as loss of memory, which means
inattention and weakened concentration. FEasy breathing under a reasonable work
or exercise is an ability—dyspncea is a disability.

Now difficulty in walking may be due to the loss of a foot or a leg, ankylosis
of, or limitation of movement of the hip, knee or ankle joints, flat feet, or corns.
Difficulty in grasping may be due to loss of fingers, limitation in their joint move-
ments, paralysis of the musculo-spiral or ulnar nerves. Dyspncea may be due to
bronchitis, to occlusion of the nostrils, to asthma or to a defective heart, These
latter are the disabling conditions—their variety, combinations, and causes are be-
yond computation. The resultant disabilities are comparatively few. If the dis-
abling condition is well described the resultant disability is not difficult to discover,
and discovered, the effect upon various forms of ordinary labour is a problem
involving no great difficulty to the expert trained in pension work.

It is a conviction held by the Medical Staff of the Board of Pension Commis-
sioners that every disability and every disabling condition can be described if it is
recognized. Yet many Medical Boards in the earlier days failed to show either of
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these, and yet recommended an award of pension. Gunshot wound of the thigh
or bronchitis would not do, would it? And many Boards having described a dis-
abling condition with a consequent disability easily recognized by the pensions
staff, were unaware of it and considered no pension indicated. Many awards were
made under those conditions, contrary to the impression, sometimes expressed, that
the work of the Board of Pension Commissioners is to avoid payment of pension
whenever this was possible.

Consistency in awards is the star to which we hitch our wagon. Consistency
horizontally and perpendicularly—that is similar awards for similar disabilities and
accurately relative awards for disabilities greater or less as measured by the method
just described. Based on this system the uniformity obtained has been remark-
able. A difference of more than five per cent. in the individual assessments of a
sub-division of our staff of medical advisors, trained in the work, would argue a
case of unusual difficulty, generally one of multiple disabling conditions united to
produce one disability or perhaps productive of two or more distinct disabilities.

The estimates submitted by the civilian medical attendants of pensioners have
varied for a definite condition from ten per cent. all the way to seventy per cent.
This wide divergence is not surprising when it is considered that the disabilities may
have been measured by widely varying standards. The loss of a couple of fingers
would greatly affect the earnings of an artisan whose work required marked deft-
ness in manipulation. Such a loss to one of some other trade might have an effect
almost negligible.

A further service required of the Medical Staff is the discovery of errors in
diagnosis or in judgment in regard to treatment.

Recognition of indications for treatment or for special appliances frequently re-
sults in the removal or substantial reduction in the disability.

All classes of cases have supplied examples of this, but the aid of the ortho-
pedist and the neurologist has most often been requisitioned.

The psychogenetic affections have given us the most brilliant examples of the
results of skilled reading between the lines of medical reports.

Many thousands of dollars have been saved by reference of these cases for ex-
amination by experts and treatment if indicated. However, it is not the saving in
money that counts; the restoration of the sufferer to health and usefulness to his
family and the state is the real gain.

It 1s impossible to discuss to-night all the points of medical interest in pensions
work. The question of pre-enlistment disabilities and their aggravation on service
of disabilities due to negligence; of penalties for refusal of treatment ; of disabilities
arising after discharge from service, are all of much importance, but their presen-
tation must be deferred. _

Recently in response to a demand from the soldier through Parliament a

scheme of decentralization has been put into operation. In this the medical ex-

aminer who makes the examination and report upon the pensioner’s condition also
makes the recommendation of award.
Such a scheme would have been impracticable earlier. From the beginning of

%
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pensions work there has been great difficulty in obtaining a sufficient number of
medical men for the rapidly increasing volume of work to be handled. The
supply is none too great yet, but a sufficient body of trained men has been secured
to man the District offices of the Commission at the various demobilization centres
throughout the country. )

This scheme presents some difficulties and naturally the maintenance of the
much prized consistency will be the chief. But, if the system will give satisfaction
to the soldier, that alone should be sufficient argument for its establishment. It has
one feature which is of paramount advantage and that is that it gives opportunity
for a personal explanation to the pensioner of the nature of his disability and the
method used in determining his award. The great majority of disabled men are
found to be very reasonable—their complaints have been for the most part due to
a misunderstanding of the basis of awards, and given a tactful explanation, their
dissatisfaction will be removed.

Just as careful and accurate a description of the disability and disabling con-
ditions will be insisted on and the documents at the Head Office will always be
available to prove the correctness and justice of the awards, and the Commissioners
will be enabled to exercise control of policy and practice. This 1s, of course, essen-
tial for the protection of the District Medical Examiners whose responsibilities will
be greatly increased.

In the last analysis the success of the methods adopted for the restoration of
the damaged man will be measured by the degree of comfort he enjoys.

If in the large majority of cases the pensioner will be enabled to secure a home
for his family, an education for his children better than would have been his lot
had he remained in civil life at his previous occupation, the work of the Board of
Pension Commissioners will be fully justified.

The scheme evolved is, to my mind, quite ample to procure this result, and if
those to whom its application is entrusted continue on with the zeal and wisdom
already displayed it will assuredly be obtained.

Not all our problems have been solved and time does not admit of presenting
them now and asking your advice upon them.

Not all our plans have been worked out, for the system has been evolved
under pressure of the necessity of keeping up the daily output of awards.

But it is believed that experience and material is being accumulated that will
furnish a useful contribution to the study of the effect of physiological detriment and
the problem of compensation—a problem, that if signs are read aright, will have
increasing importance in the near future.
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HOW MAY WE BECOME MORE PROGRESSIVE PRACTITIONERS?

Wirriam Macponawp, B.A., M.D.

OweN Sounp, ONTARIO.

When a physician receives his license to practise, too often he seems to be cast
adrift. The bonds uniting him to his alma mater are then usually only sentimental,
and even if he takes a post-graduate course, he must needs soon settle down to prac-
tise and too often loses contact with medical progress.

Therefore, it is the part of wisdom for us occasionally to examine carefully
and in a judicial spirit all the things that make for success and for failure in our
work.

We are painfully conscious of our responsibilities and of our frequent inability
in treatment. It is usually admitted that the wealthy and the indigent in our large
cities are favoured with more complete diagnoses and more adequate treatment than
the rest of the people.

We have the most glorious vocation in the world. None other gives such
opportunities for the pursuit of the things most worth while—the beautiful, the
good and the true.

We have no mental shackles imposed upon us in our medical progress. How
we should appreciate this mental freedom. , :

We should take a comprehensive view of all the fundamentals of our profes-
sion. Inspired by a genuine philosophy, let us re-dedicate the best we have,
spiritual, mental and physical to that service which is so all-embracing, that our
_courage often fails—yet we must “carry on.”

We are ever in the presence of such inscrutable forces that we require a rare
combination of humility, of courage, of sympathy and of intellectual endowments
in order to intervene beneficially amid the mysterious movements of Nature.
~ Undoubtedly, the greatest thing in the universe is “Life,” and it is a wonderful
thought that of all the countless living cells in the world, perhaps a hundred-
million-million in the body of one man, not one of them has ever had an ancestor
that died, though we go back a million years. This is verging on “eternal life” in
the physical world and may portend in the spiritual world, our fondest hope. Let
us have the high ambition to attain and also maintain, the mastership of our pro-
fession. Let us learn the laws of “Life” and wisely apply them to the upbuilding -
of a strong and healthy nation, and being well equipped for our work, let us assure
the public of our integrity.

From the Legislature we ask no favors for ourselves, but an enlightened judg-
ment on the pressing medical requirements. The proposed Medical Legislation,
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admirable in its intention, seems to fall far short of the needs of the Profession and
of the Public. Why should these needs be so inarticulate? The most up-to-date
diagnosis and treatment should be immediately available to every sick person in
the country, and a good Medical Commission should be better prepared to suggest
suitable legislation than any other. Or this might be a suitable question for the
Commission on Conservation to take into its consideration. These fundamental
medical questions are now being considered in England and no doubt a great deal
could be learned from that source that would help us.

Perhaps it is because we are not organized to take advantage quickly of new
ideas, that the various cults succeed as they do and are able to command a measure
of popular support. “Laissez-faire” individualism uncontrolled will surely give rise
to unscrupulous competition and will fail to produce those constructive results
which we desire.

We must find in Democracy a spirit of co-operation that will solve all our diffi-
culties and develop efficiency in every department. Now, what does this involve as
far as the practice of medicine is concerned? How efficient have we been in the
past? How much better do we promise for the future? Would it not be well to
call in efficiency experts? Even with medical knowledge as it is to-day, how would
they rank us? One hundred per cent., seventy-five, fifty, twenty-five per cent. effi-
cient! I am afraid the general average would be nearer the last than the first.

And this condition would be made worse by admitting to recognition the
various cults that are clamouring for professional standing to which they have no
just claim. But something constructive could be achieved by employing modern
methods and studying the underlying principles in national mobilization for war.
Is it any less important to mobilize all the efforts of a nation to resist the attacks of
the great enemy “Death” and his myriad forces called diseases? And this is im-
perative in times of peace as well as in years of war. Perhaps this would involve
a different principle for the remuneration of the officers who lead the assaults on
“Disease.” And even if it should eliminate some who may practise medicine for
the financial rewards alone, the general subdivision of labour would encourage those
who are actuated by more noble motives and allow that “group diagnosis” that is
so desirable in the more difficult cases.

The organization we have at the present time has gradually grown up like so
many British Institutions and is not the logical result of the single, far-sighted and
controlling idea of medical efficiency and the welfare of the people.

We have the medical colleges for those in the early stages of medical educa-
tion. 'These seem to have appropriated to themselves without protest the title of
medical student, the more shame to us who are graduates but no longer students.
Secondly, the Medical Council, with a contracted sphere of labour. Thirdly, the
Provincial Board of Health, which is actuated by the meritorious spirit of modern
efficiency. We appreciate its initiative in so many helpful projects. Fourthly, the
various medical conventions which seem to have had thrown on their shoulders, the



THE CANADIAN MEDICAL QUARTERLY 319

post-graduate education of most of our physicians, though in reality the great
burden of progressive efficiency is left to be borne by the individual practitioner,
and this too, in the face of multiplied and depressing difficulties and discourage-
ments.

Now 1in place of these various heterogeneous, nondescript organizations we
would propose an ideal medical hierarchy, properly officered, to meet all reasonable
demands. If we turn to the Legal profession we see how they are organized in the
judicial portion of their work, and financial reward is not the incentive that controls
their aspirations here. Or better, consider the organization of the Toronto or New
York Boards of Health. Our present system, or lack of system, is fundamentally
wrong and pernicious, and unfair in that we are required to “serve two masters,”
two controlling motives, that may be at variance—private gain and public good.
It is surely the part of wisdom for us to reconcile as far as possible this divergence
and solve the problem ourselves rather than have it solved for us.

Reconstruction is in the air and socialistic forces are gaining tremendous
influence. Scientific Medicine has such wonderful stores of life-giving knowledge and
promises such great advancement in the near future, that the country should be
careful that only the worthy and properly equipped should be recognized and
licensed as qualified practitioners, and should see to it that they keep pace with the
continuous progress of Science and its applications in the practice of medicine and
surgery. We do not fear that combination or co-operation would eliminate
individual effort to excel. There would still remain those rewards which altruism
has always esteemed the highest, and the work of Army Medical Officers the world
over proves that individual initiative is not palsied by systematic co-operation.

Whatever our system, we should see to it that the best medical books and
periodicals are more widely distributed and that greater interest is taken in
reading. In each district we might lay the foundation of a Medical library. Arrange-
ments could be made with the Public Library Boards for its accommodation and
control, and even if we had to depend largely on contributions, these might be con-
siderable under certain circumstances.

Occasionally we read a book or an article that gives us such satisfaction that
we would like to have all our confreres enjoy it too. Would it not be possible to
classify medical books for the general practitioner as an aid to his buying only the
very best? We have often imagined what benefit it would be to us all if there could
be edited each year a digest of all that was best in the free world’s literature and
have it distributed to every medical practitioner. If the Governments could be
induced to do this, how much more worth while it would be than are many of our
present government publications. Thereis a fascination about medical reading and
study which grows on what it feeds on, and no influence should be unused to keep
us intent students all our lives. And it is of equal importance to have some sys-
tem of indexing the important things we read so that when the time comes to use
them, we can readily refresh our memories. And there are many things in our
mental equipment that are wrong, and should be discarded.
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The mind requires hard discipline to be always ready with the right solution to
every question. But it is an ideal to be striven for, and I believe there is a solution
if we so will it. Perhaps every practitioner’s license should depend upon four
weeks post graduate work each year in approved centres. If this is not possible,
then find a way by extra-mural lectures and clinics of bringing University inspira-
tion to us in the outlying districts.

Again, great improvements in the number and distribution of our hospitals
would conduce to medical efficiency. They should be on a broad financial basis
in order that complete equipment would be available. You know what we need.
Will Government funds ever be apportioned according to the real needs of the
public services? I believe the hospitals should form the vital centre for each of
our local medical societies. It does not take imagination to realize of what sur-
passing value it could be made. If a diagnostitian and pathologist of outstanding
ability could be secured as supervisor of each district, how great would be the help.
Hospitals should greatly encourage the general adoption of the rule of having
autopsies on at least our more difficult cases, especially where the diagnosis may
have been not quite clear or definite.

We would emphasize the importance of the autopsy. If the public understood
what an advantage it would ultimately be to them and theirs, they would insist
upon it and would soon overcome that somewhat natural antipathy in having such
an examination made. And how much it would add to the diagnostic acumen of
us all.

Hospital records should be more complete and more available. There is often
too great a tendency for our work in the local Medical Society to be perfunctory.
If it were possible to imbue us all with the idea that we are teachers, and that a
teacher requires to know many times more than he seeks to impart, we would have
a good beginning made. All our reading should be done with the idea of impart-
ing it as well as remembering and using it. Such intensive reading during a life-
time to be followed by frequent work in the Medical Society, should increase our
efficiency. Our work in the Medical Society should also be practical and demon-
strate the more unusual proceedings, e.g., blood transfusion, lumbar puncture with
use of the mercury manometer, intravenous medication, electric cautery, etc.

There are great opportunities in Preventive Medicine, especially as regards
neuroses, focal infections and drug addiction, and the public requires a great deal
of education along many lines. How much valuable time is often lost in sending
for a physician and how often he does not make a prompt and definite diagnosis?
How important it is to do this in many cases, e.g., appendicitis, perforation, head
injuries, strangulated hernia, osteo-myelitis, and even in acute inflammations of
the heart.

The question of the Social Evil requires to be handled with judgment and
tact. One might almost conclude that the foundations of society should be re-
laid. Life is ever becoming more artificial. False views of life, fashion, late
marriages are responsible for many of our problems. And although the question
of the distribution of wealth is one in Political Economy, it has also a very im-
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portant bearing upon the causation of many diseases. Another social question
that requires consideration is that of drug addiction. If nearly ten per cent. of the
inhabitants of New York City are drug addicts, let us guard our people from such
a fate and use every means to prevent and to relieve such a curse. Most of the
methods of treatment now in use seem to be inadequate when the habit is once
formed.

The number of lame people in the streets suggests that perhaps the treatment
of fractures could be greatly improved. The latest and best methods of fracture
treatment may not be in general use in our hospitals, and our unorganized profes-
sion may be losing opportunities of doing the best work.

Our Canadian magazines are very select in their contents, but are tantalizing,
small and infrequent in publication. If they could only get together and publish
one good Weekly, what an opportunity the editorial staff would have of reaching
the whole profession. The physician should restrict himself to professional inter-
ests, and not be seduced by speculation, politics, etc.

Now in closing, while I lament the many failures of our present system or
lack of system, I would like to bear testimony to the many soldierly qualities o
our profession. :

Oh the pity of it that we should have our Gethsemanes so frequently.

We, only, know the loneliness and bitterness of such experiences.

You have heard of the fidelity and blood-brotherhood of the Indian whose life
has been saved by some opportune friend. So let our Fraternity develop into a
“blood-brotherhood.”

What a sad commentary it is on our reciprocal relations, that the public should
view our confreres as our “Opposition.”

Let us, in our relations with our fellow-practitioners, endeavour to carry out
the Golden Rule, even though some may offend seventy times seven. In the end
the advantage will be for us and the profession. How often we forget that all
our knowledge comes to us as a trust and should be administered as such. Let us
beware lest we become profiteers.

Therefore let us magnify our Office. Let us satisfy the people with our sin-
cerity and our efficiency. Let us pray for a renewal in our hearts of the ardour of
Battle against Disease.
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A MODIFICATION OF THE FAT IMPLANTATION OPERATION FOR
REMOVAL OF THE EYE-BALL*

Ben Wrtt Ky, M.D., NEw YoORK.

HISTORY

The history of the study and development of the implantation operation, and
the perfection of technique for the removal of destroyed or useless or painful eye-
balls, dates back to the beginning of the 18th century, when abscission was
practised by St. Ives, Critchett, Lagrange, Herman Knapp, Panas and others.
Abscission or keratectomy and modification of this, soon gave way, for very obvious
reasons, to the employment of evisceration, and the results of this method, in 1880,
were considered highly satisfactory under the tutelage, experimentation and practice
of H. W. Williams, H. Knapp, Noyes, Treacher Collins, Priestly Smith and many
others. In 1884, Von Graefe read his classical paper on complete evisceration as an
operation in most cases superior to enucleation. Simple enucleation, however,
has been and is to-day, regarded usually as the operation of choice,—technique
simple—quickly performed—Ilittle operative or ansthetic shock—without compli-
cation—results good. But through the study of evisceration and simple enucleation,
there began to be involved the theory of insertions, and in 1885, Mules brought forth
one of the most interesting and far-reaching advancements in the whole study of
ophthalmic surgery. His theory and practice of inserting a hollow globe into the
scleral sac has been made, modified and variously added to by such men as Bissell,
L. Webster Fox, Bickerton, Risley, Suker, Ramsay, Claiborne, Spratt, Allport and
many others of known and tried ability. Of these Fox and Allport are to-day the
special champions of this method, the latter using it, I believe, in particularly
selected cases. Fox is known to have contributed much to the success of Mule’s
operation, in that his suggestion of severing the recti muscles aids in retaining the
inserted ball; also his preference for a gold ball over many other substances pro-
posed for insertion; his advocacy of a “conformer” devised by himself and used to
great advantage; and finally, his care in technique and post-operative treatment of
these cases. With the advent and development of the Mule’s theory, many different
substances, variously made and prepared, were used for insertion, i.e., aluminum,
celluloid, sponge, silver, cat-gut, wire, paraffin and many others, indeed too numer-
ous to mention. Experiments were made also to determine the result of insertions
into Tenon’s capsule as well as those into the scleral sac, and also even into partly
retained sclerotic, that is, strips or bands of sclerotic. This led to the operation of
delayed insertions of a gold ball and delayed implantations, both of which, I believe,
are recognized to have a special and unique value in selected cases.

With this came the theory of implantation of fat into Tenon’s capsule, recom-

# presented before the Canadian Medical Congress, Hamilton, May, 1918.
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mended by Barraquer in 1901, followed by Lopez in 1903, Bartels in 1908, then
U. Troncoso, Valez and Hans Lauber in 1910. All reported exceptional results
from slightly modified methods of introducing the fatty mass, either without muscle
fixation or by drawing muscles, capsule and conjunctiva over the implanted mass
by means of a cat-gut suture. Stieren introduced fat into the orbit instead of into
the capsule of Tenon. C. H. Sattler in 1903 transplanted costal cartilage into
Tenon’s capsule and reported some striking results.

INTRODUCTION

It is with some hesitation that I approach the discussion of the operation of
enucleation and its modifications, because it is so commonly made and regarded as
one without serious complication under ordinary conditions, and especially so be-
cause it is one for which there are so many variations in technique, and widely
different opinions as to the best results to be derived in the particular case. But
because of this difference of opinion, it has seemed to me that we are still striving
for more exacting outlines of procedure in order thereby to arrive at more uniform
and more perfect results. At this time in particular, it seems quite apropos, and
perhaps our stimulus, our duty, that we should attempt to perfect this operation,
since now and in the near future more of this variety of technique will be necessary
than ever before in the history of the world. And since it is through imagination,
correlation and experimentation that progress is made, it has occurred to me worth
while to study and apply a technique for removal of the eye-ball, which is a com-
bination of Barraquer’s method of implanting fat into the capsule of Tenon and
that of a method of attaching or fixing the ocular muscles after the fashion of
Allport’s suggestion in simple enucleation. This technique or modification has
proven so promising in cases in which I have thus far used it, during the past five
years, that I wish to ask your careful consideration of its merits.

CRITICISM

The usual criticism of the fat implantation operation has been, that liquefac-
tion necrosis sooner or later takes place, so that the value of a fatty boss or bed, for
the shell to rest upon, is lost in this manner, and therefore no more motility of the
shell is gained than had the simple enucleation been made. Besides the disad-
vantage of the time required to make with care the fat implantation operation,
and therefore the necessity of keeping the patient under an@sthesia a longer period,
I believe it is often regarded as an unnecessary procedure, since little or nothing
1s to be gained because of the final liquefaction and absorption of the implanted
tissue. On the other hand, it has seemed quite plausible to me, that the ideal result
from the enucleation of an eye-ball, is that of a movable fatty stump of such pro-
portion that it will push on the one side and at the same moment pull and give
way or make room for the shell on the opposite side, in the promoting of maximum
motility of the glass eye.

In the attempt to arrive at such a result, two factors have seemed absolute:—

First, to obtain a healthy and permanent growth of fat with Tenon’s capsule.
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Second, to attach the muscles in such a manner that this fatty stump will have
decided rotary motion.

In accomplishing the first, it goes without saying, that the general physical
condition of the patient is an important consideration; that. the syphilitic, the
@nemic, the nephritic, or otherwise debilitated individual will not respond to best
advantage to a healthy and permanent growth of fat within Tenon’s capsule.
Closely related to this factor of health is the one of -age, the younger the patient, the
more promising the result to be expected, a matter, obviously, of vitality and of
natural stimulus to repair. Previous orbital and previous ocular conditions are
also matters of great importance in this connection. For example, there may be
mentioned, certain extensive traumatic conditions affecting the blood supply to
the part which would naturally interfere with proper nourishment to the implanted
tissue; extensive exudation with organization and plastic band formation, so that
the tissues of the orbit are contracted or fixed and may thereby limit proper mo-
tion of an implanted mass otherwise expected to possess free motion; also trau-
matic or nerve paralysis affecting the normal elasticity and contractivity of one or
a group of the extrinsic muscles, which would result in certain loss of motility from
proper muscle action upon the fatty stump; furthermore, if the eye to be removed
should be a small or shrunken or phthisical globe, one could not expect to ob-
tain the most satisfactory results, because of lack of space for sufficient fat to be
implanted, as well as loss of muscle power and normal conditions of nourishment.

OPERATION

But given a young individual, up to par physically, having a globe of normal
size, with no orbital abnormality or extrinsic muscle defect, the technique of this
operation, which I am about to suggest, should promote a healthy and perman-
ent growth of fat with maximum rotation of the super-imposed shell.

It may be outlined as follows:—

1. The conjunctiva is dissected from about the cornea in the usual manner,
except that it is dissected well back over the four recti muscles.

2. Each of the four recti muscles is attached to conjunctiva and sub-con-
junctival tissue according to the following suggestion.

For descriptive purpose the external rectus only is selected for attachment
though all are treated in like manner, in turn, superior rectus, internal rectus,
and inferior rectus. A small incision is made through Tenon’s capsule just off
the upper margin of the muscle attachment to the globe, some six milimeters from
the limbus and in line with the tangent to the upper corneal margin. Through
this opening, a strabismus hook, started vertically and held firmly against the
sclerotic, if carried a half revolution will catch in full the external rectus muscle.
The hook is now seen to push Tenon’s capsule forward at the opposite side of the
muscle, where an incision with scissors will free it, and the muscle 1s held forward
on the strabismus hook. Then with theblades of a strabismus forceps held pretty
widely apart, one blade is inserted beneath the muscle in exactly the same position
as that occupied by the hook, care being taken that all the muscle fibres are spread
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out on the teeth of the forceps blade, when the hook is removed (Fig. 1). Now
before the forceps are closed, the adjacent conjunctiva is pulled forward, as far as
possible, and well over the muscle attachment even beyond the corneal limbus,
when the forceps are clasped firmly upon the muscle including conjunctiva (Fig. 2).
The muscle is then cut free from the globe at a point between its attachment and
the position of the forceps, and with the closed scissors minor muscle fibres are
dissected free from the globe at this time. A chromicized cat-gut suture, size 000
or regular cat-gut 00, tripled armed (with three needles as shown in Fig. 3), is
placed through muscle and conjunctiva from within outward, the central needle
passing through the middle fibres of muscle (Fig. 3), and at a point just back of

FIGURE ONE

BuLBAR CONJ. DISSECTED FROM ABOUT CORNEA AND
WELL BACK OVER MUSCLED

+ ONE BLADE OF STRABISMUS

FORCEPS BENEATH MUSCLE

the position of the muscle forceps. Each end needle is then passed through the
margin of the muscle on either side and through transitional conjunctiva, each
loop of suture embracing half the muscle fibres. The central needle is now freed
by dividing the loop in which it is held, and two sutures are thus made. These
sutures, as indicated in Figs. 4 and 5, are placed at a point back of the position
of the forceps and it is of considerable importance that they lie some distance
from the cut margin of the conjunctiva, well into transitional conjunctival (or
floor of the cul-de-sac) and through sub-conjunctival tissue of that part. Each
suture 1s tied and cut short. The muscle being thus attached, is released from
the forceps and can be seen to pull backward upon the area of transitional con-
junctiva to form later the outer cul-de-sac of the fatty stump.
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3. When each of the recti muscles has been cut and attached in this manner,
a sterile purse-string suture of twisted silk, size No. 5, is placed in the free cut mar-
gin of the conjunctiva in the usual way, care being taken to make each stitch of it
fairly close together and preferably beginning the suture in the lower outer quad-
rant (Fig. 6). The free ends of the suture are caught for convenience by a
hemostat, the globe is delivered in the usual way, the stump of the internal rectus
is held by fixation forceps, the globe rotated outward and the nerve divided. Care
is necessary at this time in completing excision of the oblique muscles and soft
parts, lest the purse string be severed, and so unnecessary and awkward delay
lessen just so far nature’s effort to repair.

FIGURE SIX KNOTTED CAT-GUT AT

. PoiNT OF MUSCLE
BuLBAR Conv. ATTACHMENT IN

TRANSITIONAL Con.
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/)

PURSE - STRING SUTURE
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OF BuLBAR CONJIUNCTIVA

MUSCLE STUMP

4, Immediately the globe is removed, the bleeding socket should not be irri-
gated with boric acid or any solution, nor should cotton pledgets saturated in
bichloride or other solution be forced into its depths. On the other hand a gauze
pad saturated in pretty warm normal salt solution placed firmly in the bleeding
part is much to be preferred, and should be allowed to remain so while the fat 1s
being prepared for implantation.

5. On the front of the left thigh sufficient fat for the purpose is usually
found, and is much to be preferred to that of the buttocks since it is more delicate
in texture than that found in the latter location and is decidedly more vascular
and readily obtained in the lying posture. It may be removed by means of a verti-
cal incision two and a half inches long through skin and fascia, then enucleated in
an oval mass. The left hand of the operator or of an assistant making pressure
below the wound will greatly minimize bleeding. It should be rem¢ - in one
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piece and without any attachments of coarse fascia. Just the amount of fat to be
implanted is relative of course, and suffice it to say, that it would seem to be good
judgment to fill the capsule of Tenon under firm tension only, any excess of this
being excised as the purse string is drawn tightly and tied.

6. 'Three mattress sutures of twisted silk, size No. 5, are placed across the
pouch of conjunctiva made by the purse-string suture, and are so arranged that they
invaginate the pouch and support the conjunctiva in firmly holding the contents
of the capsule in place. One cross mattress suture is placed directly over the pouch,
and one on either side, each close to the central one, as in Fig. 7. Each lateral

FIVURE SEVEN.
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suture, when tied, is knotted across the pouch with the opposite suture. A cross
section showing in the relation of things as they appear now, is indicated in Fig. 8.

7. The cul-de-sacs are now irrigated with warm salt solution, and a gauze
dressing saturated in warm salt solution is placed over the closed lids. A piece of
rubber tissue, two adhesive strips and a bandage just firmly, not tightly or loosely
applied, completes the dressing. It is much to be preferred that both eyes be
bandaged for four or five days. If unusual restlessness occurs, it is insisted upon
that the unoperated eye be kept closed and perfectly quiet or an eye patch applied
for six or seven days. FEach day following operation, the cul-de-sacs are irrigated
with warm salt solution and dressed in the same manner as at the first dressing.
The patient is confined to his bed for at least four days.
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8. Careful attention should be given the leg wound in order that primary
healing take place and no unnecessary complication arise from this source. This
care begins with suturing of the wound, when two strong guy sutures deeply placed
will bring the soft parts and lips of the wound together. Interrupted sutures of
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twisted silk are used to close it. At the lower end of the wound a small gauze
drain should be left in place for the usual surgical purpose of preventing stagnation
of lymph and blood, so readily susceptible to subsequent infection. A simple gauze
dressing (with adhesive strips to support the sutures in holding the wound together)
and a light bandage is applied. This wound should be dressed every second day.

As to the fitting of a glass shell, I believe it is necessary to mention the im-
portance in these cases, of insisting upon the proper size of the shell, its suitable
shape and relative convexity, in the effort to make it conform to the proper level
and appearance of the other eye, not only in motion, as far as possible, but in
station and in repose as well. The concave posterior surface of the shell should
be made to enclose the fatty stump and this concavity should be slightly in excess
of the relative convexity of the fatty mass, for the reason that the soft stump
thereby fits into, and is gradually moulded into the back of the shell and so pro-
duces more effective motility of it. A shell should not be inserted for six weeks

after operation. -
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ANALYSIS

May I now enumerate and analyze the essential points in the technique of
this method of enucleation as outlined above:

First—the conjunctiva is dissected well back over the attachment of the recti
muscles to allow for a subsequent attachment of the muscles to the sub-conjunc-
tival tissue of the transitional conjunctiva. This bulba conjunctiva will contain,
therefore, the forward portion of the implanted mass and so forms a boss or stump
af fat.

Second—the manner of attaching the muscles in the transitional conjunctiva,
places them at the sides of the fatty stump and thus allows the action of the
muscles to copy, as closely as possible, the mechanical perfection and effect of
nature’s method of muscle action from the sides of the eye-ball, rather than from
in front, when contained in the purse string suture of the conjunctiva after the
fashion of the original operation. When the force of muscle action is that of a
pulling from the front of the fatty stump, the fatty mass is, so to speak, caught
between the force of muscle action and literally churned, and squeezed or mashed
to the degree that liquefaction, sloughing and absorption sooner or later follow.
But where the action of the muscles is from the sides of the stump and their action
somewhat limited and controlled by the attachment in the transitional conjunc-
tiva, it will produce on the one side sufficient depression in the transitional folds
for the adjustment of the shell in motion, and will on the other side relax and allow
for a pushing forward of the shell in the opposite direction. Furthermore, please
note that this is not only an important factor in promoting the best rotary motion,
but also is fundamental in allowing for a /ealthy growth of fat as well as aiding
in its permanence there.

Third—suture material should be sufficiently resistant to hold for four or five
days, the reason for which is evident. It is true that silk sutures eventually slough
out, but it is well that they do in this instance, and for the special purpose of
allowing free drainage of natural waste substances.

Fourth—with every reasonable care and by every means to assist nature to
repair and preserve the implanted tissue:—by inserting a bloody piece of fat into a
bloody socket without irrigation; by implanting one piece of fat, without fascia
attachments, of sufficient amount and not an excess of it; by the use of warm salt
solution, and dressing saturated in salt solution; and finally by applying a bandage
with just the right amount of pressure, the bandaging of both eyes or insisting
upon absolute quiet of the other eye.

It may be terrifying to a patient to awake from ether, with the good eye
blinded by a bandage, and conscious that one eye has been removed. It is there-
fore advisable to bandage or apply a patch to the other eye as soon as he has
thoroughly recovered from anasthesia.

Lauber in the Annals of Ophthalmology, 1907, says that: “If the reason is
sought for the unfortunate results following the various implantation operations, it
can be found in the nature of the implanted body itself. Such transplanted struc-
tures are expelled either from chemical reaction, with resultant inflammation, as
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mentioned by Zeitz and Hertel, or in the production of traction upon scleral and
other surrounding tissues. The smaller the chemical activity of the implanted
body, the better will it endure the test.” So this is one of the principal reasons
why Lauber prefers the use of fat for implantation.

Expulsion of fat by muscle action is certainly a minor consideration, when the
muscles are properly fixed in the floor of the cul-de-sacs as described above. More
important than expulsion is that of absorption and liquefaction of the mass. In
this connection may I state that presentation of or appearance of the fatty mass,
for the extent of one-half to one centimeter, may be noted on the fifth to the seventh
day, when the conjunctival sutures may begin to give way, but under quiet condi-
tions of the other eye, this will in the course of a week be entirely covered by granu-
lation and conjunctival tissue over-growth. I have never seen expulsion or loss of
any part of the fatty mass. There is always some slight discharge found on the
dressing and in the conjunctival cul-de-sacs on the sixth to tenth day, but this is
the result of natural chemical changes of tissue adjustment and growth. May I
ask, if skin transplantation, or bone, cartilage or other implanted tissue anywhere
in the body, takes place without exfoliation, partial absorption, secretion and excre-
tion of waste substances? We know that they do not. We know that this is
nature’s method of repair and growth, true chemical changes giving off their waste

products.

On the other hand, if muscle traction upon the fatty mass is too great or the
force of this muscle action squeezes it to liquefaction, then implanted substance is
lost in this manner. And yet function of the recti muscles must be preserved intact
for purposes of motility. This method of suturing each muscle with cat-gut, as
I have suggested, will give sufficient muscle action, and at the same time /imitation
of action, for the following reasons:—

1. Traction from muscle action is from the sides of the fatty mass.

2. Their points of attachment being in the floor of the cul-de-sacs, make their
action limited by the palpebral conjunctival attachments to the lids.

3. The cat-gut sutures do not hold but for two or three days, thus allowing
for some adjustment and balance of their action.

4. Being attached in the forvix, the length of each muscle is a trifle shortened
and muscle strength therefore Weakened the transitional conjunctiva g1v1ng way
partly with traction and partly from its own elasticity.

Hemorrhage which occurs immediately following enucleation must be allowed
to subside before implanting the tissue. This may be an important factor, even so
serious a factor, as to mean failure in certain cases, where profuse hemorrhage or
continued slow hemorrhage allowed to remain admixed with the fat would inter-
fere with normal growth and tend to swell and burst forth the conjunctival sutures.
In the ordinary case, of course, this is of minor importance, since troublesome
hemorrhage rarely occurs.

Reaction, swelling and discomfort from this technique is only a trifle more
evident than that following simple enucleation, and not to be compared to that
following one of the insertion operations. A “conformer” such-as that suggested by



THE CANADIAN MEDICAL QUARTERLY 333

Fox to check and relieve cedema, to support the mass and aid in holding the sutures
in place, is entirely unnecessary in this fat implantation. There is no marked
cedema to combat, and I have not seen, in a single case, sufficient reaction to find
it necessary to apply ice compresses or any lotion whatever. The prothesis is never
painful, as occurs occasionally in the Mules operation, nor is there pressure on
the optic nerve or danger of sympathetic ophthalmia more than from simple
enucleation.

I believe the operation of choice in enucleation should be that which is the
safest, the most efficient, that which gives greatest motility of the shell, the best cos-
metic result. If this operation is made under strict asepsis, without any undue
violence, and yet with definite and direct procedure, the results are strikingly good,
most gratifying to both patient and oculist.

CONCLUSIONS

In conclusion—the disadvantages of this operative technique appear to be:

Ist. Length of time under an®sthesia.

2nd. Both eyes bandaged, and the necessity of quiet and rest.

3rd. Hospital stay is longer.

4th. Unsatisfactory in certain conditions of poor health, specific disease, severe
injury, microphthalmus, extreme phthisis bulbi.

5th. Contra-indicated in malignant disease, pan-Ophthalmitis and in the
aged.

The advantages are:

Ist. Permits a healthy and permanent growth of fat within Tenon’s capsule.

2nd. Produces maximum motion of a glass shell in a soft socket.

3rd. Gives sufficient prominence of the shell to conform to that of the other

eye. :
4th. The convexity of the shell and its prominence, makes a palpebral fissure

of about the same breadth as that of the other eye.

5th. It tends to sustain the moisture of the glass shell to a degree that drying
of the surface and the collection of excretory substances is at a minimum, every-
thing else being equal. This is due to the collection remaining behind the shell and
easily demonstrated by the discharge which appears on removing the shell.

6th. Tearing is at a minimum, the lacrymal function in part and in some
instances almost wholly restored.

7th. And finally, an advantage not to be overlooked, is the encouragement and
reasonable assurance to the patient, that at least he is not compelled to look for-
ward to the possession of a stationary, constantly drying or tearing, deeply set and
staring glass eye.

I have made this operation in twenty-five cases, and presented to the Ophthal-
mic Section of the New York Academy of Medicine, the case of a boy eight years
of age upon whom I performed it three and one-half years before. It was shown
how prominent and movable a fatty stump remained in this case, and the length
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of time since the operation was made, indicates the probability of its permanence.
Also a case was presented, in which I made the operation two weeks before, through
the courtesy of Dr. W. E. Lambert at the New York Eye and Ear Infirmary, and
it was noticeable at this time, that there was no sloughing or absorption, and the
well formed cul-de-sacs were evidence of the effect of this method of modifying the
original fat implantation operation.

This method of implanting fat into the orbit, where the simple enucleation has
already been made, so-called delayed implantation, is far more satisfactory than
one may realize. This I have made in one case with sufficlent improvement to
warrant its performance. :

UNITY AND ORGANIZATION

MepiciNe Has Acuievep UNDREAMED oF THINGS BY UNITY AND ORGANIZATION
Durinc THE Last Four YEARrs.

The Lancet, Nov. 16th, 1918.

What a world of truth is wrapped up in these words! What a glorious record
has been established by the Medical Services! Not only have thousands of lives
been saved, the sufferings of many thousands been alleviated, but unborn posterity
has yet to reap the benefits accruing to them from the labours of those who have
valiantly established such a proud record.

Unity sounds the key-note. It behoves all right-thinking men to meditate on
this point. This same unity of purpose and masterly organization so essential in
time of war, could be and should be maintained in time of peace.

The medical profession owes a duty to the universe and to itself to see to it
that team-play is evidenced throughout our land. The get-together plan as opposed
to every-man-for-himself leaves no ground for comparison.

Now is the accepted time for Medical Societies throughout the land to fill up
their ranks.

Unity and Organization—Think well on the deep significance of these two
words.
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AMPUTATIONS

Murpocu Crisamorm, M.D., L.R.C.P. Lox~b.
Havirax, N.S.

Some one has said that Amputation is a lost art. There is a modicum of truth
in this hyperbole. In days not beyond the experience of some of us, myself in-
cluded, the percentage of amputations in the aggregate of all operations was
exceedingly high. Now it is very low, so low, that the profession has become
rusty, and needs an occasional brush, or rub up, to retain its efficiency.

Among the causes contributing to the low percentage of amputations, are the
comparatively fresh fields opened up to the surgeon in other regions of the body.
Among these the abdomen stands an easy first. Then come the sacs of the joints,
pleura, meninges and pericardium. In the extremities a more efficient knowledge
of the proper treatment of joint cavities has saved many amputations. So also
with regard to peripheral infections. How often do we see the loss of a terminal
phalanx, or even a finger, from neglect or faulty treatment of a whitlow? It may
seem a far cry from amputations to whitlow, but on closer examination, it will
appear that the prophylaxis or prevention of amputation takes in even whitlow.
Its prevalence in surgical practice justifies my detailing what I have learned from
experience in dealing with it. On the palmar surface of the finger we have a tough,
thick, opaque epidermis. Under that is a translucent dermis, and under that again
in varying thicknesses are fibro-fatty capsules or cones, surrounded, held together
and bound down to the deeper fascia and skin by tough fibrous filaments. Through
a prick, or scratch, some germ infects one or two of these firmly bound capsules or
cones. One cone infects its neighbor laterally and downwards to the sheath. As
a result of the inexpansile fibrous interspersions and envelopes of the cones, pain
predominates. The tendon sheath is secondarily infected, and in most cases that
takes a few days. How important, therefore, to find the focus of infection and
treat it. This may be in mid-line or to either side of it. We have to guide us
the seat of greatest tenderness on very light pressure. But better than that, is
slicing off the thick epidermis with a sharp knife. The translucent dermis will then
often show the seat of trouble as a yellow spot of pus, or earlier, as a local area of
increased redness. One, two, or three linear incisions close to each other over it
and we are easy victors. Unnecessary to add that the incisions must be over the
infected area, wherever that may be, not necessarily in mid-line and not down to
the tendon, unless the case be old and you have reason to believe that the tendon
sheath is involved.

The prophylaxis of amputation in injuries to the fingers is most important.
Never amputate fingers immediately after injuries, without giving due weight to
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the recuperative powers of repair in the hand. We must give nature a chance.
Thorough disinfection and watchful waiting will often surprise us. Therefore in
those cases, except in the most hopeless, our motto should be, disinfect, wait and
watch.

A late experience justifies some reference to the prophylaxis of amputation in
frost bite. Out of forty-two cases coming from the West Indies, a large percentage
bitten in the feet was marked for amputation very shortly after being admitted to
the military hospital. Their feet became swollen and cedematous. The skin covered
with blebs, was gangrenous over large areas. Toes and subcutaneous tissues ap-
peared devitalized. But yet, under watchful waiting for three weeks, with
antiseptic dressings, like hot boric acid solutions, or Balsam Peru, many of the cases
escaped mutilation, some with the loss of a toe or two, and one with the loss of the
metatarsals. To wait for a well developed line of demarcation is the important
lesson taught by these forty-two cases of frost bite.

Much more could be said upon the prophylaxis of amputations by the proper
treatment of peripheral infections, but it will be found in literature. The scope of
this paper is bound by personal experience.

The prophylaxis of amputations in joint affections is a very extensive subject.
I have already reported two cases of long standing with multiple sinuses around the
hip and thigh, in which to reach healthy bone, I had to take away the upper two-
thirds of the femur, and yet they both walked out of the hospital with no very pro-
nounced limp.

The prophylaxis of amputation in the aged with commencing gangrene of the
toes is a subject of very considerable importance. Much can be done successfully
by rest in the horizontal position with the limb raised, by the use of vaso-dilators
like glonoin and whiskey, and by constant galvanic stimulation. In these cases,
whiskey to the tissues is like a shower of rain to the desert after a dry withering
simoon.

When amputation is unavoidable the question of where and how to amputate
is first to be considered. In senile gangrene the extent and rapidity of involve-
ment must guide us. Rapid extension denotes profound arterial changes. Then
amputation must be high, either in the thigh or close to the knee below. If below
the knee, the bilateral flap operation at the old seat of election, a hand breadth
below the joint, should be adopted. Here the arterial supply is fairly active, and
can take care of such short flaps as the bilateral in any gangrene involving the
toes. (Gangrene involving the tarsus or closely approaching the ankle, denotes an
arterial condition which requires amputation above the knee.

In young people, the problem is different. Amputations in these are gener-
ally due to injury, frost-bite or tuberculosis. Here the surgeon’s burden is the
saving of function; for life, as in old persons, is seldom endangered; and the rule
is to amputate low. There are exceptions.

A mid-tarsal or Chopart gives a less useful stump than a Syme, and an ampu-
tation above the ankle is far less desirable than one at the junction of the lower and
middle third of the leg, or even through its middle third. I have seen a Chopart
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done in the United States turn out a helpless cripple, and a low amputation of the
leg cause much suffering from cold. In the one the balance between the flexors
and extensors was gone, the heel was drawn up by the tendon achilles and the
patient walked upon the end of an ulcerated stump. In the other, as in all such,
the circulation in the lower third is very meagre, there are no muscular vessels, and
in cold weather it is impossible to keep the stump warm.

I may here say that Dr. Olmstead, of Hamilton, to whom I read this paper,
took exception to this last statement as to the cause of the coldness complained of
in these low amputations. He is an authority, having worn an artificial leg for
years. He says that the coldness is due to non-use and that every stump should
be made, trained and developed to bear the body weight. He succeeded in his
own case, though, to begin with, he had a very tender stump. He recommends
cutting the periosteum in the line of bone section, raising it from the bone for a
quarter of an inch, rasping the corners and sharp edges with a rasp, then scraping
out the medulla for a half inch. It is replaced by blood clot, which becomes or-
ganized and forms a flat pad of fibrous tissue in line with the end of the bone. He
says that the exercise in supporting the body weight will always, anywhere, keep
the circulation active.

Instrument makers have gone to the other extreme, in maintaining that the
only use of a stump is to swing the artificial limb, and that the body weight must
fall upon the upper bony prominences of the limb. I believe Dr. Olmstead’s opin-
ion, fortified as it is by his own personal experience, is irrefutable. His advice
about cutting the periosteum short and scooping out some medullary tissue 1s based
upon sound physiological reasons. I have seen irregular bony stalactites form where
the periosteum was cut long. That does not often happen, but it does occasionally.

In cases of gangrene from diseased arteries in the aged, the circulation of the
flaps is conserved by cutting the periosteum low and raising it with the flaps. Here
the risk to life must supersede every consideration of function.

I have said that the operation of choice in the aged, with weak circulation in
the leg, is the bi-lateral flap. It is not in the young. In these, Lister’s operation is
away ahead of any other, and no flaps should be devised in these which will leave
a scar on the end of a bone, much less on the front of the tibia. Of all scars, that
on the front of a tibia is most crippling.

After deciding where to amputate, and whether by the circular, or flap method,
then comes the question of sufficient covering for the bone. Here one must be
guided, not so much by classical rules, as by the conditions to be dealt with. The
situation of the longest flap, whether to one side or the other, posterior or anterior,
will be influenced or decided by the vitality of the parts, remembering, however,
that a posterior long flap, of all flaps, is the most undesirable. It must be much
longer than an anterior flap, for reasons which will be given further on. It is diffi-
cult to drain, except it be punctured, and its weight drags upon the stitches in front.
It is liable to fall off from the severed structure, which results in a heematoma, and
this again, is liable to sepsis. Worse than all, it leaves a scar in front of the tibia.

The question of sufficient covering for the end of a bone is mostly mechanical.
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Half the circumference covers the side of a bone; it must therefore cover its end.
I have been in the habit of illustrating this by a hard hat. Place a chalk mark on
one side of the crown, and another directly opposite. Now, the length of tape that
reaches between those two points on the side, will also reach between them over
the crown. Hence, half a circumference must form the basis of the length of our
flaps. In other words, the sum of the length of both flaps should approximate half
the circumference of the limb at the point of section. It must not be forgotten
that the end section of a bone is straight across it and therefore of less length—
especially when, as in leg amputations, its upper edge is bevelled—than a line over
the side, which is really its circumference. Hence, we can afford to make the
lengths of the flaps a little shorter than half the circumference of the limb. The
relative length of the flaps is determined by the position of the bone in a cross-
section of the limb, its thickness, and the necessity, in the young at least, of having
the scar to one side of it. Both in the thigh and leg the bone is superficial in front,
but deeply covered by muscles behind. It will therefore take a much shorter an-
terior flap to safely cover it, than it would take if a thick layer of muscles were in
front of it. For the same reason a posterior flap must be much longer than an
anterior one in both the thigh and leg because of the thick mass of muscles found
posteriorly in those regions.

Mechanically it can be shown that it takes two-thirds of half the circumference
at the point of section, for an anterior flap, and half of that for a posterior one.
Take a limb 18 inches in circumference. Half of that is 9 inches, 2/3 .of that 1s
6 inches, and half of 6 is 3, which added together make 9 inches, which is half the
circumference of the limb. Now, owing to the fact, already explained, that our line
of measure for the flaps is as a diameter to half a circumference, we can safely esti-
mate the length of the anterior flap at a free half of half the circumference, and a
half of that for the posterior flap.

It must not be forgotten that the tibia is much thicker than the femur, and
that an anterior flap in the leg must therefore be a little longer than the same 1in
the thigh. Lister advises one diameter in the former, but only 7% of a diameter in
the latter. Other authorities place the relative lengths at 7§ and 2/3.

My experience has taught me that Lister’s method of estimating the length of
flaps by diameters gives uncertain results. Itis all right in the hands of an expert,
but a novice needs more definite measurements. He, Lister, placed his thumb in
front of the limb, then extended his forefinger till it reached the level of the
posterior aspect of the limb; keeping the forefinger thus extended, he swung it
round till it reached the axis of the limb in front. This marked the length of the
anterior flap in the leg, and seven-eighths of it marked its length in the thigh. All
very simple in hands like his. A beginner had better measure the circumference of
the limb at the point of proposed section. Marking that point well, let him call
half the circumference as his basis. From a half to two-thirds of that will be the
required length of the anterior flap, and about half of that for the posterior. It
follows, of course, that in bilateral flap operations the length of each flap must be
half the circumference. In the aged, where there is very little retraction, a little less
than this will be ample.



THE CANADIAN MEDICAL QUARTERLY . a3

The bi-lateral flap operation, which I prefer in the aged, where this operation
is indicated, differs somewhat from that given in the text books. I go down to the
periosteum in front and fascia behind with my flap incisions. I raise the skin
and superficial muscles for about an inch, then cut the muscles across with a
few sweeps of the knife down to and through the periosteum all round the bones.
Finally, I retract skin muscles and periosteum to the required height and apply
the saw, taking care, of course, to cut the fibula a half inch higher than the tibia.
This operation is a mixed flap and circular. It disturbs the circulation less than
any other, and in the aged the tissues are lax, so that their retraction is by no
means difficult.

The after treatment of amputations is most important. Our aim is healing
by first intention, and to obtain this, we must secure the most absolute possible
comfort and rest. A well fitted bandage, secured by an overlapping strip of ad-
hesive, and over all a Gooch splint; which forms a comfortable trough for the
stump, also a position of semi-flexion upon soft pillows, must be secured. It is
unfortunate that in 24 or 28 hours, the former if there be much oozing, the rest
thus secured must be disturbed to remove the drainage tube. By this time all the
opposing surfaces have adhered. But the adhesions are easily broken by rough
or unskilful handling. The greatest gentleness and care is required at this dress-
ing. If the hemostasis has been what it should be, the drainage tube is now
dispensed with, as also all further dressing till the stitches are removed, about the
tenth day, unless the temperature shows signs of sepsis.

I have lately devised a method of dressing stumps which lessens the capillary
oozing, facilitates removal of the drainage tube, contributes to primary union and
materially adds to the patient’s comfort.

I use two strips of dressing sufficiently thick; one an antero-posterior strip, in
width a little less than a quarter of the circumference of the limb, and long enough
to reach some five inches above the end of the stump; the other a lateral strip of
the same length, but wider. The antero-posterior strip is first applied. Then a lot
of loose gauze is applied around the drainage tube on either side, and the lateral
strip is placed so as to cover this and the end of the stump from side to side. Now
a strip of adhesive is applied to the skin some distance above the dressing in front,
carried down over the end of the stump with moderate pressure and up again be-
hind, far enough to take firm hold of the skin. A lateral strip of adhesive is
applied in the same way, and over all a roller bandage; a Gooch splint finishes the
dressing.

The benefit from this method is recognized when removing the drainage tube,
after the first twenty-four hours. The antero-posterior dressing is not disturbed.
The lateral strip and loose gauze is taken away with the tube, fresh gauze applied
and the dressing finished with a minimum of disturbance and a maximum of
comfort.
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CURRENT MEDICAL LITERATURE

BONE-GRAFTING

Appearing in The Lancet, Feb. 1st, 1919, an interesting paper entitled
“Mandibular Bone Grafts,” was presented by Major C. W. Waldron, C. AM.C,,
and Capt. E. F. Risdon, C.A.M.C., illustrated by cases and numerous slides. The
authors state that although bone transplantation is a surgical procedure of long
standing, the unexampled opportunity afforded by war injuries has enabled a
careful study to be made of its limits and possibilities, especially in cases in which
the mandible has been seriously broken up. Within a few days of being wounded,
most of the cases had arrived at a special centre for treatment, and the large
number of cases which had achieved good union testify to the fine results of those
who specialize in this work. They consider that the close and continuous co-
operation of surgeon and dental surgeon is of prime importance. In early
stages the mouth must be kept as clean as possible, special care being taken
in regard to septic pockets and cavities, and in this stage dental splints should be
used, the hindering sequestra being from time to time removed, for the prevention of
displacement and to ensure due control of the edentulous posterior fragments.
Dental splints are usually required for at least two months. In cases where non-
union is obvious there should be early attempts at movements of the jaw for the
purpose of avoiding atrophy and articular ankylosis. Careful periodic examination
of the teeth and the extraction of such as need it is regarded as important. Teeth
which are of service in the immobilization of the parts should be preserved, and there
should not be any great pressure on the teeth. Drainage must persist as long as
there are any unhealed sinuses. At least six months should elapse since the dis-
appearance of sepsis and inflammation before bone-grafting operations are
attempted; and when the un-united fragments are strong and easily controlled, so
that the patient is able to masticate with the aid of splints, this period before
operation can be extended. The authors believe that quite a number of failures
have been attributable to operation having been done too early. Grafts should
include both the periosteal and the endosteal surfaces; in fact, all the elements
should be comprised—the graft will then most nearly approach the physiological.
When open cancellous bone, such as that of the rib, is used, replacement is rapid;
it is less rapid in grafts cut from the face or the tibia. The relative osteogenetic
activity of transplanted bone varies with the individual case. The authors’ work has
been done with autogeneous bone-grafts. In most instances it is preferable to fix the
fragments in good position by means of strong dental splints, and carry out the
operative procedure accordingly. The splints should be cemented to the teeth at
least a week before the operation to allow the buccal mucous membrane to become
habituated to their presence. In 19 of the cases dealt with the anasthetic employed
was reetal oil ether, and the authors think highly of it. Every effort must be
made to avoid perforation into the mouth cavity. The edge of the fragments should
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be trimmed back 2 c¢m, and intervening cicatricial tissue excised and discarded.
Simple instruments have been preferred; it seemed dangerous to use an electrically
driven saw in such a confined space. After a good deal of experience they believe
bone from the iliac crest gives the best results. The patient should be kept in bed
a few days to prevent the formation of a hematoma, which might become infec-
tive. If a case requires closure of the mouth for months it should be opened at
intervals for inspection.

DISCUSSION

Captain W. E. Gallie, C.A.M.C., said that some of the old beliefs had been
rudely shaken as a result of experience with war injuries. In the clinic to which
he is attached many experiments on dogs had been carried out. When a piece of
living bone has been separated from its circulation and implanted elsewhere in
the body of the same patient the immediate result is seen to be a coagulation of
nerves and vessels, to which the surrounding lymph cannot percolate. This means
the death of all the cells in the lacune and of most of those in the Haversian canals.
The absorption of these structures occupies three to four weeks. On the open mouths
of the canals are osteoblasts, which are able to absorb lymph. Ten days after im-
plantation the proliferation of the osteoblasts is well established on both the
endosteal and periosteal surfaces, and in a few days new bone formation can be
seen on these surfaces. These proliferating osteoblasts attack the dead bone of the
graft and quickly cause excavations. Meantime, a re-establishment of the circula-
tion has been taking place as a result of the ingrowth of new blood vessels into the
mouths of the Haversian canals. This occurs in about two weeks. Ultimately the
whole graft is seen to be permeated by vessels and osteoblasts. The union of the
graft takes place by the laying down of new bone on the surface. If from the graft
endosteal and periosteal surfaces are removed very little osteogenesis takes place
from the graft itself. The rapidity with which the changes occur depends on three
factors: the size of graft, its density, and the abundance of the osteoblasts on the
surface which survive. In some cases months must elapse before replacement can
occur. When boiled bone is used for grafts the changes take place at a definitely -
slower rate. Where there is a gap to be bridged only autogenous grafts promise
success ; if boiled bone be used here the living elements will slowly disappear. The
great point to aim at in grafting, as it is only on the surface that living osteoblasts
survive, 1s to have the largest osteoblast bearing surface possible; hence the width
of the graft should be greater than its thickness. FExcept in cases where a strong
graft is essential tibial bone should not be employed; that of the rib is better as
it is not only more porous, but is better supplied with lymph. It is wise to split
the graft longitudinally into a number of portions; in that way a large number of
osteoblasts will be given the chance of survival. Boiled bone-graft plates have
been largely used at this clinic instead of Arbuthnot Lane’s metallic plate, and have
given much satisfaction. Not only is there no likelihood of these getting loose, but
at the end of ten months (as shown in slides) the only evidence of irregularity is a
slight fusiform swelling, and even this disappears after a still further interval.



A Complete Recorda of the Five AMost Eventflll
Years in the History of the World

In co-operation with British and Allied Government
Officials, ‘“The Times’ ’’ staff of writers have now been
able to deseribe the events of this great war in such a
manner that the authenticity of the work is absolutely
beyond all question. No matter in what theatre of war
or in what branch of the service your sons or your friends
have been engaged, there is an account of it here.

““The Times’’ of London, England, is without ques-
tion the greatest News organization in the world; this
fact is conceded by all rivals. - ¢ The Times’ ’’ organiza-
tion is a most wonderfully perfect working machine.

The group of correspondents, editors, photographers and .

others who compose the staff of ‘‘Tne Times’’ are all
picked men, specially trained in the performance of their
rastly important duties. The man who has been suec-
cessful on the staff of ‘‘The Times’’ is made for life;
he has proved himself capable of ‘‘stacking up’’ to
““The Times’ ’’ standard. This, then, is the great or-
ganization which underntook to write and publish THE
HISTORY OF THE WORLD’S GREATEST WAR.

When war broke out, Lord Northeliffe immediately
grasped the significance of what it would mean to future
generations to have a complete record of all events lead-
ing up to and during the entire course of what he felt
would be the greatest war in history—how clear his
knowledge of inside facts was, we now realize.

At once the whole machinery of the ‘‘Thunderer’s’’
great organization was set in motion. They had been
prepared. They knew—none knew better—what was be-
fore them. So, carefully and calmly, they set about to
record every incident, every engagement; what was be-
ing done here, what was happening there; every battle
on sea or land; every campaign—no matter in what part
of the war’s area it took place—was chronicled in “‘The
Times’ ’’ History of the War.

Men who have been at the front have bought ‘‘The
Times’ >’ History to have an ordered account of the
whole war, and that it may be in their homes without fear
of omission for their descendants.

““The Times’ ’’ History of the War is eopiously il-
lustrated. Thousands of photographs and drawings—
both of the Allies and the Enemy—many from the most
inaccessible places—are here collected for the first time.
““The Times’ >’ History of the War has a wealth of per-
sonal interest and a thrilling note of excitement described
at first hand, which makes the reader eager to open its
alluring pages from first to last.

From a . standpoint of good value, it is easily the
cheapest work of the day. The most prominent States-
men, Professors and Editors are buying this History of
the War as a work of reference. ‘‘The Times’ ’’ History
is the only reliable work that chronicles truly the stu-
pendous events of the last five years, and is being pur-
chased by Government Officials as the most reliable sum-
mary of Contemporary World Events.

Never within the next decade will any historical pub-
lication equal ‘“The Times’ >’ History of the War. It
should be in the home of every English-speaking person.
Tts historical educational advantages are invaluable. It
is a work for you, your children, and your children’s
children.

If you will mail the coupon attached below, we
shall ‘be pleased to send you an illustrated book-
let which gives a full history of the London
““Pimes’’ and a complete description of THE
MOST STUPENDOUS WORK OF THE LAST
FIFTY YEARS.
MAIL THIS COUPON i

!
| To Canadian Sales Office
“‘The London Times’ History of the War’’

! : 70 Bond St., Toronto.
I i

Send me, free, Illustrated Booklet with full deserip-
I tion of ‘‘The London Times’ History of the War.>’
1
y D1 {- AR R A e ST e S G N B tols oy
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PENSIONS AND THE PRINCIPLES OF THEIR EVALUATION*

LLEWELLYN AND JONEs.

Review by Capt. A. T. Bonp, Assistant Medical Adviser Board of

Pension Commissioners, Ottawa.

At a time when the minds of all thinking men are engaged on the problem of
reconstruction, no problem is more urgent than that of appraising the effects of
disease and injury on body and mind of the discharged soldier. “Pensions and
the Principles of their Evaluation” is one of the first extensive contributions to this
important subject. It is written primarily for medical men whose lot it is to de-
termine grades of incapacity, but it contains much other matter of value and
interest. :

From the brief but interesting history of pensions given, it is evident that
great difficulties await the attempt to formulate an equitable and discriminating
scheme of pensions.

The authors discuss pension administration as it exists in Great Britain, re-
ferring especially to the Ministry of Pensions and various Royal Warrants. They
enunciate the principle that pensions should be in proportion to the disability with-
out reference to the former occupation of the pensioner. In dealing with
unreasonable refusal of treatment, they comment on the inconsistency of confining
refusal to certain forms of medical and physical, but not surgical treatment, an
inconsistency that Canada has been able to avoid. In Great Britain, as in Canada,
it is established that as long as a man’s disability remains in statuo quo, he has a
right to a fixed pension that will not be reduced, if by training he fits himself to
increase his earning power.

Under the alternative pension scheme of Great Britain, any disabled man, if
he can show that the minimum pension with children’s allowances, together with
his average earnings, are less than his pre-war earnings, he may be granted, in lieu
of pension, an amount which together with the average earnings of which he is
judged capable, shall not exceed his pre-war earnings up to a maximum of fifty
shillings a week, plus one-half of any pre-war earnings between fifty and one hun-
dred shillings a week. -

The alternative pension scheme is said to work well and from the fact that
few claims have been made under its provision, it can be fairly argued that the
system of awarding pension in Great Britain is working out satisfactorily, as far as
the pensioner is concerned. It would be interesting to know the relation of the

*¢ Pensions,”” by Llewellyn Jones Llewellyn, M.D., and Bassett Jones, M.D. Toronto, The Macmillan
Company of Canada, Litd., price, postpaid, $10.00 (by subscription), or $9.00 cash.



344 THE CANADIAN MEDICAL QUARTERLY

Canadian pensioner’s pre-war earnings to his post-war income plus his pension. A
careful investigation on economic lines would be of great value in establishing the
soundness of our pension system.

Though deprecating any suggestions of meanness, the authors wisely point out
that in those cases falling short of total disablement, a pension, however well
deserved, should not be of such an amount as to take away all incentive to work
This suggests the desirability of recognizing a difference between the total disa-
bility such as that due to the loss of sight, in which the pensioner is able to learn
many trades, and of a bed-ridden patient, such as a paralytic, who is utterly unable
to follow any vocation whatever. In all justice to the latter it would appear that
the total disability pension should be higher than the ordinary, plus, of course, the
additional attendance allowance. In determining the amount of pension, it is well
to bear in mind the suggestion of the Select Committee, that the present high prices
of goods be not made the basis for fixing rates of permanent pensions, many of
which will be payable for many years after prices have resumed their normal level.

In drafting a pension system, it is imperative that the authorities seek to
evolve a system at once constructive, definite and final, based on the accumulative
experience of history. The system, while generous in its provisions for the disabled
soldier, must be discriminating and just to both the soldier and the state. Pensions
are not to be regarded as a reward for patriotic service, but just compensation
for injuries received. The eminent danger of all pensions systems is the extension
of their provisions beyond the point contemplated by law, to extend the military
pension, for instance, in the case of old men to a virtual old age pension scheme,
to confuse a disability due to service, with the natural process of approaching age.
The greatest danger of all is the intrusion of politics, resulting in a “piece meal in-
stalment policy, gradually assuming shape through an ill-considered succession of
progressive blanket bill enactments.” :

After such an upheaval, as war creates, there is apt to come a sickly sentimen-
tality. That the soldier has a duty to the state as well as the state to the soldier.
is forgotten. How unfortunate for the soldier, if the sentimentalist becomes his
champion. “Ill-disciplined and irresponsible, with a fine disregard of public morale
or purse, it is they only, they claim, who have the soldiers’ welfare at heart.” To
quote an author commenting on the United States pension system—“Those engaged
in the war are uniformly referred to as veterans, battle-scarred, are invariably de-
serving and worthy men who enlisted at the call of duty with no thought of pension.
They were patriots then, they are patriots now, and so forth. They are described
as ‘old and infirm,” ‘some blind,” ‘some crippled,” ‘some bed-ridden,” ‘most of
them destitute.” To none of those who themselves personally took part in the
struggle, do these statements commend themselves. They are simply absurd in their
exaggerations.” The danger of extending the principles beyond the intention of the
law besets us now, how much more in the future, as the soldier, now young, becomes
old or disabled, not from causes attributable to military service.

The authors point out the desirability of determining a time limit in the case
of diseases arising after discharge. What is more likely than that ten, twenty or
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thirty years from to-day when the body energies of the discharged soldier are on
the wane, the tendency will be to hark back to the hardships endured on the cam-
paign, and to demand that the state assume responsibility. Unless such a time
limit is set, the state will be evolving gradually a system which will grant pensions
for senile decay. In many cases of men who should never have been enlisted, the
state must assume responsibility, but it is only fair that when a man claims his
health has been undermined by service, some evidence should be required that this
is the case, that the conditions under which he has served have been such as to
justify the presumption. It should not be assumed to be so, merely because good
evidence cannot be produced to the contrary. In cases of real doubt, the benefit
should be given to the man.

Many valuable suggestions are made to the expert appraiser in examining of
pensioners and for the detecting of malingering or the exaggerating of symptoms.
He is warned to approach all cases with an unbiased and impartial mind. He must
know what to observe. Inasmuch as the soldier’s disability or infirmity consti-
tutes the basis of a claim for pension, “the personal interest cannot be overlooked.
False statements as to age or disabilities concealed for patriotic reasons may be
condoned,” “but not so a subsequent attempt to saddle the state with the total re-
sponsibility for a pre-existent lesion with all its evil potentialities.”

By Royal Pension Warrant, 1917, a schedule of disabilities was issued in Great
Britain, illogical and in many ways defective. It is based on anatomical rather than
functional losses. It provides for a permanent pension which may be increased, but
not decreased, an obviously one-sided arrangement. The true underlying principle
of evaluation is a physiological one. Its determination depends upon the loss of
functional capacities. Anatomical destruction does not entitle a soldier to pension
unless his earning capacity in the general labor market is reduced. In appraising
multiple disabilities the damage as a whole must be considered. It is obvious that
‘the final appra1sa1 cannot be arrived at by simple addition.

Evaluation is made with no reference to the soldier’s former occupation. It
is objected that this is unfair, that under the Workmen’s Compensation Act the
former occupation is taken into consideration. Why this difference? The - ex-
planation is that the pensions are more than compensation given to make good
reductions of earning powers. They are granted for damage to the body. They
are given alike to those requiring assistance and those who do not. If a pension be
increased because of the pensioner’s former occupation, it will logically be reduced,
if the damage does not impair his earning capacity, thus the lawyer or teacher who
has lost his left hand might receive no pension. It would savour of class legislation.

Comparison of the British schedule, French “Bareme” and Continental sys-
tems, with the author’s own evaluation for disabilities, occupies a considerable
portion of the work. It is impossible in the space of review to deal in detail with
this large subject. The work is carefully written, is interesting reading and is a
commendable addition to our knowledge of pensions.
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PRACTICAL DIETETICS
COCOA, ITS HISTORY AND MANUFACTURE

Experts are agreed that broths be classed among beverages, although they
contain much solid matter, which, however, is in a state of comminution and sub-
jected to a more or less prolonged ebullition, and in some cases to fermentation.

From Theobroma Cacao, the plant that produces cacao beans, one of the most
highly nutritious broths is made. Modern historians and all well disciplined sopho-
mores vouch for the accuracy of the statement that Columbus was the first white
man to learn of Cacao as a highly prized article of food, and also of its use as
money in prehistoric Mexico, and that the illustrious Genoese had obtained from
a Cacique of Yucatan specimens of this precious food and money equivalent, while
he was sailing along the coast of Honduras, on his fourth and last voyage, in 1502.

They are also positive about the time of the interview in 1520 between the
adventurer, Cortez, and the noble and good Aztec Emperor, Montezuma, who
offered the Spaniard a drink of chocolate in a golden vessel, which the ungrateful
kleptomaniacal guest did probably purloin.

Students of botany speak of the Cacao tree, of the natural order Sterculacez,
as a native of south-eastern Mexico, below the twentieth degree of latitude. They
say that the tree best thrives in tropical regions within the fifteen degrees of north
and south latitudes; that the cultivated plant grows from sea level to two thousand
feet above in the alluvial soil of the valleys; that it is seldom over eighteen feet
high, and that the highest are the wild trees; that the beautiful, light green, glossy
leaves average ten inches in length, three inches and a half in mean breadth, and are
elliptic-oblong and acuminate; growing generally at the ends of branches, but oc-
casionally directly from the trunk; that the flowers, which are small, bloom in
clusters on the larger branches and on the trunk itself; that each cluster yields a
single fruit; that the ripe fruit from a trunk cluster looks as if it had been arti-
ficially pinned to the spot; that the matured fruit or pod is elliptical-ovoid in form,
from seven to nine inches in length, and from three to four inches in mean diameter,
has a thick, tough, purplish yellow rind with ten longitudinal ribs; that this pod
is divided into five long cells, each containing eight or ten beans embedded in a soft
pinkish acid pulp; that the beans are irregularly ovoid, averaging one inch in
length, five-eighths of an inch in breadth, and three-eighths of an inch in thickness
that the coquettish tree plays the amorous prank of almost always having buds,
flowers, and pods in sight, so that ripe fruit may be gathered at any time, but the
regular harvests are in June and December, each tree yielding about twenty pounds
of beans annually; and that the nubile age of the tree is five years and its prolific
period is forty years, when comes the menopause. Such is the nature of the plant
which has received from the illustrious Linnzus the name of “Theobroma Cacao.”*

The manufacturers assert with confidence that the best cacao is produced
in Venezuela, principally near Puerto Cabello and La Guayra, and the merchants
say that the preparation of cacao beans for the market is not the least part per-
formed by the planters, for, unless made with proper care, the whole crop may be
lost. The process is briefly as follows: The harvesters heap up the pods on the

*We misname the berries cocoa, because the Jicaras or native cups in which the cacao was drunk by the
Mexicans, were made of the small end of the cocoanut.
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ground and leave them to wilt, and on the next day cut them open, set free the
beans and carry them away in baskets so constructed as to allow the juice of some
of the still adherent acid pulp to drain off; after thorough draining the beans are
placed in “sweating boxes” or buried and covered with clay for fermentation dur-
ing forty-eight hours, this being called the claying of the beans, which are then
taken out and dried in the sun, when they assume a warm reddish hue, which is
characteristic of superior qualities, ready to be packed for exportation. The 7T/eo-
broma Cacao is now cultivated in India, Ceylon, Southern China, the Philippines,
and other tropical regions.

It happened long, long ago that an epicurean commanding officer of a distant
military post had some doubts about the genuineness of the Gods’ food served at his
regular morning meal and, desiring information on the chemistry of cacao, sought
enlightenment from the post surgeon, who asked for time to confer with the com-
missary of subsistence, who suggested that he write for scientific advice to the
Medical Director of the Department, who referred the communication to the
Medical Purveyor, who sent it to a chocolate merchant, who appealed to a manu-
facturer, who consulted his apothecary, who entered into a lengthy correspondence
with the most eminent chemists of the terrestrial globe, who, after twelve months’
delay in elaborate investigation, obtained results of the most diverse character be-
cause some of them had analyzed beans which they had extracted from the fresh
pods before the wilting process, others had selected the fermented but not dried
beans, and the majority had taken their specimens from cured and roasted beans.
While in this multitude of experimenters, only one was found to have used the
cacao beans as cured for exportation. In his perplexity, the industrious, enterpris-
ing and inquiring surgeon closed his final report with the query—Who shall decide
when such high and mighty authorities disagree? As he had annexed to the report
scores of analytical tables, among which was one from the French chemist, Payen,
to whom the Bon Dieu had given the brilliant idea of subjecting to analysis only
the cured and untoasted beans, the Commander, casting a glance at this last table,
said he thought it always safe to decide in favor of those whom the Gods love, and
so decided that the Gallic favorite of Turey had overcome in astuteness all his way-
ward competitors; but alas, the information had come too late for the warrior’s
comfort, as he had already given up bad chocolate for good coffee, to which he
sometimes added the Commissariat’s spiritus frumenti in sufficient quantity, for
lack of fine Champagne eau-de-vie. The surgeon also accepted the Frenchman’s
analysis of T'heobroma Cacao beans unroasted, which is as follows :
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The learned chemists, however, agreed that the large percentage of fat in cacao
greatly increased its nutritious properties, and were also of the same mind as to the
component*elements of the highly nitrogenized principle theobromin, whose formula
is C:H«N.O:, and whose chemical name is dimethylxanthin, differing from caffein
by having one atom less of carbon and two less of hydrogen; caffein being trime-
thylxanthin.

Unlike tea and coffee, chocolate and cocoa have a high food value, as shown by
the following analysis:

Carbo- Mineral Calories

Protein Fat hydrates Matter Water per 1b.

Chocolate ... ... {250 av o 06 8% - 339 . 103% 0 2720
Cotod. oo .o 26T 0890 3T 70 799 5469 - 2370

Cocoa, being less rich in fat than chocolate, is not likely to cause indigestion
and has real body-building and sustaining powers. The use of cocoa often makes
milk acceptable when it would otherwise be refused. Hence this beverage is good
in convalescence. '

When the beans arrive at the factory, they are first cleaned and sorted as to
size. Then comes the roasting in great revolving ovens, similar to those used for-
roasting coffee. This roasting process helps loosen the shell from the inner kernel.
The next step is to remove the shell from the kernel, which is done in a sort of
winnowing machine, where an air blast carries off the shell. At the same time, the
kernel is broken up or cracked, and we have what is commonly known as cocoa nibs.
These cocoa nibs are then conveyed to the hoppers of the cocoa mills, where they
are ground into chocolate liquor, through several groups of heavy millstones.
When the cocoa nibs are put into the hoppers of the mills, they are hard and
brittle, but they contain so much butter or natural fat that, when they are ground
between the millstones, they are changed from solid to liquid form, due to pressure
and heat caused by friction. The grinding process is continued until the liquid
chocolate is as fine and smooth as desired. The liquid chocolate which comes from
the mills solidifies when cold, and is the bitter chocolate or the chocolate liquor.

To make sweet chocolate, which is the regular grade of eating chocolate so
popular with the soldiers, chocolate liquor, sugar, cocoa butter and vanilla flavour
are thoroughly mixed together in huge melanguers or dough mixers into a choco-
late paste. This paste is then put into molds or tin pans, the shape of the desired
cake. These are then placed on shaking tables, where the vibration causes the
dough to settle evenly in the pans. When this dough has been properly cooled, the
cakes can be readily taken from the molds, and we have the commercial product
known as sweet chocolate.

To make cocoa powder the chocolate liquor is passed through heavy hydraulic
presses, where the cocoa butter or fat is extracted by means of pressure. When
the resultant cocoa cake is finely ground and sifted, we have what is known to the
consumer as cocoa or cocoa powder.

As for the food value of chocolate, the following table, prepared by Dr. John-
son, shows the heat-giving power in comparison with other nourishing foods:
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others engaged in work or pastimes which require great physical endurance.

Lean Beef
Fat Beef

Hen’s Eggs
Peas
White Bread
Cocoa Mass

Chocolate
Cocoa Powder
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sustaining power of chocolate and its preparations is fully
recognized by explorers, athletes, mountain climbers, soldiers, sailors and many

It s

also a fact that men who eat chocolate and candy have little desire for liquor.

Canadian manufacturers of prepared cocoa are now entering the European

field and, we are told, meeting with wonderful success.

It looks, therefore, that

instead of Canadians looking to Europe for this healthful beverage, we have at
home, one that fully equals the overseas product, and which in some respects is

even better.
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The fact that Antiphlogistine retains heat
for twenty-four hours is worthy of note,
but this truth is only incidental——theﬁg
thing—the vital part of Antiphlogistine
is its hygroscopic and osmotic power—the
power to take unto itself the products of
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that Antiphlogistine is antiseptic, that it
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Book Review

CEREBRO-SPINAIL FEVER—FOSTER
& GASKELL*

An instructive text which is the outcome of
facts carefully observed in close association
with clinical material is to be found in Foster
and Gaskell’s excellent monograph on Cerebro-
Spinal Fever.

Unique facilities were afforded the authors
in compiling this treatise during the epidemic
of Cerebro-Spinal Fever which menaced the
troops in England during the year 1915.

For long previous to the outbreak of the
present war, little was seen of this dread dis-
ease, with the result that the literature obtain-
able on the subject was far from exhaustive.

In the present work the history, symptoms,
diagnosis, treatment, prognosis, pathology and
bacteriology of the disease have been thor-
oughly discussed and correlated, making the
book well worthy of the attention of the pro-
fession interested in the subject.

REQUESTS FOR PHOTOGRAPHS

We take great pleasure in announcing that,
in response to a great many enquiries for photo-
graphs of the eminent physicians, appearing
biographically in the different issues of the
Canadian Medical Quarterly, we are now able
to supply them to any of our subscribers upon
request.

These photographs are 7 x 5% inches in size,
and very suitable for framing. In time they
will form a very fine collection, quite worth
while for any doctor to own. The series so far
comprises the following: Dr. Christopher
Widmer, 1780-1858; Dr. William Rawlings,
Beaumont, 1803-1875; Sir William Osler;
Dr. Richard Andrews Reeve, 1842-1919.

Each issue of the Quarterly will contain a
portrait and biographical sketch of an eminent
Canadian physician, and enquiries for portraits
of these men should be addressed to The Cana-
dian Medical Quarterly, 70 Bond St., Toronto.

*¢¢Cerebro-Spinal Fever,”’ by Michael Foster, M.A., M.D.,
RAMC., and J. F. Gaskell, M.A., M.D., R.A.M.C., 222 pages,
11 plates and 8 other illustrations, 1916, Toronto, The Mac-
millan Company of Canada, Ltd., price postpaid, $3.50 net.
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responding with the editor.

Effective

SPECIAL CLUB RATE only when
COMBINATION OFFERS , i

Make any combination you wish of the list
of journals below and deduet $1.00 from the
regular subscription price on each one
ordered. For example: When two magazines
are ordered deduct $2.00, if three magazines
deduct $3.00, To secure ‘‘Club rates’’
cheque must accompany order. CLUB RATES
allowed only on orders received direct from
physicians and not through the trade.
Canadian Medical Quarterly

(QUuATteYlY) . ..ciiccenniisi s $3.00
Edinburgh Medical Journal (Monthly 6.50
British Journal of Surgery (Quarterly) 8.50
Archives of Diagnosis (Quarterly) ... 2.00
Archives of Radiography (Monthly).. 7.50

The Macmillan Co. of Canada, Limited

St. Martin’s House 70 Bond St., Toronto.

should be"

Glimpses
of Destiny

BY

MURDOCH CHISHOLM,

M.D., O.M., L.R.C.P.

Professor of Clinical Surgery, Dalhousie

University, Halifax.

In issuing a new edition of this
work, the Author is moved by a de-
sire to place within reach of the pro-
fession and others, a work combatting
the veiled cross between Pantheism
and Materialism in the New Theology,
now so prevalent over the world.

‘“German penetration’’ is not con-

fined to the battle-front, nor yet to
the sphere of national politics. Tt has
gone far beyond and behind these, into
philosophy and religion, even into the
pages of Holy Writ.

A long connection with the medical
profession, in the capacity of teacher,
is ample apology for adding an ap-
pendix with four lectures on semi-
medical subjects.

Price $1.75 postpaid

The Macmillan Co. of Canada
LIMITED

70 Bond Street, Toronto

Classified Advertisements

Advertisements under the following head-
ings cost $2.00 for 40 words or less, addi-
tional words 5¢. each. This rate applies for
each insertion.

WANTED FOR SALE
Apparatus Apparatus
Assistant Pfalt)ctice
Books Sanitaria
Intern Drug Stores
Location Locations for Sanit.
Locum Tenens
Partner FOR RENT
Partnership EXCHANGE
Situation MISCELLANEOUS

RESULTS vs. ECONOMY—DO NOT TRY TO
economize at the expense of the effective-
ness of your advertisement by omitting im-
portant and attractive features. In selling
a practice, value of which rung into hundreds
of dollars, it is surely unwise to run the
chance of losing a prospective purchaser by
not including every important fact and fav-

orable item pertaining to the location and
practice. Extra words over forty cost 5
cents each.

For the following classifications the rate
is $2.00 for 30 words or less—additional
words 10¢, each. This rate applies for each
insertion. No gratuitous insertions given
under these headings.

Abstracting Tr. Sch. for Nurses
Automobiles Nurses Wanted
Auto accessories Med. Illustrators
Carriages Vacation Trips
Collections Typewriters
Medical Brokers Printers
Educational Salesmen
Publishers

Miscellaneous Commercial Advts.

Classified Ads, are Payable in advance. To
avoid delay in publishing, remit with order.

N.B.—We exclude from our columns all
known questionable ads. and appreciate noti-
fication from our readers relative to any mis-
representation.

Practices for Sale

For Sale—Ontario $4,5000 practice, establish-
ed 15 years; reasonable terms; 10-room house
and office with modern improvements, garage,
$8,000; good high school and churches. Add.
E267, ¢/o Med. Quarterly.

For Sale—Saskatchewan unopposed practice;
railroad town 350 inhabitants; modern house
with office, garage, barn, $3,500; plenty ter-
ritory; other interests reason for selling; cor-
respondence solicited. Add. E268, c¢/o Med.
Quarterly.

Practices Wanted

The Dominion Practitioners’ Exchange, 401
Lumsden Building, Toronto, require several
good practices immediately in Ontario or
Western Canada. If satisfactory an imme-
diate sale can be arranged.

Practices for Sale

For Sale—Saskatchewan.  Splendid
practice with collections of seven thou-
sand annually. New detached seven-
roomed residence and barn, which cost
four thousand. Town has railroad,
electric light, ete. No opposition
within thirty miles. Centre of best
farming section of the West. Good
reason for selling.  Price $4,000, with
$1,000 cash. Add. F514, ¢/o Med.
Quarterly.

TFor Sale—Near Peterboro, Ontario.
Well established town and country
practice.  Collections average five

thousand annually, slight opposition.
Will sell for price of residence, and on
easy terms to right party. Add.
F515, ¢/o Med. Quarterly.

Situations Wanted

Wanted—Position as assistant to surgeon or
partnership; 82 years of age; married; gradu-
ated 1912; have shad considerable experience

in surgery and general practice. Add. F510,
¢/0 Med. Quarterly.
Wanted—Young physician aged 29, good

habits and character, desires position with
busy practitioner in city practice: good gen-
eral hospital experience, Add. F511, ¢/o Med.
Quarterly.

Wanted—Position (Toronto preferred) with
specialist, eye, ear, nose, throat; competent
diagnostician; age 30; unmarried. Add. F512,
c¢/o Med. Quarterly.

Wanted—Position as surgical assistant;
graduate nurse, aged 30; well qualified; has
been assistant to busy surgeon for past two
years; references: Ontario city preferred.
Add. F513, ¢/o Med. Quarterly,

Do You
Want to
Sell Your
Practice @

The PRACTICE FOR SALE
Columns of The Cana-
dian Medical Quarterly
will probably find you a
PURCHASER.
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Historical Manuals of Medicine

oooaooooooon

A series of Historical Books on Social Science and Medical
History that should be of great interest to all
members of the Medical Profession

jalelelals)alalaiafalafs
It was said of the distinguished The natural sciences are now matters
eighteenth-century surgeon and ana- of common knowledge taught in
tomist, ‘‘John Hunter did more than secondary schools; and to maintain
any other man to make us gentle- their position as leaders and teachers
men.’’ In his time the social stand- of society, medical men must study
ing of the surgeon, which had been the great subjects of modern interest
previously that of the clever artisan, —viz, social science and history.

They could not do better than begin
with the history of their own profes-
sion. Such information is admirably
provided in the series of historical
N e medical manuals‘ in prep.aration by
Hunter introduced the study of the sevqral qutstap(ilng.men e o

; fession, including Sir William Osler,

natural sciences and thus converted Stephen Paget, F.R.C.S., Alex. Miles
his confreres into educated men. M.D., F.R.C.S. ’ :

reached for the first time its present
high position. The explanation is to
be sought partly in the increased re-
spect which was accorded to greater

Galen and Roman Medicine The Anatomists and Avrtists of the Cinquecento
Medizeval Medicine

Ambroise Paré and his Pupils g S
Huivey. siid his Eoliovors Sydenham and Clinical Medicine

Claude Bernard and Physiology The Predecessors of Lister
The Arabian Physicians Pasteur and afterwards

The Microscope in Medicine

Price - $1.50

Bound in crown 8vo. cloth illustrated

oopoocooooon

The Macmillan Company of Canada, Limited
St. Martin’s House 70 Bond Street, Toronto
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A Series of Manuals and Text-Books arranged by
dealing with subjects to which the au

TUBERCULOSIS OF BONES AND
JOINTS IN CHILDREN |

By JoHN FRASER,
M.D., F.R.C.S. Edin., Ch.M,
Assistant Surgeon, Royal Hospital for Sick Children, Edinburgh.
Super-Royal 8vo., cloth, containing about 300 Illustrations.
TUBERCULOUS disease of the bones and joints is in large measure a disease of children. This
work is intended as an exposition of this subject.
Our recent knowledge of the cause of this disease has been discussed, and the author’s well-known
investigations into its pathology have been incorporated in the book. c :
The treatment of the various conditions is thoroughly dealt with, and the illustrations are a special

feature. Price, $4.50

RADIOGRAPHY, X-RAY THERAPEUTICS,
AND RADIUM THERAPY

By RoBerT KNOX,
M.D. Edin.,, M.R.C.S. Eng., L.R.C.P. Lond.

Hon. Radiographer, King’s College Hospital; Director Electrical and Radiotherapeutic
Department, Cancer Hospital, London; Hon. Radiographer, Great
Northern Central Hospital, London.

Super-Royal Svo., containing 60 full-page Plates and other Illustrations in the text.

This work is intended to give in a compact form as much information as possible. The book is
thoroughly practical and much of the work original. The section on Radiography deals with principles,
form of apparatus, technique of application, and manipulation. In the selection of illustrations the prac-
tical aspects of the work have been kept well in mind. In the section on Radiotherapeutics methods of
treatment are given in detail, so that readers may grasp the principles of this therapeutic agent. The
section on. Radium has been purposely enlarged; the chapter on therapeutics will guide the reader as to
the type of case in which Radium may be useful, and the author goes fully into the important question of

dosage. Set of 2 vols., $15.00

DISEASES AND INJURIES OF THE EYE

By WiLLiAM GEORGE SyM,
M.D., F.R,C.S.E.
Ophthalmic Surgeon, Edinburgh Royal Infirmary; Lecturer on Diseases of the Eye in
the University of Edinburgh.
Crown 8vo., Cloth, containing 25 full-page Illustrations, 16 of them in color, and
88 figures in the text; also a type Test-Card at end of volume.

In this work the endeavor has been made to deal more particularly with the most common types of
disease, prominence being given to those most frequently met with. The book has been written as far as
possible on clinical lines, with the definite view of assisting the practitioner to diagnose and treat; special
sections being devoted to diagnosis and therapeutics. The various eye-symptoms and diseases likely to
accompany or follow systematic ailments have received special attention. The book is copiously illus-

trated in line and color. Price, $2.00

A TEXT-BOOK OF MIDWIFERY

By R. W. JOHNSTONE,
M.A.,, M.D.,, F.R.C.S.E., M.R.C.P.E.

Assistant to the Professor of Midwifery and to the Lecturer on Gynaecology in the
University . of Edinburgh; Extern Assistant Physician, Royal Maternity Hospital;
Obstetric Physician, New Town Dispensary; University Clinical Tutor in Gynaecology,
Royal Infirmary; Gynaecologist, Livingstone Dispensary, Edinburgh.

Crown 8vo., Cloth, containing 264 Illustrations.

In this book, special attention has been given to practical points in the practice of Midwifery and to
the diseussion of the management of normal and abnormal cases. The anatomy and physiology of the
female generative organs are described in detail. A chapter on infant feeding during the first few weeks
has also been added. In the description of obstetric operations, particular attention has been paid to the
simpler and more common operative measures; those suited to performance in hospital or by specialists
have been more briefly described. Price, $3.00

‘ THE MACMILLAN COMP

ST. MARTIN’'S HOUSE

|
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graduates of The Edinburgh Medical School

., thors have devoted special attention

PRACTICAL PATHOLOGY, MORBID ANATOMY,
AND POST-MORTEM TECHNIQUE

By James MILLER,
M.D,, F.R.C.P.E.

Assistant Pathologist to the Edinburgh Royal Infirmary; Lecturer on Pathology in the
} School of Medicine of the Royal Colleges, Edinburgh.

Containing 111 Illustrations, and a Frontispiece in color. Crown 8vo., bound in cloth,

This work is intended to give the practitioner in a compact form all necessary information relating
to Pathology in its more practical aspects. In dealing with the subjects of post-mortem technique, methods
of fixing, straining, mounting of specimens, ete., one reliable method is given in every case. At the same
time methods adopted for special purposes are not omitted. The more eommon Pathological conditions of
the various organs are described, both as regards their naked-eye and their microscopic appearances. The
book is illustrated with numerous drawings from photographs and actual specimens,

Price, $2.25

A MANUAL OF MEDICAL JURISPRUDENCE,
TOXICOLOGY, AND PUBLIC HEALTH

By W. G. ArrcuisoN ROBERTSON,
M.D., D.Sc., F.R.C.P.E,, F.R.S.E.

Second Edition. Crown 8vo., Cloth, with 39 Illustrations.

This volume includes all that the average student may be expected to know and is fully up-to-date in
scientific matter. The manual is divided into three sections. The first of these deals with Medical Juris-
Prudence. The chapter on Medical Evidence is of spacial interest and value, and two useful chapters are
those dealing with Insanity and Life Insurance. Toxicology has been treated in an attractive manner, the
poisons being classified according to their group actions. In Sanitary Science the author has selected
the most important parts for treatment and has dealt with them fully.” In the subject of Vital Statistics,
it has been the author’s aim to show that the whole of the conclusions as to improvement, or the reverse
in the public health are based on statistical work. The volume concludes with a short summary of
Sanitary Law.

Price, $3.50

THE POCKET PRESCRIBER

Third Edition. Foolscap 16mo. (4% by 234 inches). Cloth.

Although there are numerous books of prescriptions on the market, there is none which is quite com-
parable with this little volume. The preseriptions given have been actually tested by the author, and
were only included after careful observation and repeated trial. The diseases are arranged alphabetically,
and for each one or two typical formule are given.

Price, 50c.

THE POCKET CLINICAL GUIDE

Foolscap 16mo. (4% by 234 inches). Cloth.

This small work is intended to be a companion volume to ‘‘The Pocket Prescriber,”’ by the same
author. It contains five chapters which deal respectively with the examination of the uterine, the blood,
the sputum, the stomach contents, and fwces. The section on the examination of the urine deals with its
naked-eye inspection and with its chemical and microscopic investigation, while a useful table is given
showing the urinary changes met with in various kidney diseases.

Price, 75c.

ANY of CANADA, Limited

70 BOND STREET, TORONTO
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VIROL

AND PHAGOCYTOSIS

The results of an elaborate series of investigations recently conducted at the
Frant Forest Sanatorium justify the conclusion that the routine administration of
Bone-Marrow, in the form of VIROL, has a marked effect in the production of
opsonins.

3

-

From an actual Micro-photograph
illustrating the deficient average
Opsonic power of the Blood of a
number of patients suffering from
the debilitating effects of acute in-
fections, before treatment with
Virol. The average mnumber of
Tubercle Bacilli ingested by each
Polynuclear Leucocyte in fifteen
minutes was 1.1, the Opsonic Index
being 0.41.

From an actual Micro-photograph
_illustrating the increased Opsonie
power of the Blood of a patient after
twelve weeks’ treatment with Virol.
The average number of Tubercle Baeilli
ingested by each Polynuclear Leuco-
cyte in fifteen minutes was 4.5, the
Opsonic Index being 1.5. Contrast
this with the deficient average Opsonic
power of the blood of children of
similar age, not treated with Virol.

(See opposite Micro-photograph.)

The results were as follows:

ti Average number of :
D#:‘:t;z?ngf Tu}!))ee;cle Bacilli ab- Opsgggcini[srédex
g sor in 15 minutes, :
WL by each Leucocyte e Loberau dnis
0 weeks 1.1 0.41
D 13 0.45
Gt 1.6 0.50
G5 e 3.8 1.8
10 SR 4.5 1.5
Standard 3.0 f 30

From the above table it will be seen that the administration of Bone-Marrow in
the form of Virol is attended by a distinet and progressive increase in the phagocytic
power of the Lieucocytes when tested against the Tubercle Bacillus, due to correspond-
ing increase of opsonins in the sera examined.

VIROL, Limited, 148-166 OIld St., London, Eng.

VIROL LABORATORIES, 10 BEDFORD SQUARE, LONDON, ENG.
Canadian Agents, Bovril, Limited, 27 St. Peter Street, Montreal
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THE FOR RELIEVING

“Sapco” Simplicity Belt ~ PAIN

is made for all styles of cars and sold by all there is no remedy more serviceable, effective
and safe than

reputable dealers.

Every belt is cut from selected hides and
specially treated so that it does not absorb
the oil. For this reason the life of a “‘Sapco”

Simp]icity Belt is three times that of an No matter how severe or where located, pain
A 1 Al Ll is promptly and satisfactorily controlled by
ordinary belt. sk your nearest automobile this dependable anodyne—and without disturb-

dealer to show you the ‘‘Sapco,” it will ing the digestion, suppressing the secretions,
Z 5 ; causing constipation or inducing a drug habit.
interest you on 1ts merits.

This is why Phenalgin has largely supplanted
opium and other habit-forming drugs for relieving
Headaches, Rheumatism, Gout, LaGrippe, Lumbago,

L4 Neuralgia, Disorders of the Female, Dysmenorrhea,
Ford Slze 750. eaCh and Painful Conditions generally.
Thousands of physicians have been
Other Cars 850. tO $1-00 using Phenalgin in place of any
other analgesic for a quarter of a
century. Phenalgin does not re-
quire Harrison narcotic blanks or
special record.
Phenalgin is sold in 1 ounce bottles
containing either powder, 5 grain
tablets or Pink Capsules.

If your dealer does not carry the
“Sapco,” write direct to

S. A. P. CLARKE

61 Lancaster Ave. ’ St. John, N.B.

Samples on request

¢ THE ETNA CHEMICAL CO.
59 Bank Street New York

FYTERVESCENT al e
SM-INE CﬂMBlNATlI]N SA EFFERVESCENT
LINE CoMBINATION
IAYATIVE & ELIMINART ,Amcg’:umm
Samples on request i e

BRISTOLMERS (0 S

A STANDARD EXTRACT OF MALT

FOR SALE BY ALL DRUGGISTS
: SAMPLE ON APPLICATION

THE MALTINE CO. - Toronto
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Take Advantage of these
Combination Offers

Canadian Medical Quarterly (Quarterly) $3.00
Edinburgh Medical Journal (Monthly) 6.50
Brltlsh Journal of Surgery (Quarterly) 8.50 All for

din fole Q) o0 ]j $23.00

Archives of Radiography (Monthly) 7.0

$28.00

Canadian Medical Quarterly (Quarterly) $3.00
Edinburgh Medical Journal (Monthly) 6.50 All for

British Journal of Surgery (Quarterly) 8.50]« 15 00
$|8.00J
Canadian Medical Quarterly (Quarterly) $3.00

British Journal of Surgery (Quarterly) 8. 50} These Two
$11.50/ $9 50

Canadian Medical Quarterly (Quarterly) $3.00

Fdisdsinal Medical Journal: (Monthly) 6.50} These Two
$9.50 $7 50

Canadian Medical Quarterly (Quarterly) $3.00

Archives of Radiography (Monthly) 7.50} These Two
$10.50 $8 50

Canadian Medical Quarterly (Quarterly) $3.00

Archives of Diagnosis (Quarterly) 2. 50] These Two

50l 9350

The Archives of Diagnosis is a e ;
Quarterly Journal devoted to the study The British Journal of Surgery in-
of diagnosis and prognosis, containing cludes only the best British surgical

‘c,\ll]r%lonnlt] n?gfllliglgll::&tl??:tm{?e Tf(t)‘ol[;l work of the day. It contains original

nal has recently established a Depart- articles, comments, reviews, and criti-
ment of Roentgen RilyS I{liaﬁr_losi]s, cisms. It is a medium through which
ix/?]d)ef }t’l;':)flegs‘islggrg?llgo(éfqtéenggogy,uggslt’, the foremost British‘S\n'g‘-eons ‘:)f our
Graduate Medical School and Hospital, time can make their voices intelli-
and Director, Roentgen Laboratory, gently heard,

Bellevue Hospital, New York. ;

The Canadian Medical Quarterly
70 Bond Street . . Toronto, Ont.
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“It Simphifies My Work ™

Those bothersome details never worry me,” said an eminent physician, when

asked the secret of his success.

abreast of the times.
office and laboratory.

“And | have found that there are three things
necessary for the success of any professional man.

(1) Constant study to keep

(2) Bright, fresh, up-to-date labor-saving equipment for the
(3) An efficient system of accounts.”

In probably no other walk of life is it so absolutely necessary to eliminate detail

work as much as possible, as in that of a professional man.

Office Specialty

“‘T have been able to cut detail work to a mini-
mum. My records of patients, of treatments, of
the progress made, essential memoranda of ve-
search work, and results of laboratory tests, on
the action of certain medicinal formulas for some
particular case, are all filed, so they are avail-
able instantly when I want them. My business
records are also kept in order for a proper ¢fol-
low up’ system for collecting my accounts.’’

This is an ideal desk for any professional man,
combining  as it does the advantages of an up-
to-date, flat top desk and filing features, only
procurable in a filing cabinet—all at the price
of a desk alone. The lower drawers can be
used for filing correspondence and like matter,
the upper drawers as Card Record Index cabinet,
where appointments, follow-up accounts, ete.,
can be arranged for.

With an

Efficiency Desk ”

It will be to your advantage, if you are not
already enjoying the satisfaction this desk gives,
to investigate the possibilities it would have in
your consulting room or office. Detail work is
practically eliminated and gives the freedom ne-
cessary for the concentration of your mind in the
proper channels. Consult the nearest branch office,
or write direct to the Home Office, to-day, for
further information.

The Office Specialty Mfg. Co., Limited
Filing Equipment Stores at

Toronto Montreal Ottawa Halifax
Hamilton Winnipeg Calgary Regina
Edmonton Vancouver

Home Office: Newmarket, Canada
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THE parts of a Ford car—every part
—canbeboughtanywherein Canada.

They need not be *‘ordered from the
factory.”

—nor from a Ford Branch.

—nor even from one of the750 Ford
dealers.

They can be delivered “on the spot” by
over 2000 garage and repair men.

Although highly specialized pieces of
engineering and machining, Ford parts
have become staple articles of merchan-
dise. They are as easy to obtain as a
hatchet or a saw.

This is a most unusual service to the
owner of a car.

Its value is incalculable.

The Ford car need never be “tied up”
while repair parts are being ‘‘brought
on from the factory.”

i Now Staple Article L
% of Trade

N o

There need be no annoying
delays while touring because
Ford Service Stations are
located everywhere.

The owner of a Ford (barring
serious breakdown through acci-
dent) may enjoy uninterrupted use
of his car.

Caution to Ford Owners

Never allow “spurious’ or imita-
tion parts to be used in repairing
your Ford. Your repair man—if he
1s earnest in his desire to serve you
well—can get genuine Ford parts
and sell them to you at a reason-
able profit.

You need never accept “spurious’’
repair parts. In any locality, in any
emergency, there is sure to be close
at hand, a Ford Service Station.

Demand genuine Ford parts.
Be firm.

Keep your Ford running at full
Ford efficiency

FORD MOTOR COMPANY OF CANADA, LIMITED, FORD, ONT.
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The General Public Has Great Faith in

“RIGA”™

PURGATIVE WATER

Because of its mild corrective qualities, this well known Purga-
tive Water is a safe and sure recommendation for minor ail-
ments of the digestive organs and eliminative system.

Natural ingredients make it a reliable and sure prescription.
Used by hospitals and sanitaria.

Sold by druggists everywhere. A good thing to keep in
mind at all times.

RIGA PURGATIVE WATER CO.

MONTREAL, - QUE.

A Spring Tonic of the Right Kind

The influence of the Spring Season on the general health and disposition is
well known to medical practitioners. In most cases, it is evident that what
is required is merely a gentle corrective—a mild tonic of the right sort to
liven up the alimentary and eliminative system. For the purpose, there's
nothing more rational than

ENO'S &2y

SALT
—a natural aperient, composed entirely of the tonic elements of ripe fruit
juice.

The most difficult patient will cheerfully accept ENO'S.

You've prescribed this famous preparation in former years—and ENO’S still
holds premier place. Every Drug Store stocks it. Keep it in mind.

Prepared only by J. C. ENO LTD., “Fruit Salt” Works, London, England

HAROLD F. RITCHIE & CO., Limited
10-12-14 McCaul Street, Toronto
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We buy and Sell desirable

Practices for Doctors

Many young physicians are anxious to obtain good practices
that may be taken over at a reasonable figure. A number of
old practitioners may want to sell their practices and devote
their time to consultation only. If so, we can put you in touch
with the proper parties, or arrange details for you.

Our business is dealing in medical practices. We are agents
—brokers if you like—and we can put those who want to sell
in touch with those who want to buy.

Why not correspond with us and see what opportunities we
have on our list?

At the present time we have a number of desirable locations
that are worth while looking into.

Our terms are very moderate, quite low in fact, and without
any trouble or waiting by either party we can obtain for you
just what you want.

If you desire to enlist our services
we will serve you in confidence—
that is the keynote of our business.

We have many satisfied clients, we hope to obtain many more,
and a letter to us will bring by return mail any further infor-
mation.

WRITE TO-DAY

The Dominion Practitioners’ Exchange

401 Lumsden Building Toronto, Canada
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Victor X-Ray and Ele@ro-Medical Service

is international in scope and will benefit
nearly every practice or specialty

X-Ray Apparatus - -
Interrupterless Transformers
Portable Coils

Tube Stands

Radiographic Tables
Roentgenoscopes
Combination Apparatus
X-Ray Gas Tubes

X-Ray Hydrogen Tubes
X-Ray Coolidge Tubes
Coolidge Controls
Protective Appliances
X-Ray Plates and Films
X-Ray Timers

X-Ray Therapy Appliances
Dark Room Accessories
Overhead Systems

(] Air Compressers
(Tankless)

[] Therapeutic Lamps
[1Vibrators

High Frequency
Apparatus

[] Fulguration

[] Diathermy

[] Auto-Condensation

[] Vacuum Electrodes

Galvanic, Faradic and
Sinusoidal

[] Galvanic Controllers

[] Wall Plates

[] Sinusoidal Outfits

One form of Victor Combistat [ ] Faradic Coils

: : [] Combination Apparatus
LVictor Combistat [] Passive Exercising Apparatus

Combining a number of useful Eye, Ear, Nose and

modalities, all energized thru e
connection toone electric light Throat Specialties

socket. [] Cautery Appliances

; [ 1 Eye Magnets

| Centrxfuges % ge.eifllampsd T i
rilling an rephining In-

[J Bone Surgery struments

Apparatus [ Air Heaters
VICTOR ELECTRIC CORPORATION

Manufacturers of Roentgen and Electro-Medical Apparatus
CHICAGO . CAMBRIDGE, MASS. NEW YORK
236 S. Robey St. 66 Broadway 131 E. 23rd ‘St.
WINNIPEG—Chandler & Fisher, Keewavden Block
VANCOUVER—Chandler & Fisher, 930-542 Smyth St.
TORONTO—]. F. Hartz Co., 2426 Hayter St.

VAIL vyourself of the opportun-
ity afforded by checking the
items you are interested in and
mailing this sheet, with your card.
Complete information will be sent
you without the least obligation.
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Ferber’s

Soluble Elastic
Gelatine Capsules

are of British manufacture.
They are readily soluble and of
the most absolute purity, the
ingredients being dispensed
with the greatest accuracy.
Physicians are asked to kindly
specify “FERBER’S” on their

prescriptions.

Ferber’'s Capsules are meeting
with a steadily increasing de-
mand in all the British Colon-
ies and in the United States.
In addition to their newly
opened, fully equipped factory
in London, England, the firm
have recently opened a num-

ber

Colonial and American cities.

of depots in various

Robert Ferber

Limited

98-104 Oakley Street,
Westminster Bridge Road,
London, S.E., England.

Stevenson Buildings,
110 Church Street,
Toronto, Canada.

The Typewnter of
Trple Service

The new Royal Master-Model 10 fills the new
field for the Typewriter of Triple Service—
letter-making, card-typing and billing—all
inbuilt in one master machine at one first
cost—without a charge for extra attach-
ments. Think of the tremendous advantage
of one standard model of a typewriter for
all of these various uses—one typewriter
with the combined advantages of many.

“COMPARE THE WORK"

Heretofore, the greatest evils of the type-
writer business have been excessive repairs
and ‘‘trading-in.”” But the Royal type-
writer has ended those evils. It is so well
and honestly made, so simply and accurately
built, that it produces more and better type-
writing with less effort and continues to do
so for years and years. ‘‘Trading-in’’ is
over and done with when you install the
Royal.

Write or phone for Catalog

Field, L.ove & House

41 RICHMOND ST. W.
Phone Main 2457 TORONTO
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One of the Most Beautiful Creations of Nature

What wonderful things the medical profession
has accomplished in the healing and reconstrue-
tion of the human frame partially destroyed and
deformed -in the Great War. What wonderful
progress your profession has made in the science
of healing through surgery and medicine!
Generations yet unborn will reap untold bencfit
from the discoveries that your profession has
made within the last few years.

We, as hotel men, are continuously on the look-
out for improvement in the operation of our
business, to help along the comfort and con-
venience of the individual who is compelled to
stay at one of these hostelries while sojourning
in a big ecity.

In a commercial institution such as an hotel,
it pays to study the wants of your patrons in
small things, as it is really after all the small
things that count in service.

We endeavor at all times to be alert and
watehful for the comfort of ladies and children
travelling without male escort. We realize that
the child is the future adult who will give us
patronage, and knowing that the child—owing
to the faet that we have children of our own—

The- Walker House

“The House of Plenty”

requests many things that the parent hesitates
to supply, we want all our patrons to feel while
sojourning at the Walker House or the Hotel
Carls-Rite, that no request of the child in the
matter of food or creature comforts shall be
denied to the patrons at any hour of the day or
night.

We endeavor in our operation of running an
hotel to provide an atmosphere that will be as
near to the ideal atmosphere of a home as it is
possible to create in a commerecial institution.

We operate both these hotels on the American
Plan, with European Plan rates if desired.

The Walker House Cafeteria is open day and
night for the convenience of those arriving on
late trains in our ecity, where ‘‘Pure Food at
Reasonable Prices,’” is our slogan.

When visiting Toronto do not fail to visit our
wonderful Gold Fish Aquarium, where we have
the greatest variety of Gold Fish ever brought
into Canada. Our tanks are situated in our
barber shop, easily accessible from the hotel
lobby or separate entrance on York Street. This
lepartment is surely a delight and an education
for the children.

The Hotel Carls-Rite

“The House of Comfort”

TORONTO’S TWO FAMOUS HOTELS

GEO. WRIGHT - Proprietors - E. M. CARROLL
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Metabolized
Cod Liver
Oil
Compound

Plain, or with

Creosote and Guaiacol

Manufactured by

The Waterbury Chemical Co.
of Canada, Limited

58 Spadina Avenue
TORONTO

New York, N.Y.
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ECOGNITION of Hor-
lick’s Malted Milk has

been growing for over a third
of a century. It rests upon
quality that combines origin-

ality, uniformity and dependa-
bility.

AW Ipea wm:n oon A

N Prepared by Dissolving in Water ONY
G OR MILK REQUIRED

PRICE. 50 CENTS

SOLE MANUFACTURERS
Horpick's marTen MiLk €O

RACINE, WiS., U. S. A-
§°'“T BRITAIN; SLOUL?‘I:IPUCKS- ‘—“G‘ng

OW successfully Horlick’s
has
ments of the physician and

met the require-

needs of the patient is shown
by the universal accord with
which it is prescribed.

Sample and printed matter
prepaid to the profession

Horlick’s Malted Milk Co.

Slough, Bucks, Eng.
Montreal, Can.

Racine, Wis.
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