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But much more mlportant to the secker after. hefxlth than forma:Il,
resorts are 'the. devicés which Canadians themselves emplob "In t'hel
v1c1n1ty of \Iontreal are numberless small camps, owned by groups of
- men, where' thcy are in the habit of going to recuperate. Life in the:
“woods is extremely s1mp1e and itis a sovereign remedy for dxaturbances
'of the dweatwe and nervous S)st'ema Canadians are -a kindly. people,'
'and any -visitor with some slight. mtroducinon can eas11y gain adlmssxon_?
to these. sﬂcnt places. : oy

LaBB  AND SaLoMON.. “Les Anémies Permc:euscs Revuo dc 1[ cdz--:
" cine,"April and May, *08. ' E e
This paper, of sixty-four pages, which has recently appeared in the"i

LBevue do Médicinc, is an exhaustive study on ‘Pernicious *Xn'nmla,fand .
cne worthy of careful perusal by all interested in ‘clinical medicine. :
CAfter a short historical 'sketch from Blermer s first descrlphlon (1868) ;
.to the recent pubhcahons of* IIu) den- and others of the French school,. "
the authors conclude that _pernicious anawmia is not a Qpecxﬁc entlty'
'but a clinical svndromc of ‘varying etiology ' '
‘ Etlologlcally the, disease can he cons.dere(’ as Ph«,neroaenetxc, o1-
oi evident ' origin and cryp»ogenetm or of. concealed origin. Under the(
formel ‘he groups, (1) repeatoa Laemorrhage (gastric; uterine, nasal- 'mdj
xesmal) ," (2) intestinal. parasms ( Bothenocephalus and anchvlo=tom'1) -
(8)malaria, (1) bacterial mfectlons, (a) tubexculosm, (6) syphilis,

(7) ‘cancer, ' especially gfnstrlc, (8) g f*astro-mteatm'll dlsorders and auto-:

,{ ‘mtoucatlons, which ‘are said to- be the 'cause. of tne. so—called 1'1101;.1t]uc'

c'wes '(9) nephritis, (10) pre«*nancv (11) lead, (12) uubon monoude,

' .usemc and opium. The factors necessary for’ any of the abO\e condi-:

tions. to J‘esu]t in this syndromfe are, (i).an excessive intensity. of the
morbid cause, (ii) the. locah/atlm of the ‘infection, (iii) the duration
or repetition of the cause, (1v) an accumu]ataon of the morbid condition,.

{v) predlsposxtlon e
To sum up, they conclude that « Progressnc Pernicious Anemia can

_be the final stage of secondary anaamms ...... 1£ there be an msufﬁcxencv

.6f blond repair.” o
. The "anzmic symptoms——pa]lor dyspncea. oedcm.x eto p1edonumb=

As pointed out by Kraus, the cardiac area may he increased. on' percus--
sion and in the radiograph, due to a dilatation of one or hoth: ‘ventricles,
or to a relative mitral or fricaspid insufficiency. Attention is' called
to the “Pseudo-tabetic type,” described by Lichtheim, Déjerine and
others, in which there are parmsthesias, less commonly hypo-or hyper-
westhesias, paralysis or ataxia, a gait resembling that of a convalescent
from a severe illness, diminished or ahsent tendon reflexes and retinal
hemorrhages; post-mortem one finds capillary heemorrhages or sclernsis




