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to his doctor, for prompt,
comforting relief from the
terrifying dyspnoea of
Croup, or the cutting,
burning pain of Tonsi-
litis, tends to increase
the pleasure as well as
profit in following the
Healing Art.

applied as hot as can be borne—quickly relieves the congestion by increasing the super-
ficial circulation; promoting relaxation of spasm—ifree respiration and comfort to the
little patient, indescribable in words, but amply apparent to the Medical Man in a
grateful, confiding smile,
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asthenic conditions, the mineral content of the Organism
becomes impavred.”  (Prof. ALBERT ROBIN of PARIS)
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Pathology and Diagnosis of Pernicious
Anemia
By Stuart Wilson, M. D.

1. Definition of Pernicious Ane-
mia.

2. Discussion of Bone Marrow
Function

3. Signs of Blood Cell Regenera-
tion.

4. Signs of Blood Cell Destruec-
tion.

5. Pathology of Nervous System.

6. Pathology of Digestive Tract.

7. Basal Metabolism,

8. Pathology of Renal System.

9. Pathology of Cardio-Vascular
System.

10. Diagnostic Scheme,

11. Pathological Study as a Basis

for Prognosis gand Treat-
ment.

12. Case Reports.

1. Definition of Pernicious Anemia

The diagnostic difficulties be-
come less evident and less didactic,
if we consider pernicious anemia a
disease running a course of relap-
ses and remissions, characterized
by blood changes showing abnor-
mal strain on the vplood-forming
function of the bone marrow and
unusual red cell destruction; also
accompanied by certain definite
associated pathology of the diges-
tive tract and central nervous sys-
tem. In interpreting the blood
pathology in Dpernicious anemia,
we must remember that these
changes represent g battle be-
tween abnormal blood cell regenera

tion and red blood cell destruction,
shifting one way and another dur-
ing the course of the disease.

2,— Discussion of Bone Marrow

Function.

In normal health the bone mar-
row is constantly making new
blood cells called blasts. These
when properly developed find their
way into the circulation and are
called cytes. This is diagrammati-

cally expressed as follows:
Hemoblasts
Hemoglobin containing cells
Megaloblast Normoblast Microblast.
Megolocyte Erpthrocyte Microcyte
Normocyte.

If there is a sudden demand up-
on the healthy bone marrow for a
great increase in its product,
showers of blasts or nucleated red
cells are seen in the circulation.
After a decided hemmorrhage nu-
cleated reds are often seen. A
pathological bone marrow delivers
to the blood a variety of abnormal
cells.
3,—Signs of Blood Cell Regenera-

tion.

Cells, whose presence in the cir-
culating blood indicate abnormal
bone marrow function, are as fol-
lows; megaloblasts, microblasts,
polychromatophilic cells, reticula-
ted red cells microcytes and macro-
cytes, both round and oval. These
cells may be called indicators of
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unusual blood formation and are
present in various combinations in
many types of anemia. Reticulated
red cells in the circulating blood
show regengration ability of the
bone marrow. These are very
young red cells which, when spe-
cially treated, can be visualized
and numerically - expressed. Poly-
chromatophilia is an abnormal
condition of the young cells in
which the tintorial property is al-
tered.

4— Signs of Blood Cell Degenera-
tion.

Signs of blood destruction are
lessened number of red cells, low-
ered hemoglobin content, small ir-
regular types of red cells, increas-
ed fragility of the red cell increase
of the urobilin and urobilinogen in
the duodenal contents, feces and
urine, increase of bilirubin in the
plasma without blockage of the
biliary tract and siderosis.

The evidence of blood cell des-
truction versus blood loss is deter-
mined mainly by indirect methods.
The finding of blood derived pig-
ments in increased amounts is
that method: e.g., urobolin, uro-
bilinogen and hemosiderin. The re-
lationship between the degree of
red blood cell destruction on the
one hand and the ability of the
bone marrow to functionate on the
other, is the prognostic index for
the moment in any given case.

5—Pathology of Nervous System.

In pernicious anemia certain as-
~sociated pathological conditions
are found.

Nervous system: Minnich in 18-
93 stated that 70 per cent of his
cases of pernicious anemia show-
ed cord lesions. Billings, in 1900,

reports 40 of 41 cases showing clin-'

- posterior and lateral

ical evidences of cord lesions. Wolt-
mann reports 80 per cent. nervous
system lesions. Autopsy findings
shows a sclerosis involving the
columns of
the cord and the same changes
may be present in the brain.
Subjectively, Paraesthesia, numb-
ness, tingling.

Obectively: Altered reflexes,
patellars, tendon achilles, Babin-
ski, two point test, pyschosis, ata-
xia, etc. The neurological signs
may precede the blood picture by
years, at times sccompany it. The
neurological symintoms do not bear
a relationship with the remissions
and relapses of the disease. When
sclerosis is established it does not
improve with blood improvement.
6,—Pathology of Digestive Tract

Hunter describes a glossitis oc-
curring during the course of the
disease in about 50 per cent of
cases. This varies from a hot burn
ing sensation on the interior half
of the tongue to a real pain severe
enough to hinder eating. The
tongue varies in appearance from
a thick-edged, reddened, slightly
ulcerated tongue to a chronic atro-
phic glossitis with disappearance
of the papillae. The acute raw
tongue usually appears in cycles.
An achylia or absence of hydro-
chloric acid is present in about 90
per cent of cases, It may be pre-
sent with or without gastric symp-
toms. Also it may be present years
before the blood changes make
their appearance. The achlorhyd-
ria persists, independent of the
course of the anemia.

7—Basal Metabolism

Basal metabolism often, and usu-
ally during the relapse, is dimin-
ished. It is possible that observa-
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tions made at intervals would be
of some prognostic value, indicat-
ing the approach of a remission or
relapse. Non-protein nitrogen valu-
es are not appreciably varied.

8,—Pathology of Renal System

The kidney function as studied
by the Mosenthal test shows the
same variations as are present in
chronic nephritis. These variations
tend toward the normal when the
anemia improves. Albumin and
casts may be present, also edema.
The spleen and liver are slightly
palpable in 40 per cent of cases. At
times acidosis occurs during the
relapse.

9,—Pathology of Cardia-Vascular
System

The circulation is often disturb-

ed and myocardial changes are

present, as evidenced by cardiac
hypertrophy.

Murmurs are present at the base
and various valve areas. The blood
pressure is frequently low.

The gastric, neurological, kidney
spleen, liver and cardiocirculatory
pathology occasionally Jeads the
clinician to a faulty diagnosis in
the absence of the classical blood
picture, Such diseases as gastric
carcinoma, indigestion, constipa-
tion, neural syphilis, nephritis,
chronic malaria, endocarditis etc.,
are credited as the entity until
late in the disease when the full
blood picture reveals itgelf,

In all cases the typical blood pic-
ture of pernicious anemia: ie.,
high color index, presence of nu-
cleated reds, large and small many
large red cells oval shaped, mye-
clocytes, decreased platelets and
degenerated reds, is present some
time during the course of the di-
sease, '

10,—Diagnostic Scheme

Given a case of severe anemia
without this typical blood picture,
the diagnosis can be made by the
following correlated pathological
study :

Red count, hemo-

globin, color index = % Hemo.
5,000,000

White and differential count.

Red cells—polychromasia, poik-
locytosis, anacytosis.

Stools for parasites and blood.

Stomach analysis for absence of
HCI.

Hunter’s glossitis.

Neurological examination and his-
tory.

Metabolism.

Mosenthal kidney test.

Cardio-vascular signs.

A hemorrhage, or superimposed
infection, may alter the blood pic-
ture greatly. In these cases a very
careful and exhaustive history
and examination will show the
true disease in spite of the much
altered blood picture.

Pathological evidence of bone
marrow activity and red cell for-
mation may be determined
through study of the following:

1. Reticulated red cell count, 2%

—20%
2. Blood platelets count, 200,000
—350,000.

3. Polychromatophilia.

4. Increase in red cells.

5. Nucleated red cells.
Pathological evidence of bone mar-
row aplasia:

1. Severe anemia being present

with a near 1 index.

a. Normal reticulated red cell

count.

b. Absence of polychromatophilia

c. Blood platelets below 100,000.

R.B.C.
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d. Presence of megacaryocytes
fragments.

e. Increased fragility of red blood
cells in salt solution.
Pathological evidences of red
blood cell destruction:

1. Presence of small irregularly
shaped red cells, poiklecytes

2. Fragments of megacaryocytes

3. Bilirubin in plasma increased
without biliary blockage.

4. Urobilin and urobilnogen in
the feces 10,000—30,000
units.

5. Siderosis.

These pathological studies are

valuable as prognostic aids and al-
so guides to treatment,
11—Pathological Study as a Basis
For Prognosis
It must be evident that if the
balance between red blood cell des-
truction and regeneration is great-
ly in excess on the destruction side
the prognosis is grave, and if the
signs of regeneration are practic-
ally absent, treatment in any form
is hopeless. When reticulated cells
are increased during a relapse,
energetic treatment is much worth
while, because the bone marrow is
not aplastic.

Vital Matters Before Alberta Doctors.

Dr. Gilmer, Professor of Oral Surgery, Gives Impressive

Address

Respecting Care and Treatment of Teeth and Makes Important
Suggestions — Big Programme of the Business Sessions.

Doctors from all over the pro-
vince gathered at the opening ses-
sion of the annual meeting of the
Alberta Medical Association, held
in the Board of Trade rooms. The
opening morning Wwas taken up
with registration, a short business
meeting and a paper by Dr, Tho-
mas L. Gilmer, of Chicago, dean
and professor of oral gurgery,
Northwestern University Dental
school, on “Diseases of the Mouth
and General Health.” A discussion
on this subject was carred on by
Dr. J. W. Clay, and Dr, J. A. Milli-
can, both of Calgary.

Dr. Thomas L. Gilmer ig highly
distinguished in his profession and
is entitled to the following letters
after his name:—

M.D., D.D.S, SeD., F.A.C.S.,
Dean Emeritus and Professor of

Oral Surgery, Northwestern Uni-
versity Dental School, Chicago,
Charter Member of the American
College of Surgeons: Past Presi-
of the Chicago Institute of Medi-
cine.
Nomination Committee

In the brief time given to busi-
ness the following nomination
committee was appointed: Dr. L.
S. MacKid, Calgary; Dr. George R.
Johnson, Calgary; Dr. & J. Ower,
Edmonton; Dr. J. B. Snyder, Tro-
chu; and Dr. W. H. Macdonald,
Medicine Hat. The out-of-town
doctors were entertained by the
Rotary Club at their regular lun-
cheon. At 2 o’clock the afternoon
session opened with a clinic on
nervous diseases, conducted by
Dr. W. Merritt, Calgary. This was
followed with a paper on “Ectopic
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Pregnancy,” by Dr. N. McPhatter,
Calgary. The program also called
for an address by Dr. C. Hunter,
department of medicine. Univer-
sity of Manitoba, and a paper on
“Chronic Intestinal Indigestion of
Children,” by Dr. D. B. Leitch, of
Edmonton. On Tuesday evening
the doctors gathered at the an-
nual banquet of the Medical Asso-
ciation in the Hudson’s Bay.

Executive Report

Under the heading of unfinish-
ed business in the report of the
executive committee for 1920-21
came the following items.

Establishing proper fees for:

(a) Professional court evidence.

(b) Reporting vital statistics.

(c) Compensation board reports

(d) Examining for life assuran-
ce policies.

(e) Universal fees for medical
men throughout Canada. !

2 Arranging for Western Cana-
da Provincial Medical conventions
to follow in consecutive order so
outstanding men from the east,
across the line, or from the old
country, can be brought to give
the most advanced clinics.

3 Uniform contracts for con-
tract practice.

4 Uniform fees for men acting
as medical health officers.

5 Establishing a more satisfac- .

tory relationship between city and
country men.

6 Meeting the needs of the un-
supplied fields with the surplus
men of the cities. This is largely
a question of being sure of a liv-
ing and the medical men, who by
virtue of their knowledge and ex-
perience are the most capable,
must not leave the solution of
this problem to lay organization
whose members have no means of

\

knowing.
The Matter of Fees.

Under the heading of fees, the
executive report says:

By an overwhelmning vote the
profession endorsed the principle
that the minimum fees to doctors
acting as medical health officers
should be as follows:

1 For rural municipalities or in-
corporated villages, $200.
~ 2 For towns up to 1,000 popula-
tion, $300.

3 For towns from 1,000 to 2,500
population, $500.

When existing contracts (where
rates are lower than these) expire
renewals should be based on the
above schedule,

The convention in Edmonton
established the following fees for
private practice:

A visit, day, 8 am. to 6 p.m.,
$3.00.

A visit, evening, 6 to 10 p.m.,
$4.00.

A visit, night, 10 p.m. to 8 a.m.
$5.00.

Maternity cases, $35 as a mini-
mum.

Mileage, $1.50 per mile, except
in extreme cases of difficulty,
when $1.00 per mile, and cost of
transportation will be charged.

Mileage on railroads to be on a
basis of Workmen’s Compensation
Board arrangements, including de-
tention time. =

Fees have heen gathered from
other provinces, which have aided
in determining rates for Alberta.

Government.

We have, chiefly through the
associate secretary, been in fre-
quent touch with the various offi-
cers of government in this provin-
ce, such as the premier, minister
of health, attorney-general, depu-
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ty attorney-general, deputy minis-
ter of health, medical health offi-
cer, and believe we have succeed-
ed in clearing up many misunder-
standings and establishing a clos-
er point of contact and co-opera-
tion between them and the profes-
sion.

We have also helped to effect a
better and more satisfactory, un-
derstanding between the compen-
sation board and our members by
investigating  complaints from
both sides and getting matters ad-
justed.

U. F. A.

We have been in communication
with the directors of the U.P.F.A.
and U. F. W. A, both as an execu-
tive and as individuals and believe
the results have been mutually
beneficial. We have received from
them numerous requests from out-
side points for doctors, and have
endeavored to locate men where
called for.

Labor

United Labor presented to the
government the request that the
Workmen’s Compensation Act be
enlarged to care _for sickness in the
workman and his family, in addi-
tion to accidents to the man him-
self, and suggested that failing to
do this at once, the government
appoint a commission of inquiry to
investigate and report at the next
session of this legislature. We
asked the government if such a
commission were appointed to per-
mit our association to nominate a
medical man to sit on the commis-
sion.

The Delegates

The following is a list of the
doctors: registered
D.S. Macnab, Calgary; W, Hack-

ney, Calgary; A.C. Rankin, Ed-
monton; J.V. Follett, Calgary; A.
C. Munroe, Edmonton; J.J. Ower,
Edmonton; J.E. Palmer, Calgary;
J. B. Snyder, and wife, Trochu;
James Waite, and wife, Cochrane;
D. R. Dunlop, Calgary; T. J. Cos-
tello, Calgary; A. F. Anderson and
wife, Edmonton; Wm. Egbert, Cal
gary; Cooper Johnston, Calgary;
Henry George, Red Deer; J. M.
Adams, Calgary; W. J. MacKen-
zie, Red Deer; R. 0.Callaghan,
Calgary; M. C. Salman, Calgary;
C. E. Anderson, Brooks; J.L. Allen
Calgary; J. Masters, Calgary; J.H.
Birch, Calgary; G. E. Learmonth,
Calgary; J. S. McEacheren, Cal-
gary; Irving Bell and wife, Ed-
monton; J. Ferguson, Calgary; W.
H. MacDonald, Medicine Hat; Neil
Macphatter, Calgary; Geo. R.
Johnson, Calgary; A.H. MacLaren,
Calgary; H. H. Johnson, Calgary;
M. R. Boe, Athabasca; T. S. Mac-
kid, Calgary; G. A. Bishop, Cal-
gary; G. E. Butterwick, Calgary;
J. Scovil Murray, Calgary; W. E.
Saunders, Calgary; W. A. Lincoln,
Calgary; N. A. Christie, Calgary;
E. Leslie, Calgary; Thos. L. Gil-
mer, ealgary; J.A. Millican, Cal-
gary ; Franklin H. Martin and wife
Chicago; Charles A. Coleman, Cal-
gary; C. R. Learn, Banff; W. R.
McFarlane, Calgary; J. W. Rich-
ardson, Calgary; R. C. Robinson,
Calgary; E. J. Madden, Calgary;
W. J. Shipley, Calgary; A. W.
Park, Calgary, F.D. Wilson, Cal-
gary, D. B. Leitch, Edmonton, A.
S. Estey, Calgary; L. S. MacKid,
Calgary.

Speaking at the opening meet-
ing of the Alberta Medical Asso-
ciation convention in the Board of

Trade rooms on Tuesday morning,
Dr. Thomas L. Gilmer, dean and
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professor of oral surgery, North-
western University Dental School,
Chicago, emphasised the fact that
the physician today must take a
greater interest in diseases of the
mouth than at any time before.

“The physician’s interest in dis-
eases of the mouth,” he said, “was
increased when Billings, Hunter of
England and others, showed the
relation between tonsils and chro-
nic oral infections of the teeth and
jaws and diseases in other parts of
the body. With few exceptions
their statements have been accep-
ted in full, or in modified form,
but some members of the medical
and dental professions have gone
far beyond the claims of either
Billings or Hunter, and attribute
almost every conceivable bodily ill
to the teeth and tonsils, when
the symptoms do not definitely
point elsewhere.

The two infections of the mouth
which are instrumental in causing
secondary disease are chronic al-
veolar abscess and pyorrhea alveo-
laris, the latter a disease only in
the adult. Their prevalence is in-
dicated by a study made by Dr.
Arthur D. Black, of 6,000 radio-
graphs of 600 adults’ jaws, taken
without reference to the condition
of the teeth or health. He found
78 per cent had either chronic al-
veolar abscesses or pyorrhea, 55
per cent having alveolar abscesses
and 53 per cent pyorrhea.”

Removal of Teeth.

Speaking of the removal of teeth
Dr. Gilmer said:

Indiscriminate removal of ton-
sils is reprehensible, but their loss
so far as known is inconsequential
as compared with the loss of teeth.

“It would be unfair to impugn

the motives of some dentists who
daily remove many teeth, or some
rhinologists who remove many
pairs of tonsils, but one naturally
wonders if there ig not danger of
the practice becoming commercial-
ized.

“There are two terms commonly
used by some physicians and
some dentists, which should be eli-
minated, since they give erroneous
impressions. These are ‘dead
teeth’ and ‘nonvita] teeth’. Usually
dead or nonvital teeth are abhor-
rent to adjacent live tissues, and
when present eliminating forces
are at once set up for their remo-
val. What really is meant by those
who improperly use these terms
is not that the teeth are wholly
devoid of life, but that they are
pulpless.

“The pulp of a tooth is the for-
mative organ of the dentine and
is transitory. If one lives to very
old age it disappears; the tooth
still lives since the cementum of
the root receives its mnutrition
wholly from the peridental mem-
brane. The death of the pulp af-
fords opportunity for apical in-
fection, but if the root canal of a
pulpless tooth is made aseptic and
is hermetically gealed, the root
does not usually become infected
and alveolar abscess does not fol-
low. This refutes the statement
that ‘all pulpless teeth are a men-
ace to health’. If the peridental
membrane of a tooth is complete-
ly destroyed the tooth becomes ne-
crosed, and then, and only then,
does it become a ‘nonvital’ or ‘dead
tooth.”

Children’s Teeth
Of children’s teeth, the speaker

. said:.
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“We must start with the child
at birth and care for him until he
reaches manhood, if we would
save him from many of the ills of
life, since it is at a comparatively
early period that causes for oral
sepsis begin.

“When a child is born the ena-
mel of the temporary incisors and
cuspids is nearly complete, and
that of the deciduous molars is a
little less than half finished, and
is fully completed seven months
after birth. Owing to thig early de-
velopment of the brotective por-
tion of the deciduoyg teeth, their
structure is not inflyenceq by dis-
eases of childhood, gng therefore
are usually perfect in formation
and rarely irregularly placed in
the jaws. With the exception of
the first molars, the deposition of
lime salts forming the second set
of teeth does not Commence until
about 12 months after birth. The
first molar has Usually begun at
birth. About this time the incisal
edge of the centra] incisors and
the cusps of the occlusal surfaces
of the first molars ape laid down.
The enamel of the incisors and
first molars is completed between
the fifth and sixth years, that of
the cuspids, bicuspids and second
molars between the eighth and
ninth years, and the third molars
about the twelfth year. 1t ig dur-
Ing the period of enamg] formation
of the second set that disease and
malnutrition injuriously  gffect
the shape and Quality of these
teeth, causing defectg in the ena-
mel, which definitely correspond
to the stage of development of the
teeth at that period, The health of
the first three yearg of life, so of-
ten modified by illnegq arising
from faulty nutrition, contagious

disease and other infections, fre-
quently determines that the child
whose heredity would entitle him
to a perfect mouth, may have to
go through life a sufferer from
dental caries or deformed unsight-
ly teeth.

“Observation leads me to believe
that scarlet fever, measles and
other eruptive febrile diseases of
childhood produce more profound
defects in the teeth than do other
even more depressing diseases,
such as rickets or congenital syph-
ilis.

Dental Decay in Children

“Children rarely have dental de-
cay until they are approaching
their second birthday. This seems
to indicate that the change from
infant diet to a mixed diet is a fac-
tor in the production of decay in
children’s teeth. The studies of D.
J. Davis Jackson, Moore and oth-
ers have definitely proved that
improper diet has a positive injur-
ious influence on the gums and
underlying bony structure. Scurvy
which is supposed to be due to diet-
etic causes, profoundly affects the
same tissues. With these facts in
mind, we may suppose that impro-
per feeding changes as well the se-
cretions of the mouth, so that cer-
tain constituents which normally
inhibit the growth of acid-form-
ing fungi are lacking, or that oth-
ers are supplied, which is combin-
ation with food remaining about
the teeth, give the best possible
medium for bacterial growth.

“If this is true, we may believe
that since dental decay begins
with the change of diet, that error
in properly balancing the diet may
have much to do with decay of
teeth. May we not raise the ques-
tion as to the probability of im-
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proper diet being fundamental as
a predisposing cause in other in-
fections about the mouth, such as
pyorrhea alveolar is a disease the
etiology of which is obscure?”

Preventive Measures

“We hear much of preventive
medicine, but preventive dentistry
must be intimately associated
with preventive medicine if we
would eliminate some of the more
common causes of disease. Pre-
ventive medicine has not generally
included hygiene of the mouth in
its work and so has missed one of
the most promising avenues of at-
tack on fundamental causes of di-
sease. Many corporations, howev-
er, have grasped the idea that un-
clean, unhealthy mouths are de-
trimental to health. The Metro-
politan Life Insurance Co. in its
‘Daily Bulletin’ of April 29, says,
‘The services rendered by the den-
tal division since its establishment
in 1915, have been so curative of
impaired health conditions and so
permanently helpfur to the em-
ployes who have-taken advantage
of the opportunities offered, that
henceforth every home office will
require its employes to undergo
examination and cleansing of the
teeth, in the home office, dental
division, twice a year’

The Boards of Health

“All boards of health should
have one member who is a high
grade dentist to guperintend a

corps of dentists and dental hy-
gienists who care for the mouths
of children in the grammar
schools. Owing to the extension of
time now demanded for the educa-

_tion of dentists and the require-

ments of one year of college as a
requisite for entrance to dental
schools, there will not be as many
dentists in the United States two
years hence as there were a year
ago, since death and voluntary re-
tirement from practice will more
than offset the number graduating
in this time. There are only 48,-
000 dentists in the whole U. S, a
number wholly inadequate to den-
tal needs, if all the people recog-
nized the importance of oral
health.

“We have been slow to recognize
the importance of clean healthy
mouths and consequently dentists
have not been able to exert an in-
fluence as beneficial as they might
otherwise have exerted. When we
are all brought to realize fully that
unhealthy mouths are a prolific
cause of ill-health then, and only
then, will a systematic effort be
made which will bring about cor-
rection of present neglect. Den-
tists must play an ever increasing
role through the care of the mouth
in the prevention of disease.”
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New Hydro-Medical Institute
Inspected By Calgary Convention

Wonders of Electrical Application in Medicine
Great War Are Reflected in

Of the discoveries and advance-
ment made in the practice of scien-
tific medicine during the Great
War, when men were brought
back from the edge of the grave,
when broken bodies were restored
by science to a state almost ap-
proaching normal, none surpass in

their achievement for humanity
those by which man has taken
that mysterious element, electri-
city, and applied it as an agent to
mend and heal. Electricity was
present in the greatest machines
of destruction which were used in
the war; and, far behind the lines,
under the protection of the Red
Cross, electricity played its part as
the greatest healer and mender of
broken and shattered bodies.

What Calgary Has

The application of electricity in
the medical profession was one of
the things which was emphasised
by the leading men of the contin-
ent who attended the recent medi-
cal convention held in Calgary;
and Father Moulinier, president of
the Roman Catholic Hospital Asso-
ciation of the United States and
Canada, in speaking before the
Board of Trade, particularly ex-
pressed his delight that there were
in Calgary the facilities for ad-
vanced electric treatment, which
is one of his hobbies.

Mystery to the Layman

To the layman’s mind the results
obtained by this branch of scien-
tific medicine are no less wonder-

Developed During

Introduction to Civilian Practice

ful and mysterious than the in-
struments and apparatus by which
they are effected. As Father Moul-
inier pointed out, the combina-
tion of electricity and water in the
alleviation of human pain is a
study both wonderful and myster-
ious. Under the light which has
been shed on this subject by the
modern discoveries of scientific
medical men, everything is proved
clearly and beyond all doubt; but
to the lay mind the effect of elec-
tricity on the human body remaias
quite as mysterious as a great
many other things about the pro-
fession. How deep internal massa-
ges are made with the help of
this unseen power, how a harmon-
ious agreement of mind and body
is brought about by a series of ap-
parently simple apparatus, all
appeal to the layman as being al-
most within the boundaries of the
supernatural.

Advance of Science

“Physiotherapy,” says an auth-
ority, “is the profegsion’s antidote
and answer to the numerous isms,
pathies and drugless healing cults
that have sprung up like mush-
rooms. It combines the good points
(and some of them do have a good
point or two concealed about
them) of all of them and places
their use in hands skilled in thera-
py and—what is probably more
important—hands that will not
misuse them from ignorance of
even the fundamentals of diagnos-
is. It is being adopted by the more
progressive first-class medical col-
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leges and used in rapidly increas-
ing numbers of good hospitals.
Until such a time ag its use becom-
es general, it well behooves the cy-
nic to ponder upon the fact that
rapid as is progress in all fields of
medicine and surgery everywhere,
it is even more rapid in physio-
therapy because the latter is just
coming successfully through its
First great general trial by fire—
the treatment of thousands and
hundreds of thousands of disabled
and diseased war veterans—and so
has come to the direct attention of
and is being observed, studied and
adopted by hundreds of physicians
who otherwiseé would not have
seen enough of it for years to come.
In no department of geience is it
more true than in physiotherapy
that “things move along so rapidly
nowadays that the one who said it
cannot be done is interrupted by
someone doing it.”

A Businesslike Room

The hydro-therapy room looks
like a big shower room at an ath-
letic club. At one end is a formid-
able looking marhle table, which
is called the “contro] table.” From
this central control is worked a
shower whirlpool baths and other
apparatus. The power, heat and
intensity of the water application
is completely controlled by the op-
erator at the “contro] table”. In
the same room is the electric cab-
inet, which is an improvement on
all devices of this sort ever produc
ed. In it the patient is submitted to
the heat and rays of pumerous
electric globes, reflected by a wall
of mirrors. By the even radiation
of heat and light, wonderful ef-
fects are obtained. The cabinet is

ventilated. In a short time it can
be heated to 200 degrees. Of cour-
se, no patient can stand much
more than one hundred degrees. In
this electric cabinet the patient is

.made to perspire within eight

minutes and is then placed under
the various showers, in scientific
rotation, so that none of the effect
of the cabinet treatment is lost.
The last phase of this treatment
is the salt glow rub. From here
the patient goes to the massage
room.

Wonderful Apparatus

In other departments the visi-
tors inspected the machines, which
it was explained to the laymen are
used for deep internal massage;
apparatus for decreasing the blood
pressure, vibrator massage mach-
ines and apparatus for developing
wasted muscles.

Dr. McGuffin, who has establish-
ed the institute, was for five years
with the Canadian forces over-
seas, leaving Calgary, with the
first contingent. He was so impres-
sed with the effects of this treat-
ment in the army that he deter-
mined ot apply it to civilian prac-
tice.
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Standardization in Hospitals
of Great Benefit.

The great need of standardiza-
tion in the hospitals of Alberta
and the good results which had
been obtained through the work
already accomplished along these
lines were emphasized by numer-
ous speakers at the general meet-
ing of the Clinical Congress of the
Alberta Section American College
of Surgeons. Dr. Edgar W. Allin,
of Edmonton, chairman of the Al-
berta section, was in the chair and
among the speakers who briefly
addressed the meeting were: Dr.
Franklin Martin, of Chicago; Fath-
er C. B. Moulinier, of Milwaukee,
president of the Roman Catholic
Hospital Association of the United
States and Canada; Dr. T. M. Mec-
Eachern, general superintendent
of the Vancouver hospital; Dr. L.
S. Mackid of Calgary; Dr. W. A.
Lincoln, of Calgary; Dr. John Os-
borne Polak, of Brooklyn; Father
T. J. McMahon president of Cam-
pion College, Regina; Father Cam-
eron, director of the Holy Cross
hospital, Calgary; Lieut-Governor
R. G. Brett and Dr. Andrew Croll,
of Saskatoon.

Spending Much Money

Dr. Martin told of the work of
the American College of Surgeons.
He said that this year they would
spend $130,000 in their campaign
for the standardization of hospit-
als in the United States and Can-
ada. ,

Father Moulinier took as his sub-
ject “The Soul of Hospital Stan-
dardization.” He dealt with the
subject briefly, saying that it di-

vided itself into three parts: scien- .

tific, ethical and religious. “Hospi-

tals today.” he said, should have
all the latest improvements to of-
fer for the treatment of their pa-
tients. As the medical development
takes place, the hospitals will keep
pace. It is a movement which has
religion at its heart and therefore
the Roman Catholic Hospital Asso-
ciation is in it heart and soul.”

“The hospital situation today,”
said Dr. McEachern, of Vancouver
“is undergoing an evolution—not
a revolution. I am glad to be able
to say that Western Canada is
leading the rest of the Dominion
in improving the service rendered
by these institutions. This has
been brought about by the activi-
ty of the American College of
Surgeons and the work of men like
Dr. Martin, Dr. Bowman and Fath-
er Moulinier.” He went on to give
details of the work which has been
accomplished in Canada in stand-
ardization.

Dr. L. S. Mackid said that the
hospital existed for the patient,
and all work should be done with
that end in view. “To do justice to
the patient,” he said we want to
get away from the private homes,
which do not offer the facilities for
treatment.” He said that he believ-
ed that nurses in training should
be developed along special lines, as
are doctors.

The Result is Marked.

Dr. W. A. Lincoln in leading off
the general discussion following
the set programme said that two
vears ago the Calgary hospitals
were not standardized. Now they
were, and the results were remar-
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ked. He was followed by Dr. Pol-
ak, of Brooklyn, N. Y., who
dealt briefly with the subject of
standardization. He gsaid that
there had been a marked transi-
tion in the last five years in the
institutions with which he was fa-
miliar. He gave a striking exam-
ple of case reports under the old

system and under the new and
more efficient one. In addition 1o
this feature, the changes had de-
veloped a keen competition among
the men of one institution against
another. This was a healthy state
of affairs. A man had to do his

‘best because he was always under

comparison.

The Influence of the Prostate on the
Health of the Man Past Middle Life.

by H. G. Bugbee, M. D.

The health of the individual may
be summed up as the result of pro-
per intake, assimilation, and eli-
mination. The last is the most vi-
tal, failure of elimination causing
a storing up in the system of tox-
ic products, with damaging effects
upon all the body tissyes, result-
ing in impaired function of the vi-
tal organs. Elimination ig carried
on by the skin, intestina] tract and
kidneys. The process, ag incorpora-
ted in the action of the howels and
kidneys must have a fyee channel
for its excretion to the point of
exit ,i.e. anus and meatys, No mat-
ter how perfectly the kidneys
functionate, urine excreted must
have free passage through the ure-
ters to the bladder, and from the
bladder to the externg] meatus.

At the outlet of the bladder the
prostate holds a crycig] position.
When we realize that petween
thirty and forty per cent. of all
normal men show hypertrophy be-
fore the age of sixty anq that rela-
tively forty per cent, of these pre-
sent symptoms, the importance of
the proposition is gt once apparent
Fully twenty-five per cent of pa-
tients presenting symptoms from

prostatic obstruction come to us
with carcinoma, thus adding to the
severity of the problem. The chan- -
ges which the prostate undergoes
in men past middle life are degena-
tive, rather than hypertrophic, be-
ing glandular, resulting in enlarge-
ment of the organ; fibrous, caus-
ing shrinkage and hardening, or
carcinomatous. Symptoms result-
ing from these changes are due to
encroachment upon the lumen of
the vesical neck from enlargement
of the prostate, or contraction of
the neck, with fixation, and nar-
rowing of the lumen. While pros-
tatitis and prostatic abscess are
encountered at this age, they are
rare in the absence of hyper-
trophy.

Realizing, then, that prostatic
degeneration in the form of hy-
pertrophy, fibrosis, or carcinoma
takes place before the age of six-
ty in forty per cent. of all men,let
us see what symptoms are first
encountered, and what bodily
changes take place as a result of
this prostatic retrogression.

Since the prostrate, by means of
its lobes, surrounds the vesical
neck, changes in its con-
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tour, size and consistency
easily interfere with bladder drain-
age by encroachment upon the lu-
men of the vesical outlet, or, by a
hard ring, prevent the internal
vesical sphincter from functioning
properly. The first symptomsg,
therefore, will be those connected
immediately with the primary
function of the bladder, namely,
the proper emptying of the reser-
voir.

Probably the first noticeable
sign, which is often overlooked, is
diminution in the size of the
stream and a slightly increased
voluntary effort on the part of the
individual to expel the urine. This
increased effort causes congestion
of the vesical neck, which, in turn,
gives rise to an increased desire to
urinate. Disturbed function of the
internal sphincter, allowing urine
to leak into the prostatic urethra,
causes more constant pressura on
the external sphincter and fur-
ther increases the desire to urin-
ate. The patient begins to get up
at night to void. There may be an
interrupted stream. He notes that
if he relaxes while the urine runs
slowly, in time he completes the
act. This is due to the bali valve
action of the prostate which is
often present early in the hyper-
trophy.

Change in the size and force of
the stream, increased frequency,
and intermittency, with dribbling
at the end, are the first symptoms
of prostatic change; and, while
slight at first, in all probability
will increase in severity with the
progression of the pathological
process.

As the obstruction of the vesical
neck becomes more complete, actu-
al inability to empty the bladder

takes place and residual urine col-
lects in varying quantities. The
bladder increases its effort to
empty itself, resulting in hyper-
trophy of the muscle bands and
giving way of the weaker places in
its wall, with the formation of.
pockets. Frequency of urination
now becomes directly proportion-
ate to the amount of residual urine
The bladder fills more rapidly
than usual, as it is never empty.
This symptom is particularly dis-
tressing at night. T have known
such a condition to progress until
the patient, on first seeking advice
was incontinent at night from the
fact that the bladder was always
full and overflowed when the in-
dividual was asleep.

In time the bladder, from its in-
creased activity, becomes dilated
and weakened, and its efforts be-
come feeble and - more frequent.
The process does not end here. The
back pressure extends up the ure-
ters to the kidneys, resulting in
ureteral dilatation, pelvic dilation,
and interference with kidney func-
tion. Congestion of the kidneys
leads to polyuria, thus inereasing
the frequency. Interference with
kidney function means poor body
elimination which, in turn, affects
all body tissues and all organic
functions, with constitutional and
local symptoms referable to each.
The foregoing is the order of chan-
ges which take place. Some cases
seen early in the retrograde pros-
tatic change progress slowly un-
der medical supervision.

So far we have considered the
sequence of pathology and symp-
tomatology, with the maintenance
of an uninfected urinary tract. The
kidneys eliminate toxic products,
rendering the wurine irritating,
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while bacteria in varying numbers
are usually present in the urine.
No harm results until the stasis
takes place, with the presence of
which inflammation often super-
venes spontaneously, or with the
first internal manipulation of the
physician, or soon thereafter. With
the onset of infection all symp-
toms increase to a distressing de-
gree, and the health of the indi-
vidual suffers  proportionately
from added septic absorption.

We have, therefore, ga lesion
which is progressive, leading to
farreaching  complications, and
which, if left to itself, results in
impaired comfort, efficiency and
health, eventuating in jpvalidism
in a considerable proportion of
men past middle life, Tt ig there-
fore a subject of great importance.
How shall we cope with it? How
can this prostatic degeneration be
prevented ?

Etiology

The etiology of the condition is
uncertain. Dependence yupon in-
fection is doubtful, as the process
is one of advancing years and well
past the usual period of venereal
infection. The urine in early cases
often reveals no evidence of infec-
tion caused by other pyogenic or-
ganisms. The prostateg of practic-
allly all men past middle life are
shown, on microscopie
be subject to the s‘;nfé :ﬁgiﬁ;n;?
tous change which, in its more
complete development, is called
prostatic hypertrophy.

All factors that lead to conges-
tion of the prostate, as inflamma-
tion, sexual excess op irregularity
sedentary life, and poor elimina:
tion undoubtedly predispose to the
degenerative change: ang it is fair
to say that the prostate shares in

the general well being of the in-
dividual who maintains a physical
and mental equilibrium through
proper intake, elimation, exercise,
and sexual life, without wundue
mental stress.

The periodical physical examina-
tion of males past middle life may
make it possible for us to detect
the first signs of prostatic change
in a large proportion of men; and
by studying more cases in this
stage, to arrest its progress, to al-
leviate the symptoms by minor
procedures, to radically cure the
condition by removal of the gland
before secondary _changes have
caused permanent damage, and to
detect carcinoma at a time when
it can be handled to better advan-
tage.

As a basis for what I shall have
to say regarding the handling of
cases presenting disturbances of
urination sent to me as prostatic
cases, I wish to briefly summar-
ize 204 male patients of this type
seen in private practice during the
past year. Hospital cases have not
been included in this group, as it
is difficult in this class of patient
to adopt the regime most satisfac-
tory and to follow them carefully.

Of these cases fifty-two presen- .
ted a clearcut adenomatous en-
largement or socalled hypertrophy
Of these fifty-two, thirty-six were
operated upon, the prostate being
removed. Seven others are under
observation, the condition not be-
ing extensive enough to make op-
eration imperative at the present
time, although it was advised in
four of these seven. Seven others
presented complications without
severe symptoms, the symptoms
being relieved by the elimination
of the complications. Two, given
suprapubic drainage, have not yet
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come to prostatectomy. Two of
these patients were under fifty
years of age; four between fifty
and sixty; twenty-one between
sixty and seventy; eighteen bet-
ween seventy and eighty; two be-
tween eighty and ninety.

Four patients presented a small
fibrous prostate. In one the pros-
tate was removed, and in the oth-
ers the hard ring was released by
the removal of pieces with the in-
traurethral punch. The ages in
this group were sixty-seven to
seventy-four.

The largest group of cases com-
prised those presenting urinary
symptoms in which a true hyper-
trophy could not be demonstrated,
but in which a slight enlargement
or hardening in whole or part of
the prostate was present, often
due to congestion, sometimes a be-
ginning hypertrophy, in others a
slight infection accompanied by a
seminal vesiculitis. In none of
these was the prostate removed.
They form a type that requires ob-
servation—some a punch opera-
tion, others a destruction of tissue
about the vesical neck by fulgura-
tion, others massage and the insti-
tution of measures tending to re-
duce congestion. Sexual excess, ir-
regularities and continence played
an important role in these cases.

Two of the patients of this group
were under forty years of age, for-
ty-five between forty and fifty,
twelve between fifty and sixty,
five between sixty and seventy,
and one over seventy.

Carcinoma of the prostate was
found in twenty-one cases a strik-
ingly large number even for pri-
vate cases, patients who are expec-
ted to seek advice earlier than hos-
pital cases,

Seventeen of these patients were
treated by suprapubic drainage or
radium or both. Their ages were:
under sixty, two; sixty to seventy,
six; seventy to eighty, eight; eigh-
ty to ninety, one.

There were five cases of bladder
calculus, two of prostatic caleuli,
eight of stone in the ureter giving
urinary symptoms only, two of re-
nal calculi, four of pyelonephritis
or pyonephrosis, nine of stricture
of the urethra, ten of cancer of the
bladder, thirteen of central nerve
lesion with bladder symptoms,
four of prostatic abscess, and
eight of bladder papilloma.

This brief summary of cases pre-
senting urinary symptoms charac-
teristic of prostatic change shows
that but fifty-two presented a true
hypertrophy, four fibrosis, twenty
one carcinoma, and sixty-five were
in a class that may advance to hy-
pertrophy or carcinoma. The oth-
ers were not true prostatic cases.
This study of cases under close ob-
servation shows first of all the ne-
cessity of investigating the earl-
iest urinary symptoms, the estab-
lishment of an accurate diagnosis
by all our means at hand and the
institution of proper means of
treatment.

TREATMENT

When complete urological exam-
ination proves a case to be one of
true prostatic hypertrophy, prosta-
tectomy is the operation of choice,
and can be carried out in nearly all
instances.

The keynote of the situation is
the relief of the most distressing
symptoms as soon as is consistent
with the circumstances. This
means drainage of the bladder.

Bladder drainage relieves con-
gestion of the prostate, back pres-
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sure upon the kidneys, toexmia re-
sulting from interference with
kidney function, and sepsis when
infection has taken place. Such a
sudden change is not always advis-
able or safe at once. The slow emp-
tying of the bladder by catheteri-
zation, if this is possible, or even
an indwelling catheter for a per-
iod of time, may be wise. The pa-
tient suffering from prostatic, ob-
struction and the back pressure re-
sulting from it, has developed a
certain balance which cannot gafe-
ly be broken at once. A sudden re-
lief of this pressure may regylt in
suppression of urine from geyte
congestion of the kidneyg,

I would like to cite the cage of a
man seventy-one years of age first
scen with a bladder which exten-
ded well above the umbilicus, and
which. by estimate, Probably con-
tained sixty ounces of urine. A
catheter was passed and retained
in position. The bladder was not
completely emptied for twelve
days, at the end of Which time it
was emptied every few hours. Ev.
en lasted a week before the symp-
toms—dry tongue, stupor, Jogs of
appetite, abdbminal distention, hic-
cough, and suppression—disap-
peared. He was then drajneq by a
suprapubic tube. There wag Jess
reaction following this procedure
and after the prostatectomy ter;
days later, there was ngq reac’tion
the patient was out of heq the fO].’
lowing day, the wound was closed
a week later, and he left the hos-
pital two weeks after prostatec-
tomy.

The first step in the reljef of the
prostatic obstruction is suprapub_
ic drainage (under local op gas oxy
gen anesthesia). There g always a
reaction following this step from

the cause mentioned above.

The difference between the re-
action after suprapubic drainage
and that after catheterization
shows that the catheter drainage
is not complete. Functional tests
by the estimation of blood urea
nitrogen content and phenolsulph-
onephthalein output are extremely
valuable during the period of
drainage, to give us the accurate
kidney balance. This period of
drainage should continue until the
patient has struck a new kidney
balance at a certain level, which is
maintained.

I would like to cite two recent
cases. The first was a man seventy
three years of age, who came to
me with sixty-two ounces of urine
in the bladder, infection of the ur-
inary tract, sepsis, high tempera-
ture (1050 F.), kidneys that were
palpable and tender, poor heart ac-
tion—in fact, a picture of extre-
mis. After catheter drainage for
two weeks he was given a supra-
pubic drainage. This was followed
by temporary suppression, but
this in turn, by improvement in
his general condition, which was
continuous. The kidney tests at
this time showed blood urea nitro-
gen sixty-four mils. to the c. c.
and the phthalein output was too
low to estimate. After three
months of drainage, there was
marked improvement in his gen-
eral condition, the blood urea nitro
gen reached a level of thirty mils.,
and the phthalein for two hours,
fourteen per cent. He now went
through the prostatectomy with
no reaction, the wound was closed
in ten days, and he is now in excel-
lent condition, although the kid-
neys are largely destroyed.

Another patient, eighty-nine
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yvears of age, went through the
same clinical course, his suprapu-
bic drainage lasting three months,
the prostatectomy at the end of
this time resulting in no reaction,
the wound closing in one week.

While these were extreme cases
many others in which I would have
hesitated formerly to do a prosta-
tectomy, went through with al-
most no reaction. Only one patient
an operative case, of this group
died, death occurring from pul-
monary embolus twelve days after
operation, with the wound healed.

The essential features of the
operation are:

1. Suprapubic drainage of the
bladder as soon as is justifiable.

2. Maintenance of suprapubic
drainage until the patient has rea-
ched a new kidney balance, as evi-
denced by the patient’s condition
and by special tests. Such drain-
age relieyes congestion of the blad-
der neck, with shrinkage of the
prostate and lessened liability of
hemorrhage at prostatectomy. It
allows the wound to become a wal-
led off sinus, lined ‘with healthy
granulations, and the bladder in-
fection to clear.

3. Prostatectomy — performed
through the dilated suprapubic

sinus—by intraurethral enuclea-
tion, control of hemorrhage by a
Pilcher bag.

4. Removal of the bag in twen-
ty-four hours, allowing the supra-
pubic wound to heal by granula-
tion, which takes place rapidly
owing to the healthy condition of
the wound and aided by an indwel-
ling catheter in the urethra.

Prostatectomy  performed in
this manner in cases of true hyper-
trophy, by its safety and excellent
functional results, has changed the
aspect of this dreaded condition,
with its farreaching complications.
It is an operation to be considered
before serious complications have
become manifest and in cases that
were formerly thought of as im-
possible surgical risks.

Too much emphasis cannot be
laid upon the necessity of a care-
ful study of cases presenting urin-
ary symptoms, as evidenced by the
fact that but fifty-two of 204 cas-
es showed true hypertrophy, and
of the proper observation of all

cases, bearing in mind the large

proportion of cases of carcinoma

and our limited means of coping

with malignancy in this location.
40 East Forty-First Street..

COMING---November Lancet

“ The Nationalization of the
Medical Profession.”

BY
DR. J. S. HETT, of KITCHENER

Read it and write us your views.




The Importance of Correct Stationery
to the Professional Man.

If there is one department of the
average professional man’s prac-
tice that is neglected it is his pro-
fessional stationery. Such de-
tails as office furnishings, equip-
ment, his own personal appearance
—even the name plate on the door
he is most careful to see are cor-
rect and above reproach. These
items are so apparent a part of his
success in life that neglecting any
one of them would seem like pro-
fessional suicide.

But does the average doctor,
practitioner or Specialist, ever
stop to consider just what an im-
portant part his professional sta-
tionery, be it letters, envelopes or
statements, play in his work for
recognition and prominence?
“Public Confidence’ and ‘Prestige”

Of the many things that go to-
ward determining the success of
the professional man perhaps no
two are more essential than “Pub-
lic confidence” and “prestige.”

How Stationery Can Help Build
Confidence and, Prestige.

Suppose a patient were to visit
the office of a specialist, His first
impression of the office—its fix-
tures, furnishings and equipment
all impressed him with the impor-
tance and success of that Doctor.
Suppose at the end of 3 month’s
time after his recollection of the
office had dimmed, he were to re-
ceive his statement of gecount on
a cheap stat_ement form mailed in
a poor quality of envelope. His
first impression is scattered and
in its place is left a thought of
mediocrity and 'incongruity,

Suppose on the other hand he
had received the same statement

on a beautiful, heavy bond paper
that fairly cracked with quality
in his fingers, mailed in an envel-
ope that matched the paper per-
fectly in both quality and appear-
ance. Would not his first impres-
sion of importance and success be
strengthened and the prestige of
that specialist increased in the pa-
tient’s mind? Undoubtedly.

Quality of Paper.

One of the first items the pro-
fessional man should consider in
ordering his stationery is the kind
of paper. It is essential that the
paper should be of good quality—
not necessarily the finest paper
made but a good, heavy, -clear
white sheet of the better bond pa-
pers is best. In this respect it is
well for the professional men to
take a printer competent to hand-
le high grade work into his confi-
dence. He should remember, too,
that a little extra money invested
in a really good paper will repay
him many times over in the good
impression it makes on the recip-
ients of his letters or statements.
And he should not make the mis-
take of assuming that the average
person does not know good paper
when he sees it. He does.

The Production

There are three processes from
which to choose. First embossing,
second lithographing and third
printing. Embossing gives the
effect of a ‘“raised” letter and is
very effective on a heavy grade of
paper. :

Lithographing is done from an
engraving on stone or copper and
lends itself particularly to “script”
styles of type or special designs,
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Printing is done from type and
while very fine stationery may be
produced by this process it does
not give the effect of either em-
bossing or lithographing. ;

In choosing between these three
processes it is again advisable to
consult a competent printer. As to
style of type; a plain dignified let-
ter is correct form for the profes-
sional man, A plain, clean-cut let-
ter expresses solidity, dignity and
good taste.

The design of the letterhead or
statement form should be as sim-
ple and refined as possible. This
matter of designing a letterhead
or statement is an art in itself and
is one reason why its execution
should be left in the hands of a
thoroughly experienced and high
grade printing establishment. It is
well however for the professional

man to know the “effect” he wish-
es to secure before ordering his
stationery. Simplicity is coming
more and more to rule in letter-
head and statement designs—pro-
per size and quality of sheet and
envelope, proper choice and arran-
gement of type, the correct use of
color—all these details are impor-
tant and' should not be neglected.

To neglect any or all of these
points leads to a confused effect
that is one of the earmarks of the
“little fellow”. The letterhead or
statement form that will “do” will
suffice for him but the profession-
al man who considers detail and
appreciates the wide influence of
his stationery demands a design
conspicuously good in which are
expressed the dignity of his pro-
fession and the prestige and im-
portance of his work.

BOOK REVIEWS.

Transactions of the American
Urological Association. 1920—
Volume 12.

We are in receipt of the above
work which represents the work of
the association during the year
just closed. It contains a fund of
valuable information and data
which will be exceedingly interest-
ing to students of this branch of
the profession.

There are twenty-five leading
papers each followed by valuable
discussions. The work is available
through the publishers, Messrs
Williams and Wilkins Company,
Baltimore, who have produced the
volume for the Association,

A Primer for Diabetic Patients.

A brief outline of the principles
of Diabetic Treatment, sample
Menus, recipes and Food Tables.
By, Russell M. Wilder, Ph. D.M.
D. Mary A. Foley, Dietitian.
Daisy Ellithorpe Dietitian, Pub-
lished by W. B. Saunders, Com-
pany, Canadian agents The J. F.
Hartz Company, Ltd., Toronto.
A very brief outline of the prin-
ciples underlying the dietary treat
ment of Diabetis. There is a dis-
tinct field for handbooks of the ef-

ficient high character of this very
excellent little volume,



Review of Happenings in the
Medical World.

Cassandra Stops at Sea.

A major operation which necessi-
tated the stopping of the liner for
an hour off the Newfoundland
banks was performed on board the
Anchor-Donaldson Liner Cassan-
dra. The patient was a young wo-
man in the steerage coming to

Canada as a domestic servant un-,

der the auspices of the Salvation
Army. .

The passenger developed a sud-
den cases of appendicitis on Fri-
day and was in a serious condition
when the operation was decided
upon. Dr. Stenhouse, the well-
known Toronto surgeon, who was
travelling as a passenger, perfor-
med it.

Major Fred J. Munn, Dies in 40th
Year.

Major Frederic J. Munn, one of
the best known of the younger
medical men of Toronto, died at
the Wellesley Hospital, where he
was taken suffering from typhoid
fever.

Major Munn, was in his 40th
year, and since the outbreak of the
war did fine Wwork for soldiers,
giving a lot of time to the care of
the returned men. For g long time
he served with Col. Marlow, and
became widely known.

He was also well known in con-
nection with work in the schools
for the Department of Health.

He held University of Toronto
degrees of B. A. and M. B.

Fraternally he was a member of
University Masonic Lodge.

Carry “X-Ray” in Hand

A Western University biologist,
Frederick W. Classens, claims to
have invented and perfected an
X-ray machine which is efficient
enough for general medical pur-
poses but which is small enough to
be carried about in the hand and
can be manufactured for $100 each

Says Concealed Cases Cause of
Epidemics

Ottawa, —Delivering an address
on “Disinfection” at the session of
the annual convention of the Cana-
dian Sanitary Association in the
Council chamber of the City Hall,
Dr. T. A. Lomer, Medical Health
Officer of Ottawa, said the time
had arrived for the adoption of
new methods for disinfecting
houses after disease. “We have-
given up trying to disinfect a city
by making a smoke in the street,”
he said, “and it is time we gave up
trying to disinfect a house by mak-
ing a smoke with sulphur in a
room. It is time that we gave up
deluding ourselves that a smell of
formalin or an odor of -carbolic
means disinfection. More and more
our disinfectors are becoming de-
tectives on the lookout for concea-
led cases,” he said. “mild cases
which have never been seen by a
physician, cases not even suspec-
ted by the family. These are the
spreaders of contagion, the origin
of epidemics; not the house or the
clothing of the diseased person,”
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Well-Known X-Ray Man Leaves
Toronto City Hospital.

Mr. B. J. Fenner has resigned
from the staff of the General Hos-
pital X-ray department, of which
he has been a prominent member
for the past ten years. For four
years previous to that time he was
doing similar work at the Hospi-
tal for Sick Children. Mr. Fenner
is exceedingly well known to the
medical men and has been associa-
ted very notably with the develop-
ment of X-ray work in this city.

People of Thirty Centuries Ago
Just as Healthy as To-day.

Paris,—With all the world’s
scientific progress, health condi-
tions to-day are neither better nor
worse than they were 3,000 years
ago, according to Dr. Robt. Jaures,
who, has just published the re-
sults of an examination of numer-
ous Egyptian mumumies that
were buried along the Nile.

Not only were there then exist-
ent diseases that are now attribu-
ted to microbes, but also there
were malformations, Potts disease
rickets and flat feet, as well as
corns and bunions.

In some of the bodies Dr. Jaur-
es found distinet evidence of tu-
bercular lesions in lungs, while
microscopic examinations of hard-
ened tissues revealed cirrhosis of
the liver, abscesses and gallstones.

Not the least interesting disco-
very by Dr. Jaures was the fact
that the ancient Egyptians were
more sure-footed than the people
of to-day, as was indicated by the
fact that out of a thousand mum-
mies examined, not a single case
of fracture of the foot or leg was
found.

Garlic As A Medicine

A report by French doctors to
the Biological Society declares
that garlic supplies a valuable
remedy for arterial tension. The
root can be either chewed, eaten
with salads or steeped in spirits.
If used with the spirits, it is allow-
ed to steep for three weeks and
then injected intravenously at the
rate of 30 drops daily.

Many experiments have shown
that a week’s treatment reduces
the blood pressure to practically
normal. :

Supply of Radium.for City

Hospital

There has recently been deliver-
ed to the Toronto General Hospital
through the Bank of Toronto, a
shipment of radium from the Ra-
dium Chemical Company of Pitts-
burg. The radium is contained in
tubes and in needles. The latter
are hollow, and when used are bur-
ied in the growth which is being
treated. In order that none of the
precious element be lost, the need-
les are sealed up after the measur-
ed quality of radium is introduced
into each. In this way none can be
lost unless the whole needle is lost,
but as each of them is worth $1,200
they are very carefully guard-
ed, and no chances are taken of
losing them. The tubes are of two
sizes, the large one containing
over $6,000 worth of radium. Each
of the small tubes contains about
$2,600 worth. These can be used
separately or together, and in
some cases the entire quantity is
used in the same case, but this is
not often required,
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New Rockwood Doctors

Kingston, Ont.,—Two new ap-
pointments have been made to the
medical staff of Rockwood Hospit-
al. Both of the doctors are recent
graduates of Queen’s, and who for
some time have been on clinics at
this Ontario Hospital. They are
Dr. Kenneth Maitland, Brighton,
and Dr. Homer McQuaig, Cornwall.

Ontario Medical Assn. Representa-
tives At Soo.

Sault Ste Marie,—Seven doc-
tors, representatives of the Ontar-
io Medical Association, were in the
city attending the meeting of the
Sault Ste Marie Medical Associa-
tion, going on to Port Arthur and
Fort William, where they will be
guests of the Twin City Medical
Societies.

This occasion was an important
event in the history of the Medical
Society of Sault Ste Marie, when
for the first time it enjoyed a visit
from represeqtatives of the On-
tario Association, including mem-
bers of the Executive in the per-
sons of Dr. F. . Farley of Trenton,
President; Dr. T. C. Routley, of
Toronto, Secretary, and Dr. E.
Brandon of North Bay, the dis-
trict representative. With them
came also the following members
of the association, in connection
with courses of post-graduate lec-
tures being given by the Ontario
Medical Association ag a result of
the generosity of the Canadian
Ted Cross Society, Dr. F. W. Mar-
low, Toronto; Dr. E. R. Secord,
Brantford; Dr. George Young, To-
ronto; Dr. R. M. McCombe, Toron-
to.

Would Retain Name of Teraulay
Street

Strong protest was received
from the academy of medicine To-
routo, protesting against the pro-
posal to change the name of Ter-
aulay street to Bay as the present
name recalls the service of Dr.
James Teraulay, physician to Gov-
ernor Simcoe, and the first presi-
dent of the upper Canada medical
board and his family.

Remarkable. Work Done By
Surgeon.

New York, —By a seeming
miracle of surgery John H. Reid,
who was virtually given uvp for
dead after he had been riddled by
bullets fired by Don Collins, wire-
tapper, last May, has heeu restor-
ed to health. This, it was learned
today, has been accomplished
through a series of extremely doji-
cate operations performed by Dr.
Alexander Nicoll, chief of the sur-
gical staff of Fordhani Hospiral.

At his residence, 17 West 73rd
Street, Dr. Nicoll said it had heen
necessary in treating a wound in
Reid’s neck to take out the jugular
vein, tie the ends and drain the
neck. This operation, he said, was
resorted to because the vein had
been grazed by the bullet.

Another part of his work, he
said, consisted of resetting the
£ifth cervical vertebrae, which was
out of alignment, removal of frag-
ments and wiring the vertebrae.

Dr. Nicoll said Dr. William R.
T.utz, surgeon dentist of Forest
Hills, performeq some very diffi-
cult work on Reid’s fractured jaw,
which knit imperfectly and had to
be re-fractured,
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Laboratory For Lindsay

Dr. McCullough, Chief Officer
of Health, Toronto has informed
the Lindsay Council that the mat-
ter of a laboratory for Lindsay
would be brought to the minister’s
attention when the estimates for
next year are under consideration.

$12,000 Consignment of Radium
Reaches Ottawa

Ottawa,—Carefully sealed in
five strong lead containers 100
milligrams of radium, valued at
$12,000, was brought from Pitts-
burg to Ottawa by special messen-
ger recently and delivered to Dr.
F. W. McKinnon, 171 Metcalfe St.,
who will use it for the treatment
of cancer and other malignant di-
seases. This is the largest consign-
ment of this precious metal that
has ever arrived in Ottawa.

Corner Stone of St. Joseph’s
Hospital

With all the appropriate cere-
mony with which the church in-
vests occasions of this sort, the
corner-stone of the addition to St.
Joseph’s hospital was laid at the
north-western angle of the new
building by His Lordship, Rt. Rev.
M. J. OBrien, D.D. Bishop of
Peterborough, assisted by Rt. Rev.
Monsignor McColl, and clergymen
from the district, including Rev.
Father Cantillon, Rev. P. Costello,
and Rev. Jas. Guiry of the Cathe.
dral staff; Rev. J. V. Power and
Rev. P. McGuire of East City; Rev
H. J. McHenry of the Sacred Heart
church, Rev. J. McAuley of Ennis-
moere, ard Rev. J. R, O’Brien, (. S,
S. R., of Toronto,

.
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Says Full Time Surgical Service is
Best System

Dr. C. L. Starr, head of the sur-
gical department of the University
of Toronto, and chief of staff of
Toronto General Hospital, has
just returned from a visit to five
medical schools of the United Sta-
tes, where he sought information
concerning what is known as the
full time surgical service.” a sys-
tem recently adopted to a certain
extent at the University of Tor-
onto.

A full time surgical service” is
the complete occupation of an in-
structor’s time in teaching duties.
Heretofore, in practically all
schools the instructor received a
pittance from the college and was
forced to support himself by
means of his private practice,

The most feasible plan seems
to be tp have a chief staff who is
sufficiently paid to devote the
greater part, or all of his time to
his school work and a number of
full time junior men, preferably
younger men who will not demand

the high compensation that their
elders will. One of the universities
which I visited had a chief of staff
and four juniors fully paid, but
even they admitted that they were
making sacrifices and would teach
only for a time. Around this nue-
leus of full time teachers may be
built up a staff of men who are at
the head of their profession and
who will be able to do much valu-
able, if intermittent work as teach
ers.
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MacDonald Mentioned As
Queen’s Medical Officer.

Kingston, Ont.—In connection
with the new regulations to go in-
to effect at Queen’s at the opening
of the session at the end of the
month regarding medical atten-
dance and hospital privileges for
the students, there is a proposal
to appoint Dr. J. O. Macdonald,
Sydenham Hospital, of the D. S. C.
R. University medical officer,
which position has been created by
the new scheme,

Dr.

Medical Men Hold Meeting

The Peterborough Medical So-
ciety intend putting on g course of
lectures during the coming
months. The first one was given
in their room in the Public Library
on Thursday evening, Sept. 3th.
The subject was ‘Chronic Intestin-
al Disorders” and the speaker Dr.
Rolph, of Toronto,

The medical meeting for this
district was held here on Sept. 21,
at which a number of prominent
speakers were present,.

Ouly Best Among Applicants Ad-
mitted to Medical School At
University of Toronto.

Notwithstanding the claim of
public health officials that sickness
and disease are being reduced to a
minimum, the Faculty of Meadicie
of the University of Toronto has
more students on itg hands than it
can efficiently provide for.

Applications for admission this
fall numbered 220, put in view of
a decision reached by the Faculty
Council last year the number ad-
mitted has been reduced to 110.

These, with the students who are
repeating the year on probation,
comprise the first year in medi-
cine.

In reducing the number to be ad-
mitted the original intention was
to raise the standard of honor ma-
triculation as at present, but it was
considered that a year’s notice
was only fair.

Selection of the successful can-
didates was made on the basis that
preference should be given, first,
to returned soldiers with full
standing; second, to students who
had obtained standing of a higher
grade than junior matriculation,
and, third, to students with junior
matriculation who were 19 years
of age or over. The work of selec-
tion was somewhat simplified by
the exclusion of applicants from
outside Ontario.

The decision to limit the regis-
tration in medicine was forced up-
on the authorities. The number of
embryo doctors rose rapidly from
656 in 1918 to 1,284 in 1920, and
last year’s figures showed that
there were 1,106 on the list. Al-
though first-year classes of more
than 400 could be handled in the
lecture room, the practical work
of an intricate nature was sure to
suffer through the overcrowding.
The available laboratory and hos-
pital accommodation was also to-
tally inadequate.

Comparing Toronto University’s
registration of 1,106 in medicine
with that of other colleges on the
continent one finds that the Rush
Medical College in Chicago, the
largest in the United States, has
only 703 enrolled, and the McGill
Medical College has but 708. A
small enrolment is generally fa-
vored throughout the country,
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Great Success Attends Work of
Eye Surgeon.

Col. Henry Smith, the marvel
eye surgeon from India, amazed
Toronto medical men here six

weeks ago by the raptdity and suc-
cess with which he removed catar-
acts from the eyes of several scor-
es of blind and vision-impaired pa-
tients.

The Lancet is informed by a Tor-
onto specialist that out of 41
operations performed at Grace
Hospital, 12 at the Toronto Gene:-
al Hospital and four private cases
only one case has not shown imn-
provement. In this single case out
of a total of 57 cases, every one of
them more than ordinarily delicate
the patient quickly developed a
hemorrhage and it is feared little
hope may be entertained for im-
provement. In the 56 other cases,
however, considering the com-
paratively brief period since the
operations were performed, the
improvement has been general and
quite marked. In the case presen-
ted to Col. Smith where both eyes
were afflicted only one was operat-
ed upon.

With the exception of a few chil-
dren all the operations were per-
formed upon elderly persons rang-
ing in age from 60 years and up.
The latter were given only a local
anaesthetic and, both during the
operation and after, suffered no
pain. The children operated upon
were all given general anaesthetic.

An Exceptional Blood-Coagulant

A rather ingenious improve-
ment in the composition of blood-
coagulants is to be found in Hemo-

static Serum. This serum containg -

not only prothrombin and throm-
bokinase, two ferments essential

to normal clotting, but also a third
substance, antiantithrombin, which
neutralizes the antithrombin of
the blood.

Antiantithrombin is derived
from the blood of animals by a
process similar to that of produc-
ing antitoxin by the injection of
toxin. The rationale of the inclu-
sion of this substance in the for-
mula of _Hemastatic Serum is that
coagulation may result from an
actual or relative excess of anti-
tbrombi_n as well as from a defi-
ciency 1n prothrombin or throm-
bokinase.

Hemostatic Serum seems to pro-
vide for all the etiologic factors
that may be at the bottom of slow
coagulation. In actual practice it
performs the promise that its for-
mula implies. The dose is 2 ce,
subcutaneously or intravenously,
repeated every six hours if neces-
sary. In cases of hemophilia, the
manufacturers advise larger doses
—>5 cc intravenously. In cases in
which the bleeding point is acces-
sible, Hemostatic Serum may be
applied topically with gratifying
results.

In the Comedy Relief section of
the May issue of “The Bloodless
Phlebotomist” a delightful satire
entitled “Too Late Now” by James
Montague, gives a mirthful view
of gland transplantation vs euth-
anasia at sixty. This is only one of
several worth while features of
this publication. J, Petrie Hoyle,
M.D., the first American physician
to serve in Flanders during the
World War contributes a very in-
teresting article on “Treatment of
Inflammation of the Fallopian
Tubes,” by Dr. J. Sidney Eason,
Coldwater, is well worth reading,
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If you have not received this
little journal a request to the Den-
ver Chemical Mfg. Co., New York
City, will bring, without expense
to you, the May number as well as
future issues.

Noted Surgeon Talks of India

How he ran a hospital in India
for $4,000 a year, six hundred sur-
gical beds being filled for four
months in the year, wags described
by Lieut.-Col. Henry Smith, C.LE.,
1.M.S., the eminent surgeon, in an
address before a large audience of
members of the medical profes-
sion at the Mines Building of the
University. The walls of this hos-
pital building were of bricks and
mud, the interior walls being plas-
tered with mud and cow manure.
Col. Smith explained the difficul-
ties of running such an institution
on his small allowance, saying that
the modern paraphernalia of steri-
lized sheets and dressings he had
never gone in for, because he had
never been able to afford it.

Dealing with the question of
staff, Col. Smith said his experien-
ce was that a hospital establish-
ment should be up to exactly what
was required and not one maid
more—that every one of them
should have an honest day’s work
to do. “If one of them has only
half-a-day’s work to do.” said the
speaker,” the lady bossing the
show will have a lot more trouble
than if each one had an honest
day’s work. I had quarrels to set-
tle every day of the week. My way
of settling the differences was to
decrease the staff, and the quarrels
ceased.” (Laughter,) Col. Smith
thought that ladies having charge
of such institutions might find

that his observations applied on
this continent as well as in India.

“My cases,” he proceeded, ‘“nev-
er did better than in the old hos-
pital plastered with mud and cow
manure. The point I wish to press
is that the increase of ritual does
not imply increase in efficiency in
the treatment of disease.”

Col. Smith’s address was of a
technical nature throughout, deal-
ing with many of the remarkable
surgical cases which he handled
during his long experience in In-
dia.

The meeting, which was presid-
ed over by Dr. R. T. Noble, was
held under the auspices of the Ac-
ademy of Medicine. A vote of
thanks was accorded to the lectur-
er on the motion of Dr. Fothering-
ham, seconded by Dr. Rudolf. The
latter, who has also spent some
years in India, pointed out in refer
ence to the lecturer’s remarks on
the cost of the hospital, that In-
dia was at the time referred to as a
very cheap country. “When Col.
Smith went there,” Dr. Rudolf
said, “things cost almost nothing.
In our house we had 25 servants,
and they cost less, than one ill-
trained maid in Toronto.”

Dr, Routley Not an Editor of the
Canada Lancet

we regret that owing to a misunder-
standing of our instructions to the
printing department of the Canada
Lancet, the name of Dr. Routley has
been listed as a member of the Editor-
jal Board of this journal.

Dr. Routley we regret to state has
no connection with the Canada Lancet.
Wwo are making this announcement
in the hope that there may remain no
hint of the false position in which this
anfortunate error has placed Doctor

Routley. :

D. E. MacVannell,
Business Manager.
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Research in “Rabies” Engages
Dr. Glover.

According fto information re-
ceived by The Canada Lancet, Dr.
T. J. Glover, whose serum treat-
ment for cancer caused consider-
able discussion throughout Amer-
ica, but which a special committee
of the Academy of Medicine, of
Toronto, was not able to endorse,
has been making researches into
rabies.

It was stated that this work has
been conducted under the obser-
vance of an American scientific
hospital and a report to the effect
that Dr. Glover has been able to
isolate the organism of rabies will
shortly be submitted to medical
bodies.

According to the claim of The
Lancet’s informant Dr. Glover. in
his research work, on rabies has
shown and proven that he has dis-
covered, can isolate and !culture
the specific cause of rabies, also
that he can produce the disease in
animals by inoculating them with
cultures of the same specific or-
ganism which previously had been
passed through a number of gen-
erations and afterwards recover
the specific organism on pure cul-
ture. To show additional proof of
the specificity of the organism it
is claimed Dr. Glover produced an
immunity in animals against ra-
bies, using cultures of the specific
organism against fixed virus and
street rabies.

Dr. J. A. R. Glancy, Dr. Glover’s
agsistant at his Jarvis street lab-
oratory, said that he had been no-
tified that the work was verified by
leading scientific authorities in the
States and that detailed publica-
tion would be given shortly to the
medical profession,

Doctor A. Groves Honored With
a Banquet :

The medical profession tendered
Dr. A. Groves, of Fergus, a ban-
quet, recently, in recognition of
his long service to the public after
completing fifty years of practice
in Fergus and vicinity. About fifty
doctors were present; besides
those from the surrounding towns
and villages, there were several
from Toronto and from across the
American line. The attorney-gen-
cral of the province, Mr. Raney,
and Mr. H. H. Dewart, leader of
the Ontario Liberal party, were
also among the gueste. Dr. Jamie-
son, of Nurham, former speaker of
the local Legislature, was the
toastmaster. Some very fine ad-
dresses were given, all recognizing
the fact that Dr. Groves was the
pioneer surgeon of the province.
He saved lives by surgery years
before it was recognized as a feat-
ure of professional practice and
during the fifty years has perform-
ed thousands of operations, having
removed over six thousand appen-
dices alone. The members of the
banquet presented him with a very
appreciative address—illuminated,
accompanied by a beautiful club
bag. The doctor, in reply to a re-
mark that it was hoped he would
not retire on account of having
practiced fifty years, said that it
was his intention to cease practice
but he had not yet made up his
mind at the end of which fifty he
would stop, which evoked hearty
applause. Notwithstanding forty
years of continual serivce in his
profession, he is still going strong
with little visibility of the end.



Stationery and
Professional Prestige

There is an indefinable “something” about really
good stationery that impresses the recipients of
your letters. "Correct letterheads and statement
forms will increase your prestige in the neighbour-
hood in which you practise, just as surely as the
car you drive or the clothes you wear.

For years past it has been our privilege to co-oper-
ate with many prominent medical men in the exe-
cution of their professional stationery. It has been
and is, our constant aim to produce only stationery
of dignity and character at a “usable” price.

You will be interested in looking over a number of
sample letterheads and statement forms which we
have executed for other professional men. A phone
message or a postcard will bring a free portfolio to
your office by return mail. Shall we send it?

““ Everything for the Office.”’

Granp & Tov owves

Manufacturing and Commercial Stationers,
Printers and Complete Office Outfitters

8 - 14 Wellington St. W. Toronto
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Dr. Graham Chambers Lost in
Antikokan Bush

Fort William, Ont.—A special
despatch to the Fort William
Morning Bulletin from Antikokan
says that Dr. Graham Chambers,
of Toronto, has been missing since
September 29 in the woods sur-
rounding Clearwater. Two Fort
Frances men, E. W. Cullen and W.
F. Cullen, with a party of 12 Ind-
ians, are conducting a search.

The country surrounding the
lake is covered with bush, small
lakes and streams. There are also
a number of old mining shafts,
some of them very deep, and it is
feared that Dr. Chambers may
have fallen down one of these.

Dr. Graham Chambers is a prom-
inent Toronto doctor with his
home and office at 26 Gerrard St.
East. He is associate professor of
clinical medicine at the University
of Toronto and served overseas
with the University base hospital
at Saloniki and later at the On-
tario hospital at Orpington, with
the rank of lieut.-colonel.

On resuming his practice in To-
ronto following the war the result
of his war work showed its effect
in a nervous breakdown.

In the interests of his health he
went to Atikokan with a party
from Toronto.

Atikokan is a small station on
the National railways beyond Port
Arthur.

Effects of Gas on Lungs
It is the emphatic opinion of Dr.
Jno. B. Hawes, Boston, that there
are very definite and sometimes
malignant after-effects of gas

poisoning, received by soldiers in
Hun gas attacks. Addressing the
Canadian Association for the Pre-
vention of Tuberculosis, he urged
doctors to be certain of consump-
tion in gas cases betore reporting
itz

“This condition for which so
many ex-service men are seeking
relief and compensation resembles
in some respects the after effects
of influenza,” he said. ‘“These
cases are often wrongly diagnosed,
and I am often called on to undo
the harm occasioned by these in-
correct diagnoses.”

“The pathology in the lungs of
these men who were gassed con-
sists of a diffuse fibrosis found in
any region of the lungs. The sym-
ptoms usually found are: (1)
Cough, often paroxysmal, and es-
specially marked at night and on
any exertion; (2) sputum, often

bloody; (3) hemorrhage, often in
considerable amounts; (4) pain
or a sense of constriction in the
chest. On examining the lungs
there is often very little to be
found. Among the constitutional
symptoms the most characteristic
are: (1) Loss of strength and
case of fatigue; (2) shortness of
breath; (3) signs and symptoms
of marked psycho-neurosis, such
as a tendeney to dilate upon and
exaggerate symptoms in every
way, along with increased reflexes.
These men often give a history of
sudden acute febrile attacks.
These are accompanied by high
fever., Leaving suddenly, they
feave a feeling of intense lassitude.
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What’s 10 Grains of
Caffein Among Friends?

For a neurasthenic—with insomnia, high blood tension
an irritable heart, weakened digestion, and an atonic condi-
tion of the bowels—to drink tea or coffee is quite as sensible
as to pour oil on a fire in order to put it out; or to spur a
fractious horse for sedative purposes.

For, while the three to ten grains of caffein that tea and
coffee drinkers take into their systems daily may have a
perfectly splendid effect in certain indicated conditions, the
drug is contra-indicated in subjects who enjoy relatively
norm2l health,

If you have g patient troubled with insomnia, irritability
or any of the under-oxydation symptoms that develop from
the inhibiting influence of tea or coffee upon digestion and
metabolism, isn’t it logicel to order him to discontinue the
use of toXic beverages, and suggest the use of Instant
Postum instead ?

Postum is the fragrant, aromatic beverage made from

skilfully roasted wheat, bren, and a small per cent of

molagses. It affords the advantages of a hot drink, without
the ill effects of tea or coffee.

Samples of Instant Postum, with full information, for personal
or clinical trial will be sent upon request to any physician who
has not received them.

Canadian Postum Cereal Co., Limited

Windsor, Ontario, Canada
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BENZYLETS.

lower high blood pressure

by their vaso-dilator action.

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

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

BENZYLETS SHARP & DOHME

Canadian Representative

FRANK W. HORNED, Limited, 490 St. Urbain St., MONTREAL

SHOES

ARE THE UNANIMOUS
CHOICE OF PROFiSSIONAL
MEN, AS THEY COMB.INE COM-
FORT WITH DIGNIFIED STYLE
AND GOOD TASTE.

All sizes and widths in stock, or
shoes can be specially made.

If out of town write for chart
and catalogue. :

THE SENATOR

R. DACK & SON’S Limited.

73 King St., W., Toronto. 319 Fort St. Winnipeg.
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The Canadian Medical Association

Honorary President—Sir Thomas Roddick, Montreal.

President—Murdoch Chisholm, Halifax. Annual Meeting 1921, Halifax, N. S.
Vice-Presidents ex-officio—Presidents of Affiliated Provincial Societies.
Secretary-Treasurer—J. W, Scane, 836 University St., Montreal.

Associate Secretary—T (. Routley, 127 Oakwood Ave., Toronto.

THE COUNCIL
ASSOCIATION’S MEMBERS
Geo. A. Bingham, Toronto F. N. G. Starr, Toronto W. G. Reilly, Montreal
N. J. Maclean, Winnipeg. A. I. Mader, Halifax A. S, McElroy, Ottawa
C¢. F. Martin, Montreal N. Allin, Edmonton. K. W. Archibald, Montreal.
J. S. McEachern, Calgary, W. G, Stewart, Montreal B. D. Gillies, Vancouver.
J. G. McDougall, Halifax H. A. Stewart, Saskatoon W. S, Galbraith, Lethbridge

REPRESENTATIVES FROM AFFILIATED ASSOCIATIONS
Alberta—F. W. Gershaw, MedicineHat, ex-officio; A. T. Turner, Innisfail; E. L.
Connor, Lethbridge.
British Columbia—I. Glen Campbell, ex-officio; A.S. Monro, G.S. Gordon, Vancouver

Manitoba—R. D. Fletcher, er-officio; T. Glen Hamilton, N. J. Maclean, Winni 3
D. A. Stewart, Ninette, , Winnipeg;

New Brunswick—G. G. Melvin, ex-officio, St. John; C. J. Veniot, Bath .
Van Wart, Fredericton. : Righe M

Nova Scotia—John Stewart, ex-officio; K. A, MacKenzie, Halifax;
Sherwood, Sydney. ! ’ : :. 4. K. ‘McLeog,

Ontario—J. Heurner Mullin, ex-officio, Hamilton; F. W. Marlow, Toronto; F

. i d ’ e e o ’ ; Fenton
Argue, Ot'awa; T. C. Routley. Toronto. :
Saskatchewan—J. A. Valens, ex-offio; P. D. Stewart, Saskatoon; F. W. Hart, Indian

Head.
EXECUTIVE COMMITTEE
ONTARIO s
G. S. Cameron, Peterboro Fenton Argue, Ottawa. C. F. Martin, Montreal
W. Grant, Montreal. E. Archibald, Montreal, W. G .Reilley, Montreal.

PROVINCIAL BOARDS

Norman Gwyn, Toronto (Chairman) T. C. Routley, Toronto (Secretary); J. H. El-
lio't, Toronto (Medicine); E. R. Secord, Brantford (Surgery); Alan Brown,
Toronto (Pediatrics); v. E Henderson, Toronto (Therapeutics, Pharmacology
and Physio-Chemistry); p. W. Marlow, Toronto (Gynaecology); G. W. Mylks,
Kingston (Obstetrics); F. €. Trebilcock, Toronto (Ophthalmology); Perry
Goldsmith, TorOntp (Ear, Nose and Throat); Goldwin Howland, Toronto (Neu-
rology an'd Psychiatry): G. E. Richards, Toronto (Radiology and Physio-
Therapy) ; ‘J- G. Fitzgerald, Toronto (Pathology, Bacteriology and Im-
munologY).. H. W. Hill, London (Public Health); D. King Smith, Toronto (Der-
matology); J. H. Mullin, Hamilton (ex-officio.)

e MANITOBA

J. Halpenny (Chairman), F. C. Bell (Secretary), W. Boyd, A. T

ey, Winnipeg. ( bt yd, ; I'VIathers, W 1.
ALBERTA
T. H, Whitelaw (Chairman), A. C. Rankin, L. C. Con, Edmonton; A. Fisher, Calgary

NEW BRUNSWICK
W. W. White, St-John; Chas. P. Holden, Fredericton.

NOVA SCOTIA

J G, McDougall (Chairman), G. H. Murphy, K. A. McKenzie, D. F. Harris, W. H,
Hattie, Dr. A. G. Nicholls, Halifax.

PRINCE EDWARD ISLAND
A. MacNeill, Summerside; W.J. MeMillan, Charlottetown; J.C. Houston, Kensington
y SASKATCHEWAN
H.H: MacDonald, A. A. Croll, G. R, Peterson, G. R. Morse, T. W. Walker, Saskatoon
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Surgical
Dressings

Please Accept

This 5-Yard Spool of B & B Adhesive

It is not only to show you a
perfect Adhesive, but to indicate
B & B standards.

We have with us three great ex-
perts in Adhesive. Each has spent
over 20 years in perfecting his
particular skill. :

They are aided by modern ap-
partus.. The tests we apply are
extreme. So we have attained the
supreme Adhesive, we believe.
And we offer it as a fine example
of our masterly creations.

You will approve

You will come to rely on B & B
products when you know them and
our methods.

For 27 years we have sought to

perfect them in scientific ways.

They are made in a model lab-
oratory, under the direction of
masters.

All sterile dressings are steriliz-
ed after wrapping. Center fibers
are tested to prove complete
sterility.

B & B Handy-Fold Plain Gauze
comes in pads, in sealed parchmine
envelopes.

B & B Handy-Package Absorb-
ent Cotton rolls need not be re-
moved while using.

B & B Surgeon’s Soap 1% has a
phenol coefficient of 51.98.

B & B Formaldehyde Fumiga-
tions accord with the standards of
U. S. Public Health Service.

Send the coupon for a sample of
o1e B & B attainment, and judge
our others by it.

5-YARD SPOOL FREE

BAUER & BLACK, Limited

Toeronty, Canada

Mail this coupon with your name and address to

and we will mail you a 5-yard spool of B& 4
Adhesive in the two-inch width.

BAUER & BLACK, Limite(
96 Spadina Avenue, Toronto ¢

Makers of Sterile Surgical Dressings

(0]

and Allied Products
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Bayer Tablets of Aspirin

Contain
Aspirin made by the Original Process thereby
assuring Uniform Purity and Efficiency

For many years Aspirin has enjoyed a hlgh reputation for the
relief of suffering in

NEURALGIAS HEADACHE
RHE"JMATISM

To be certain of satisfactory results always specify the BAYER
PRODUCTS

THE BAYER COMPANY, Limited

WINDSOR, ONTARIO

oo
s

From Infancy to Old Age

B()VININE Do%eqqmg a large content of normal serum-albumen
unaltered by heat, is an ideal Food- Tonie, when given cold and
well diluted, for patlents of every age.

BOVININE

The Food Tonic

As an aid in convalescence, no more valuable prep-
aration can be selected. BOVININE has been pre-
scribed by leading physicians throughout the world
for almost half a century. The formula is the same
as that of 1873.

Samples And Literature

THE BOVININE COMPANY
75 West Houston S, 5 New York
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IMPROVED HYPOPHOSPHITE MEDICATION.

NUTRITION.

The diseased conditions which manifest themselves in malnutrition of the skin,
blood, digestive glands, muscles, or the body structure require medical agents which
stimulate metabolism. The rational employment of Prescription 1920 in cutaneous
diseases (boils and acne), anaemia, atonic indigestion, lack of muscle and nerve tone
(general debility), dental caries and delayed union of fractured bones, will be found
helpful. The hypophosphites not only build up the nursing woman, but also furnish
bone and nerve building material to the infant,
SPECIAL NOTE.

Prescription 1920 is supplied in the form of a syrup and is also put np without sugar
for use in cases where sugar is contra-indicated as in diabetes.

Stocks of both forms of this improved combination of the hypophosphite salts are
now in the hands of your local druggist. We solicit your prescription for same.

Prepared in Canada by Davis & Lawrence Co.,Mfg.Pharmacists, New York & Montreal.

For Kidney~Bladder-Prosfafe ;

~~ A NEUTRALIZING G-U TONIC

VALUABLE IN

P
:Jﬁj \RETHRITIS - CYSTITIS - PROSTATITIS
)

({ o anpaLL [RRITABLE ano WEAKENED BLADDER CONDITIONS
“(g} L ouVAYs SOUTHING ~~o. RESTURATIVE
Dﬁ k-Al;;E TEASPOONFUL FOUR TIMES A DAY OD CHEM. CO.

59 -6! BARROW ST. NEW YORK

for Influenze, Whooping Cough,
Spasmodic Croup, Bronchitis,
Broncho- pneumonia, Asthma

and the brenchial complications incident
to Scarlet Fever and Measles.
Vaporized Cresolene is destructive to Dinhtheria ! acilli and may he
advantageously used in connection with the treatment of this disease
@ Cresolene has twice the germicidal value of car' olic acid andis less
toxic. The. vapor is harmless to the youngest child. The accompany-
ing vaporizer offers a means of easy and prolonged treatment.
Cresolenc’s best r mendation is its 40 years of successful use.
Let us send you our descriptive and test booklet which gives liberal sample offer.

THE VAPO'CRESOLENE CO- 62 Cortlandt Street, NEW YORK

y Leeming-Miles Building, Montreal, Canada
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—the car for the doctor

with a country practice.

Muddy roads do not stop L
the Ford.

Wherever you go—Ford Servnce

Ford Motor Company of Canada, Limited
FORD | 'ONTARIO

e
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Benger's Food is unique in combining the two natural
digestive principals Amylopsin and Trypsin, in such a
manner that these become active while the Food is being
prepared with fresh new milk. '

The digestive action is carried to any extent the physician may prescribe
by allowing the Food to stand 15 or more minutes; it is stopped by boiling up.

Benger’s Food

For Infants, Invalids and the Aged,

is pre-emineat in all conditions of digestive debility.

full particulars will be sent post f ree, to any member of the profession
on application to :

BENGER’S FOOD Limited
BRANCH OFFICES:

NEW YORK: 90 Beekman St.

MANCHESTER, Eng.
SYDNEY: 177 Pitt St.

BENGERS FOOD is obtainable throughout Canada from all Chemists, Stores and
Dealers. :

WHAT 7HE
CANADA LANCET
WILL DO FOR
YOU.

Think of the Canada Lancet and
then ask yourself whether you know
of any other way of investing the
Same amount of money or ten times
the amount ‘that will yield such re-
turns in profit and pleasure.

The Canada Lancet will put you in
touch with all the interesting people
in the Medical world, with their
work and new ideas. It will help you
keep in touch with the latest
thought.in Medicine and Surgery the
world over, every month. The ma-
jority of the leading doctors read the
Canada Lancet carefully.

IR

'‘Medical Record
the e yuueuse ana eliminate to Sult bu.,
men. Only independent medical weekly.
One of the four leading medical journals
of the world. Necessary to all progressive phy-
sicians. 55th vear. Weekly, $5 per year. ‘Samle
free. William Wood & Company, 51 Fifth Ave
New York.

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

-THE STANDARD
SALINE | AXATIVE

Samples on request

Bristol-Myers Co. |
New York: :

Josie A




St. Bartholomeaw’s Hospital
London, England

T //

T e e

«Liquid petrolatum should be given to act as a lubricant (in
intestinal stasis) and render the passage of food more easy.”

Godfrey Taunton, M.D., M. R. C. 5 e ol e
St. Bartholomew’s Hospital, London.

NUJOL is an invaluable agent for the relief of auto-

intoxication. Its purity, quality and suitability for
this purpose are attested by the almost limitless resources
and expert equipment of the Nujol Laboratories of the
Standard Oil Co. (New Jersey).

In determining a viscosity best adapted to general require-
ments, the makers of Nujol tried consistencies ranging
from a water-like fluid to a jelly. The viscosity of Nujol
was fixed upon after exhaustive clinical test and research
and is in accord with the highest medical opinion.

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

Nuyjol

Nujol Laboratories, Standard Oil Co. (New Jersey),
Room 703, 44 Beaver Street, New York.
Please send booklets marked:
[ ““In General Practice’ [ ““In Women and Children”’

[] ““A Surgical Assistant”’ [] Also sample.
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Controls Hemorrhage
HEMOSTATIC SERUM is a blood-serum deriva-

tive which contains substances essential in short-
ening the coagulation-time of the blood.

It is indicated in the treatment of hemorrhage of the
new-born, purpura, hemoptysis, hematemesis, typhoid
hemorrhage, etc.

It is indicated as a prophylactic against hemorrhages
that usually attend certain surgical procedures, such as
bone operations, tonsillectomy, amputations, and oper-
ations on the spleen and gall-bladder.

Hemostatic Serum is injected subcutaneously, intra-
muscularly or intravenously, the average dose being
2 cc. It is also applied locally to the site of the
hemorrhage by means of a piece of sterile gauge.

Packages of 2-cc and 5-cc vials.

Parke, Davis & Company
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