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| ORIGINAL COMMUNICATIONS.

RESEARCH AND PROGRESS IN MEDICINE
BY
FREDERICK TAYLOR, M.D., E.R.C.P.
LONDON, ENG.
Consulting Physician to Guy’s Hospital.

Some months ago I was called upon to deliver at the Col-
lege of Physicians the annual oration in honor of the great
Harvey, and I chose for my subject the ‘‘Need of Research in
Medicine,”’ stimulated by a consideration of the valuable worl
done by that great man nearly 300 years ago, of the obvious
profundity of our ignorance even at the present day, and of
the desire on the part of some of our lay friends 1o restrict us
in our endeavors to enlarge our knowledge of nature and
discase. Nothing can be more stimulating to him who .. ver
ar.xious to know more of the basis upon which the science and
art of medicine is founded than to read the life and works of
Harvey. He demonstrated, as is well known, that the blood
not only moved in the vessels, but that it circulated, moved in
§ cirele, or éircles, from the heart to the periphery, and Gack
to the heart; from the heart again to the lungs, and back
again. But that was not the whole of his work; and one can
see in his treatise on the ‘‘Generation of Animals’’ how
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thorough were his methods, with what industry and how ex-
haustively he examined a subject in order to see it in all its
bearings, and to secure to himself a comprehensive and there-
fore certain knowledge of it.

To those of us who are thinking constantly of the problems
of medicine the proposition, that research is necessary, seems
self-evident; but to many in the profession and certainly to
our lay brethren it may be an advantage to consider some of
the faets and arguments which support it. Nobody who
tlinks over the prevalence of disease, and this should mean
also the duration of human life, can deny that we, as a pro-
fession, have still much to learn. As long as a disease remains
which is not amenable to treatment, the physician has his task
before him. But what wants to be impressed upon the publie
mind is that cure does not consist alone in putting drugs into
tl.e human body to aet upon this or that organ; but that every
disease or ailment ought to be studied closely in order to
u derstand the cause of the first divergence from the normal,
and that the prevention of such divergence and its rectifica-
t:on as soon as possible should be our chief objects, whether
by means of drugs, or by any other method that may be found
applicable and will attain the desired end. IIence the stuly
of the origin of disease, or pathology and further back still
the study of nature’s workings during health on the human
body, or physiclogy, are of the utmost importance to the
physician. Let no student think that he has done with physi-
ology, when he has gone through the course preliminary to
the study of medicine.

Research in physiology is constantly throwing fresh light
upon the mechanism of the human body, explaining things
hitherto obscure, or upsetting former hypotheses and substi-
titing new ones more conformable to the new facts discoverel.

In spite of the 250 years which have elapsed since Har-
vey’s demonstration of the circulation of the blood, there are
still questions of the heart’s mechanism which require answer.
Harvey recognized the commanding position of the auricle
in the hearts cyecle of contraction; he noted how the auricle
was the first to start beating, and the last to stop beating;
but it is only within the last few years that it has been recog-
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nized that there is a special bundle of muscular fibres which
appear to be the means of transmission of the wave of con-
traction from the auricle to the ventricle; and that if this
bundle is diseased, an interference with the transmission of
the wave may take place; and either the ventricle will fail to
centract when it norma'ly should, or it will contract independ-
ently of the stimulus from the auviele, anl therefore irregu-
larity. ’

Many views have at different times been held as to the
wovements of the stomaeck and the disposal and discharge of
its contents. Geular demonstration was impossible; but now
by the aid of X-rays in conjunction with the adn.inistratior
of the salts of bisnuth by the mouth, much more aceurate
ideas can be formed of the course of the gastric contents, ancd
the time they spend in the different parts of the stomach, In
a similar way by repeated observations of the X-ray shadow
cust by the bismuth salt lining the intestine, information ean
be gained as to the progress of the contents of this viseas.

Of another kind are the researches by which Professor
‘Starling demonstrated that the development of the mammary
glands during gestation in animals was due to chemical sub-
stances absorbed from the foetus and not therefore of influ-
ences of a purely nervous origin, as was formerly thought.

These illustrations, which might be abundantly increased
will suffice to show what large emendations and corrections
ere being made in our knowledge of physiology, nearly all of
which must have some bearing upon our conception of what
‘ti kes place when the organs are diseased.

When we come to pathology, the nature of disease, no-
body could for 2 moment suppose that any progress can be
made without further research. Think of what was known of
Cisease fifty years ago, as compared with what is known
now; what additions to our knowledge have been made in this
period by the whole science of bacteriology, and all that
ecmes out of it—antiseptic methods of treatment and preven-
‘tion, the doctrine of immunity, and vaceine methods, and
elaborate microscopic methods, by which details of structure
in blood, lymph, and tissue formerly undrearsed of are now
xecognized.
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‘These have not come to us waiting idly with hands in
our pockets, but by diligent, unceasing effort, always pressing
fcrward into the unknown, checking and testing at every
furn, till certainty is attained.

It is curious that there should; be any need to advocate
research in medicine, pathology or physiology. No other de-
partments of human knowledge are enlarged without effort;
and yet it seems to be thought by some thai the art and
science of medicine have been laid down now for ali time.

Muech of the direet opposition to research comes from those
vho are opposed to experiments upon living animals. Desir-
ous of protecting all animals from any kind of experiment,
they seek to prove that no knowledge of any importance can
be derived from the practice. But the problems of disease
ai.d the problems of physiology, that is the ordinary everyday
funetions of the body, involve processes and changes in the
living structures and organs of the body, structures and
organs which no ingenuity of man has ever succeeded in exact-
iy copying. Experiments and observations upon living tissuss
and organs must be conducted upoh the living things, whether
animals cor plants; and the observations, which are all. sc far
os animals are concerned, swept together under the now op-
proprious name of viviseetion, are deprecated or conderaned
and the scientific men engaged in them are regarded with
horror, and perhaps publicly stigmatised as brutal.

One must admit there is a moral side te the question, but
wne should not be earried away by one’s feelings into a posi-
i;on of antagonism to facts. Scientific physicians all over the
civilized world are convineed that progress can only be quick-
Iy made by the judicious use of experimentation upon living
apimals; they can show that results of immense practical im-
nortance and benefit to both animals and men, have already
accrued from these methods; and they feel that the benefit to
{lie human race vastly more than compensates for the injucy
dcne to the animals pained or sacrificed. Opinions may differ
as to the extent to which animals should be made to suffer for
the good of men: and some may think that no animals should
syer be injured intentionally. But it is clear that anyone who
attempts to carry this view to its logieal conclusion would
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soon find himself in a hopeless dilemma: and probably no one
has ever in this world setiously tried to do so. It would mean
exclusive vegetarian food, exclusive motor traction, complete
immunity for wasps, bugs, fleas, and any creeping things, ag
well as all larger ahimals and birds of prey.

This thing is, of course, unthinkable. But where is the
legical difference between, on the cae hand, defending vonr
life with a rifle from the man-eating tiger or lion, or deliber-
atelv attacking the tiger 'to prevent the decimation of a human
settlement and on the other protecting yourself from appar-
crtly inevitable disease by the help of the infliction of death
¢i some pain on other living animals. If the inviolability of
the animal’s life and comfort cannot be prnshed to its logical
vonclusion, if some animal must be killed or hurt in the service
¢t man, the question is, svhere is the line to be drawn? It is
cerious that it is chiefly when the effort is made to increase
our knowledge of the nature, prevention and cure of disease,
an effort which must benefit animals as swell as man, that the
scntimentalists are wp in arms; while they are content to Ikill
Wwasps and fleas, shoot and maim pigeons and partridges, work
horses every day -of their lives, and regard their suffering as
inevitable.

But before leaving the suhject of viviseetion, there is an-
other aspect of the research question on which two opinions
are held, and that is the expediency of performing experimentz
upon living animals in order to illustrate lectures or demon-
strations to the students. There are many, even among those
who see the expediency of vivisection, who think that from
the pcint of view of animal suffering this is an unnecessary
ard undesirable extension of the practice: there are some who
state that an experiment on a living animal degrades and
brutalizes the student who witnesses it. This statement, I be-
I'eve to be absolutely devoid of foundation. With regard to
the advantage of illustration in teaching, there cannot be a
moment’s hesitation. Illustration by diagram, by lazntern
siides, by apparatus and by experiment, is the essence of all
£ood leeturing, and their mecessity -énd -importance have ‘been
made more and maofe Trecognizell in -practice .during recent
years; and no -lecture -theatre would be considered adegudte
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without means for supplying these desiderata.

It is a truism to say that things which have been actually
Scen are better remembered than those which have been mere-
ly talked of. Horace, 1,900 years ago, expressed the same fuct
when he said: ‘‘Segnius irritant animos demissa per aurem
quamgque sunt oculus subjecta fidelibus, et qua ipse sibi tradit
spectator.’’

It scems incredible that we should still want to he re-
minded of such an elementary fact of human nature.. There
are occasions on which the lecture or demonstration cannot he
ccmplete without the experiment: it remains with the moral
sense of the community to determine whether the teaching
shall be adequate or not.

We may return to a consideration of what research has
done for medicine and medical science.

It will be better to have a clear idea on this point. Re-
scarch revea’ natural phenomena hitherto unknown; and it
is sought to take advantage of new kuowledge to prevent or
cure disease, Sometimes it must be admitted, research is for
the time fruitless. Fresh facts are acquired, but other facts
are necessary before any valuable application of the former
can be made. Influenza is a good illustration: for more than
a generation prior to the year 1890 influenzz was practieally
unknown to the profession. The prevailing impression left by
those who had seen it before 1850 was, that it was not a con-
tagious disease, but that it diffused through the air or arose
from the soil and thag it was indeed endem:z rather than epi-
demie. A careful consideration of the spread of the epidemic
of 1889-90, from country to country in Europe, and then over
the seas to America and the British colonies, proved conclusive-
Iy that contagion and a very short period of incubation would
explain any outbreak; and the discovery of Pfeiffer’s bacillus
within some twelve months confirmed this view entirely. What
is the practical application? At present no more than this,
that influenza is directly contagious, that the risk of catching
it can be diminished by proper precautions, or increased by
roekless exposure. But for a method of cure by drug or by
vaceine, and for a method of protection against it, we are still

*De arte poetica, 180-182.
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awaiting further research. .And indeed in spite of our know-
ledge of the causative orgarism, we are no better off in the
case of influenza than in the case of measles or scarlatina; of.
whieh we do not with the same certainty know the organisms.
Indeed in some ways we are in a worse position, because the
last diseases in the majority ¢f instances immunise those whom
they attack: whereas any protection that may acerue after
influenza seem to be so rapidly exhausted that some people
have had it five, ten and fifteen times.

On the other hand there are instances where the discovery
by research has resulted in incaleulable benefit to the human
race. Persistent observations and mieroscopic research showed
conclusively, (1) that the blood corpuscles of persons suffering
from malaria contained an organism. (2) That this organism
was also found in the stomach and other parts of certain mos-
quitoes. (3 That a eox »lete series of changes in the organ-
ism took place, partly in the human blood and partly in the
mesquitos. (4) That mosquitos which had bitten patients suf-
fering from malaria conveyed malaria to previously healthy
persons.

Hence the two facts—that Malaria was due to an organism
having a double life in man and mosquitos, and that mosquitos
conveyed it from man to'man. Th? application came prompt-
ly—destroy mosquitos whenever they could be found; destroy
their larva by draining or drying up all pools of water in

“which such larva abound; protect the human beings from con-

ti.ct with the mosquito by screens, veils or other means. Al-
ready a large diminution in the prevalence of Malaria has been
effected.

Quite as striking have been the practical resunlts of a
similar disecovery in Yellow Fever; to the effect that this
disease is also conveyed by mosquitos from patient to patient.
Here, however, the nature of the organism or virus eonveyed
by the insect is uncertain; only the share of the mosquito in
the transmission has.been experimentally proved by methods
similar to those adopted in Malaria, and far-reaching results
in the dimunition of the disease have been attained in different
parts of South America. '

Another striking illustration of the practical application

o
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of seientifically conducted research is that of Malta fever. The
steps in research have been: (1) The diseovery by Col. Bruce
of the micrococcus melitensis as the cause of the trouble,
come though not very fatal pyrexial illness, which is common
‘along the Mediteranean coast and in Malta and other Medit=r-
ranean islands. (2) The discovery that this organism is con-
stantly present in the milk of the goat. (8 The knowledge
that goat’s milk is largely drunk by residents in the parts
where Malta Fever is present. (4 The absention on the
part of residents from the use of infeeted milk.

The results of this policy have been most striking. It
will not fail to strike the reader that the above three instances
of advantage aceruing from properly conducted research,
have been gained by prevention, and not by the discovery of
a cure. The successful treatment of malaria by quinine has
been known for years, and the value of this is not affected
by the discoveries which have been made with regard to the
mosquito’s share iu the transference of the disease; nor indeed
by the discovery of the parasite except in so far as observa-
tions of the progress of the disease may be more accurate.

1t may even be urged that modern surgery owes its re-
markable success largely to prevention, in that the manipula-
tion and mechanical devices employed in every part of the
"‘body have only become possible now that suppuration and
other secondary inflammations are prevented by the aseptic
methods intrcduced by Lord Lister. It is a large part of the
funetion of surgery to re,adjust or re-mould the natural
structures, when they have been altered by injury or disease,
assisted by aseptic methods in the prevention of suppuration,
and by anaesthesia, local or general, in the reduction te a
aninimum of shock or pain.

That research should have so often resulted in preventive
‘methods is extremely gratifying, for n>thing can be more
true than the old adage ‘‘Prevention is better than cure.”
For firstly, and most obviously, however prompt a cure is, the
patient has sufferéd something before the cure come$ into
operation; secondly, cures are only effected as the result of
isolated effert in separate and individual cases; whereag pre-
vention in many instances will have a wide influence from a
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single effort; thirdly, it is rarely that a cure, or antidote, can
be found of such a nature as to be independent of the strength
of the original virus it is intended to neutralise, or of the re-
sistance and power of the body or tissues in which the virus
is working.

Thus in Syphilis, a disease which bhas been known for
years to be amenable to mercury and potassium iodide, the
carly treatment has been conducted blindly so far as the dose,
and continuance of the drug, are concerned, with no certainty
that the later manifestaticns of the disease, such as ataxia and
aneurysm will be prevented; while the late, or tertiary results
in the form of gumma of the disease will recur again and
again, even after apparent cure, and finally prove fatal in spite
of persistent drugging. Time is yet waating to show whether
the use of arsenical derivatives, introduced since Schaudin’s
discovery of the syphilitic organism, wil} be more successful
in combating its destructive tendencies, And the imperfec-
tion of our curative methods is illustrated even by the dip-
theria antitoxin. For it is well known that its succes. is not
absolute, but is in direet proportion to the promptness with
which it is administered after the invasion of the disease; and
that if not administered until the fourth or fifth day, it may
entirely fail to ward off the fatal termination.

Still it is in the domain o1 antitoxic sera and vaccines, that
the improvements in actual curative methods as a result of
modern research will ehiefy be found. Enormous numbers of
human .ives have been saved to the community during the last
fifteen years by the use of diphtheria antitoxin. Titanus anti-
toxin has also proved of much value; and to anii=streptoceal
serum many recoveries must be attributed, although it may
have to be admitted that here have been g great many failures.
But after all, it ds the successes thai count, and the failures,
even if they disappoin®, are not to be placed in the scale
against them. The failures are negative as good, but fortu-
nately not positive, as harm.

A large amount of work has been done in another method
derived from the study of Bacteriology, and that is the opsonic
method, devised by Sir A. Wright. In this it is: sought ‘to
increase the phagoeytic power of the patient’s cells for the
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offending organism by injecting cultures of the organism into
the blood. IHere also the success has no doubt been very
great; but, like so many other deviees, this seems to have a
scmewhat limited application, and while eminently satisfactory
in some septic conditions, it fails in others.

‘When all these facts are considered, it is obvious that
there can be no halting in our endeavors to learn more, to
perfect methods already employed with success, to obtain more
control over natural processes, to combat wherever we can
the extraordinary destructive capacity of these minute bodies,
which after all are as much a part of nature as the higher
organisms. And does not the recognition of the share of miero-
organisms in so many diseases cast ridicule and douwbt upon
the wisdom thought to be in the old expression, Vis medicatrix
naturae? Whose nature, forsooth, the nature of man, or the
nature of the micro-organism? The triumph of one is the
death or destruction of the other. But even in conditions
which do not comprise either the infeectious diseases or the
lesions, we may trace the presence or influence of the miecro-
organism, and it would be a bold man who would deny that
similar bodies, hitherto undeseribed, may have a large or pre-
dominant share, or possibly constitute the whole of such path-
clogical conditions as senile degeneration, and tumors.

Already we recognize that lardaceous degeneration must
be the result of the toxins of tubercle and syphilis; that fatty
degeneration is caused by the toxins of acute infectious
diseases, that fibroid degeneration, or sclerosis of the spinal
cord in ataxia, and in pernicious anacmia of the liver in aleohol-
ism, and of the kidney in gout, are clearly caused by different
furms of toxin. While the action of obseure autotoxins ap-
pears to be a reasonable explanation of the fibrous or fatty
changes which take place in the arteries under the name of
arterio-selerosis.

With regard to tumors other than the granulomata, a
microbie origin has by no means been established, but it has
so far not been conclusively disproved.

" Thus we see that a great part of the pathology of man is
the invasion of different kinds of organism; and thus we find
the highest creature in the biological scale, the almost helpless:
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prey of infinitesimally minute beings, erowding upon him im
their millions, much as Gulliver was captured and hcld in
bondage by the Lilliputians in their thousand; nature indeed
represents for us the perennial warfare of living beings
upon one another, the life of any one necessitating the saeri-
fice of others. The end must inevitably come to each of us,
but we may reasonably try to postpone its arrival as long as-
possible. This we can only do by learning how to repel sue-
cessive invasions of our destruetive antagonists.

Minute research into their nature, their modes of repro-
duetion, their powers of preparing toxins, the nature of these
toxins, and the possibility of resisting or neutralizing such-
texins, must be the duty of the medical profession, and those
who represent -it, in bacteriological and pathological know-
ledge.

The enormously increasing field of bacteriology, the ever
more manifest complexity of the relations of such minute
things as the baecteria themselves, must force upon us the
thought that even now we may be far from having sounded the
depths of patholoay in this direction; and must make us won-
der what is in store for our successors fifty or one hundred”
Years hence.

In conclusion I have two 1emarks to make:

In discussing bacteriological work so fully T am quite alive
to the fact that there are many other departments of knowledge
bearing upon medicine which must be no less thoroughly in-
vestigated. As illustrations I have alluded previously to the
action of the heart’s muscle, to the movements of the ailment-
ary canal, and to the physiology of the mammary gland. There
is also the large subject of ferments, in which progress has.
been made, and there is the work of the pharmacologicak
chemist, and the wonderful advance in synthetic chemistry.
There are, morcover, the electrical relations of the human body,
in the form of X-ray treatment, on the one hand, and ionie-
medication on the other. All these subjects are receiving-
diligent attention at the hands of eager researchers.

The other remark is this: That I consider that whatever
attention may be paid to baeteriology, chemistry and experi-
wental physiology, it is essential that elinical study should not:
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be neglected or ignored, and that the teaderey that one seey
. some quarters to rely solely upon work done in the labor-
.dtory should be carefully guarded. Physiology owes a large
-Gebt to clinieal observation, as ivitness the history of Addison’s
d_i'se'a,se, or kneejerks, of Babinski’s reflex, or syringomyelia and
b spinal scleroses; and there are still numbers of familiar elin-
ieal occurrences, which the physiologist is as yet unable to
~explain.

‘Clinical observation must go hand in hand with iinute
puthological research, and wide generalisations must be based
~equally on the results of both these methods of enquiry.
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MEDICAL EDUCATION
BY
D. R. JONES, M,D., M.R.CS. (Eng.)
WINNIPEG, MAN.

President of the hianitoba Medical Association—Consulting Physician to-
the General and Ciiildrenls Hospital and Professor of
Neurology to the Maniicha Medical College.

At this particular juncture in the history of our profession:
in Western Canada, the subject of Merical Education is
of especial importance, when we assume the possibility of the
establishment of a Western Board. It is necessary, there-
fore, for the various ‘bodies’ engaged in teaching or regis-
tration of qualifications to make ample provision and prepara-
tion for this long-looked for event. Uniform or equivalent
curricula will greatly facilitate paving the way for the ae-
complishment of Western registration. In Canada there are-
ss many standards of Medical Education as there are politieal
snbdivisions. .

The great aim of the medical profession is to create on a:
sound and enduring basis a Weéstern Medical Board whose -
qualification car he registered in every province of the West.
Nor need we rest here; its gnalifieation may in time be Do-
minion, but Imperial, capable of registration in Great and
Greater Britain. )

Preliminary Education

In Dr. Roddick’s bill provision was made for the proposed*
beard to conduet the medical entrance examination by exami-
iners appointed by the Council. It is desirable that exami-
nation in general education be left to the universities and
such other institutions engaged in general eduecation and’
ezamination as may from time to time be approved by the
board. Let the Council select or eiect the standard of medi-
tal matriculation, and then accept educational certificaes of
¢z uivalent or higher value, for registration as a medical stu--
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dent. This is the practice followed in England by all bodies
granting qualifications excepting the universities.
For our students’ matriculation we should fall back on the
Netional educational bodies, whose examination should reach
a specific uniform or equivalent standard. We can safely en-
trust this department to our educational institutions, which
will receive the recognition and endorsement later of the Do-
minion Medical Board. By accepting approved certificates the
‘Western Medical Board is not only relieved of responsibility
and expense, but more students will avail themselves of Wes!-
eru registration than if they are compelled to prepare on
a range of subjects out of harmony with the curriculum of
the institution in which they are receiving their edu ation.
Every uni. esity in the Domnion of Canada will receive equiv-
alent certificates from sister institutions; and these universi-
ties also will receive partial certificates granting, for example,
“‘pro tanto’’ standing to school teachers holding first and see-
oud-class certificates. These certificates are accepted by the
tniversity in all branches—law, medicine and arts.
Medical examiners in England as well as in Canada are
“f.1ly convinced that there is some defect in the preliminar,
education of medieal students. The standard is not high
. enough. Many students pass into the medical colleges utterly

vnprepared to profit by the education of their medical teach-
. ers—their minds not being disciplined that they might be com-
_pctent to engage in the difficult studies of the profession with
. advantage. I

The question naturally arises, what should be the range of
the medical mairiculation examination? Should Latin De
€Jiminated and modern languages be substituted? Should an
clementary knowledge of chemistry, physiology and compar-

. etive anatomy be demanded? I think there should be no spe-
cial preparation for the study cof medicine; that it should
" he that preparation common to all educated professions. Not-
withstanding the advocacy of the elimination of Latin in me.l-
ical entrance examinations by such eminent men as Huxley,
Sir Willoughby Wade, Jonathan Hutchinson, Herbert Spencer
.aud Sir John Williams, the weight of argument to my mind
-is in favor of its retention. I would even go a step farther
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and advocate the inclusion of Greek.

The justification of the advocacy of Greek lies in the car-
G'nal eireumstance that it is ‘‘par excellence”’ the langunsaze
of seience. A very large proportion of technical terms, com-
pound scientific words and desecriptive names are derived from
the Greek. Almost the whole of scientific and medieal no-
menclature is derived from Latin and Greek, especiaily the
lstter.

Permit me to quote two eminent authorities who favor the
retaining of classical education as traiving for professional
studies. Dr. Alexander Hill, a member of sur own profession,
who is master of Downing College, Cumbridge, says: ““How to
r.ake a competent biologist; how to obtain that proper balance
between the development of observation, the cultivation of the
nemory and the attainment of the ability to corrciate and
compare observafions; to draw inferences, and to *ase hypoth-
cies. An early training in science is the sures. guarantee of
¢ventual proficiency.”” ‘To thic my experience gives an ém-
phatic <denial. Seience scholars often cause their tutors the
greatest disappointment. Their appearance in the examination
before they are nineteen years of age—the limit for the en-

trance scholarship—mesns too often that they are the boys

who at the earliest possible age have deserted what e may
call the proper work of the school for the sake of preparing
for the seience scholarship. They are not ‘‘lads of parts,”’
but the boys who have been crammed with scientific facts by
clever teachers and tanght to show them off in the most im.
pressive way. Their knowledge is ofter extraordinarily ac-
curate and extensive. They have a magnificent test-tube ac-
quaintance with chemistry, they have thoroughly msastered
the elementary formula of physies; they have acqaired the
clements of botany and zoology—but they have 310 mental
training. Let them work ever so hard during their three
years’ course at Cambridge, they are quickly overhauled by
by the youngest boys from the big publie schools, who when
they came up did not know the test-tube from a barometer.
The science scholar as turned out by schools with a success-
ful modern side is a prodigy of information and diffeult to
Dbeat on the earlier levels of his subject; but as soon as he

52 Pl
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reaches that region in which is needed a nice appreciation of
the relative cogency of arguments, the close following of a
t.ain of irferences, he is like a clod-hopper on a glacier with-
out feet to grip or a heart to dare.”

This is the result of the experience of the Master of
Downing.

My second authority is Professor Jebb, of Berlin, who sum-
marizes under the five following headings the advantages of
classical education.

1. Ignorance of Latin and Greek is a positive obstrue-
tion to the pursuit of many branches of study.

2. JIdeality of the scientific sense is cunltivated by studics
which have not an immediate bearing upon daily life.

3. An actual knowledge for its own sake is promoted by
them.

4. The power of thinking receives a varied general exer-
cise in these studies. -

5. They are of historical value as illustrating the foun-
dations on which so much of modern thought and life has
been built.

This subjeet was discussed in the German Federal Couneil,
and at the conclusion a resolution was passed affirmine that
the certificates of classical edueation should alone give the
right of adwission to the medical examinations. Some years
ago Berlin University expressed a very decided opinion upoa
the question and furnished a series of reasons for maintaining
classical studies as a basis of professional education. The util-
itarian educationalist, who, vandal-like, would exclude classies
from the preliminary examination, desires instead a
knowledge of science, physiology, anatomy, biology, ete., thus
partially relieving the medical cvrriculum and affording a
partial preparation for the professional course.

Others, Professor Schaeffer, for example, more wiscly ree-
cmmend a year’s course in science, sandwiched between the
passing of the preliminary examination and the student’s en-
trance at a medical college. This is an ideal plan, but is scarce-
ly practicable in Canada. I consider it a great mistake to
erom in small elementary scraps of scientific information desig-
nated as ‘‘seience’’ in the schoolboy’s curriculum. Science
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should not be taught until a sufficient knowledge is acquired
of the ordinary subjects of general education; henece it cannat
be taken up till the final period of school life. The meagre
seientific equipment of our schools and the unfitness of our
teachers would render the teaching of seience a very elemen-
tary one and most confusing.

Scientific knowledge and education thus produced would
be of no appreciable practical value in a medical ecareer. In
regard to the subjects embraced in the mediecal matriculation,
the most lamentable defect is in the English paper. This is the
most neglected subjeet in our primary schools. The same de-
feet exists i1 England, the majority of those rejected came
to grief over the English paper—a composition on the prosaic
subject of tramways. The teachers were in revolt and de-
manded a revision of their papers, which confirmed the ex-
aminers’ vexdict.

The majority of rejections at the Conjoint Board in kng-
land were attributable to the results of a defeetive knowledge
of English.

Having acted for many years as an examiner at our Uni-
versity, T have concluded that the teaching of English takes
« very subordinate position in our schools. Spelling and com-
position prove that English takes a third or four position when
candidates from all parts of the Dominion present themselves
at our unmiversity examination, and the same defect exists
amonﬂ' the students from other provinces of the Dominion. It
is obvious that English ought to be a prom:wnent subject of the
wedical matriculation examination. Every student should be
able to express his thoughts coherently and intelligently.

Professional Education

The medical currienlum has subjects difficult co acquire;
worthless as mental gymnastics, useless in practice and speei-
ily forgotten when acquired. The methods of teaching are
imperfect and vicious. The student in didacties iectures is not
taught—he is over-lectured and undertaaght. The lecturer
(lescribes rather than demonstrates, and instead of making
the student follow him step by step in his methods of observa-
tion, collecting, comparing, testing and recording facts and
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of reasoning thereon, the didactic lecturer leaves them to be
learned by being deseribed, forgetful that they can be learned
only by being practiced.

The main tendency of the present methdbd of didactic lec-
tures is to give students smatterings of scientific knowledge
at the cost of that thorough knowledge of their art which is
cssential to its successful exercise. In the curriculum there is
overlupping of similar subjects in the didactic and clinieal
courses. The course of didactic lectures should be entively
demolished or radically modified. Teaching should be bedside
work—oral and written examinations with eomments by the
teacher. In analyzing the didactic eourse, I would like to di-
rect the attention of the Association to several defects and
1seless wastes of time which could be more profitably em-
ployed.

‘What earthly use is there for a didactie lecture on deserip-
tive anatomy, a subjeet which can only be mastered in the dis-
secting room. Professor MeAllister, of Cambridge, states ‘‘that
anatomy, being a practical subject, can be learned only in
ihe dissecting room.’” The line of demarcation between de-
seriptive and practieal anatomy is arbitrary and fanciful. In
a large class in descriptive anatomy the favored few near the
Jecturer and the dissected part derive some instruction, but to
all the rest the hour is useless and wasted. Persistent work in
the dissecting room wunder the guidance of an experienced
demonstrator who will deseribe, discuss and constantly orally
cxamine the student, is the rational and effective method of
teaching anatomy.

Anotner useless subject is medical jurisprudence; the in-
terest in it ends after the examination, and to the general praec-
titioner the knowledge thus gained is of no practical valus.
Few men are called upon to give evidence in criminal cases,
and when we do, the knowledge acquired while at college is
either useless, fragmentary or forgottes, and in order to cut
a respectable figure in court, we frantically read up Taylor
and Reese. All knowledge is useless, but that derived from
amedical jurisprudence is about as practical to the general
practitioner as the geography of Timbuectoo or the philosophy
of ‘Confuecius.
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The object of medical teaching is to turn out good prae-
titioners.

Another subject as at present taught, which is a weariness
to the flesh, is sanitary science. Its pretensions are stupend-
ous; it is supposed to teach everything—land surveying, ar-
chitecture, organic chemistry, agriculture, plumbing, drainage
and civil engineering. The student is erammed with this con-
glomerate stuft, which he must intelligently reproduce at the
annual examination. In sanitary science we have a splendid
exemplification of the ‘“‘ecram’’ system and the utter useless-
ness of the knowledge, the very essence of smattering.

In order to show the uselessness of the hard work expended
in sanitary science, I will quote a few guestions from the ex-
amination papers on this subject:

1. What do you understand by the expressions ‘‘effective
population,’? ‘“dependent population’’ and ‘‘density of popu-
lation 27’

' 2. Define the word ‘“nuisance’’ according to law. Show
the stat ‘ory provisions under which ‘‘nuisance’ may be dealt
with.

3. What impurities of a deleterious character may be
found in bread? .

4, Tn the event of typhoid fever oceurring in a family,
what steps should be taken to ascertain that the water sup-
ply and sanitary fittings are in proper order? I will answer
tlis question for the benefit of the Association—'‘Send for the
plumber.’’ ]

The questions T have quoted are well enough for the can-
didate for the science degree, but of no use to the general
practitioner. -

The burden of the medical student of today is very great.
More attendance at lectures is demanded, more.subjects are
‘heing wedged into the curriculum. That conglomerate heap
Tt beled ‘‘Materia Medica’ might be treated in a bag and bag-
gage fashion. Tt is impossible to encompass this large mass af
dry technical knowledge in the studeats’ course. Materia
mmediea is @ maere tax to the memory ; the acquisition largely of
bare facts being necessary, and faects that are neither retain:d
nor applied. Mr. Huxle;’s views in an address to the students
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«f St. Mary’s Hospital are appropriate. He says, ‘‘I am quite
prepared to admit and, indeed, I have always had a strong con.
viction that there is something absolutely preposterous in the
volume and bulk to which some of our treatises on materia
mediea extend, and the enormous quantity of irrelevant mat-
ter with which their pages are crammed.”” What seraps of
irformation can a didactic lecturer impart to his students
which they cannot r eadily find in the text book. An accas-
ional quiz class with specimens of drugs and their prepara-
tion should take the place of the systematic lecture; in fact,
let pharmacy and therapeuties take its place.

The eareful perusal of the materia medica examination pa-
per convinces one that in this subject there is a great deal of
misdireeted energy in the aequisition of evanescent knowledge,
beeauss it is a mere verbal memorizing. Let me give a feiw
examples culled from English sources. I would not cull ex-
amples from Canadian examinations for reasons that are very
cbvious.

1. Name the pharmacopeial preparations into which pot-
2ssii tartras acidi enters, and give doses. Describe the action
of this drug.

2. What is limi farina? Give its source and enumerate
s1l the preparations into which it enters.

2  (Contrast the physical and ebemical properties of castor
vil and oil of turpentine.

Apropos of these very questions, Mr. T. Prigden Teale says,
t¢miig is the kind of rubbish that the elaborate and costly ma-
chinery of a public examination has to waste its energies on.”’
This, I would say, is the stuff doled out by your didactic lec-
turer of materia medica and which demands the bodily atten-
dance of our students for the preseribed course.

My sympathy goes out to the overburdened medical stu-
dent weighed down by an accumulation of courses and annual
examinations. His corporeal presence is required at s¢ many
lectures that he has little time, inclination and energy for hos-
pital work, reereation and private reading.

Sir Wilkam Stokes truly says: ‘I have satisfied myself
cver and over again that the failure of a large proportion of
candidates to answer up to the required standard was due, not
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to want of diligent or conscientious work on their part, but
simply to brain ezhaustion from an attempt to overload it with
facts which were believed to be essential.’’

.~ system of imparting instruction by lectures is a medie-
val custom originating when text books were few, costly and
inaccurate. It is a purely traditional system. Now that there
are text books in abundance covering the whole range, and of
excellent merit. these lectures should be modified. The chief
yalue of lectures is that the student is obliged to hear a certain
quantity of a subject every day, whether he lilkes it or not,
whilst no authority ean compel him to work at a text book ex-
cept by moral suasion or arguments of a praectical charactar
addressed to his setf-interest. * A restricted number of lectures
mayv be advisable, but the number could be abbreviated with
advantage, and confined to the inculcation of principles; re-
moving difficulties and obstacles from the student’s path; ex-
plaining types and divergencies of disease; giving information
not within the pages of a text book. The time hitherto em-
ployed in systematic lectures might be devoted to class ex-
amination on previously announced subjects in which the
{eacher should indulge in questions, explanations, correctivns
end comments. This is the true eduncation—drawing out n-
stead of the pouring in process.

The lecture system reminds one of the daughters of Danaus,
v hose destiny was to fill pitehers which could hold no water;
the students are percolated receptacles of transitory knowl-
edge.

Mr. Dennis Hovell, in his address to the Hunterian Society,
very traly says: ‘‘Education is a subject much misinterpreted
in word -and abused in deed. It is intended literally to mean
a drawing out of the faculties, but by being altered into mere
pouring in and puffing up it has often resulted in checking
and repressing some of the most valuable of them. Its highly
necessary adjutants, discipline and training, are not only too
¢ften but too entirely neglected, and the want of these is muszh
felt because it operates negatively by preventing and neutral-
izing the good effects 0¢ teaching.”” We might with profit
emulate our brethren in ‘he United States in our methods of:
{eaching. In that country there is an &r_roach to the tutorial
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system. Students in the various subjects are divided inter
small sub-classes, each presided over by a lecturer; each stn-
dent receives individual attention in the small group or see-
tion instruetion. It is simply @ means of enabling the individ-
ual to see, hear and ‘touch for himself under the best possible
seientifie gnidance. XMis weakness is discovered, his knowledge
t.sted; his observation is stimulated and cultivated; his at-
tention rivited; his application of the laws of thought em-
rloyed and rightly prosecuted, it is the induective methed ap-
1lied to medicine.

The ‘“case’’ method advoeated by Mr. Cannon, of Harvard
University, in March, 1900, has received the endorsement of
many teachers in England and the United States. This method
is supposed to supplant the dreary, old-fashioned didactic lee-
ture, and is an imitation of the plan adopted in the Law De-
partment of Harvard. The plan is to secure printed histories
of actual cases which, perhaps, the student may have seen :in
the hospital. Each student is previously supplied with a
printed copy of the history for careful perusal some time prior
t. the discussion. The class and teacher meet and discuss the
ciagnosis, pathology, symptoms and treatment. Text books
and other literature are consulted, and the case is thoroughly
threshed out. The student is learning the judgment of clin-
ival data; the estimation and relative value of the various
symptoms, distinguishing between the important and the un-
important, the common features and the more unique. He
not only receives, but acquires knowledge. The case method
may supplant or supplement the didactie and clinical courses
This plan is no experiment, for it has been on successful trial
bv several professors at Harvard, by Dr. J. W. White, of Phil-
adelphai, and Dr. R. E. Riggs, of the University of Minnesotu.
Possibly I mey be prejudiced, but from personal experience
I favor the English system of clinical clerkships and dresser-
ships as the most feasible, practical and thorough for the devel-
opment of medical teaching. It embraces all the advantages
claimed by the advocates of the case system and the sectional
plan, Moreover, the student is brought into direct contact
with the patient for whose history he is responsible. By this
method the medical student is trained to habits of minute,
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careful inethodized observation registration of the phenomena
of discase. The student observes his case from the incipient
stage to either recovery or the post-mortem room, to the veri-
fication or otherwise of his daily recorded observations. Upon
this solid foundation of actual personal experience he builds
to fit himself for life’s battle. °

Western Registration

The educational requirements of the proposed Western
Board will completely determine the nature of the instruetion
imparted to all students at the medical colleges. If this Board
‘s sueeessful in securing even a modest number of candidates
for its qualification, then the mandate of the Beard will reg-
ulate the whole machinery of medical education, preliftinary
and professional, and the influence of this body will have far-
reaching effects upon the profession in the west. The var-
ious medical colleges will be compelled eventually to conform
to its regulations just as is the case between the teaching bod-
ies and the general medical council of Great Britain. Although
»~+ endowed with the supreme prerogative of the Medieal
Couneil of Great Britain, its enactments. regulations and re-
quirements will practically have the same beneficent effects.
Granting Dr. Roddiek’s scheme is launched, after some years,
there will be conflict and confusion hetween the requirements
and curricula of the Dominion Board and those of the licens-
ing bodies of the various provinees of the Duminion, and these
opposing requirements will tax the resources of the medical
colleges to meet the necessitics of the two classes of students
—those desiring the provincial qualification and_the others
desiring the national one. IHHence it is necessary that all med-
ical colleges should have the same curriculum. The course
should be identical, but the method of instruction should be
left to the wisdom of each.

The alternative requirements suggested for the Western

yualification may be sumimarize@d under the following head-
mngs: !

*  The candidate must secure provineial registration be-
fore presenting himself for the Western license, and the West-

ern Council would examine him in the intermediate and
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final subjects; the final examination to be passed five years
subsequent to medical matriculation.

2. The second alternative is that the candidate must pass
the Western Medical Board in all the subjects of the pro-
{essional course. The primary and intermediate subjects to
be taken under the supervision of the Western Medical Board
at the various centres in which medical colleges are located.

In order thiat the license of the Western AMedical Board
should obtain a predominant position, I think it should de-
mand examination in all subjeets of the professional course.
A hybrid examination, part by the provincial licensing body
and part by the Western Medieal Board, might prevent us
sceuring reciprocal arrangements with the Medieal Council of
Ghreat Britain, A joint scheme of examination might frustrate
one of the great objects of Dr. Ruddick’s bill—registration
in Great Britain.

Passing from the purely educational aspects of the ques-
tion to the practical one, namely, the establishment of a
Western Medical Board, the subject bristles with many diffi-
culties—legal, financial and representative. The general Gov-
ernment of Canada eannot deprive the provinces of their vest-
od constitutional privileges, nor can the Provineial Liegislatures
unite and create the Western Medical Board. We are there-
fore in the horns of a legal dilemma, and in order to extricate
oursclves are forced to resort to the most extraordinary round-
about lagislation. It is alleged that under Section 91 of the
British North American Aect the Dominion Parliament has
rower to ‘‘make laws for the best order and good government
of Canada in relstion to all matters not coming within the
classes of subjects by this Act assigned exclusively to the Leg-
islature of the Province.’” ‘Under this clause, when it was
proposed to create a Dominion Medical Board, and such legis-
lation is alleged to be constitutional, possessing all the elements
of permanence, two essential perrequisites were found neces-
sary before the Bill could become a law and become operative.
One was to secure the consent of the Provineial licensing
bodies, and the other was to secure such local legislation as
would enable the local counecils legally fo register the Do-
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minion qualifications. Now let us suppose that the consent of

these bodies has been secured and the necessary local legisla-

tion obtained. The possessor of the Western qualification
must register before the local couneil of the province, paying
the usual fee where the candidates will praectice. Should he
desire at any future time to locate in another province, regis-
tration must again take place. In other words, his Western
qualification entitles him to interprovineial endorsement.

-
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*PUEPERAL GANGRENE

BY

J. DUNN, M.D
EDMONTON, ALTA,

Mr. President and Gentlemen :—

In presenting this paper with the above title T do not claim

anything of original vesearch, but very little is written on this
subjeet in any of the works at my disposal, and, although com-
puratively a rare 'disease, yet sufficiently frequent to arouse

our interest and demand our earnest attention, The notes of
my case are not as full as I would wish, but are the records of
one in eountry practice, where the facilities were anything but
elaborate.

Dr. Magnus A. Tate, of Cincinatti, reports six cases, four
of which are taken from Simpson’s work on Obstetries, one
rclated by Swayne, and one in his own praectice. A short res-
wme of these cases might be of interest:

Case 1. ™rs. &, aged 36, healthy. Delivered of fourth
chkild. On the fourth day after delivery had a severe rigor,
¢nd when seen her countenance was anxious and distressed,
face pale, eyes sunken. She was suffering from execruciating
pains in upper and inner portion of left calf, which was cold
and tense, but not inereased in size. Condition extended to
the foot on the fore part of which a large spot of ecchymosis
appeared. Uterus, larger than usual, lochia ceased, and milk
seanty. In the evening pulse was feeble, tongue parched, and
of a fiery red hue, the mind sluggish and wandering. Discol-
oration had reached the swell of the ealf and was still inereas-
ing. Next morning visication had begun on spot first discal-
ored and patient rapidly sinking. She died on the fourth day
of disease and the eighth day -after delivery.

Case 2. Patient, aged 25. Ten days after delivery of her
first child was seized with gangrene of the lower extremities.

*Read before the Alberta Medical Association.
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t involved the foot and leg and nearly to knee joint. Patient
greatly exhausted and anxious, but not suffering severely.
‘the limb was amputated at lower third of thigh, but not g drop
vf bload followed the knife. She died next day.

‘Case 3. [Patient had previously borne large family. Last

labor easy. Child was premature and deadborn. On third or-

fourth day after delivery fever supervened, followed by swall-
ing of ieft \vg, which was attended by great pain. In two or
three days gacgrene set in, and she died ten days after de
livery. -

Case 4. Patlient, aged 39 years. Pregnancy favorable un--
til within one month of delivery, when she suffered from eough:
and great debility. Labor expeditious, lochia small, and after-
pains slight. After tor days symptoms of pleuritis with con-
s'derable constitutivnxl disturbance nresented themselves.

Two or three days after recovery from the pleurisy, patient:

¢cmplained of pain in the heel, passing from thence to the
great toe and ankle joint. This pain was treated as neuralgia,.
but with no good result. At length a livid spot apneared oun-

une of the toes, the temperature of the foot and leg gradvelly .

diminished and sensibiiity was impaired. The toes became
black, and this appeararcs involved the foot and ankle. The-
line of demareation formed about two inches above the ankle
joint, and amputation was performed above the %nee. Recovery-
was complete, and patient afterwards bore two children.

Case 5. (Swayne’s) The disease came on during the sev-
enth month of pregnancy, after 1 long journey, and attacked
the integuments and museles over a space the size of a man’s
fist on the upper and inner third of the right.thigh. The-
symptoms had existed four days before the occurrence -6f pre-
mature labor, but were not very severz until after delivery,.
when they became much more severs and proved fatal, early
oL the third day.

vase 6. (Tate’s.) Patient, aged 25 years, primipara, fam--
ily history negative, was pregnant six and one-half months,.
when she had a convulsive seizure, followed by two others.
When seven and one-half months pregnant she gave birth to-
a dead <child. Eight days after delivery complained bitterly of
pain in the feet and ankles. There was a bluish pateh on eachr
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.axkle, which discoloration spread rapidly up the legs nearly
1o the knees. No line of demarcation present, bowels consti-
pated and urine loaded with albumen. On twentieth day after
delivery had first elevation of temperature and mext day it
r-ached 103. Patient died twenty-three days after confin=-
ment,

Mus. S. aged 34 years, wife of a farmer, married nine years,
but never had a living child. IIad five miscarriages previous
~to present illness; last one being in May, 1893. The usual
course of these misearriages was thus: When, from three to
six months pregnant, albumen would appear in the urine in
lsrge quantities, accompanied by considerable oedema of the
‘limbs and body. This oedema always disappeared about two
weeks before miscarriage would take place. Her recoveries
were uneventful, and she enjoyed fair health in the intervals.
Was called to see her on June 13, 1897. Patient was taen six
-months pregnant. A great deal of anasarca of whole body,
urine about normal in quantity but heavily loaded with albu-
men. By use of usuai remedies and careful dieting the albu-
ment slightly decreased for a short time, but there was ao
‘improvement in her general condition. July 1st. her condition
v as desperate, breathing very much labored, stomach very ir-
-ritable, and body and limbs at the point of bursting from pres-
-stre. About a pint of urine passed in the twenty-four hours,
as heavily loaded with albumen as at the beginning. July 2nd.
‘Labor brought on by dilating cervix with Barne’s bags, and
‘patient was delivered by internal version the following day.
‘Bverything now progressed as favorable as couid be expectad,
crosidering that we were then passing through the very hot
-gpell at the beginning of this month. July 10th. (Bight days

rter delivery) Hypostatic pneumonia developed. Up to this
time there had been but very little clevation of temperature,
and no abdominal symptoms. The pneumonia cleared up in
+tkree days under very strong stimulation. There was now very
{ittle oedema of the body and limbs and the albumen was les-
-sening very rapidly. July 13th. (Thirteen days after. Patient
e ymplained of very severe pain in the left foot and ankle with
.coldness of the extremity. It took a grain of codeia hypoderm-
fieally to relieve this pain sufficiently to make it bearable to
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patient. July 14th. The foot was quite black as high as the
ankle, temperature of limb much lowered and no pulsation
cculd be felt in the Anterior Tibial artery. The diseoloration
then very much resembled the cut of a case of gangrene of the
foot given in the American Text{Book of Surgery the result
of gunshot wound of the femoral artery with this exception,

that the tissues covering the back part of the Os Caleis in this-

case were not discolered. July 21st. Patient sinking. Tem-

perature was ranging from subnormal in the morning up to-

103.5 in the evening. Could take very little nourishment or
stimulant. July 80. General condition of patient much im-
proved, but still very weak. Line of demarcation was fairly

well marked, so removed the dead foot except the Os Caleis,.

the tissues at the back of the heel being attacked. This was
done without any anaesthetic. Patient complained very little,
August 5th. Patient now seemed to have reached as high a
state of improvement as could be hoped for without removing
the offending member, the disease having extended up the tis-
sues of the leg without any invelvement of the skin to within-
2 short distance of the popliteal space behind and the tubercle

of the tibia in front. August 6th. Amputated the limb above:

the knee, although the case seemed almost hopeless. Patient
v.as almost moribund, temperature 97.5, pulse 135 and very
thready; surface of body cold. That evening temperature
rcached about 100. TFor several days afterwards life was hang-
ing on a mere thread, but improvement came gradually and in

ten days everything pointed to recovery. . Twelve days after

amputation the temperature became normal and remained so,
s. far as it was possible for me to follow the case.. Recovery
was from this time uneventful execept for a slight breaking:
down of the tissues on the inner side of the stump close to:
the bome, which neeessitated washing for about four-weeks,
when it closed entirely. In three weeks, less one day, the pa-
tient had recovered sufficiently to be set up in » chair for about
t.a minutes, and in three months was wearing an artificial

Imb. Was able to keep this patient under observaticn for-

eight years, during which time she enjoyed excellenc health,
doing most of her own housework during all that iime. Sher
Cied a little less than ten years afterwards, of uraemia.
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Btiology: A generai division of the causes of gangrenz
into traumatie, physicial and infeetions, may be made but it is
evident that whether the death of a part follows mechanical
violence or by other causes, the result must be the same,
namely, an interference or arrest of the nutrition of the
Dbart due to obstruction of the circulation. In cases of dry
gangrene the parts become dry and mummified, producing
slight or no constitutional disturbances; but when the tissues
break down the staphylococeus and strepticoceus find a fertile
soil. Senn says:—‘‘Gangreune resulting from mycosis of the
tissues is caused by one of three well defined conditions. (1)
The microbes are so numerous in the ecapillary vessels that
their presence interferes mechanically with the blood supply
~and death of the part ensues in consequence of greatly dimin-
ished or suspended nutrition. (2) The mierobes in the tissues
produce ptomaines which destroy the tissue by their direct
destructive action on the protoplasm of the cells. (8) The
specific inflammation caused by the microbic infection is so
intense that the inflammatory products in the paravaseular
tissues accumulate so rapidly and in such :abundance that
autrition is suspended by impairment or suspension of the
arterial supply or mechanical interference with the venous
return of the bleod from the part or both of these conditions
-ecombined. TFor these reasons no one variety of microbes can
be the sole cause of gangrene. Playfair when speaking of this
form of gangrene says that sometimes the obstruction seems
to depend on some general blood dyserasia similar to that pro-
ducing venous thrombosis or on some local change in the
artery itself. Thus Simpson records a case apparently pro-
-duced by loeal arteritis causing gangrene of both lower ex-

‘-tremities and ending fatally in the third week after delivery.
Garrigues says that in most cases the gangrene is pre-
.ecded by phlegmasia Alba Dolens, and it has been observed
where the veins of the foot alone and no arteries were affected.
In other cases there was an embolus in an artery and no ob-
" strucvion in the veins, and in others again both arteries and
veins were blocked up. A thrombus or embolus on one side
.may by fbrinous precipitation extend upward and reach the
Aorta or Vena Cava and descend through the common ilide
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vessels to the other extremity or tue arterial thrombosis may
start at the placental site and extend upward to the common
iliac and even the Aorta and common iliac on the other side.
Venous Thrombosis may also begin at the placental site or in
the extremity itself; but in order that the foot shall become
gangrenous without closure of the external or common iliac
vein all the veins must be blocked up, which probably can be
brought about only by that incvease in the coagulability of the
blood which takes place towards the end of pregnancy. Of
course, if the obstruction is found in both the arterial and the
venous spstems the development of gangrene is much easier.
Treatment may be divided into local, general and surgical.
The local treatment is chiefly preventive and can only consist in
clevating the limb and keeping the threatoned part warm.
After gangrene has developed, the most important point in
the treatment of these cascs if the gangrenous part be nnt
removed is to prevent the septic decomposition which will
otherwise take place, in other “words favor the production of
the dry form as much as possible. This is best done by shav-
ing the limb after rubbing with turpentine to remove all
grease, wash well with soap, foiiowed by an antiseptic as
bichloride or carbolic; especial attention being paid to the
nails, which should be cut short and the folds of skin under
and about them serubbed with extreme care. Having thorough-
Iy carried out this disinfection apply an antiseptic dressing de-
signed to prevent decomposition and at the same time to allow
t drying of the part. For this purpose a large mass of cyan
ide gauze soaked in a weak solution of bichloride (1-4,000)
outside whieh is applied a thick layer of freshly sterilizad
wool taken direct from the sterilizer and on which no dust has
settled. This dressing should not be disturbed unless we
wishh to examine the limb or the discharge comes through.
Above all things the use of ointments should be avoided ss
they prevent the evaporation of the fluid and so keep the
gangrenous part moist. The limb should be placed on & v uver
pillow and slightly elevated. Galvamsm has been highly ve-
commended. in these cases. General treatment consisted of
plain nutritious diet and free stimulation. This patient took
twenty-four ounces of the best rye whiskey every twenty-foar
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hours for over three weeks, also strychnine, strophanthus and
spirits ammonia aromatica as oeccasion required. One week
after commencement of the disease began using antistrepto-
cceeus serum in free doses. Generally gave nine e.c. night an
morning but gave as much as twenty-seven ec.c. in one day.
“This seemed to have a decidedly beneficial effect; the temper-
ature range was much less and patient took nourishment and
stimulant much better. Continued this for nine days after
amputation when it seemed to have no further good effect.
Surgical Treatment: Naturzlly amputation is our only
course to pursue as soon as the line of demarcation is estah-
lished. However, this was impossible under the cireumstances
here and we were compelled to wait as the patient was too
weak for an anaesthetic at the beginning and it was only
when her strength had gained as much as it seemed to be go-
ing to gain that amputation was decided upon, as the only
chance for a very hopeless case. Then, as has already bean
stated, this was done above the knee higher than all diseasad
1zsue, with the happy result—complete recovery. '




EDITORIAL

Another question to be discussed at the

. meetings this year is that of a Western

Wesvern Medical Medical association. We need one leading

Association authority in the West. It would seem well

to have one head association where mat-

ters to be sent on to the council could be finally threshed out

by the members. One has only to read the daily papers with

the news of the new universities and possible new medieal

schools that are to be formed in the West to recognize that we

shall make decisions this year that will have a momentous

bearing on the position of the Western medical profession in

the years to come. Since we have had a means of communica-

tion throungh our journal, we, in the West have certainly been

drawn closer and there is growing up a eommon understanding

about matters relating to our profession’s welfare. This is
a great step forward.

Large attendances at the various meetings this year will
still further hasten the settlement of our difficulties. These
meetings with their discussions for the objeet of obtaining
greater unity should be the means of getting rid of the smsll
divisions and rivalries which have wrecked many causes and
done such harm to medicine in the past. The mass of the pro-
fession are in favor of such organization. The only objection
cne can disecover so far is that attendance at a Western annnal
meeting might lessen the attendance at the Dominion. This
is not very probable and history relates that the expense and
time are the principal causes of lack of attendance. On the
other side of the line there is such an association, and it is not
found that the annual meetings of the A. M. A. have been
affected. Provincialism, which usually comes from colossal
ignorance of what is done outside one’s own province, is dying
out in the West—fortunately for the West, and the experience
of other countries and the story of their past struggles are con-
sidered a profitable subject for study. One point is clear—all
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are united in desiring a medical standard in the West equal to
that of other countries, and to attain this end a strong Western
Authority seems the best means.

The provisional programme of the Mani-
Manitoba Medical toba Medical Association at Brandon in
Association Annual June is printed elsewhere. We hope the
Meeting members will remember the date and en-
deavor to arrange to be present. DMatters
of immense importance will come up at the business meetings,
among others, Inter-provincial Registration, and the Registra-
tion of vital statisties. A large attendance is expected, not
only from Manitoba, but from Saskatehewan, Alberta and Brit-
ish Columbia, Minnesota and Dakota. Delegates are to attend
from the Westfern provinces.

Bverything points to the formation of a
; geteral committee for investigating the
Committee for advisability of Western Inter-provincial
Reciprocity Reciproeity., Ontario also has applied for
such privileges with the west. The neces-
sity for one strong authority in the West gets more and more
obvious as time goes on from the constant recurring
problems of exams, laws, ete., as the lack of power of
the provincial medical councils becomes apparent. Such
was made <clear the other day <when the decision
of the council of Alberta to erase a name from the Medical Re-
gister was over-ruled by the legislature, and the namse order-
ed to be replaced. We have heard of several such instances of
late. Without discussing the justice of either act, it is evident
that the medical authorities at present coutrolling cur affairs
receive scant respeet from the outside world. This has fortu-
nately aroused a strong desire to disecover the reason. We wish
for no privileges for our profession that would work injustice
to the public whom we serve, but we certainly should so order
our affairs that the opinions and judgments of our leading
authorities are respected as much as those of other professions,
as the law, for instance. This would be the case if we had
an effective Western authority representing the profes.ion from
the Lakes to the Pacific. A move in the right direction has
been taken by the eolleges of P. and S. of Manitoba and Alber-
ta. These havé selected delegates to meet and confer on the
subject. Saskatachewan has no college at present, and only a
registrar pro-tem, but by June the council will probably have
been formed and their delegates chosen, and before the Domin-
ion meeting in Winnipeg it is expected the delegates of the
four provinces will have.come to a decision.




PROCEEDINGS OF THE WINNIPEG
CLINICAL SOCIETY

The Winnipeg Clinical Soclety met Tuesday, March 9th, with the
President. Dr. Nicholls, in the chair, Dr. Munroe, 1he secretary, read
the minutes of the previous meeting.

Dr. MacKay.—~On the bth of February this man came to me com-
plaining of bronchitis. On examination I found little trouble in the
lung other than that caused by what I considered a back pressure
The heart was found badly damaged. Patient had a tedious attack of
typhoid 7 years previously, and neve~ felt well since. Three years
ago he had a very severe heart attack, and been advised by several
doctors not to over exert himself. His occupuiion is switchmen, and
he thinks that {t is not injurious’to him as he didn't mind crawling up
un a bax car, in fact, thought he was even better then. I sent him
home dimished his diet, and gave him Guy’s pill. No alhumen in
urine. On ¥Feb, Tth, I was called, found him suffering from a severe
pain in the back, the pulse rapid, about 2-5th dgree of rise in tem-
perature, but he looked ill. I got a specimen of the urine next day
and found specific gravity to be 10-28, with albumen. I sent him te
the hospital, and had the urine measured, and found the specific
gravity high on each occasion for the first ten days, ‘liminished urine
ao eight or ten ounces, with a great deal of albume. I applied hot
packs, and put him on plenty fluids and diminished the diet te milk
I had him for forty-eight hours on only barley water. It took several
days to bring back the urine to its normal amount. As the urine in-
creased in amount the albumen diminished. The heart didn’t give much
trouble, he could lie down and didn’t suffer from dyspnea. He was in the
hospital from seventh to nineteenth February. When he went out, the
urine had reached 48 cunces in the 24 hours, and no albumen. The
internal treatment was only a couple of doses of calomel, followed
by salts. He went home feeling fairly well and since he hasn't been
feeling very well. He complains during this last attack of dyspnea,
the difficuity in sleeping. The only real good sleep he had was the
other night he pulled a chair up to the bed and leaned over tiie chair
and had a three hours’ sleep. I heven’t examined the urine today,
but T wish you to exnamine the heart and help me out in regard to
the methods we are to pursue in regard to treatment of his case. He
‘has a certain amount of pain in the epigastrium.

Dr. Munroe.—What did you find on microscopic examination of
the urine?

Dr, MacKay.—There were granular casts. Tlere was no anasarca
.or puffiness of the ancles or arms. Guy’s pills are 1 of squills, 1 of
mercury and 1 of Digitalis. My diagnosis was this was an aortic
regurgitant followiug typhoid, and there Is mitral insutficiency due
to the enlargement of the heart and the nephritic symptoms depended
on the cardiac condition. The boy is in a bad condition; his home
is in Minneapolis; his father died of heart failure, and I think you
might say that the heart is fast lusing compensation, and I wish to
fiad oL what is the best line of treatment to adopt which will ‘give
the patient most relief. There is a murmur present. ’

Dr. Rorke.—I agree with Dr. MacKay that the case I8 largely that
of aortic regurgiation. The apex is throbbing, in the auxiliary
1 .e and murmur will be heard at the base as well ag at the apex
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In most cascs of aortic conditions have not a good prognosis. Then
they have a loss of compensation {t is very hard to keep it going, no
matter what your treatment is to be, if he is to do very much in the
way of work.

Dr. Hunter.—It is interesting to hear of this following typhoid.
It is very rare to hear cf an endocarditis involving the aortic valves.
I haven't seen a case. One could feel the apex beat into the auxiliary
line. There is no reserved power In that heart. Even resting, he
had dyspnea, and hig heart going rapidly. In that case, one must
get the exact history of how long he has been lying up, and how
. much exertionn he had tonight to form any progosis. He ought to be
in bed and have a careful and restricted diet and bowels kept well
open and a return to Guy’s pill or blue pill

Dr. Kenny.—This case reminds us of the first case’presented be-
fore this society. The patient died in St. Boniface three days ago.
I think he was in about the same condition as this man when I first
saw him. He hasn't been able to do anything since that date.

Dr. Dorman.~—I know a man who was riding to hotnds, and had
double aortic lesion. He had been doing that for ten years and suffer-
ed very little discomtort. This man, I understand, has been climbing
over box cars and seems to think he is much better while at work.
In this case the man had a double aortic lesion, and had a tremendous
large heart, almost as large as his head, He had the upheavel of
pulse. He had very little distress. :

Dr. Milroy.—After typhoid fever we get cases of myocarditis and
acute endo.arditis. In some cases you get acute dilitation without
tndocarditis. You may have insufficiency of the valves without much
deformity of the valves, and In cases of thls kind, under rest and
the plan of treatment outlined by Dr. Hunter, you get very good re-
sults. If there was a considerable degree of endocarditis and perhaps
a considerable deformity of the valves then the prognosis is much
the same as in Dr. Kenny's case that we had before us a year ago.

Dr. Rorke.—l would like to ask Dr. Dorman what happened to
his case after he lost compensatinn. 1 think after the loss of com-
pensation the chances are very small,

Dr. Dorman.—He really came to the hospital for treatment, but
it seemed to me that the discomfort he had at this time was very
small in comparison with the amount of lesion he had present. He
had the Corrigan pulse, and yet was able to go with his work and
suffered very little, I don’t think he really lecst coympensation alto-
gether.

Dr. Hughes presented a case to be examined. The patient has
been nder treatment for two years. At first it started as a small
spot on the right cheek and has gradually spread over the other side
and last March he had an attack of typhoid fever and it disappeared
and has only returned lately and is much worse. My diagnosis is
T.upus erythematosus. My basis for diagnosis are: The method of
distribution, the scarring (isn't very plain here), and the position and
there is a mucous membrane to be seen in spots. It has been over-
looked but Dr. Sequira reported a series of 200 and I think it was
about 90 per cent. that they found of the mucous membrane lesions
in conrection with lupus erythematosus. The best treatment I think
is application of camphor, carbolic acid and salicylates internally, The
strength is about twelve per cent, carbollc acid. Another good thing
‘s fodin. X-ray treatmernt has proven very unsatisfactory. Ethyl chlo-
-ide freezing makes it spread more rapidly. In lupus ehythematosus
sumorilla is generally best as a rule.

e




cim o ——. — .—.«—»-""'—"-\W

Tus WESTERN CANADA MEDICAL JOURNAL 183

Dr. Lehmann —What i3 the effect of the treatment with cauteriza-
tion? I belleve it had been tried with Lazzar, and what Is the ulti-
mate result?

Dr. Hughes.—They have been In one way satisfactory by elimi-
nating the inflammation in the region, but the scar left is bad.

Dr. Bereovitch.—About the use of cautery in these cases I do not
know If Dr. Lehmann has reference to the electric needle, which has
much the same effect as a cautery as far as burning is concerned. I
have scen cases treated in London in the St. John's Hospital for the
Skin and got very good resuits. As to the use of X-ray, Dr. Walker
of Edinburgh says it should not be used for lupus erythematosus, The
needles wvere used by superfictal scratching on the patches and the su-
perficial scratching to be vrey, very lightly donea. not sufficient to burn
it off, made fairly hot and the continual scxatching on it wearing it off,
treating two or three times a week.

Dr. Bond.—That would be electric cautery.

Dr. Kenny~I saw a case of this kind situated on the lp. It wus
treated by ethyl chloride, but the rellef was only temporary. It had
blen treated for sycosis.

Dr. Nicholls.—Dr Good treated a case of lupus vulgaris in a 14-
year-ald boy with radium and he made a good recovery.

Dr. Hunter.—AVhat is Dr. Hughes' prognosis with your trzatment?

Dr. Hughes.—In all cases of lupus erythematosus the prognosis is
bad. With the different treatments it dlsappears, but returns.

Dr. Lehmann—Through kindness of Dr. Chas. Mackenzie, I present
you a case of a very large tumor of the abdomen In a young man, 24,
family and personal history negative; tumor first noticed by him last
July. The growth has caused no functional disturbance. The tym-
panlc percussion not found over the greater part of the tumor proves
the mass to he retro-iatestinal and probably retro-peritoneal. The en-
largement extneds from the costal margin to the pelvis ard through
the external inquinal ring, presenting an appearance not unlike &
strong cut hernia. The tumor has no relation to the liver but, on the
other hand, is fixed to the pelvis. The tumor is not nodular, but seems
to be In several iayers, It is evidently malignant, and I think sarcoma
Is the only possible diagnosis.. The age of the patient, the region of
the gruwth and t™2 lack of Involvement of any of the viscera which is
seen by the normal function of the bowels and kidneys, his lack ot
pain, the lack of involvement of the muscles and his present good gen-
eral condition would all indicate that the growth is sarcoma and not
carcinoma, The latter invariably produces severe constitutional symp-
toms long b~fore the tumor reaches dimensions such as our case shows.
In this connectinr permit me to exhibit an operation specimen clearly
showing how carcoma grows, not involving neighboring structure. The
adjacent structures and muscles are crowded, but not invgded nearly
as eecarly as in the carcinoma. The remarkable circumstance in this
case is the fact that the man has been working up to about a week
without pain. He has had a little pain coming on spasmodically in
the buttock region, no doubt due to the involvernent of the muscle
origin. When one locks at a specimen like the one being passed around.
it is easy to understand how that should come about. The bhony at-
tachment of muscles has been involved in the growth and any action
of the muscles would give rise to pain. Why the lower extremities
should be so much more frequently involved than the upper I do not
know. This is the fourth case of pelvic origin I have seen 'In & com=
paratively short time. One of the patients complained of an ordinary
sclatica and thought there was very little wrong with him. Sarcoma,.
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especlally the ostecosarcomas, do not invade other structures except
those primarily ipvolved. The case represented by this photograph
originated in the upper part of the famur, the pelvis was not involved,
Another casc I had a short time ago and which came to P. M., origin-
ated at the same region as the case under consideration, and the whole
Rt. Oz, Inom. was totally destroyed; the sacrum, on the other hand,
remained uninvolved; the pubes was perfectly normal and the head of
the femur was simply surrounded by a huge mass of sarcomatous
tissue, was normal and even the cartilage was not Involved. I would
be inclined to think that the large mass above, in this case, is simply
an excrescence from the lower, just as one sces In fibroids, growing
out from main mass,

Dr. MacKay—I agree with the diagnosis of sarcoma. I have seen
three cases of sarcoma; two, I might consider, interesting. The first
was that of a young fellow, age 20, working on a tipple at the mouth
of a coal mine. Jie was a big strapping fellow, six feet high, and was
shoving the box in front o fhim on a table, of about half-inch steer
of the plate. He went up agalnst an iron projection on the box that
struck him in the abdomen, but it did not lay him off work. 1In about
a month’s time he began with a certain amount of ndain in the sciatic
nerve, This gradually grew worse but he continued working for about
2 month until he felt a slight lump and that was the first time he
plate, and the box happened to strike an obstruction on the other side
consulted a medical man. This rapidly increased !n gize, the sciatica
became much worse: there were some bladder symptoms, and pain
developed on the front of the thigh; the pain increased, the lump in-
creased m size and it was diagnosed as sarcoma. He was sent to
Halifax to the V. G. Hospital and his case was diagnosed as jwoperable
sarcoma, and eight months from the time of the injury to the tumor
occupied the abdominal cavity and was about the size of an 8-months’
pregnancy. He lasted two months longer and suffered a great deal of
pain and died. A postmortem examination was held and the tumor
was found to have sprung from the Illium at the junction of the sacrum
and Ilium.

The second case I saw wos a sarcoma of the femur. It was about
the sfze of the fist. Operated, doing a thigh amputation, and the
result was good for six or eight months, but he died of supposed pnue-
monia and on postmortem examination it was found to be a secondary
condition of the lung.

The third case was in Winnipeg. A young woman came to ine in
March, 1906, for a growth in the scar of the breast. In 1304 she had
the breast removed for sarcoma. I removed t.afs nodule purely for
examination purposes and the diagrosis was spindle cell sarcoma. I
adviscd her to go home, and she refused to take my advice and con-
tinued her work of boardinghouse keeper. ater she came again to see
me, suffering from amenorrhoea and a good deal of pain in the scar. I
examined pe rrectum and per vagina, and found a mass in the right
fossa, and again advised her to go home. She went to the coast,
and six months later developed 2 condition in the cnest, which was
“jagnosed as tuberculosis. She returned ahout a month after, and I
examined chest and there was consolidation. I examined sputum on
several occasions but could not detect the tubercle bacillus. Made an-
other examination as per vagina, and found mass had grown upwards;
Jbut not beyond middle iirge, uterus was free, but amenorrhea continued.
Daveloped neuritis over left side. Suffered somewhat from gastric¢
symptoms. No jaungice. Slight temperature; became emaciated and
weakened. Made careful examinatiun of abdomen from time to time;
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and about three months after she roturned I found that the pelvic mass
had extended upwards to the base of the liver, and almost continuouy
with ft. The urine up to this time was perfectly clear. I examined it
when I found the mass extending up to liver, and there was slight
amount of albumen; no casts. Lung had become consolidated from
base to apex. She couldn’t stoop without causing pain., Masr was
nodular on surface, but in apex of the neck there was a few nodules
and also nodules of a smaller size in the right stde. Utrrus remained
elear. No symptoms of pain or distress un left sfde. No inass conld
be made out on left side; left lung remained sound until she died. It
was eleven months from time she returned or the time when I found
this mass in the pelvis until she died. Mass had pract’cally hecome
solid from right broad ligament up to the dome of the neck, including
the apex of the iung.

Dr. Rorke—What is the condition of the right testicle in that case?

Dr. Lehmann—The right scrotum is enlarged from the pressure of
the cord; I think it is simply edema,

Dr, Paterson—Is there anything peculiav about sarcome that pro-
duces sciatic pains?

Dr. Lehman~There is a direct conrection between sciatic and sar-
coma; pressed on other structures to one side and if the seiatic nerves
are exposed to pressure it will be sciatic pain, and the sarcoma does ot
break down and so the nerve pressure is a much more prominent symp-
tom. The urine in this case is normal.

Dr. Nicholls—I don’t think it i{s at all unsuai for sclatics, in an
elderly person, to be assoclated with a malignant growth,

Dr. Bond~Any narrowing of the bony growth through which the
nerve passes will cause a sclatic congdition.

Dr. Dorman—This child was brought to Children's Hospi’al this
morning, female, aged 43, Iebrew parentage, irealthy until 18 months'
old. Was beginning to walk ang talk and could f.ed itself, and would ask
when its bowels or bladded required attention. At 18 months, had
an abscess of the jaw, which was lanced. After this, child began to
get dull and required attention. Sometimes the eyes would squint and
child lost flesh, and at present is more backward than whern eighteen
ronths of age. It doesn’t talk or walk, and will not masticate its
food. Pupils do not re-act well. Its father thinks it can see, because it
will not burn itself on the stove, etc. The fundus was exarained. The
veins are dilated and tortuous, the arteries are normal. No atrophy.
Reaction to light is sluggish, but the conditions were nat good for
examination. Kneejerks are present, but hard to get as the child
holds itself in a rigid position. Has althetold movements when swake.
Child is uncliean in its ‘habits, makes no attempt to masticate {ts food
but bolts whole. I would dagnose {t as arnyotrophic congenital idiocy.
No history of convulsions. No Babinski's sign. TFing-'rs seem to bLe
twisted tn the outer side of the hand. Muscles are very much wasted.
This is the first child of the second wife. All the members of large
family are healthy and the younger children are much more advanced
than this. Dr. Oppenheimer of Berlin examine¢ her, hut the child
being only a week there he couldn’'t do anything. The symptoms of
holding her head hack and closing her eyes is fairly constant.

Dr. Paterson—In connection with these cazes, how ia thyroid extract
‘treatment?

Dr. Dorman—The case I showed here some time ago of Mongolian
idiocy has been treated with thyroid sirce, and it has improved re-
markably.
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Dr. Bercovitch—As to thyroid treatment, I had a -case under ob-
servation for seven or eight months and saw the child in much the
same condition as this. It couldn’'t tallk or walk or see, and I tried
thyroid for about six months with no improvement.

Dr. Bond—There must have been some absorption of pus, owing
to this dating back to the time of the abscess under the chin, or a
mild meningitis type.

Dr. Nicholls—I understand these cases are very common to the
Hebrew race.

Dr. Rorke—I think there are four cases reported outside of ‘he
Hebrew race; 17 cases occurred in 14 families, showing the family
tendency.

Dr. Milroy—I think it is complicated by that abscess in the neck
and there might have been acute symptoms present at that time. You
cannot rely on the eye symptoms, which point to pressure, as still there
is the absence of paralytic symptoms. The atrophic symptoms indi-
cate a degeneration which is occurring in the cortex,

In these cases there is an inflammatory condition which is present
in the early stages usually with a high temperature. Dr. Hunter says
that this degeneration generally occurs without any inflammatory con-
dition. I was under the impression that there was some exciting cause
such as an inflammatory condition, '

Dr. Kenny—I had a child a short time ago in which there was great
difficulty in delivering the head; it was caught by the coccyx; there
was abduction of the arms and hands, markedly at the wrist, and the
hand would remain in the extended position and there was a hematoma
over the bone. The chiid has recovered,

Dr. Dorman—-This child’s skull is very small and I would like to
know if there is anything could be done as to operative treatment.

Dr. Lehmann—That stage is past where the idiotic children are
eperated on.

Dr. Hunter—I see that Cushing, in cases of paralysis following
meningeal hemorrhage at or just after delivery, is operating on the
newly born child and removing the clot and thereby attempting to pre-
sent the following Heine or paraplegia.

Dr. Musgrove presented a slide with the Spirillum of Vincents
Angina and demonstrated the differential diagnosis.

Dr. Raymond Brown—This case was kindly referred to me by Dr.
Bercovitch. This child had the eye cut by a broker pop bottle and
cut the sclera wide open; it was a stellate shape, and about half or
one-third of the vitreous had escaped. The cillary body was showing
and sutures had to be made into the conjunctiva and into the sclera
but not through the sclera. They held beautifully for atout thirty-
six hours, then they came away and the wound guped opcn and then we
lost about one-third of the vitreous again, and then we repeated the
sutures, bu% they only held 24 hours. Then we had to make another
suture through the sclera. Now the boy hus vision of over half
through his lense. He has a great deal of astigmatism, but the re-
covery Is good considering it is-only two or three weeks.

Dr. MacKay's case—Steamfitter, age 23, family history negative, no
past illness. I first saw this case March 2nd. There was swelling in
neck. On February 23 it was first noticed a slight swelling on his
neck and his mate spoke to him about it and asked what it was. Up
to that time he ‘hadn’t notis.d it. Never had sore throat or any other
symptoms. Swelling gradually increased till March 2nd, when he came
to see me. It was then aboit the size it is at preseat. I wasn’t sure
whether it was of inflammatory or specific or malignant nature, but I




THE WESTERN CANADA MEDICAL JOURNAL 187

kept him under observation. I applied counter Irritation in form of
todin, and I didn’t see him again until March 6th. During that time
swelling ‘had increased to one third larger. I examined tonsil on first
occasion and superior part on left side showed a slight ulceration and
a certain blackish tint to it. Absolutely denie¢s any history of a venerial
condition, and practicelly any other illness. He thinks he had measles
and mumps.

Dr. Lehmann saw the case with me. Last night I saw him again
and found in the meantime the mass had subsided to a large degree.
‘The only thing he had during the time was a gargle containing per-
oxide and listerine, equal parts. Only got temperature once, 99 1-5;
pulse 80, and I never got it higher. My diagnosis is inflammatory
condition coming from the ulceration of the tonsil, infecting the gland
and my prognosis is good, and the treatment palliative, giving him a
gargle. -

Dr. Brown—I agree that it is a case of infection of the neck sec-
ondary to a tonsilliary infection, but the tonisl shanld be removed, [
think, after the infection quiets down and I would like to emphasize
that this infection started in the tonsil and lobe up in the upper section
originally and if this tonsil isn’t enucliated, this trouble is certain to
Tecur. .

Dr. Lehman—There is another possibility, and that is that the en-
largement is due to syphilitic infection in the region of the mouth. The
facts which would tend to indicate that are, in the first place, the man
has no temperature. He had an ulcer which might and might not be
specific. The glands are very prominent for an acute infection, and
are distinctly lobulated, each gland can be felt, and that is a condition
very rare in acute infect.on. There is a distinct doubt whether it is
an acute infection and the case would have to be watched with the
idea of secondaries appearing. In this case the maxilliary glands are
enlarged, and I think there is a distinct possibility of lues.

Dr. Brown—I think these glands are tubercular. As to use of
X-ray I have had several cases clear up under this treatment, but I
think i{f this patient could get away into the primeval forest the cure
would be much better, more rapid.and more satisfactory.

Dr. Trick presented a male, age 60, with gangrenous toe. History
says he folt a tingling in the leg about two months ago and it worked
into the toe. When I saw him six weeks ago it looked like a frost
nite and a week later, there was 2 blister present. I opened it, letting
out some perulent material. Then the nall was loosening and I re-
moved it two weeks ago. The skin became very dry and dark and
discolored, and I used a solution of salicylic acid and tried to get that
sloughing down. Urine is negative, no sugar, no albumen, and arterial
sclerosis. There is a lot of burning. He cannot sleep at night, with-
out opiates. About a year ago he had wealkness in the muscle of the
leg, not very much pain, but there was a soreness in muscles when
he would walk. Pupils react. Bowels work well.

Dr. Hunter—The arteries of the upper extremity are very much
thickened. One in such a case wculd think of diabetes but the urine
is normal, There might be some form -of infection in an older mon
that would give some similar facts.

Dr. Lehmann—It is not uncommon to find these cases of arterial
gangrene in oldish men. In many cases the other limb becomes in-
volved. It is a difficult case to say what should be done. Amputa-
tion, of course, is the thing indicated, but as I happen to have experi-
ence with similar cases where amputation was performed, high up, in
8 short time the other foot commenced to go the same way and the
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man was left with two high amputations, and it is a question whether
we wouldn’t have been better left alone.

Dr. Nicholls—Isn't there a chance of frest bite occurring more
easily in people with the sclerosed condition?

Dr. Raymond Brown presented a case. Married man, wife well,
age 32, no children. Wife had one miscarriage. He is nearly blind.
In the right eye vision is 10-200, and in the left eve 10-70th. Never
had syphilis; had gonorrhoea at the age of 22. Was treated at the
Royal Infirmary for his eyes, three years ago, at which time his eyes
were in about the condition they are now. The left eye improved
slightly under treatment, not sure of nature but thinks same as I am
following. Examining tie fundus it is a case of choreo retinitis.
Nothing in the urine. I am giving him iodides and I also gave mer-
cury; he is complaining that his teeth were getting sore so I had to
stop it. He is getting 15 grains of iodid. The left eye has come up
from 10-70ths to 10-40ths,, and I don’t know whether we will get much
more or not. The treatment in these cases, whether they are specific
or not, Fuchs’ says to give them jodides and mercury. We have in
this man beautiful large flakes of opacities in the vitreous, which is
nearly always associated with chorovites. No nervous symptorms.

Dr. Bercovitch presented a case. Female, aged 35, married. At
present not much to be seen but is pregnant. It was very interesting
duing its acute state, but at that time it was impossible to shew
her before the society. There was a very acute skin condition present
here, which apparently followed the taking of sardines and possibly
ptomain poisoning. She is married eight years, had three children,
one died recently, and two miscarriages. Husband is first cousin.
Menstruation normal. Twelve years ago had a form of paralysis and
for three days couldn’t talk, this followed the news of her mother's
death. TFather died at 42 with tubercle. Mother was five or six
weeks ill and same cause of death is suspected. One brother d:ed of
tuberculosis. No sisters dead. Her present? illness followed ten weeks
after heing confined and she complained at the time of scvere pain in
the epigastric region. Temperature 102, and very much depressed.
Two days following this there were a few red blotches appeared on the
face which were very red and painful. About two or three days fol-
lowing on these red blotches devoloped what looked like pustules about
the size of a bean, and when you looked at them tney were typical
pustules but on pricking them I was surprised to find that instead of
pus coming out there was a little clear serum and on pressing some
blood, but no pus. These blebbs or pustules or vesicles came out in
groups for about two or three weeks following this and the serum be-
came thick but no pus, some slightly turbid. Pain was very great and
no itching at any time. Temperature for three weeks elevated in the
evening and in the morning would come down to 9%, The distribu-
tion of these spots was on the legs, a few on the chest, ar.d a tew on
the upper part of the back and several on the face. This condition
persisted until Jan. 9th. Today she i3 fairly well, only *hat she says
that she cannot walk any now and on walking about five minutes her
legs become very tired necessitating her sitting Gown. TWhat I wanted
to show is the pigmentation that has remained following this condition.
The skin condition is possibly a form of pemphigus due to the ptomain
poisoning, or was a nervous condition started by the sardines—it hap-
pened to be the first time she ate sardines—and the condition follow-
ing eating of the sardines being thss caused, it is hard to say.

Dr. Hughes—Dr. Bercovitch gave me the opportunity of seeing this
case when at its height, and I must say he has given a very good de-
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scription of the clinical picture then presented. The lateness of the
‘hour makes it difficult to discuss the case fully. But I may say when:
I first glanced at the case it made me thing of an artificial dermatitis.
and more so since the patient was a nervous woman desiring sym-
pathy. Then we have to consider erytnema multiformi, specific, der-
matitis herpitiformis, and pemphigus hystericus which I consider it
was. .

PROVISIONAL PROGRAMME.
Brandon, June 22 and 23.

C. BEugene Riggs, St. Paul, Minnesota, subject to be chosen; H. H.
Chown, Winnipeg, * When to Operate in Appendicitis”: B. J. Brand-
son, Winnipeg, * Hydatids with Analysis of Cases in the Winnipeg Gen~
eral Hospital”; D. S. MacKay, Winnipeg, " Some Observations on Pain
in Appendicitis”; J. O, Todd, Winnipeg, “ The Surgical Treatment of
Goitre”; W. Chestnut, Winnipeg, “ The Physicians Duty in Tuberculo~-
sis"; J. E. Lehmann, Winnipeg, “ More Recent Methods in Diagnosing
Surgical Kidney Lesions”; J. A. McArthur, Winnipeg, “ Tuberculosis in
Children ”’; Robt. D. Fletcher, Winnipeg, * The Present Status in the
Treatment of Urethral Discharges-”; W. Harvey Smith, Winnipeg,
“The Tonsils and Their Treatment”; E. S. Popham. Winnipeg, * Some
Phases ©of Life Insurance Examination”; Raymond Brown, Winnipeg,
“Headache”; D. A. Stewart, Ninette, ‘“ The Sanitorium ”; H. M.
Speechly, Rilot Mound, * Country Practice and Some of Its Difficul-
ties ”; J. D. Lafferty, Calgary, * The Neccessity for More Advanced Le-
gislation Providing for the Protection of Public Health”; Willlam
Biglow, Brandon, “Syphilis of the Small Intestine,” case report;
Thomas R. Ponton, Macgregor, ‘ Obstetrical Complications in Farm
Houses”; F. D. McKenty, Gretna, ‘“ An Unusual Hernial Accident,”
case report; John A. Gunn, Winnipeg, *“ The ‘Treatment of Typhoid
Fever”; J. G. Munro, Winnipeg, * The Artificial FFeeding of Infants and
Its Relation to Summer Diarrhoeas”; John A. Macdonald, Winnipeg,
subject to be chosen; Chas. Hunter, Winnipeg, * The Differential Diag-
nosis in Functional and Organic Diseases of the Gastro-Intestinal
Tract”; Robert F. Rorke, Winnipeg, * Religion as a Psycho-Therapeu-
tic Agent”; Max S. Inglis, Winnipeg, exhibition of X-Ray work; John
H. R. Bond, Winnipeg, exhibition of X-Ray work; F. S. Keele, Portage
la. Prairie, “ The Present Status in the Treatment of Acute and Chronic
Otitis Media®'; Neil J. McLean, Winnipeg, * The Diagnosis and Treat-
ment of Gall Stones”; Herbert P. H. Galloway, Winnipeg, *“ The Sur-
gical Treatment of Polio-Myelitis””: Arthur J. Burridge, Winunipeg.
‘ Abdominal vs Vaginal Diagnosis in Obstetrical Cases”; F. Lachance,
Winnipeg, * Currettage of the Uterus”; William Webster, Winnipeg,
“Ethyl Chloride Angesthesia with Resume of Cases”; D. H. McCal-
man, Winnipeg, “ Pyelitis in Pregnancy,” chewmical reports; George O.
Hughes, Winnipeg, "“The Relation Between Skin and Systemic
Diseases.”
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GENERAL MEDICAL NEWS

VITAL STATISTICS

‘Winnipeg, March :—

Typhoid, 6; scarlet fever, 13; cerebro-meningitis, 1; diph-
‘therie, 15; measles, 45; tuberculosis, 6; mumps, 7; scabies, 12;
-erysipelas, 5; whooping cough, 7; chicken-pox, 1; total, 118.

Vaccinations, 118.

British Columbia, 1908.

Cause Deaths
Diseases of Digestive Organs ......ooeceeeeecececcennnene 280
Heart Disease : .--369
Lung Diseases (Pneumonia, ete.) 415
TULELrCUIOSIS ereereeeeececreceercecesieemer et cecensecnas 180

_ Typhoie - 70
Diptheria 29
Alcholism . 15
Bright’s Disease and Diabetes ... B3
Nephritis 56
Paralysis and Apoplexy 57

Violent Deaths 430
(Drowning, 75; suicides, 24; murders, 8; official
executions, 5.
British Columbia, 1908
British :Columbia, 1908:
Total—Deaths, 2,537; births, 3,684; marriagss, 2,142.
Tor 1907—Dzaths, 2,396 ; births, 3,047 ; marriages, 2,052.

MEDICAL NEWS

~ Saskatoon’s new municipal hospital—a fine building cost-
ing over $60,000—was formally opened April 5th.

* .The hospital at Nokomis, Sask., will be opened May 1st.
Saskatoon is to have the Saskatchewan university.

The city of Moose Jaw ha,; been asked by the citizens to
build an isolaticn hospital on the hospital site, the board to
«deed over sufficient land for the purpose. The report shows
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tkat the Moose Jaw hospital has had a very good financial year:
thanks to the efforts of those connected with it. During the-
year a Nurses’ Iome was purchased and the debt of the hos-
pital reduced by $2,500. The upper flat has been turned into-
Maternity Wards and Nursery. The Liadics’ Aid furnished the-
Nurses’ Home, the Maternity Wards, gave the linen for the-
hospital and a grant of $500 to the Hospital Parks committee.

A Juvenile Commission has been appointed in Hartford,.
Connecticut, consisting of six eitizens in conjunetion with the
mayor, the superintendent of sc¢hools, a member of the Parks’
Board, a member of the Charity Commission, 2 member of the-
Iealth Commission and the judges of the Police Court. This-
ensures that every agency working for the betterment of chil-
dren in education, health, reereation, poor relief, is properly-
co-related with al] others. One of the first questions to be con-
sidered is compulsory attendance in the playgrounds.

Five years ago the Paris Sanitary Convention urged the
governments to establish an Imternational Board of Publie-
Health. Nine countries have now agreed to do so, viz.: Great”
Britain, France, Russia, the United States, Spain, Belgium,
Italy, Switzerland, Brazil, Holland, Portigual, Egypt, are to-
join later. For the present $30,000 a year is to be alloited for
the ‘work of the organization, each state contributing.

The Manitoba Sanatarium is to be at Ninette. Dr. Stewart’
has been appointed superintendent.

Dr. T. (. Roddick, formerly dean of the Medical Faculty of’
Me@Gill University, at a recent banquet referred to his efforts.
to sceure Dominion Registration. Six of the provinces have:
now steted that they are ready to avail themselves of the-
privileges of the Act. -

The - Boston Association for the Relief and Control of
Tuberculosis corduncts a school of Qutdoor Life for Tuberculons:
Children during the summer months the results of which have
been very satisfactory. The establishment of these schools has-
done immense good not only to the children, but in educating-
the teachers and the general public to an appreciation of the»
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value necessity of fresh air. A description of such schools is
given in ‘‘School Hygiene’’ for March, publishers, Heath &
--Co., Boston.

Tubercular and subnormal children in the publie schools
of Chicago are to be segregated and provided with a special
mental and physical training institute to be founded on a 240
acre tract of land.

Lessons in School Hygiene have been introduced into Great
Britain.

Dr. D. J. Bechtel, of Lille, Alta., has succeeded in his ap-
peal against the decision of the Medical Council of Alberta
ordering his name to be removed from the Register. TLast
August as a result of an investigation held at Blairmore to

. consider charges against Dr. Bechtel by Dr. Westwood, of Lall",
the discipline committee of the council recommended that his
name be erased from the Register. The case was argued before
*Chief Justice Sifton and he has ordered Dr. Bechtel's name to
‘be again placed on the Register. The costs of the proceedings
.-are to be paid by the respondents.

A Society for Sanitary and Moral Proplylaxis has been
formed in Calgary,

PERSONALS

Dr. Aylen, of Fort Saskatchewan, has gone to Ottawa
~.owing to the serious illness of his mother.
Dr. Shepley, who has been in practice in North Battleford
" ‘has settled at Raddisson. ’
~" Dr. Hasell, the house physician of the Royal Jubilee Hos-
-pital, has gone for a holiday trip up the E. & N. railway.
Dr. Lawson, who has been in Lille, Alta. with Dr. Maleolm-
~g0n, is leaving and Dr. Snyder is taking his place.
Dr. McLean, of Winnipeg, has returned from a three-

+inonths visit to England where he has been taking post gradu-
. ate work.
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Dr. H. G. Mackid, of Ca'gary, hus been appointed medical
superintendent of the western division of the C.P.R. extending
west from Broadview, Sask. to Field, B. C., and including all
the Dbranch lines in that territory.

Dr. Blow, of Calgary, has been appointed Eye and Ear spe-
cialist for the western division of the C.P.R.

DOCTORS WANTED-—Doctof and Druggist, Elsbery,
Sask.; Doctor and Druggist, Kinley, Sask.; Doctor and Drug-
gist, Waseea, Sask.; Doctor, Fenwood, Sask. ; Deetor, Denholm,
Sask.

BORN

MACMILLAN—The wife of Dr. Lachlan MaeMillan, Van-
couver, of a daughter, February 16.

OBITUARY

L
Dr. J. Kuox Niven, son of Dr, Jas. S. Niven, died March
31 after 3 years illness. He was 30 years of age and practiced

for some years in Manitoba and British Columbia and served
in the Beer war.

T
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CORRESPONDENCE

To the Editor of the Western Canada Medical Journal

Sir,~I have followed with much interest the propaganda in your
editorial and correspondence columns re forming & Western Canada
Medical Assoclation and so-called Reciprocity, and would like to ndd a

word.

We have speclal western needs that can be best served, or served
only, by a Western Association. and the early promotion of this should
have the hearty and active support of every medical man in the West
and the goodwill of all in the Dominion. The earller we start right, the
better, and there are certain things medical to be put in order before wo
will be going right yet in the West. The power of an organization is
many times that of its component individuals, and a2 W.C.M.A. can éo
some things which perhaps no other agency can. Let me Iindicate a

few:—

1. We shoul@ have one registration examination for the i1wo,, three
or four Western Provinces that have in them enough big-minded men
to de something for the future welfare of the profession here fn the

West. Such an examination would certainly have a higher standard
than any one of those provinciai licensing bodies. Is there anything
to prevent our medical councils joining hands at once and conducting
their next examination under a joint board of examiners, at the usual
centres? Anyone passing the examination could take out a license for
any of the participating provinces. (As a suggested detail: The exam.
fee might be $50 and tlie license fee $60, or some other figures, but
there should be two fees). This is not reciprocity—it is UNION and
strength.

2. Ag it is amr anomaly to have the qualification of our medical
men limited by artificial (provincial boundary) lines, which have noth-
ing to do with the science and art of the treatment and prevention ot
disease, let us have Reciprocity for existing registrants, and so get a
united profession for the future. Reciprocity seems to me the lesser
evil, It will certainly not increase the actual number of !ncompetents
in any part or the whole of Western Canada at present. Theitc would
be little shifting about. Reciprocity would strengthen union, but is a
distinct and separate issue and the two must not be confused. As
another suggested detall: Let the * Reciprocity” license fee be double
that for the license under union examination or, as before, have a re-
ciprocity registration fee and a license fee.

3. The Medical Act, Public Health Act and regulations of the
Provincial Board are the statutory provisions governing medicul work
and they shoud] be uniform fer all these provinces whether we have
union and reclprocity or neither of these. A W.C.M.A. could success-
tully urge upon the appropriate legislative bodies the wisdom of this
arrangement and in the revision to get vnitormiiy many improvements
would very likely be secured, too.

Now, some of these suggestions are not new, but have already
been advanced and ably advocated in your columns and elsewhere by
Drs. Kennedy, Patterson, Speechly, Brett and others, I have re-
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stated some to bring them ivgetboer. To summarize: I believe we
should work fer the following and in this order:— )

1. A Western Canada Medical Association. It would be an in- !
strument through which to work for 2, 3 and 4 below, as well as other
desirable objects.

2. Unification of medical legislation—medical acts, public health
acts, ete.

2. A Western Canada (“ entral Canads.” or “Prairie Province,”
if Dritish Columbia won’t join in) registration with one examination
conferring the right to practice in aay of the party vrovinces on tak-
ing out the license for it

4. Reciprocity and a united west, I would like to see a proposed
constitution and bylaws for a W.CUM A. adopted at the carliest possible : !
apportunity. which se*ms to bé the Brandon mreting in Junec. Tt 1
could then be submitted to the other Provineinl Associations at their 3
regular meetings this summer, One tinal svggestion: Have the first
meeting of the W.C.MLA. at Banff—that's meeting DBritish Columbia A
more than half way. Yours fa‘thfully, D. G. REVELL. §

Edmonton,

BOOK REVIEW,

¥
Text Book -Diseases of the Nose, Throat and Ear, by Francis R. . ,’
ackard, pre ossor of diseases of the nose and throat in the Phitadel- 1
phii Polyelinie and Aurist to the Ouvt Patent Departimnent of the Pennsyl- “‘_
vanin Hospital, It has 350 pages with suome 150 cutz and Mustrations. A
Publivshhed by Lippincott Co. Montreal, 1909, Price $3.50. o
This work is a practical and up-to-date hand book for student aid
general practitioner. Especially commendable is the ehapter on “In-

struments and Methods,” weich is given in such form as to be casily ’ 3
grasped by the beginner. The chapter on “Hay Fever” and alsv the N
one on Cephalle Manifestation of *La Grippe” conta’n much of the :
thereputic value not found in most works of this kind. The authars -
individuality comes out all through the hook, but especally in the -

chapter on * Reflex Disturbances ol Nasal Origin” More than the
usual number of useful prescriptions are given in cornection with
treatment.—~Raymond Brown, M.D..

International Clinies. 4th.  Quarterly Volume, edited by W, T,
f.ongeope, M.D., Philadelphia., Published by J. B. Lippincott Ca,, Mon-
treal.  Contains a very valuable “ Personal obacrvations of Biers Tlv-
peraemia,” by George Ely, M.D., of Pittsburg. It is a good synopsis
ol the subject pointing out that many of the modes of treatinent in
vogue for centuries are nothing but the production of hyperacmian in
circuitous fashion. He somewhat enlarges on the technique, which
i« of the very first importance, and explaing many of the failures re-
ported to the non observance of the right methods. Groat stress is
laid on the perseveranhce necessary to acquire a correct technique.

He reports a few cases and gives some plates. The whole articlo
18 a strong piea for more universal use of this method of treatment.

Dr. J. Pratt gives a usetful paper entitled ““Advance of Physical
Therapeuties,”  “Psychotherapeutics swith special reference to the in-
inence of the Mind upon the 3ody.” by Dr. C. D. Palmer of Cincinnati,
is a very useful article buth ior the physician and surgeon: it recalls
many-old truths that are too often neglectea

N ay
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Splachnoptosis Tnteroptosis, by Dr. Brown, of Rallimore, is an
article that evervone should read.  The author takes a wide view of the
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field and conscquently avolds the (oo prevalent fads on this subject.—
J. E. Lehmann, M.D.

Minor Medicine, by Waller Bsrex Wynter, MD., B.S. (Lond), I\1
P, F.R.C.8., Physician to Middlesex Hogpitol and Lecturer on Medi-
cine in the Medical School Publistied by Appleton & Co,, London,
Agent, D. T, McAinsh & Co., Toronto; 275 pages; cloth $1.75.

Dr. Wynter has given the country phygician a book that will help
him in the treatment of those minor ailments which he is called upon
to treat every doy. Such discases ax Blliougness., Nervous Headache.
cvte,, which are not taught in our medical courge, are well dealt with
Tt is o book that should find a place on every medical man's table,

Practical Dietetics by Alida Pattee. (Publisher, A. F. Pattee, Mount
Vernon, New York.)

A fifth edition hus been issued of Miss Pattee's * Practical Divte-
ties” so great has been ity succese, Many educational and other
authorities have adopted it as a text book, and it is used by various
state boards of examiners of nurses, and has also been adopted by
the military authorities in Canada for the permanent schools of in-
struction Tor the militia, and is’now on the list of authorized text books
in use in the public schools of New York Vity, Boston and Milwaukee.
Every nurse and housekeeper shonld have this ureful boek on the pre-
paration of food, in her l{brary. ‘

A System of Diet and Dictetics, edited by G. A, Sutherland, M.D,
T.R.C.P. MceAinsh & Co., Toronto. Price $9.

"The above has been added to the series of Oxford medical publica-
tions under the editorship of Dr. Sutherland, who has had the assist-
ance of the following distinguished physiclans as collaborators: Noel
Bardzwell, PFranciz Boyd, Rose Bradford, Lauder Brunton, Harry
Camobell. Edmund Cautley, J. Ellis Chapman, Jno. Cowan, Chas. ‘Vﬂ-.
herforee, I, Coleott Fox, Wilfred Hadley, Herbert Hawkins, Claude Xer,
Arthur Luff, Patrick Manson, Edmund Spriggs, Jag. Taylor, . Hale
White. Bach of the above writes on the disease he has specially
studied.

The physiology of digestion and the result of « sperimental dietar-
ies in man and animals are considered. The diseases of the different
organs and tissues are taken separat.ly, and the appropriate diet for
cach disease is fully described. When he has made his diagnosis of
an illness the practitioner ean well find. by crference to this volume,
what diet is considered the best in that discase,  Special attention is
giver to diet in diseases of childhnod and old age. .

There is a most interesting chapter by Dr. Campbell in which he
traces the evolution of dfet from the titme when our ancestors lived on
fruits, roots, insects, etc., to the present, which he calls the “ Age of
Pap.” Dr. Spriggs gives tables of the composition and heat value of
different articles of food compiled from Atwater & Bryant. The vari-
ous dieteties cures are discussed by Dr. Cautley. Artificial Zeeding is
taken up by Dr. Boyd and the diet in tuberculosis is minutely gone into
by Drs. Bardswell and@ Chapman. Dr. Luff has an interesting chapter
on gout and rheumatism in which he rrcommends Chittenden’s die-
tetic principles and does not consider meat harmful. The diet In ner-
vous digeases is discussed by Dr. Taylor, and so on. In fact, without
doubt, this most valuable hook should be on the shelf of every
practitioner.,
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Chandler
& Fisher

Limited

WINNIPEG, MAN.

OLCALER IN HIGH- GRADE

SURGICAL
SUPPLIES

Agents for John Weiss & Son ‘and Joseph
. Gray & Son Scalpels. Catalogues
' sent on request,

] )
. The Mail Order Surgical Supply
o House-of the West.

Trusses, Supports and Elastic Goods on
hand, and :nade to order.

Chandler & Fisher, rme

Winnipey, MMan.

Country Doctors,

can trade with us just as
conyeniently and just as
sntisfactory as people in the
city. * Wheh dnyfhing is
needed in the line of drug
store goods

Mail Your Orders.
Our well-organizéd MATL
ORDER service will serve
you promptly  Goods are
always shipped on day order
is received, ifrarticles order-
ed are in city.

Orr stock is large and_includes about
everything druggists sell.  Our rapid

selling ensures freshness. Low prices
alej.ly.- rule, We guarantee satisfaction.

* ¥ ¥

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

A .
K 6O DOUCHE FOR THE APPLICATION OF
» GLICO-THYNOUNE TQ THE NASAL CAVIIES

GLYCO-
1 THYMOLINE
ICATARRHAL
1 CONDITIONS

. Nasal, Throat ' '

Intestinal

Stomach, Rectal
" and ﬁtéro=V§ginal' N

~

KRESS & QWEN COMPANY
NEW YORK
L“—'_"——"‘A—._"-—T—’_‘

210 FULTON STREET
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Made in
Nature’s
Laboratory

The natural foods are the best foods,
arc they not, Doctor? And when Nature
has com poundcd in-one of herown chem-,
ical Jaboratorics a delicious and thefapeu-
tically valuable mineral water you will
concede that it must be superior to the
artificial. It cannot be imitated by man
—it has no duplicate in apother of Na-
ture’s laboratories. :

MAG! WATER

Is a Pure, Natural Mineral Water

» coiing from the Mazi Caledonia Spring. Its therapeutic value has beén ‘proved in
countless cases of Rheumatism, Gout and many troubles arising from d_SOIJcrs of

the digective apparatus.  Its deliciousness is daily provcd by the 1housands whe drink

it simply and sole'y as a beverage. . ,

You know that one commercial laboratory never can exactly dfuphcatc the pro-~
luct of another. Nazither can one of Nature's laboratories duplicate the pruduct of
wother of her laboratories.  Yet there are other waters, some natural and somé-arti-

ficial, none comir:z from the famous Magi Caledonia Spring, but calling theinselves 8

“*Ca'edonia’® waters and pretending to approach Magi Water in. excellence—ev.n B
irying to pass themselves off as the same. . R

In ordering or p1 sscribing be sure that Magi Water is

specified and delivered. Let us send you lnterature on
Magi: Water and the Caledonia Springs Hotel

CALEDONIA SPRINGS CO., L., Caledoma Sprmgs, Ont
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2 4 (S THE PHYSICIAN OF EXPERIENCE

knows that through all the
) waves of change®and progress
no remedy is so widely used by the |
T profession or held insuch high favor as §

N v

IV THE TREATMENT OF.-.
ANAEM NEURASTHIENA, BRONEHITIS, INFLUENZA ,
PULMONARY TUBLRCULOSIS AMD WASTING DISEASES OF
CHILOHO0D AND DUKING CONIALESCLENCE
LR LEXTAYSTING IISEASES.

It starnds without a. peen It is advertised

~ o 78 onIy to the medical professionand
&‘tﬁ&

_ lS on sale in every Drug Store.,

,@ THE FELLOWS COMPANY
OF NEW YORK

26 CHRISTOPHER ST., NEW YORK crr'Y |

SAL HEPATICA

For preparing an
EFFERVESCING ARTIFIGIAL

MINERAL WATER §

Superior to the Natural,

Containing the Tonlc, Alterative and |
Laxative Salts of the most celebrated
Bltter Waters of Edrobe, fortified' by
the addition of Lithid and Sodlum
Phosphate,

BRISTOL - MYERS GO, Rojw vonx ,
277-870 Greene Avenue, e
BROOKLYN - NEW YORK:. “'i'a%f&'cr e

| Tfei s Szsrupof Bysoposyt ﬁes




WESTERN CANADA MEDICAL ADVERTISER

NOTIGE

ODD-NUMBERED SECTIONS

As already publicly announced, odd

. numbered sections remaining vacant

and undisposed of will become avail-
able for homestead entry on thé com-
ing into force of the Dominion Lands
Act on Sept. 1, next.

As the records of only the even num-
bered sections have hitherto been kept
in the Dbooks of the wvarious Iland
agencies in the western provinces and
the time having been very limited
since the passing of the act within
which to transfer the records of all
odd numbered sections from the head
office at Ottawa to the local offices, it
is possible that the transfer of records
in some cases may not hiave been ab-
solutely completed bv the 1st Septem-
ber. In any case where the record of
any quarter section has not been
transferred, application will be accept-

o HUE will have to be forwarded to

head office to bé dealt with,
As it has been found impossible as

" yet to furnish sub-agencies with cop-

ies of the records of the odd numbered'
sections and in view of the large prob-
able demand for entries, all applicants
for entry upon odd numbered sections
ar;z:strongly advised to make their ap-
plicatigns in person at the omce of the
Dumihioﬂ Lands Agent and not tlmougll
a Sub Land Agent Appllcauons for
even numbered sections. may be dealt
with through the Sub-Land Agent as
before if desired.

J. W. GREENWAY,

Commissioner of Dominien Lands;
Winnipeg, August 22, 1908.

. be given to the Commissio

Synopsis of Ca,nadiaf? 2
North-West Homestea’:f
Regulatwns :

Any even numbered sectlon of D3
minfon lands ir Manitoba,., Saskatch:
wan and Alberta, e\:ceptlng :8 and.?
not reserved, may be ho estbaded H
any person ‘who is the sole head of §
family, or any male over 18 yéars o
age, to the exttent of one-quarter:i:
tion of 160 acres more or less.

Application for entry must be.mad
in person by the applicant at & Do
jon Lands Agency or Sub-Agent
the district in which the land ‘lss

uate. En.ry by proxy, may, howey g

be made at an Agency on certa[

tending nq,m‘estea.a"ei-.
DUTIES:

(1) At least six months’ -Jjésldé
upon and cultivation of the land ;
each year for three years.

(2) A homesteader may, If he:
desires, perform the required resife
duties by living on farming lqnd}:
ed solely by him, not less than.elgs
(80) acres in extent, In the vicin
his homestead. Joint ownership -~
will not meet this requirement.: 38

(i) A homesteader intending:to§
form his resldence duties in-aceor
with the above while ltving with:
ents or on farming land own
himself must notify the Agenfin)
district of such intention. 4

Six 1nonths' notice in writl

minion Lands at Ottaws, of inted
to apply for patent. 3
. . W. W. QORY, :

Deputy of the Minister of ht
terior. cme S

N.B~—~Unauthorized publicatios
this advertisement will not be
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It Stands to Reason

that a preparation containing Stearns
Cod Liver Extract along with a liberal
quantity of true Glycerophosphates,
should be as near the ideal nerve tonic
and tissue builder as it is possible to

Gaduphos

is just such a combination and a tral of
this preparation on a few selected cases
of wasting diseases or run-down nervous
conditions, will clearly demonstrate the
special value of Gaduphos.

Shall we send you a sample ?

F' REDERICK
Bc CONMPANY
:.'WINDSOR, ONTARIO 408 DETROIT, MICHIGAN
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These Three Serums

Stearns’ Diphtheric Antitoxin
Streptolytic Serum
Pneumolytic Serum

Are unsurpassed in efficiency and reliability. Physicians
have found them absolutely dependable. For purity and
strength they conform to the highest standards. The per-
manency of Stearns’ Serums has been proved to be at least
remarkable. Even after remaining for FIVE years in
stock our antitoxin has been found to still contain the full
number of units and be in perfect condition. The following
prices prevail.

Diphtheric Antitoxin

No. 11000 units . . . . $1.32
No. 2—2000 units . . . . 2.25
No. 3—3000 units . . . . 3.00
No. 4—4000 units . . . . 3.75
No. 5—5000 units LT . 4.75

"The concentrated diphtheric antitoxin free from serum albumins and noi
antitoxic globulins is fumished exclusively, and untoward reactions of
by-effects are reduced to the minimum.

Streptolytic Serum is particularly potent and effective, differing from ticy
ordinary antistreptococcic serum in that it has a content of diphtheric anijig
toxin. This adds materially to the efficiency of the serum. Price $2. 2% &

Clinical results also indicate that Pneumolytic Serum is by “far the mo
reliable treatment for pneumonia. . It possesses an unusual rarge of usefulness}
Price $2.25. _

The " Simplex Syringe " is preferred as the most convenient and safesiy
yet offered—which is another strong feature in favor of Stearns’ Serums
Specify Steams’ Serums. k

Frederick Stearns

WINDSOR DETROT,

ONTARIO m& Company MICHIGAN
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§ HAS STOOD THE CLINICAL TEST OF OVER THIRTY YEARS.

It is a Stomachic Tonic, refieves Indiges-
tion, Flatulence and Dyspepsia.

Can bz administered in inflammatory conditions of the
! mucous membrane, as it has no irritant etfect.

Has the remarkable propezty of arresting certain kinds of
vomiting—notably the vomiting of pregnancy—due to a peculiar
bitter principle,

° Under ordinasy circumstances, and when tae objest of its ad-
einistration is to promote the digestive furction, it should be
taken after meals.

When the object 1s to arrest vomiting of pregnancy, it should
i be given before meals, in doses of 30 to 20 grains.

' i It should be combined with prescriptions containing calomel,
]

as it prevents nausea and vomiting.

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE ON REQUEST.

© MU O FSRRRNEARX § AN A0 @ RINETE RIS,

i PREPARED ONLY BY : i
Y WM. Rc WJ&RNER m CO:, °
Meanufacivring Phurmacoutiste, i

(3

PHILADELPHIA, PA. )
i Branchess New York, Chicago, New Orleans.



PARKE, DAVIS & CO."S HYPODEREIATIC TABLETS

MEET EVERY REQUIREMENT.

They are freely soluble, They are and-
molded, not compressed. They dissolve
completely in lukewarm water in a very
few seconds. Test them for solubility.

They are active. Every agent entering
into their composition is rigidly tested.
Their therapeutic activity <s beyond
Question.

They are of uniform stremngth. The
content of each tablet is accurately de-
termined, the medicament being uni-

Supplied in tubes of 25—n0t 20, as arc tablets of other manufacture;
25 per ceat more medication for the same price.

formly subdivided by our method. The j
dose is tnvariable. b
They are stcble. They are molded byra,d‘
process which insures firmness.  They de
not erumnble tn shipping or handling. ’
PARKE, DAVIS & CO.’S HYPODER-
MATIC TABLETS are real emerzéency 3
agents. Prompt, efficient action follows
their 1dministration. There is never any
delay, never any uncertainty. Speeify:
them ulwn ordering. ‘

ProfessorMetchnikoff, the eminent bac-
teriologist, sub-director of the Pasteur
Tustitute of Paris, in his book ‘“The Pro-
longation of Life,”” shows that premature
senility is probably due to putrefactive
decomposition of waste material in the
colon, with the absorption of toxins which
cause arterio-sclerosis and other senile
changes. He recommends the use of cul-
tures of lactic-acid bacteria as a prevent-
ive of the putrefactive process, the most
suitable vehicle for their ingestion being
buttermilk.

Good dairymen’s buttermilk is hard to
obtain; but pure, fresh buttermill friu

LACTONE (buttermilk Tablets)—-Bottlcs of )5,

PARIKE, DAVIS & COMPANV

LABORATORIES: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.

‘EASILY PREPARED WITH LACTORE (BUTTERMILK TABLETS):
R ‘

LACTONE {E (buttermilk tablets) may-
had every day in the year, right in. oné\!-
own home, 3

LACTONE is a gelected culture of I8
tic-acid bacteria, in tablet form. .
tablet will convert a quart of fresh:
‘into buttermilk in 24 to 36 hours—bu
milk of most delicious flavor and pos
ing the full nutritive value of swestimil
— a refreshing beverage, an excel
food for invalids, convalescents and;i
dren.

Buttermilk from LACTONE is used
prescribed by many physicians. We SUg- 3
gest that you give it a trial.

Tul? dircctions with each package.

_—

Brancues: New York, Chicago, St. Louis, Boston, Ba!umorc. Now Orleans, Kansas Otb'. Minn“., E

London, Eng.; Montreel, Que.; Sydney, N.S.W.;
. Tokio, Japan; Buenos Axms, Argentina,

t. Petersburg, Russia; Bombay, I



