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Mr. President and Gentlemen,—The honor of heing chosen
to deliver the address in Surgery. at the meeting of s Asso-
ciation is one I had mnot expected. After looking over the names
of the distinguished gentlemen who have filled this honorable
position, I feel any words of mine quite inadequate to express
my gratitude to you, and it is with mingled feelings of pleasure
and anxiety that I attempt to speak of the advanges which
surgery has made during the last few years. Not having had
the extensive clinical experience of many of the gentlemen who
have addressed you in the last few years, I shall only attempt to
draw your attention to some of the most important work which
has been done in different countries.

In surgery, especially, has the English-speaking people con-
tributed more thaun their shave of good work, and Ameriea, par-
ticularly, should be proud to be favored by the visits of dis-
tinguished surgeons from abroad.

Great advances have been made in the surgical treatment of
, diseases, yet in many instances our hopes have not been realized.

Thus, when the tetanus bacillus was isolated and a serum pre-
pared, it was thought a treatment had been found that would
ward off the usual fatal termination of this disease. This has
néw been found “to be érroneous, and, in fact, the use of anti-
tetanic serum has almost been abandoned in tho treatment of
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cases of tetanus. TFortunately, however, the serum is almost a
certain preventative of the disease. Thus, in 1903, in the United
States, there were 406 cases of tetanus reported, following
accidents received during the Fourth of July. In the present
year only 73 cases were reported. This marked improvement
is attributed to more careful treatment of the wounds, and the
administration of the antitoxin. In a recent discussion of this
disease before the Surgical Society of Paris, Berger stated that
during the last seven years all patients, with one exeeption,
entering his wards with wounds in which there was a possible
mfection with the tetanus bacillus, received a small dose of anti-
tetanic serum. The one patient who had not received the seram
was the only one that developed tetanus.

It is now the rule in many hospitals in America to give the
serum in all cases having wounds which conld have becowme
soiled by dirt, manure, or other foreign substance. The serum
should be repeated, as a single dosce will not always prevent the
disease. Suter and James Bell have each reported a case where
tetanus developed forty-seven days after a single prophylactic
dose of the serum had been given.

Although hemophilia is a comparatively rare condition, it
comes to our attention at times in a very realistic manner. It is
very disagrecable for a surgeon to be called to operate on some
acute surgical condition when the patient is aflected with this
interesting blood state. The use af caleium chloride and sub-
cutancous injections of gelatine, although at times very useful,
fail to check the copious oozing in subjects of this disease.

Temophilia is presented 1n two distinet ctiological condi-
tions, first accidental, and second hereditary. In the accidental
variety .iere is no history of heredity, or injury, or previous
serious disease. Its course is more or less benign, and occurs at
less frequent intervals, and requires a more serious injury for 1ts
production. In the hereditary variety, on the contrary, the
tendeney to hemorrhage follows the slightest wound, owing (o
the fact that coagulation is very much retarded. Ewile Weil hus
shown that fresh human or animal serum introduced into the
system of patients affected with hemophilia produces a m:\}-l\wl
increased coagulability of the blood in the hereditary variefs.
end in the accidental varicty the coagulation becomes normal.
This followed the iniravenous injection of 20 cubic centimefies
of animal binod serwmn. The change in the blood occurs abont
twenty-four howrs after the introduction of the serum. Locally
the serum has much the same action. )

It appears that in the accidental form of hemophilia there 1=
an absence or diminution of the ferment which causes coagula-
tion, while in the hereditary form there secms to be some anil-
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coagulating substance. If the antidiphtheritic serum be used,
and this is the most easily obtained, it should be fresh. Numer-
ous observers have confirmed the beneficial effects of this method
of treatment, and it certainly should be given a trial. If the
serum be given subcutaneously, 20 or 30 c.em. should be used.

With our present methods, the. brain may be examived with
comparative safety, yet there is still much to be desired. The
unfortunate vesults which have formerly followed cexebral
hemorrhage in the newborn, can, by the intermusculo-terporal
operation, be frequently relieved. In most of these cases the
labor is protracted, and the child is asphyxiated as a rule when
born. Even the most desperate cases should be given a chance.
There ave usually locelizing symptoms, yet one should not hesi-
tate to open both sides of the skull if necessary. This is also
indicated in fracture of the base. Tudoubtedly 1.- 1y cases have
died from compression, which would have been  ved had the
skull been opened. The convalescence is much quicker, and the
recovery better. I can recall several cases of fracture of the
base with extensive hemorrhage that were relieved by this means.

In case of papillary edema duc to cerebral compression, a
decompression operation will ward off the symptoms. In one
case operated on for Dr. Osborne, the sight, which was rapidly
failing, made rapid improvement after the operation. An early
interference is necessary in order to forestall atrophic changes in
the nerve, and a large sized disk should be removed.

For severe cases of tic douloureaux, the evulsion of the sen-
sory root of the casserion ganglion removes the pain, and leaves
no bad after cffects. Cushing has operated on fifty-four cases of
this disease with only two deaths. This operation is simpler than
removing the ganglion, and the results arc really better. Where
the attacks of pain are not so severe, Charles H. Mayo exposes
the nerves at the points of exit from the foramina, extracts them
Ly slow evulsion, euts them off, and then plugs the bony open-
ings Dy driving in small silver nails. This is an operation devoid
of danger and easy 1o perform.

The injeetion of 70 per ecent. aleohol into the nerves is also
very effectual in many cases of intractable neuralgia. In spas-
modic tic, the facial nerve may be resected and anastomosed with
the spinal accessory. The result in a case I saw, which Cushing
had operated on. was extremely satisfactory.

Since operations on the thyroid have become frequent during
the last few years, atlextion has been drawn to the importance of
tie parathyroid bodiesc Although these structures were first
accurately described by Sandstroom in 1800, their fumetion
remained a secret for many years. It was then found that when
these bodies® were removed a trmc tetauy developed, which led
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often to a fatal termination. These parathyroid bodies are ofien
difficult to distinguish duvring the removal of the thyroid, being
situated usually where the thyroid vessels enter the gland. They
get their blood supply apparently from the thyroid vessels, and
hence, if a complete thyroidectomy be made, the main trunk of
the vessel should not be ligated, but rather the brancles as they
enter the gland. Halsted usually leaves the upper pule of the
thyroid where the superior thyroid enters. One of the dangers
of this procedure is the liability of secondary hemorrhage. Dr.
Charles H. Mayo leaves the posterior capsule of the gland, be-
lieving by this procedure that the parathyroids will be uninjured.
Halsted, who has had an unfortunaie experience in one of his
cases, does not think that Mayo’s  procedure will preserve the
integrity of these important bodies. e has successfully trans-
planted parathyroids in the spleen of a dog, and also into the
opposite half of the gland. Von Eiselberg had two cases of
grave tetany following thyroidectomy dmin«r the past four years,
and in hoth cases the administration of the dry parathyroids
successfully relieved the conditiori. In one case of tetany of long
standing, he fransplanted into the abdominal wall a parathyroid
gland taken from a patient operated on for goitre. The result
was very good indeed, as the tetanic symptoms were very much
improved. The rectus muscle and spleen are eminently suitable
structures for such transplantation.

If only one-half of the gland be removed, together with the
isthmus, the destruction of the parathyroids on this side of the
body will not influence the health of the patient, yet in this
operation I believe these bodies should be preserved if possible,
otherwise it would be dangerous to operate later on the other
half, a condition, however, which fortunately seldom occeurs.
Partial thyroidectomy has been very successful in the treatmeni
of exophthalmic goitre or Graves’ disease, yet it is an operation
difficult of e\ecutlon and quite dangerous.

The treatment of the gland with X-rays for some weeks
before operation will, it is sald toughen the tissues, therchy
lessening the danger of hemmrha«e, “and perhaps also that of
acute th;nouhsm This latter danlrel is, T Delieve, the greater
of the two, and for this reason the gland should be fleelv ex-
posed before attempting its removal, “and flce drainage should
be provided.

The treatment of essential epilepsy by resection of the cervical
sympathetics has not been attended by sufficient success to war-
rant the belief that much amelioration will result from it
The reports of cases operated on vary so much, that one uncon-
sciously feels that the reporters in many cases are not unbiased.
In the cases that haxe been followed for years after the opera-
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tion, a return of the a‘tacks has been the rule, just, in fact, what
one would expect where the procedure is lacking in the patho-
genie basis.

The excellent experimental work of Carrell has given rise to
great advances in surgery of the arteries and veins. DMany
investigators have now been able to transplant kidneys, thyroids,
ete.,, and it is difficult to say to what extent these experiments
may benefit the human being. Arteries are now sutured when
injured, and it is found that they heal quite readily. In January,
1903, T closed a small transversc wound of the femoral artery
with ﬁne silk sutures, and it healed perfectly, with apparently no
thrombus, as the tibials pulsated normally afterwards. The
patient, a farmer, lived for about two and a half years, doing his
ordinary work, and died {rom a lightning stroke.

The nnproved method of t1e'u1ntr aneurism by opening the
sack, removing the fibvin and clots, closmo the vessel openings
by sutures, and then obliterating the sack, s now generally em-
ployed by surgeons. The sacciform aneurism .nay be cured by
this, the Matas operation, without destroying the usefulness of
the vessel. In fusiform aneurismn, Halsted has.devised a silver
band with which he contraets the lumen of the vessel, without
completely cutting off the circulation. His experience with this
method has been encouraging.

For many years only the simplest operations were attempted
in the thoracie cavity. Now, however, if there is a wound of
the heart or lungs, the injured part is exposed and the wound
sutured.

We have learned that these tissues heal readily, provided
that there be no infection, or infection of a mild grade only.
During the last few years namerous cases have been reported
where the heart has been successful sutured, and indecd in many
of these cases the patient was in a very dangelohs state before
the operation.

With Sauerbrucl’s pneumatic chamber the chest may be
opened without shock due to collapse of the lung, and I believe the
time is not far distant when every well regulated hospital will be
provided with a special room for operating on lung cases. Even
at the present time many cases of gangrene and abscess of the
lung are cured by an carly operation. It is difficult to distinguish
between abscess and gangrene of the lung, yet for all practical
purposes the diagnosis is unimportant as the treatment is the same
in both conditions. The main point is to open early, before exten-
sive changes have taken place. Tf one waits until the abscess wall
becomes very *hick, with infiltration and induration of the sur-
rounding parts, ov where, through aspiration, other parts of the
lung beecome involved, the prognosis is not nearly so good. An
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X-ray examination will aid very much in the localization of the
disease. The aspirating needle is a dangerous instrument in such
cases, as its employment subjects the patient to increased visks
of infection.

In the'early operation, simple, thorough drainage will usually
be followed by recovery, otherwise free rescction of the ribs le-
comies necessary. \Vhere a fistula is left after an abscess has been
drained, the lung may be resected. Xven the whole lobe has been
successfnlly removed, with cure of the patient. When Sauer-
brucl’s chamber is not available, the careful application of
sutures, which attach the pulmonary to the parietal pleura, should
be made. Where further sceurity be desired, and the condition
of the patient permits, a weak idoform gauze tampon may be
appiied to the pleura, and allowed to remain for onc or two days
before opening the diseased focus.

An interesting point in connection with the anesthetic is that
it is only needed at the beginning and end of the operation, as the
lung and pulmonary pleura are not sensitive to pain.

Diseases of the stomach and duodenum have been discussed so
much during the last few years that it seems superfluous to say
anything about them, yet many of the cases of cancer come too
late for a radieal operation. HMoffman in an analysis of 665 cases
received in the Alikuliez clinie, found that the patients were
referred to the surgeon on an average of 10.3 months after the
beginning of the disease, and usually they were treated by the
physician three months before smigical aid was sought. This
should not be. Tuless an early diagnosis be made, the result
must be unsatisfactorv. Take a middle-aged patient with good
previous history, or history of old digestive derangements, who
begins to complain of stomach trouble, which is not relieved by
the usual remedies, an exploratory incision should be made, and
if a suspicious growth be found, a radical operation should he
done. A palpable tumor canmot be felt often where the growth
has advanced to such an extent that a radieal operation is impos-
sible. Frequently, when all of the enlarged hardened lymphatie
glands cannot be removed, the operation should still be performed,
since in many cases these enlarged glands are mot carcinomatous.

In careful hands the results are very good, and as a rule the
shock is mot great. The general practitioner must realize the
gravity of these cases and the necessity of comsulting a surgeon
hefore the symptoms are so marked that the diagnosis is evident.
The successes of Kocher, Kronelein, von Mikuliez, Terrier, Hart-
man, Robson, Mayo, Armstrong, and many others, warrant, ves,
T may say, demand, an operation. When a small tumor is felt
in a breast, the patient is almost inva.iably referred to a surgeon
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for advice, and why should a doubtful stomach case be left until
a positive diagnosis be made?

There are some points in conuection with surgery of the
stomach in which the surgeons are not in unison. It appears
to me wise to execise an 1ndnrated uleus, for in these cases, a
small cieafrix, as left by an excision, will give less chance for thy
subsequent devolopment of carcinoma. In one case operated ou
several years ago by the Y method, there was a return of the
symptoms, with hemorrhage, three years after the operation. The

stomach was not enlarged, hence it may be deduced that the-

anastomotic opening remained sufficiently patent for its purpose.
In a second case, operated on for perforated gastric uleer, the
uleer was inverted. About two years later this patient also had
some return of his symptoms. In cases where I excised the
ulcer, there has been no return of symptoms. Where a gastro-
-cnterostomv is required in meqtly debilitated patients, local
anesthesia will, T believe, greatly increase the chances of recovery.
Four of my cases of cancer were bed-ridden and were much
emaciated ; cexeision was impossible. A posterior. gastro-enteros-
tomy was done under cocaine infiltration; all reccvered and gained
flesh.

Hemorrhage from the stomach oecasionally oceurs after
appendicitis. This seems fo indicate that toxines formed in the
appendix reacl the stomach and cause glandular degeneration
with perhaps the formation of an wuleer. Where there is
catarrhal appendicitis hyperchlorydria is frequently present; and
thus, when an operation is being undertaken for gastric uleer,
the appendix should be examined if possible.

The treatment of disease of the gall-bladder is now on a firm
basis, and as time goes on I feel sure that we will meet with
fewér cases of common duet stones, for the eases will be oy.erated
on before the stones get into the common duet, though, of course,
there will be some cases where the stones form in the hepatic or
common duet.

In cirrhosis of the liver the Thalm vperation has been found
of great value. Tn at least 50 per cent. of cases operated on the
svmptoms are either entirely velieved or markedly improved.
With a mortality of 35 per cent., great judgment should be
shown in the selection of the 1)at1ents If this be done, the death
rate will undoubtedly be diminished. T believe it is wiser not to
employ drainage, as the danger of infection is thereby lessened.
Where it is necessary to cxeise porvtions of the liver for
neoplasms, the hemorvhage is usually effectually checked by
satures of catgut cavéfully applied with large blunt needles.
Only the ]'u'gest vessels need be ligated. The liver heals quickly.

During the last year exception has been taken by many of the
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English surgeons to the removal of an appareatly normal appen-
dix during an abdominal operation, and I was amused to see
opposite views expressed on thiz point by the editors of the Lon-
don Lancet and the Edinburgh M edical Journal. ‘I agree with
the Scot, and would be very much disappointed if a surgeon
closed my abdomcn without removing the appendix. That some
of the Germans favor this view may be gathered from an article
of Pankow’s, who in referring to the work of Ironig’s clinic,
says, “ Wir bei unseren operationen die appendektomic nicht
nur fiir erlanbt, sondern auch fiir geboten alten.” Of course
the appendix is useful in cases of mucous and uleerative colitis.
When brought through the abdominal wall it provides an excel-
lent means of irrigating the colon. .I have used it also as a safety
valve in a case of ohstruction of the (ransverse colon due to a
band where the cecum and ascending colon were tremendously
distended.

A number of cases of chronic sigmoiditis, causing symptoms
of obstruction, and closely resembling carcinoma, have been
reported. Mayo considers his cases due to an acquired
diverticulitis.

Last spring I operatec on a case of acute obstruction due to
an acute streptococeic infection of a segment of the sigmoid. An
excision of the part with an end to end anastomosis six weeks
later, gave a perfect result. This case is, as far as I can find,
unique. There have been eight cases of phlegmonons uteritis
reported, but none of phlegmonous colitis that I can find in the
literature.
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FEEDING IN TYPHOID FEVER.

BY J. A. OILLE, M.D.

Tiose who attended or read vhe reports of the British Medical
Association, which met here in August, 1906, or these who have
followed the literature on Typhoid Diet, must have had it im-
pressed upon them that this hackneyed, though all-important
subject, is still undergoing a process of evolution. Since the
time of ITippocrates, Galen and Celsus, who allowed only barley
water and the like for the acute stages of fevers, mmtil the present,
the diet has gradually become more liberal. In the latter half
-of the seventeenth century Sydenham added water gruel, barley
gruel and a few spoonfuls of broth. From 1840 to 1830 Graves,
of Dublin, contributed Lis well-known principles of feeding fever
cases. In the latter third of the last century milk came into favor
for typhoid, and to-day is the basis of the orthodox diet. Ilow-
ever, as early as 1886, F. C. Shattuck, of Massachusciis Gen-
cral Hospital, ond Bushuyev, of the Kief Military Uospital,
TRussia, began. to use what to many may appear an extravrdinary
liberal diet.

It is not the purpose of this paper to discuss all the nlans of
feeding typhoid in use at the present time. It is the iniention
to limit the discussion to the restricted fluid versus the mixed
soft and solid diet.

When such men as Sir Thomas Barlow, Smith of the Lon-
don Hospital, Marsden of the Monsall Fever Hospital, Man-
chester, I'. P. Kinnicutt, Professor of Medicine at Columbia,
are, J. B. Nichols and Thomas A. Claytor, of Washington, and
many others, are advocating in principle and practicc more lib-
eral feeding, and if Dby so doing we can shorten the patient’s
period of disability by ten or twelve days, add greatly to his com-
fort, perhaps even lower the death-rate, without increasing his
danger of complications—indeed, perhaps lessening it—should we
not pause & moment and consider whether we are doing the best
we might by our patienis when we restriet them to a liquid diet
for so long as w« have been doing. Our chief reasons for doing
this have been: (a) the fear that too liberal or improper feeding
might cause a relapse, hemorrhage or perforation; (b) the idea
that the patient could not digest soft or solid foods satisfactorily
and that gastro-intestinal complications might follow.

The essentials of a typhoid diet are these: (1) Tts nutritize
value shall be sufficient, (2) it shall be as easily digested as pos-
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sible, (3) it shall be palatable, (4) it shall do no harm to the
patient. o

(1) ds to Nuirilive Value—The rational treatment of
typhoid fever is to hasten the immunity reaction. It is a blood
and lymphatie infectior. and in the absence of any direct means
to reach the germ, such as by some drng that might be absorbed
info the ciiculation in sufficient quantities to kill the germ or
nentralize its action, or by some method such as Dr. Wright's
promises to be, the best remedial measure at the hand of the wen-
eral practitioner to-day is to prescrve the patient’s stremgth as
much as possible, in order to assist nature to complete this im-
munity reaction. At the present time the best antiseptic avail-
able to combat the bacilli Lies in the patient’s own blood, whether
it be immune body or complement, leucocyte or opsonin, or all
combined. If we except diphtheria, smallpox and syphilis, each
an example of a rational method, how else are any of the specitic
fevers (pneumonia, scarlet fever, tuberculosis, measles, ete.)
cured ? Pneumonia is the best example of this immunity reae-
tion in which consists the enre. At the erisis the pncumococei are
not all killed or expelled from the system. They are there and
are still living, but through some wise provision of mature they
are tolerated as defeated invaders, without harming the patient.
This state of comparative peace and safety is called immunity. .
Such is the ease in typhoid, only the conflict to bring about the
reaction is longer dvawn out. It is finished when the fever
ceases.  But the bacilli ave still present and often remain for
months in the patient’s bowel, gall or wrinary bladder. Ilow-
ever, on acconnt of some fortifying anti-bacterial substance, they
cannot live and mu'tiply in the bloed. TIs it mot reasonable to
suppose that the patient’s system is best able to manufacture these
fortifying agents when the general strength and nutrition are at
their highest state of perfection? e know such is the case in
tuberculosis. One does not need to be a physieian to know that
a person weakened by disease, starvation or exposure is an easier
vietim to bacterial invasion than ome strong and robust. We
know that a tubercular individual often succumbs to influenza
from which a healthy man would escape altogether, or be scarcely
ill enough to stop work.

We ave greatly concerned about the healing of the uleer and
the same principle holds with regard to this also. We know that
the typhoid patient’s bed-sore or boil does not heal well until he
begins to gain in strength and weight. Sometimes after a severe
burn an area heals slowly or not at all. Give the patient a tonie
mixture and improve his general nutrition, and it heals rapidly.
Therefore, is it not rational—yes, all important—to maintain the
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strength and nutrition at the highest point to promote the re-
sistant and healing powers of the ]m ient to the limit of cfficiency,
if we can do so without harmiful effects?

Typhoid is a long and wasting disease. 1t is impossible to
prevent Joss of weight under any diet. The typhoid toxins
destroy the proteids of the body cells faster than they can be budlt
np under the most favorable of metabolic conditions.. 1t is there-
fore necessary to do our best to maintain nutrition and reduce
the loss to a minimun.  From the analysis of the causes of 380
deaths in Notnagel's Eneyclopedia, 46.9 per cent. die from the
severity of the infeetion. Hence, nearly onc-half the danger is
the mablhty of the strength of the patient to bear. the infection.

Without going into ﬁom'es of the daily nitrogen loss, the
number of calorles 1cqmred ele., aceotding to 1*01':.01101111(-1 threc
quarts of milk per day is the amount necessary to furnish the
required nutrition. It is almost impossible to give for any length
of time to a typhoid patient any more than two quarts. This is
a strong ob]ectlon to milk or fluid diet. As much as can be
oxdm:uﬂ) given is madequate and this, too, at a thme when it is
so Import ant to mnaintain str ength and nutrition.

(2) As to Digeslibilily —The following referencas conecrn-
ing the patient’s ability to digest are taken From Digest of Meta-
Dolism Experiments, Bulletin 45, Revised Tdition, U. S. Depart-
ment of Agriculture. Atwater and Langworthy fed fifteen cases
of typhoid on a mixed dict, consisting of proteids, 1S0 grams;
fat, 60-90 grs; and carbohydrates, 300 grams, without a compli-
cation. They found that 79-82 per cent. of the nitrogen was ab-
sorbed during the febrile period and $35.6-90 per cent. after
defervescence. The proteid digestion was inereased by plenty of -
water.

Khadgi, of St. Petersburg (Page 209 of Atwater’s Digest),
from 17 cases found $3.8 per cent. of the nitrogen absorbed dur-
ing the fever and 87.5 per cent. afterwards. J. 1. Nichols, of
\Vds]nn«rfon, found it to be 83.4 per cent. during and 8$7-90 per
cent. afterwards. Authorities, therefore, agree quite closely that
the power of proteid digestion during the “febrile period 1s less-
ened about 5-10 per cent. TFats and carbohydrates arc easily
digested, and therefore the same ov less is true of them. Then
the fear of a fairly liberal diet. on the grounds of the patient’s
mability to digest it, is groundless in cases of average severity.

However, comulermo the importance of maintaining the
nuh'mon, we must tax the digestive funetions as little as pomble,
by giving the most nmu]:ahmq and casily digested foods in an ab-
cnhn‘e]\ “fine sfate of division, with all undigestible parts (such
as seeds, skins, ele.), excluded. The fﬂ]lm\'mg table is from J.
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B. Nichols’ paper on this subject in dmerican Medicine, May
Gth, 1905:

Name of Food Per. cont, Digested and Absorbed Nitrogen Loss

Bggs—White ........... R 934 ........ .. S
Begs—Yolk....oooivveannna.n. 923 ...l 8.2
Cream, Bggs, Milk Gruel, Wine. 92.8 ............ 6.2
Meat Extract....... e 920 ....... ..... 88
Ham....oovvieiiiiiinnn. e 918 e 14
Porridge........cooviiniiiien 804 ...l 9
Milk ..o 8.8 ............ 7.9
Milk and Bread .............. 815 ...... ..... 11.0
Milk, Broth, Bouillon, Tea.. . 59.5 ............ 9.7

The table needs no comment. However, notice the low per-
centage of the combination of railk and broth.

(3) As to Palatability.—Variety of food adds to the comfors
of the patient. They take more nourishment. Pawlow has
shown that relish initiates the reflex for the secretion of the
digestive fluids. Therefore, by giving foods a patient relishes
one is aiding his digestive functions.

(4) The Food Must Do No Harm.—In typhoid the dangers
that one has to consider in association with food_ are: («) Dis
tention, (b) Continuous peristalsis or diarrhea, (¢) Pressure or
irritation of solid or bulky fecal residue on the uleer, (4) In-
crease of fever or relapse.

(a) Distention occurs in.those severe toxie cases, with a semi-
paralysis of peristalsis, whereby bacterial growth is encouraged,
resulting in putrefaction, fermentation and gas formation. In
such cases theve is depression of gastrie and intestinal seeretions
and soft or solid food should mot be given. At the same time,
milk would favor the production of this condition, just as any
solid food.

(D) Continwouns peristalsis, by its mechanical effect, would
tend to hinder the healing of the uleers and perhaps dislodge
clots in the ends of vessels in the ulecer, giving rise to hemorrhage.
This, no doubt, partly explains the association of hemerrhage
with diarrhoea. Peristaltic movements, caused by food, are apt
to be greater than those caused by purgatives which are so com-
monly given. The danger from solid food is no greater than
from liquil because, if properly selected and given, the solid food
is a pasty semi-fluid mass ia the stomach and is a milky fluid in
the small bowel before it gets to the ulcer area. In faet, most of
it is absorbed before it reaches this region. Broths are more
dangerous in this respect than soft or solid foods.
© (¢) DPressure or irritation of solid or bhulky fecal residue on
the ulcer. This possibility gives rise to more fear than all the
others combined. From the following table, also from Dr.
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Nichols' paper, it will he seen that certain solids are not so dan-
gerous after all. In health:

Food . Absorbed Residue
Beef....cooivviiiiiiiiiiiiiin, 96 ...... 44
Fish... oot 9.1 ...... 4.9
Eggs, hard boiled ................ 948 ...... b2
Milk..... et et e, 92.0 ...... 8.0
White Bread and Buttex .......... 95.2 ...... 4.8
Potatoes and Bread.............. 90.6 ...... 9.4

These percentages correspond pretty closely to those of the
febrile period. Now it has been shown that in average cases the
digestive function is only 3-10 per cent. below normal. 1t has
also been shown that cven suclt solids as ave mentioned in the
table are as fluid as milk by the time they reach the lower part
of the ileum; in fact, meat, fish, eggs and bread and butter have
less residue than milk. Then, with proper precautions, are not
these foods as safe as milk? If meat and hard-boiled eggs are
safely disposed of, then what can be the objection to such articles
of diet as are termed soft, e.g., custards, jellies, gruels, porridge,
raw or soft poached eggs, bread or crackers in milk, rice, corn-
starch and tapioca puddm 5, ete.  Now it follows that the only
solid masses that pass the ulcers are indigestible bits of food. It
i1s nearly completely in our power to exelude these. By second
nature we exclnde fruits with seeds or skins. Seraped beef is
better than minced, for one avoids tough strings of fascia, bits
of gristle, ete. \[’mv allow their patmnts to chew their meat, but
one can never tell who can be trusted to masticate it suﬁ101ently
fine. Crusts of bread or toast should not be allowed, for parts of
them are nearly carbon.

(d) Relapse—DMuch disagreement exists over whether food
causes a relapse or noi. The concensus of opinion seems to be
that a true relapse is re-infection and occurs because the im-
munity is not complete. Jf such be the case, one would expect
fewest relapses in best nourished cases. If it be due to food, it
is not due to any special kind or amount, but rather to any sudden
clnnge in the kind or increasc in the amount. A quantity of
food given abruptly that would cause trouble, would not do so
if it had been brought to that amount gradually.

Dr. Osler gives the percentage of relapses as ranging from 3
to 1S under fluid diet. With such a wide variation, statistics to
be of value should cover cases in the same institution for the same
period of time, which should be several years at least. Shat-
tuck’s and Bushuyev’s figures show nearly an equal percentage
of relapses under the two diets. Kinnicutt had, however, 5 per
cent. fewer relapses under a liberal diet, but these cases may have
been selected. Others report varying percentages, from 8 to 17

-
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or 18. The evidence is incomplete and inconclusive, and one must
not place too much confidence in statistics. Different epidemics
ary in complications.  Some have many ](’lﬂps(’\ some many
hemnrr]mnes and some perforations. Tor instance, at Jobns
Hopkins lIOSth‘ll during the last year, theve oceurred 11 jur-
forations in 115 cases. ITad that occurred under a libers! diet,
how misleading would have been the conclusions,

There is no doubt, however, but that food can cause a temp-
orary elevation of temperature. All must have seen a tempera-
ture go up two or three degrees after giving the fivst egg-noge or
poached egg. Possibly had the patient been given half an ege-
noge or half an egg the first day the temperature would not have
gone up. True food fever is due to sudden changes in variety or
amonnt of diet, and only lasts a fow days. The advoeates of a
liberal diet say it may be disregarded, and should not be consid-

ered a contra-indication to feeding, in the absence of any other
symptoms. Changes in diet should be made very gradually and
very cautiously. A true appetite and moist, clean tongue are
indications for increasing the diet.. If the tongue is dry only
fluids can be given. Every case must be fed on its merits. The
condition of the abdomen and the character of the stools shonld
be watehed daily.

Now to briefly discuss a few individual foods:

Ak, when badly borne, should be disearded or modified.
When well borne, it is one of the best of fcods. It should be
given diluted with lime water or barley water, partly peptonized,
or given as junket to avoid curds.

Notice again that the combination of milk and soups is bad.
Soups are not very valuable, but thickened with flour, cornstareh
or oatmeal, are bood

Jellies (fruit, chicken, wine or oatmeal) ave pdl'xt'ab]o and
nourishing, with the addltmnal advantage of inereasing the co-
agulability of the blood. Milk, being rich in caleimn S'llta, should
(10 this, too, but Boggs, of Baltlmore, found lessened coagunla-
bilitv under a milk diet. For fal it is best to depend on cream
and butter. Some -give an ounce of cream a day. F.ts of vege-
table origin are much more indigestible. Tegelables have seri-
ous disadvantages. AMany are gas-producing and all have a
coarse, bulky residue. Proteids of vegetable origin are from 15
to 20 per cent. less digestible than those from cggs or meat.

Sugars, syrup and hone\ are theoretically good, as they have
no residue, but they ferment readily and mav favor distention.
If dhey agree, they are. cert‘mﬂ\' safe and valuable. Seme
give three or fom' ounces of sugar daily. One often notices a
areat craving for sugar towards the end of the attack. In our
]10\1)1f211 here a pound or two of common taffv was often made
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and was in great demand. We wight have been more liberal
with it.

White TWheal Bread is as digestible as milk and leaves less
residue. Lt may be given with butter, as toast, milk toast, bread
and nilk or bread pudding. The crusts should bo removed.
Bread or toast or crackers given dry are often preferred and in
this way good mastication stimulates the salivary secretion and
gives it a better opportunity to act. The various 'baby-foods
should be good, if Iiked. Fruils ave good to add relish, but only
the juice should be allowed. The pulp is largely cellulose. Some
allow the pulp of a baked apple. Tea and coffec are stimulants
and cocoa has a fair nutrition value. M eat put through a fine
chopper, after having the fat and faseial portions removed, or,
better still, scraped to insure fine division, should be safe. IDeef,
lamb, chicken and fish arve best. Pork and veal should be avoided.

Even if one werc convinced that some -additions might safely
and advantageously be made to his present plan of feeding, one
must admit that to make such a step requires considerable cour-
age. Not only does he run the risk of being criticized by his
fellow-practitioners (and losing what little professional reputa-
tion he may have), but he.faces the great danger of l..ing his
patients, for the public knows full well the generally accepted
essentials of typhoid diet. Then, too, realizing the uncerfainvy
of the occurrence of hemorrhage and perforation, the latter,
aceording to Dr. Osler, having little relation to the severity of
the disease, one has a vision of tire criticism that would result
from such au accident happening to a case nnder a liberal diet.
We all know how much ill-deserved praise as well as blame we
get from the laity, for in their minds the sequence of cause and
effect is cleaver than in our own. -

IHowever, as far as the profession goes, we have good men to
follow. Sir Thomas Barlow says:

“Milk, unmixed with barley water, will be found in the
intestines in large craggy masses, which certainly prove serious
cause of irvitation to the tyvphoid uleers. On the other hand,
finely minced meat will becosne thoroughly fluid under normal
conditions of digestion. In normal circumstances only indiges-
tible food remains in a solid condition as low down as the terminal
portion of the ilewm. It would seem advisable, then, to feed
patients much more liberally both as regards quantity and variety
than has been the custom, first, in ovder to shorten the stay in
the hospital, and second, in order to prevent the sequele of
typhoid fever, such as abscesses and thromboses, which were
shown by statistics to he much more frequent after typhoid fever
treated with an exclusive milk diet, than when treated with a
more generous and varied diet.”

-
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Iave is fully impressed from physiologie facts, as well as

personal experience, with the utter inadequacy of the pure
milk diet. He gives all patients, after the first week, one
or two soft-boiled eggs a day with the ordinary allowance of milk
and varies their diet with ecuxds, whey, rice boiled to a pulp,
‘barley, wheat and oatmeal gruel and a cup of cornstareh. flsvored
with vanilla.

To quote also from Bushuyev:

“ Under this regimen, the general condition of the patient is
much better than when kept upon an exclusive fluid diet. The
common complaints are scarcely ever heard. At Dbreakfast,
dinner and supper, the patients are uncommonly wide awake.
Even those who are very ill sit up in bed, beg for food and eat
with much satisfaction. Only a few have to be fed by nurses. If
one observes these patients’ mieal times, he wholly forgets that
these individuals are seriously ill, with temwperature above 39
deg. C. During the first hours in the ward the patient lies in a
motionless condition, failing to answer questions and refusing
food. But if one succeeds in some way or other in persnading
him to eat a bit of meat or cutlet or -an egg, he immediately
begins to show some intevest in his surroundings.”

e gives as important peints: (1) To stimulate the appetite,
(2) to avoid disgusting the patient with food bronght before him
he canmot eat.

The following is Bushuyev’s daily menu: At 7 am. A cup
of tea ard a roll. 8 a.amn. 400c.c. of liquid oatmeal, wheat or
barley gruel, with butter. 9 a.m. One or two eggs boiled to suit
patient. 10-11 am. A glass of milk (200-220c.c.), half a cutlet
and 160 grs. of boiled meat. 12-12.30 pam. 200-220c.c. of
soup, a cup of jelly, ravely preserves. 3 p.m. Cup of tea and a
roll. 6 p.m. Cup of chicken or beef soup, semolina pudding or
milk and a bit of chicken. § p.m. A glass of milk and a roll. At
night. Cup of tea or coffee, with milk, from 2 to 4 times. with
from one to three ounces of wine or coffee, and brandy in the
morning.

This is F. . Shattuck’s diet: _

(a) Mk diluted with soda or lime water, appolinaris or
Vichy or peptonized cream and water, koumiss. (b) Sous
strained, thickened with powdered rice or arrowroot, flonr,
cream, milk, eggs or barley. (¢) Malted milks. (d) Beef juice.
(¢) Gruel, made of cornmeal, crackers or flour, barley water,
toast water, albumin water flavored with lemon juice. (f) Iee
cream. (g) Eggs, soft cooked or raw or as egg-nogg. (h) Seraped
beef, minced meat, soft part of raw oysters. (i) Soft crackers,
with milk or water, soft puddings, toast (no crust), blancnange,
wine, jelly, apple sauce.

he XA o faae #T e e er we e
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All the statisties possible of cases fed under the two plans
have been collected for comparison and arve shown below. The
record of relapses 1s incomplete under the liberal diet, but com-
paring Shattuck’s and Bushuyev’s cases under cach diet, their
percentages were about equal. Ilowever, those of hemorrhages,
perferation and deaths are most favorable under the liberal.

Kinnieut}, of Columbia, collected 1,000 cases fed under a
liberal diet, with 77 deaths and 1o more complications than the
average of the fluid. It was the intention to get figures which
included not selected cases, but :ases as they came. However,
some were not clear on this point.

LIBERAXL DIET.

‘ Place Time Cases Relapses Himhgs Perforn Death
Kief Military Hospital, Russia .... 1856-96 733 11.38 4.77 1.36 9.47
(Bushuyev) (in 325 ¢cases)
- 1897 300 coes 117 .33 8.2
Mass. General (Shattuck) .. 4 years 288 14.8 8.3 3.1 10.7
Dr. Kinnicntt, N.Y. .......... 1900-06 398 . 1. 25 ...
Lakeside Hospital, Cleveland 1,070 5.8 2.7 7.9
Average for total........... 2,789 13. 4.6 1.8 8177
(on 613 cases)
FLUID DIET.
Kief Military, (Bushuyev).......... 1886-96 4,654 10.89 8.83 2.4 10.55
Johns Hopking Hospital.... Since beginning 1,500 11.4 7.8 2.8¢ 91
Presbyterian, N.Y...... veev.s 1894-06 ° 1,230 13.3 12.11 2.8 b EEY)
Mass. Goneral (Shattuce .. 18years 231 15.1 G.4 4 10.8
Mass. General {(others). . 18 years 366 11,7 8.2 1.9 15.8
Average..fqr total........... 7.981 116 9.05 245 1073

On commencing to practisc in Byng Inlet in the autumn of
1905 there were here then about thirty cases of typhoid fever.
The first idea that occurred to me was that their diet was insuffi-
cient. The interval between fecdings was shortened one hour.
Next, the ordinary period of eight days normal temperature after
defervescence before adding to the fluid diet was shortened to
three. ..\ few selected cases were allowed a poached egg or a small
dish of custard as soon as their temperature rcached normal.
Tive or six cases with long defervescence were allowed soft diet
before the aftexrnoon temperature was normal, and this put a
speedy end to the P.M. rise. TFourteen private cases were fed
soft diet all through the attack. They were given eggs, gruels,
porridge, erackers, bread and milk and the like. In these cases
there were no deaths, perforations,. hemorrhages or relapses.

Since the fall of 1905 there have been a total of 105 cases
treated here, 98 in 1905 and 10 in 1906. There were five
relapses, fourteen hemorrhages, one perforation and ten deaths;
one from perforation, one from pnewmonia, two .rom hemor-
rhage plus severe toxemia, one from severe typhoid with advanced
phthisis, and three from the severity of the infection. All of tha
complications occurred bufore the diet was increased, except one
relapse.
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It might be argued that no patients have an appetite or sutli-
ciently clean, moist tongue until convalescence. But Bushuyev
says that few are too ill to sit up in bed and beg for food at meal
times. After the first week, when the acute symptoms, such as
headache or a possible diarrhea, have passed off, the appetite
often returns, and 1 increase in diet would do away with much
of the depression ol secretions and the accompanying sordes, dvy
tongue and tympanites, much of the delirium and the danger of
over-cating or bolting food during early convalescerice. During
the epidemic here, it was noticed that a few patients, put oun an
acid tonic mixture or strychnine alone, had a pretty clean tongue
and a distressing appetite throughout, or at least developed an
appetite and clean tongue much earlier thexn cther cases, appar-
eutly more severe on the start.

The plan recommended is to keep them on fluids for the first
few days and to add to the dict such articles as were previously
mentioned in a cautious, gradual and watehful manner, aceord-
ing to indications, the main one being the patient’s appetite. This
latter idea is no new one. Itis as old as Hippocrates. Tle says:
“Sueh food as is most grateful though not so wholesome is to be
preferred to that which is better, though distasteful.” To quote
also from Sydenham: “ More importance is to be attached to the
desirves and feelings of the patient than to doubtful ang fallacions
rules of medical art.”

Let me conclude with the words of Heberden: ¢ Physicians
appear to be too strict and particular in their rules of diet and
regimen. Too anxious adherence to those yules hath often hurt
those who were well and added wnnecessarily to the distress of
the sick.”

Byng Inlet, Ont.

Drscusstow.

Dr. Cruickshank, of Windsor: The readers of this paper de-
serve the gratitude of this Association for selecting this subject.
as well as for the able manner of discussing it. Five minutes is
too short to attempt a comment upon it. That typhoid fever is
a toxemia where something is developed in the blood that in fav-
orable cases overcomes the bacteria, similar to the toxemia of
tuberculosis, is granted, yet I venture to say if we attempted
forced feeding in typhoid as we do in tubercle, the mortality
would be frightful. In ulcer of the stomach the process of repair
would be promoted by well'nourished blood, yet our best results
ensue from a temporary abstention from food; a similar condi-
tion occurs in the intestine of some typhoid and a similar diet
is useful. The time will.soon come when the diet of typhoid will
be worked out like @ mathematical problem, so many calories for
so many kilograms, with proteins and carbohydrates according to
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temperature and blood counts, and I venture to say when this
time comes that we will prefer to depend upon the appetite of the
patient rather than physiological mathematies. In iy practice a
patient in one bed may be kept upon water for weeks; in the next
bed a patient at the same stage of the disease is veceiving one or
two quarts of milk aud other foods. A faithful, honest considera-
tion of o patient’s appetite is the safest guide at present. T have
kept patients for four weeks on water and orange juice, and I
have known one patient with & high fever who sat at the table
three times a day and ate everything she wanted, and made a
good recovery.

With the water diet there will be no more diarrhea, tym-
panites, brown tongue or sodid teeth. When the appetite does
come our troubles begin and nothing has prevented me but lack
of courage to advise a liberal diet. This, I hope, will soon he
warked out satisfactorily. It is not a maiter of milk versus
solids.

Dr. Thistle, in discussing the paper, agreed with the writer
that each case should be considered by itself. The digestive
capacity of the patient at the time should be estimated and suit-
able diet arranged.

The use of the .terms “liberal diet and “ fluid diet” was
criticaced. It did not follow that fluid diet must be considered
as restricted diet. A fluid diet could be arranged so as to pro-
vide adequately for the needs of the body. Various additions in
the way of farinaceous and proteid materials could be made. For
example, beginning with plenty of water and, say, peptonized
milk or buttermilk in cases where toxemia was very marked and
the digestive secretions much rvestricted, one could go on enlarg-
ing the scope of the dietary by adding tea, coffee, cocoa, with the
addition of milk and sugar; milk Dbroths made with tomato,
potato, celery, ete. In other cases, or later, a certain amount of
starchy material might be added, such as well-boiled oatmeal,
crushed wheat, tapioca, rice, ete.; or, on suilable cases, custard
or egg, with small quantily of bread, might be given. In this
way a nutritious diet could be arranged, suitable to patient’s
digestive capacity at the time. With the dietary arranged in
this way, there did wot seem to be any necessity for taxing the
patient’s weakened digestion with solid food, using the term in
the ordinary sense.

Dr. Thistle referred to the report of Dr. Smith, of the Lon-
don Hospital, read at the British Medical meeting of last year,
advocating solid food. Dr. Smith reported 113 cases, with a
mortality of 23. - :
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CANADIAN MEDICAL ASSOCIATION—THE NEW CONSTITU-
TION AND BY-LAWS AS ADOPTED AT THE MONIREAL
MEETING, SEPTEIBER mrth TO 13th, 1907,

. ArvrrcLe IL—Trrne.

This society shall B¢ known as tne Canadian Medieal Asso-
ciation.
ArricLe JL—OzsecTs.

The objects for which the Association is established are the
promotion of the medieal and allied’sciences, and the mainten-
ance of the honor and the interests £ the medical profession by
the aid of all or any of the following:

(@) Periodical meetings of the members of the Association,
and of the medical profession generally, in different parts of the
country.

(b) By the publication of such information as may be
thought desirable in the form of a periodical journal, which shall
be the Journal of the Association.

(¢) By the occasional publication of transactions or other
papers.

(d) By the grant of sums of money out of the funds of the
Association for-the promotion of the medical and allied sciences
in such manner as may from time te time be determined.

(¢) And such other lawful things as are incidental or con-
ducive to the attainment of the above objects.

Arricre IIT.—MEMBERSHIP.

The Association shall be composed of ordinary and honovarv
members. Ordinary members must-be: (a) Regularly qualified
medical practitioners, who do not sijbseribe to any special dogmaj
(b) those engaged in teaching or research work in medicine or
the allied sciences, in some province of the Dominion 3f Canada.
Honorary members must be persons who have distinguished
themselves and risen to pre-eminehce in medicine, the allied
sciences, in literature or in statesmanship.
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Ar1ICLE IV . —AFFILIATED SOCIETES OR ASSOCIATION: AND
Braxcit Associarions.

All Provineial, Inter-Provincial Medical Associations or
Societies, at present existing in the Dominion of Canada, or
which heveafter may be organized in the Dominion of Canada,
may, by special resolution of said Medical Society or Associa-
tion, become branches of ov afiiliated with the Canadian Medical
Assocmtlon, by subscribing to its Constitution, By-laws, Code
of Ethics, and by securing the approval of the Executive Coun-
cil.  Where such organization does mot exist, intra-provincial
societies or individuals may unite directly with the Canadan
Medical Association, until such provincial or inter-provineial
associations or socicties are formed and affiliate, when their
memberslnp will be continued only through snch local vrganiza-
{ion.

Arricre V.—Execurive Couxcir.

The Executive Council shall be the business body of this
Association. It shall consist of delegates elected by the affil-
iated societies, associations or branches, by the Provincial Medi-
cal Councils, and by the Canadian Medical Association as here-
inafter provided for in the By-lows., It shall elect by ballot all
the officers for the Association, except the President, Vice-
Presidents aud Local Seeretaries, and transact all the general
Lusiness of the Association. The President, Vice-Presidents,
General Secretary and Treasurer shall be members of the Execu-
tive Couneil.

Arricre VI—SEecrroxs.

Sections may be provided. for by the Exzentive Council, or

as hereinafter provided for in the By-laws.
Arricre VII.—A[rrrIxGs.

']he meetings of the Association shall be held annually, at
such time and pl‘lce as may be determined by ihe Executive
Council, the -branch or affiliated organization within whose
boundaries the meeting is to take place withdrawing its regular
meeting and holding simply an executive session, such session
to be held at the same time and place as the meeting of the
Canadian Medical Association.

ArricLe VIIL—Orricers. ,
Sec. 1.—The offices of General Sec:stary and Treasurer
. may be held by one and the same person.
" ‘See. 2—These officers, .exgepting the DPresident, shall be
cle.red annually. by the Executive Couneil to serve.for one year
or until their successors are eleet + i in- alled in office.

. AT XTIV
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Sec. 3.—The Treasurer shall give a bond to the Finance
Committce for the safe-keeping of all funds in his possession
and for their proper use and disposal.

Axricre IX.—TFmvance COMMITTEE.

The Txecutive Council shall annually appoint five of its
members as a Finance Committce, which shall also be a Publish-
ing Commiittee, and whose duties will hereinafter be provided
for in the By-laws.

Arrrcrr X —Foxps.

Funds for the purposes of the Association shall be raised by
an equal annual assessment upon each Ordinary member; from
the Association’s pul ications, and in any other manner ap-
proved of by the Finance Committee. These funds, ‘from what-
ever source derived, are to be transferred to the Treasurer, by
hiia deposited in some responsible banking institution, and only
paid out by him on the order of the General Secretary and the
Finance Committee. through its chairman.

Arricnz NL—AMENDMENTS.

No amendments to any of the foregoing articles or sections
thereof shall be made, unless due notice has been given in writ-
ing to the General Secretary at least one month before the
anunal meeting. Any such notice of motion must be laid by
that officer before the Executive Council and sanctioned by a
three-fourths of that Lody present and voting, before it is
submitted to the Association.

BY-LAWS.
Articre T.—MEMBERSIID.

Sec. 1—Membership—IHow Obtained.—A member in good
standing of an affiliated medical society or association may becorme
a member of the Canadian Medical Assnciation by presenting to
the General Seeretary: (1) A certificate of membership in good
standing in an affiliated or b anch society or association, signed
by the president and secretary thereof; (2) written application
for membership on the approved form; (3) payment of the an-
nual subseription. . In the absence of membership in a local asso-
ciation or branch a candidate may be elected to membership by
the Touncil on the nomination of two members from personal
knowledge.

See. 2—Membership—How Retained.—So long as a member
conforms to the By-laws of the Canadian Medical Association, he

U ORI
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retains his membership therein. Any member who fails to con-
form to the By-laswvs and whose subscription shall not have been
paid on or before the 31st December of the current Association
vear shall, without prejudice to his liability to the Association,
be suspended from all privileges of membership, and at the: end
of the succeeding year, if the arrears be still unpaid; he shall,
1pso facto, cease to be a member. No member shall (except in
case of his death or expulsion or of his ceasing to be a member
under the previous provisions of this article) cease to be a mem-
ber without having given previous notice, in writing, on or before
the 1st December in the current year to the Seeretary of the Asso-
ciation, of his intention in that behalf, and having paid all arrears
of subseription-(if any) due by him.

See. 3—>Membership—Iow Restored.—Any delinquent mem-
ber having once failed to comply with the sections of this article,
uniess absent from the country, shall have his name erased from
the Register of Members of the Canadian Medical Association,
and shall not be restored to membership until all such dues, as may
be determined by the Executive Council, have been paid, and satis-
factory evidence produced that he retains his membership in an
affiliated society or association, if admiited through such channel.

Axricie II.—RecrstraTION OF MEMBERS.

No-member shall take part in the proceedings of the Associa-
uon, nor in the proceedings of any of the sections thereof until
he has properly registered .his name and paid his annual dues for
that and previous years.

Arricre ITL.—Guozsrs axp VIsITORS.

See. 1.—3AMedical practitioners residing outside of Canada
and other men of science of good standing may be reccaved by
invitation of the (anadian Medical Association, the Exeentive
Council, the President, or any one of the sections, or ut the dis-
cretion of any of these on a letter of introduction from an absent
member of the Association. They may, after proper introdue-
tion, be allowed to participate in the discussions of a purely
scientific nature.

Sec. 2.—Medical students may be admitted to either the gen-
eral meetings or to the meetings of any of the sections thereof,
but shall not be allowed to take part in any of the proceedings.
They shall be vouched for as such students by some member of
the Association to either the General Secretary or Treasurer.

i Articre TV.—Howorary MEMBERS..

Honorary members shall be -elected unanimously by the
Executive Couneil.
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ArricLe V.—Assocrarion YEan.
The Association year shall be the Calendar.

3
EXECUTIVE COUNCIL.
Anrricre I —QUALIFICATIONS TOoR REPRESENTATIVES ON
Exzourve Couxcrr.

Sec. 1.—No one shall serve as a member of the Executive
Council who has not been a member of the Canadian Medical
Association for at least two years.

Sec. 2.—>Members of the Jixecutive Council shall be elected
for one year.

Sec. 3.—Every affiliated Branch, Society, or Association
shall be entitled to clect in addition to its President, who becomes
an ex-officto member, one delegate to serve on the Executive
Council for its membership from fifteen to fifty; two delegates
for its membership from fifty-one to one hundred and fifty; three
delegates for its members hlp from one hundred and fifty-one to
three hundred; and thereafter one delegate for every three hun-
dred of a membership above three hundred; provided that no
one delegate shall représent wore than one qﬂ_lhated society or
associztion to which he may belong.

See. 4.—At the first general session of each and every annual
meeting of the Canadian Medical Association, fifteen members
thereof, who shall be present at that annual meeting, shall be
clected by Dballot to act on the Lxecutive Council for one year:
nrovided that any one already elected a delegate by an affiliated
society or association shall not be at that meeting elected a mem-
ber of the Executive Council. The President of the Association
shall name three tellers to conduci this ballot. The fifteen hav-
ing the greatest number of votes shall be declaved elected.

Sec. 3.—Every three years the Executive Council shall ap-
point a committee of five to examine the registers of membevship
of all affiliated societies or associations and so apportion the num-
ber of delegates entitled to be elected by each society.

Sec. 6.—Every delegate from an affiliated society or asso-
ciation shall be required, before acting on the Executive Clouncil.
to have entered his name on the Annual Register of the Cana-
dian Medical Association, paid his annual subscription to the
Association, and deposited a certificate with the General Secre-
tary of the Association, duly signed by the President and Secre-
tary of the affiliated society or association, from which he has
been elected a delegate.
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Anrricre IL.—OrpER oF Business.

Sec. 1.—The following shall be the order of business in the
IExecutive Council, which can only be changed or departed from
by an unanimous vote of that body:

I. Calling the meeting to order by the President.

II. Reading the minutes of the previous session.

ITI1. ];eports of officers.

IV. Reports of Committees.

V. Unfinished business.

VI. New business.

See. 2.—The Rules of Order which govern the proceedings of
the House of Commons of Canada shall be the gvide for .on-
ducting the sessions of the Executive Council.

Sec. 3.—Ten members of the Esecutive Couneil shall consti-
tute a quorum for the transaction of business.

Sec. 4.—TIt shall be the privilege of chairmen of committees
and members of the Executive Council, to repori to the Execu-
tive Council, and they shall have the right to discuss their own
reports

Arriene IIL—AErrixes or tur Exxcrnve Couxncrt.

See. 1.—The meetings of the Executive Couneil shall be held
on the dates of the ammual meeting of the Caandian iledical .
Association, but not. until after the first general meeting of the
Association, and then not at the time of any general meeting of
the Association, and shall report at each business session.

Sec. 2.—The Exceutive Council shall eleet its own Chairman,
annually, from amongst its members. Ile shall Le eligible for re-
election.

See. 3.—Special meetings of the Executive Council shall be
called by the Chairman of Couneil, upon a written requisition,
stating the objeets of such meetings, and signed by twenty mem-
bers of the Exceutive Couneil.

Artrcir IV.—Noaaxarions, ELECTIONS AND INSTALLATION OF
OrricERs.

See. 1.—(a) The general ofiicers of the Association shall be
a President, a Vme—]?xendcnt and a Local Sceretary, for each of
the Provinces of the Dominion of Canada, who “shall be the
Presidents and Sceretaries of the prowincial organizations; a
General Secretary and a Treasarer. The President shall be
nominated by the Council hnd elected by the Association in
‘General Session. i o

(D) Nominations.—Any five members of the Association
may hand-to the General Secrelary, in writing, the name of.



384 Canadian Journal of Medicine and Surgery.

any member of the Association whowm they may wish to nominate
for any office, except in the case of the IFinance Committec.
which shall, in all cases, be elected by and from the members of
the Executivé Counecil, or any member of the Executive Council
may nominate any member of the Association for any office.

See. 2.—(a) The President of the Provineial Association,
within whose boundaries the Canadian Medical Association is
to be held, shall be ex-officio 1st Viee-President of the Canadian
Medical Association; and the Bxecutive Counecil shall elect an-
nually the General Secretary and the Treasurer. These officers
shall serve for one year or until such time as their successors ar:
elected and installed in office. .

(b) All elections shall be by ballot and a majority of
the votes cast shall be mnecessary to clect a candidate. Should
there be more than two nominees for any position, the one having
the, lowest number of votes shall be dropped and a mew ballot
proceeded with. This procedure shall be continued until cne of
the nominees receives a majority of all votes cast, when ke shall
be declared eleeted.

Sec. 3.—The election of officers shall take place at any meet-
ing of the Executive Council, and the exact time for same shall
be fixed by the Executive Council.

. Sec. 4.—The President shall appoint three tellers to conduc’
the ballot.

Sec. 5.—The Executive Council shall annually decide on the
number of general addresses to be given at the succeeding annmal
meeting and shall elect the readers to deliver same. In default
thereof on the part of the Exccutive Council, this duty shall be
discharged by the President.

Sec. 6. Imstallation.—The President-elect shall be installed
by the retiring President, at the first general session of the an-
nual meeting of the Association succeeding the one at which he
was elected.

OFFICERS AND COMMITTEES.
AxrTriore T—Durits oF OFFICERS,

See. I. President.—The President shall preside at general
meetings of the Associafion and v meetings of the Executive
Council. He shall deliver the annual Presidential Address at
either the first or second general session of the annual meeting,
held under his presidency, as he may decide. In the absence of
the President, the Vice-President for the Province in which the
meeting is held shall perform the duties, or, in his absence, tho
meeting shall select a Vice-President. The President shall ap-
point annually a Committee of Arrangements consisting of five
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members who shall reside in the place at which the Association
is to hold its annual meeting. He shall also name the chairman
of this committee.

Sec. 2.—The President shall be an ex-officio member of all
committecs.

See. 3.—In case of the death or resignation of the President
the Vice-President for the Province in which the annual meeting
is to be held shall become the President.

Arricre I1.—Vice-PRESIDENTS.

The Vice-Presidents shall assist the President in the discharge
of his duties at his request.

- Arr1cLE JII.—GENERAL SECRETARY.

Sec. 1.—The General Secretary shall also be ‘the Secretary
of the Executive Council of the Association. e shall give due
notice of the time and place of all annual and special meetings,
by publishing the same in the official journal of the Association,
or if necessary, in the opinion of the Finance Committee, by
postal card to each member. Ie shall keep the minutes of the
General Sessions of the annual meetings of the Association, and
the minutes of each meeting of the Executive Couneil, in separ-
ate books, and shall provide minute books for the secretaries of
the different sections, which he shall see are properly attested by
both chairmen and secretaries thereof. Ile shall notify mem-
bers of committces of their duties in conmection therewith.
Where necessary or deemed advisable by the President, he shall
conduct correspondence with other organized medical associa-
tions or societies, domestic or foreign. Ile shall preserve the
archives, the published transactions, essays, papers and addresses
of the Association. He shall see that the official programme of
each annual meeting is properly published, and shall perform
such other duties as may be required of bim by the President or .
Finance Committee.

Sec. 2.—The General Semet'n\ shall be exz-officio & member
of all committees.

Sec. 3.—For his services the General Secretary shall receive
a salary which shall be fixed by the Finance Committee.

Sec. 4.—The General Seecretary may also be elected to the

office of Treasurer.
. Sec. 5.~—All his legitimgte travelling expenses to and from
the annual meetings and other places ordered by the Finance
Committee shall be paid for him cut of the funds of the Asso-
ciation.
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Axricne IV.~—LocAL SECRETARIES.

The Local Secretaries shall assist the General Secretary
the annual and special meetings and shall perform the duties of
corresponding secretaries for the respective provinces they arc
elected to represent; thess duties shall be performed under the
direction of the General Secretary.

ArricLt V.—TREASURER.

See. 1.—The Treasurer shall veceive and collect the annual
fees and demands of the Association from the members. He
shall be the custodian of all moneys, securities and deeds belong-
ing to the Association, and shall only pay out moneys on an
order drawn by the General Secretary and approved by the
Finance Committee, whose chairman shall also sign all such
orders.

See. 2—The Treasurer shall give to the Finance Committee
a suitable bond for the faithful discharge of his duties, and shall
-receive for his services a salary to be fixed by the Finance Com-
mittee.

See. 3.—The Tleasmel may also be clected to the position of
General Secretary.

Seec. 4.—When the offices of General Secretary and Treas-
urer are filled by one and the same person, it shall be the duty
of the Finance Committee to appoint a collector of dues and
subscriptions at each annual meeting, whe shall be responsible to
the Finance Committee.

Arrrcre VI.
All the oﬁicels shall discharge the duties of their respective

positions until the completion of the business and scientific pro-
ceedings of each meeting.

- FINANCE COMMITTER.
Arrrore L—ArrornrarenT axd DuTies or Tur FINANCE
CoatarrrtEe.

Sec. 1.—The Finance Committee, as set forth in the consti-
tution, shall consist of five members annually appointed or
clected from the members of the Executive Council. This
Finance Committee shall have charge of all the properties of the
Association and of all the financial affairs of the Association.
Tt shall elect its own chairman. The chairman may then appumt
any sub-committees that may be necessary or desirable in con-
nection with the finances of the Association. This Committee
shall have charge of the publication of the official journal of the
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Association, and of all published procecdings, transactions,
memoirs, addresses, essays, papers, programmes, etc.,, of the
Association. It shall have power to omit, in part or in whole,
any paper or address that may be referred to it for publication
in the official journal of the Association, by the general meeting,
the “Tixecutive Council or any of the sections. It shall appoint
an editor and a managing editor of the official journal, who
may be one and the same person if by them deemed advisable,
and shall define the respective duties and responsibilities of
cach. They shall also appoint such assistants as may be deemed
necessary for the proper conduet of this official journal, and
shall determine their salaries and the terms and conditions of
their employment. The Tinance Committee shall have the
accounts of the Treasurer audited annually or oftener if desir-
able, and shall make an annual report on the same to the Execu-
tive Council. The TFinance Committee may meet when and
where they may determine, and the chairman shall call a meet-
ing on the request of three members in writing, and three mem-
bers of the Finance Committee shall constitute a quorum for the
transaction of the business of the Finance Committec.

Sec. 2.—The President and General Secretary shall be ewx-
officto members of the Finance Committee, and the General See-
retary shall act as the Secretary of the Finance Committee.

Sce. 3.—Any donations recommended by the Ixecutive
Council shall be paid only with the approval of the Finance
Committee.

Sec. 4.—The Finance Committe shall fix the annual assess-
ment, and where feasible make equitable arrangements for com-
mutation with provincial societies according to eircumstances.

COMMITTEES.
ArricLe I.—Crassrrrcation oF COAMITTEES.

Sec. 1.—There shall be (a) Standing, (b) Special and (c)
Reference Committees.

Sec. 2. Standing Committees.—The Standing Committees
shall be the following: A Finance Commitiece, a Committee of
Arrangements.

See. 3.—The Finance Committez shall be appointed by the
Executive Council and its members shall always be qppomted
or clected from amongst the maembers of the Executive Council.
, See. 4.—The Corhmittee of Arrangements shall be appointed

by the President. They shall be residents in the place in which
the annual meeting is to be held, and the chairman thereof shall
be named by the President. -
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Sec. 5.—The Committee of Arrangements shall be required
to undertake to provide for transportation; a hall or halls for
meeting purposes; a hall for Executive Council meetings; halls
for section work; rooms for committees; rooms for general sec-
retary, and other secretaries; room for registration; room or
rooms or halls for exhibition purposes.

See. 6.—The General Secretary shall act in an advisory
capacity to the Committee of Arrangements.

See. 7.—The Committee of Arrangements shall have power
to add to its numbers and shall name all the Refelence Com-
mittees as well as the chairmen thereof.

Arricre IL—SpEciar, CoOARIITTEES.

Special Committees may from time to time be appointed by
the Executive Council; they may be named by the President on
the authority of the E\ecutlve Councﬂ They shall perform the
duties for which they were called into existence, and shall in all
cases report direct to the Executive Council as hereinbefore pro-
vided. ‘
Arricre IIT—RerereExce COMMITTEES.

Sec. 1.—The Executive Council shall at its first meeting
appoint all the Reference Committees and name the chairmen
thereof. Their titles shall 'be as follows: (1) A Committee ou
Secctions and Section Work; (2) A Committee on Medical
Legislation; (8) A Committee on Medical Education; (4) A
Committee on Hygiene and Public Health; (5) A Committec
on Amendments to the Constitution and By-laws; (6) A Com-
mittee on Reports of Officers; (7) A Oommlttce on Credentials:
(8) A Conumittee on N Necrology.

Sece. 2.—The General Secretary shall notlfv each member of
these committees, so appointed, of his duties.

See. 8. Committee on Sections and Section Work.—The
Committee on Sections and Section Work shall secure paper-
for the sections. It shall report to the President ox to the
Executive Council when reguired.

Sec. 4. Committee on Legislation.—To .he Committee on
Tegislation shall be referred a]l matters pertaining to local and
federal Medical Acts. It shall report to the President or the
Executive Council when required.

See. 5. Committee on Reports of Officers—To the Com-
mittee on Medical Education shall be referred all matters per-
taining to medical colleges and medical education. It shall
repmt to the President and Executive Council when required.

Sec. 6. Committee on Hygiene wnd Public Health—To the
Committee on Hygiene and Public Health shall be 1efer1ed all
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watters relating to hygiene, public health, ete. It shall report
to the Ples1dent or to the JExecutive Councﬂ when required.

~ See. 7. Committee on Amendments to the Constitution and
By-]mvs.—-To the Committee on Amendments to the Constitu-
tion and By-laws shall be referred all matters relating to the
subjeet, before action thereon by the Exceutive Council. °It shall
report to the Excentive Council when required.

See. 8. Committee on Reports of Officers.—To the Com-
mittee on Reports of Officers shall be referred the President’s
address, the report of the General Secretary and the report of
the Finance Committee before submission to the Executive Coun-
cil.

Sed. 9. Committee on Credentials.—To the Committee on
Credeutials shall be referred all questions regarding the regis-
tration and eredentials of delegates, before submission to the
Executive Council.’

Sce. 10. Committee on Neerology.—To the Committee on
Necrology shall be assigned the duty of collecting, as far as
possible, the obituaries of members dying since the last annual
meeting. These shall be duly filed by the General Secretary.
The committee shall report on the call of the President at the last
general session of cach annual meeting.

See. 11.—Three members shall constibute a quorum of any
Reference Commiittee, and all reports shall be made as herein-
“before provided.

SCIENTIIPIC WORK.
Arricre I—Gexzear Meerines.

Sce. 1. Date of Meetings.—The date of each annual meeting
shall be fixed by the Presideat on the advice of the Committee
of Arrangements.

Sec. 2. Thne of Meetings.—The general meetings or sessions
shall be held at 10.30 a.m. and 7.30 p.m. of the ﬁlst day of any
annual session, and at 7.30 p.m. on the subsequent days. The
President shall preside at all general meetings, and in his absence,
or at his request, one of the Vlce-PleSLdPnts

Sec. 3—The President shall deliver his annual address at
one of the general meetings of the first day, as he may deter-
mine. The time of the deliverance of all other general
addresses shall be arranged for by the Committee of A11anve~

Jments.

Sec. 4—The ovder of buqmcss of the first freneml session
-of each annual meeting shall be as follows: X

1. Calling the meeting, to order by the President.

\

.

!
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Prayer; by some one designated by the President.
Addresses of welcome and response.
The report of the Committee of Arrangements.
Reading the minutes of the last general session.
. The report of the General Secretary of the last annual
meeting.

7. Election of the Association’s membeis to we Ixecutive
Couneil.

8. Presidential or other addresses, if decided on by the
President and Committee of Arrangements.

Sec. 5.—The order of business for all subsequent general
sessions shall be the same as that for the Excentive Couneil.

See. ¢.—All addresses delivered at any annual meeting shall
immediately become the property of the Association, to be pub-
lished or mnot, in whole or in part, as deemed advisable, in the
official journal of the Association. They must, as soon as they
kave been delivered, be handed to the Gemeral Secretary, who
shall refer them to the Winance Committee. Any other arrange-
ment for their publication u..st have the consent of the author
or of the reader of same and o, the Finance Committee.

S Tt 0910

Arricre IT.—Szcorioxs axp Seorioxn WOREK.

See. 1.—The sections to be held at any annual meeting
shall be determined by the Executive Council. TIn default of
their so determining the duty shall e discharged by the Com-
mittee of Arrangements, who shall also appoint or elect the
chairmen thereof and thc vice-chairnien and secretaries. These
.section officers shall serve for such meeting only, but any of
them, if deemed advisable by the Committee of Arrangements,
may be appointed for the following meeting in proper course.

Sec. 2. Duties of the Officers of Sections.—The chairman
shall preside at each meecting of any section, or in his absence or
at his request, the vice-chairman shall preside. The secretary
of each scction shall keep a correct account of the transactions,
and shall record them in a special section minute book provided
by the General Secretary. The chairman and secretary of each
section must verify and sign the minutes.

See. 3.—Each section shall hold its first annual meeting at
2 p.m. on the first day of each annual meeting; and each subse-
quent day of the annual meeting at 9 a.m. and 2 p.m. until the
programme of that section is completed. No section shall hold
a meeting that will in any way conflict with a general meetin,
of the association.

Sec. 4—Honorary members of this Association shall have
the privilege of presenting papers before any section and taking
part in any of the scientific discussions.

v

!
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See. 5.—All papers, essays, photographs, diagrams, etc.,
presented in any section, shall become the property of the Asso-
ciation, to be published in the official jowrnal of the Association
or not, as determined by the Finance Committee, and they shall
not be otherwise published except with the consent of the author
and of the Finance Committee.

Sec. 6.—Each author of a paper read before any section shall,
as soon as it has been read, hand it with any accompanying dia-
grams, photographs, etc., to the secretary of the section before
which it has been presented, who shall endorse thereon the fact
that it has been read in that section, and shall then hand it to the
General Secretary to lay before the Finance Committee for pub-
lication, in whole or in part, or otherwise disposed of as may be
deemed advisable by that committee.

Sec. 7.—The order of procedure in any section shall be:

1. Calling the section to ovder.

2. Remarks by the chairinan.

3. Reading minutes of previous meeting.

4. Reading of papers and discussions thereon.

5. Nomination of honorary members of the Association.

Sec. 8.—No paper shall be “ Read by Title,” except by unani-
mous vote of the section before which it was to have been read.

Sec. 9.—No business of any description shall be introduced
at any meeting of any section except as hereinbefore provided.
The time allotted for each paper shall not exceed fifteen minutes,
and that for the discussion of such paper, five winutes.

AMENDMENTS.
Axrtrors L.

The Executive Council at any annual meeting may instruct
the Finance Committee to make or to have made any changes in
the articles of incorporation which may appear desirable, or which
may be made necessary by any change or amendmoat in the con-
stitution and by-laws of the Canadian Medical Association.

ArticLE JT—AMENDMENTS TO BY-LAws.

No amendments to by-laws shall be made except on a three-
fourths vote of the Executive Council; provided that no amend-
inent shall be acted om umtil the day of meeting following that
on which the amendment was introduced and approved by the
‘Association.
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 Ediforials.

NMODES OF STATEMENT OF THTGE CAUSE OF DEATH AND
DURATION OF ILLNESS UPON CERTIFICATES OF DEATH.

e

Tre Bureau of the Census (United States), S. A. D. North,
Director Department of Commerce and Labor, has issued a jam-
phlet of 81 pages, in which useful information is given of the
modes of statement of the cause of death and duration of illness
upon certificaies of death, as used in different States and coun-
trics.  Conelusions and recom:nendations are likewise given, with
a proposced new form of medieal certificate of death, together with
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the reasons for -a&ol>ti11g it as a uniform wmethod of registering
deaths. The United States Census Bureav has no authority ex-
cept to suggest the desirability of certain nicasures and bring them
to the consideration of the American Association of Registrars of
Vital Statistics, organized as a scction of the American Public
Health Association. Ths latter section, which has members from
the United States of America, the Dominion of Canada, the
Republic of Mexico and the Republic of Cuba, met at Atlantic
(ity, September 30—October 4, 1907. An amended form of
Mediceal Certificate of Death was submitted and referred for coun-
sideration to the next meeting, whick is to be hield at Winnipeg,
August, 1908. The proposed form of statement is as follows:

adedical Certificate of Death

DATE OF DEATH.

(Month) (Day)

T attended Deceased from .eeinns ceeiniiiens MW...... £0 tevevenreinncnrnnaen
19....0.. Tlast saw heo.eiiianaeacs QlVe ON.eervneieianis oo .
and I hereby certify that death occurred onthe. .. ..o oveivieiiiiinnn,
Ante ABOVE, Abueerveieinariaeeaiiennasnnraiasarannss m.

The Disease causing death 4 or. Da{ﬁ:‘}igﬁ l‘)xfei‘;tilexnce " was:

Duration in
yeurs, months,
days or.hours.

Resulbing inf.ooeeiiieeis soriniiiieieiiiiieiiaanan. Ce ereeneie ceers eeseesaen
OF QHACA DY T eaeeves crreriineenn it itieeiiiesns et o svsniensans areesiaracens
Signed..ooovieiiiannienn.. AM.D.
.................... 190 AQATESS.ceevnroine v ienrinneinaas Cereeeveeaes
*State how injury occurred and w hcl,hcr: Accxdcntn‘l ]
Qbmcxdnl?)
(Homicidal 3

To a practising physician the prineipal inierest in a cer-
tifieate of this kind naturally attaches to the statement of the
cause of death aud the duration of illness. In the form used in
France information on these points is given under one head:

No. 7. Disease or accident cause of death. Acute. ironic,
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In Germany the following form is in use:
No. 9. Cause of death. (Nuture of accident.)
The forms supplied by the Registrars-General of England and

Wales and Treland are identical in the arrangement-and wording-
of this part of the blank:

[44]

England and Wlales; Jreland

The cause of ho......... auzth was as hereunder writtens .
Duration of diseasc in
Calendar
CAUSE OF DEATH Y'rs Al'ths D'ys H'rs
Primary .ooooveeinnnn. Enteric Fever cooot oot viiieenianns cee sees 21 Ll
Secondary coooveiinnnn Broncho Pneumonia.....coveevennns -

The Swiss form of certifieate of death is fuller and more com-

plete than that of any other nation. As it will be of interest to
" physicians in Canada, we give a translation of the medical part

of the Swiss certificate:

8. Mediceal slatement of the cause of death—

() Primitive discase or primary cause.

In violent deaths state kind and cause, date of accident, of suicide. ete.

(b) Consecutive disease and immediate causc of death.

(¢} Concomitant or circumstantial diseases worthy of being mnentioned.

9. Autopsy: Yes.* No.*

10. Obscryations:

(Sanitary conditions of habitaiions, cte., sce other side.)

The physician attending® called after death.”

Signed.ceeesceceenneesOfeeeeiv oot
“«'nderscore the words which apply to the case.

This certificate, which contains other information, viz., as to
the civil state, profesgion, ctc., of the deceased, is mailed to the
loezl Rogistrar in a sealed enveloy~ cspecially supplied for this
purpose. This is a “ penally envelope,” which goes post free in
the mails. It bears the inseription © Statistique de décts ” in the
upper right-hand corner in lien of a stamp, and in the left corner
above the-words “ Contréle No— of the Register of Deaths,””
with the physician’s signature in the corner below. This enables
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the local Registrar to identify the return of cause of death as
being made without opening the envelope, which he is forbidden
10 do. Ie sends it intact to the Federal Burean of Statistics at
Berne at the end of ecach month, where it is used solely for stat-
istical purposes and thus the confidential statcment of the physi-
cian as to the cause of death is absolutely guarded.

As' an indispensable aid in sceuring brief and precise state-
ments of cause of death, Swiss physicians ave supplied with a
“ Nomenclature of the Causes of Death,” similar to those issued
by the Governments of Sweden, Holland, Germany and other
countries, and to the pamphlet “ Relation of Physicians to Mar-
tality Statistics,” distributed by the United States Bureau of the
Census, some years ago, to every physician in the Tnited States.’
In this list are indicated by single asterisk (*) diseases fre-
quently secondary and by double asterisks (**) diseases usually
or exclusively secondary, so that the Swiss physician has'a prac-
tical guide to aid him in filling out the form correctly. IHere are
some of the examples:

Acute bronchitis and broncho-pneumonia.* Ancurysm.*

Pleurisy.* Convulsions.**
Endocarditis.® Suppurativ. Nephritis.**
Meningeal Apoploxy.* Empyema.**

Not only is there a very preeise blauk provided for the state-
ment of cause of death by the Swiss physician, together with
explicit instructions, a detailed nomenclature showing the rela-
tions of individual diseases and a system of post-free confiden-
tial communication, assured against violation of secrecy and pro-
fessional confidence; but the central offie¢ also” carries out a
¢ follow-up system,” which assures that the occasional cases of
ignorance or meglect of the proper form of statement are promptly
corrected. Ilere is the form:

Federal Burcau of Statistics,

Berno, 190..........
DrR——— -
Dear Dacror,—You have delivered a certificato of death for a person of male
, female , BCX, occupution , born —, died: y Aab— .
St.——=—, No. —, fronte———or,

The disease indicated as a cause of death being regarded ns n sccondary affee-
sion, I will ask you to kindly inform me of the primary cause of the death, which it
is: important to know from the point of view of stutistics, as well as from the point of
view of public and private hygiene of the sanitary administration. Thanking you, in

ndvance, I romain,
Very respectfully,

The Director,
Federal Burcau of Statistics,
DR. GCILLAGME
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(On the opposite page of the death certificate are the ques-
-Lions.)

What are the sanitary conditions of Lhe habitation?
(Question 10 ot the card toport of the death.)
Hereditary predisposition?

Mode of infection?

Accident, suicide, homicide?

In what way did the accident occur?
" Probable or ccrtain mode of suicide?

‘On the Ontario certificate of death the cause of death and

duration of illness are put as follows:
Canse of Death { }:ﬁ,‘};‘g&:‘m o
Length of illness \

A filled certificate of this form viseed by the Aedical Health
Officer is registered with the Division Registrar, who issues a cer-
tificate of registration of death. According to law, this last cextifi-
-cate must be forthcoming before burial takes place. The original
card certificates of death are sent to the Registrar-General’s Office
each month. The publicity given to the cause of death by this sys-
‘tem of card registration assists local boards of health in controlling
infectious diseases; but is inimical to the truthful reporting of
-deaths due to diseases of the genitalorgans. For acenracy and ful-

mess of detail, the Swiss form of certificate of death bears away the
palm and ought to serve as a model should a system of reporting
-annually the cause of death in Canada ever be adopted by the
Federal Governinent of Canada.

J. 3. C

RECIPROCAL MEDICAL EDUCATION IN CANADA.

“Tur newly-elected College of Physicians and Surgeons of Mani-
toba discussed the question of reciprocity in medical registration
between Great Britaiu and Manitoba at their inaugural mecting
in October, 1907 (see Winnipeg Telegram, October 11, 1907).
From this report we learn that nothing definite was deeided, nor
will it be possible to do anything wntil the meeting of the Legis-
lature of Manitoba takes place. Hopes were, however, expressed
-that reciprocity will be accomplished through the Manitoba

i Government. .

Saskatchewan and Alberta are very agreeably disposed to-
wards the scheme; British Columbia is ripe for it; Ontario, New
Brunswick, Nova Scotia and Prince Edward Island favor it. It

iis feared, however, that reeiprocal registration with Quebee is out
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of the question, as that Province will not allow any alteration of
its educational system, such as would be entailed by the passing
of legislation to effect the desired end. )

As the meaning of the last sentence may not be apparent to
all readers, we propose to put it in a clearer light. At present
Laval University, where nearly all the French-Canadian physi-
cians receive their educution, grants to her medical graduates the
right to practise in Quebee, The professional examination is
supervised by the representatives of the College of Physicians
and Surgeons of Quebec; but, as a matter of fact, is held by
Laval University, the vepresentatives of the College being pre-
sent to see that all-is conducted in order.

If the Roddick bill were to become law some French-Cana-
dian undergraduates in medicine would neglect to become grad-
uates of Laval University and would prefer to pass the qualifying
examination of the Canadian Medical Council, thus obtaining the
right to practise in any Province of Canada, outside of Quebeec.
Laval would, therefore, lose some men who had reccived their
medieal training at her Medical School; but who would not think
it worth their efforts to obtain her ALD. qualification.

Incidentally, it may be stated that MeGill University and
Bishop’s College in Quebec would be placed in an identical posi-
tion with regard to their medical undergraduates. In fact, any
Canadian university at which medical degrees are granted would
be exposed to the same loss. The general route to be followed by
prospective Canadian physicians would be—one qualification ob-
tained from the Canadian Medical Council and no compulsory
examination in medicine by any other body in Canada.

As the active opposition or inertia 6f Laval University is
likely to prevent the passage of the Roddick bill, even if the other
Canadian universities should favor’it, would it not be advisable
to secure the adhesion of the Irench-Canadian University in
another way? Make it compulsory on every candidate for the
examination of the Ctanadian Medical Council that he shall pre-

* viously be a graduate in medicine of a university of the Province

or conntry to which he belongs. Were this provision made obliga-
tory, a graduate in medicine of a ‘Canadian university would, if
desirous of obtaining the national and the imperial medical quali-
fication, pass the examination of the Canadian Medical Council.
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1f satistied to practise in one Provinee of the Dominiony hie would
simply have to conform to the existing medieal laws of that
Provinee.

It seems, however, on the face of things, that a movement in
favor of medical reciprocity in Canada, as well as the other ad-
vantages to be obtained after the Roddick bill beecomes law, should
be made by Laval University. That University and the French-
(*anadian people have medical interests involved which at present
are not looked after. There arc numerous settlements of French-
Canadians in Ontario, particularly in the newer parts of this
Provinee. and in these settlements the services of a Irench-speak-
ing physician are often required. Recently two French-Canadian
physicians obtained, by special act, the privilege of practising in
this Provinee, owing to the fact that‘the majority of their patients
were French-speaking people. Now, the passing of a special act
of this kind—giving an outsider the right to practise in a Pro-
vinee in which he 1s not qualified by examination, should only be
allowed for extraordinary reasons.

In other Provinces there are scitlements wheve a TFrench-
speaking physician would be welcomed Ly the inhabitants. Evi-
dently, the reason why a demand for a French-speaking physi-
cian, outside of Quebee, is not answered is, that a medieal grad-
nate of Laval University does not wish to take the onus of passing
an cxamination hefore the qualifying medical body of the Eng-
lish-speaking Province he may wish to practise in.

It may be contended that a French-speaking graduate of
Laval University, if anxious to practise in Oitario, could pass
the qualifying examination of the Ontario Medical Council as
casily as that of the proposed Canadian Medical Council. The
cases are not similar. The College of Physicians and Surgeons
of Ontario does not provide for the reading of papers written in
the French language—the proposed Canadian Medical Council, to
be established under the provisions of the Roddick bill, would be
oblig-d to’make such a provision, if Quebec supported the bill.

In the interests of the medical graduates of Laval University
and, in response t¢ the demands of French-Canadian emigrés liv-

“ing in Ontario, and other parts of the Dominion, where French is
not spoken, Laval University should be especialiy active in calling
for the national medical qualification. If, while obtaining from
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the Government of Canada a favorable answer to her quest, Laval
University is onabled, by the operation of the provision suggested
above, to conserve the loyal support aud adhesion of her medical
graduates, no lover of higher medical education in Canada should
objeet. J. 3.0

A LONG LIFE’S WORK IN [MEDICAL EDUCATION
IN ONTARIO,

Di. Warrer B. Geixie, of Toronto, founder of Trinity Medieal
‘College, and its Dean for twenty-five years, was honored by
Queer’s University, at the Convoeation held in October in King-
ston, eonferring upon him the degree of LL.D., in recognition of
his long and faithful services in medical education.

Tis many years of laborious and suecessful discharge of his
-duties as a medical prolessor, and his having co-operated in founding

-one of the best known medical colleges in Ontario, lead his many

friends to feel that this honor has been worthily bestowed. Prior to
1871, when Dr. Geikic suggested the establishment of Trinity
Medical College, he had been busily eugaged in Vietoria Univer-
sity’s Medical Faculty, and suceessively filled the Professorships
of Obstetries and Discases of Women and Children, Materia
Mediea and Therapeutics; Aunatowmy, Descriptive and Practical,
Surgery, and Clinieal Surgery, Megdicine, and Clinical Medicine
in that institntion.

e resigned his position there in 1870, at the same time that
the late on. Dr. John Rolph sent in his resignation, as his sym-
pathies wore all with Dr. Relph, who was Dean of the Faculty.
By special request of the late Dv. W. T. Aikins, Dr. Geikie lee-
tured during session 1870-1871 on Clinieal Medicine in Toronto
General Hospital.  The suggestion above mentioned, regarding
the formation of a Trinity Medical Facuity on the basis pointed
out in his memorandum having been adopted, this was at once
fully carried ont. A good new bnilding was erccted near the
General Hospital, and was ready for occupation by October 1s.,
1871. The new Faculty anmounced, as soon as it was formed.
that in April, 1871, primary and final examinations would he
held. Large numbers of caudidates had requested that this
should be done.

These examinations, the very first work of the Faeulty, were
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held, the graduating class alone, numbering thirty; the primary
class was correspondingly large. The latter included Dr. Wm.
Osler, now Regius Professor of Medicine, Oxtford, England. Dr.
Peter MacDonald, Deputy Speaker of the House of Commons,
Ottava, amd Dr. Angus MacKay, ex-M.P.P.; of Ingersoll, Ont.
According to notice in the Calendar, the first session opened with
a good class and was a compliete success. This Medical Taculiy
was well received from the beginning by the public and by the
profession. All the Royal Colleges of Physicians and Surgeons
in Great Britain and Ireland recognized the College at onee, and
gave it as high a recognition as any college in the various British
colonies had ever received. This was found to be a great advan-
t2ge, .and large umbers of the graduates of Trinity Medieal
College took British diplomas every year; and not a few, went
on to the Fellowship examinations in the British Royal College
and created a very good impression of Trinity Medical College
by the high standing they took at the examinations.

The late Dr. Hodder, of Toronto, a professor in a former
Trinity Medical Faculty begun in 1850, but which, through no
fault of its i'aculty, was short-lived, but successtul while it-
lasted, was on motion of Dr. Geikie unanimously appointed Dean,
which position he held till his death in 1878. 'The other pro-
fessors of the principal subjects at first, were Dr. Beaumont, Sur-
gery; Dr. N. DBethune, Anatomy; Dr. Tlallowell, Materia
Medica; Dr. W. B. Geikie, Mecdicine, General and Clinical; Dr.
TFulton, Physiology; Dr. C. W. Covernton, - Pathology; Dr.
Temple, assistant to Dr. Hodder. The remainder of the subjects
were given to others, who were in due course appointed.

Dr. Geikic having had the advantage of being associated for
many years with Dr. Rolph in the building up and management
of a prosperous medical college, was put in charge of the College
Register, and was appointed secretary and treasurer, and was ex-
pected also, to act as the executive officer of the Faculty, to
look specially after the interests and welfare of the College in
everv matter where these were involved.

This newly-founded College had a course of ever-increasing
prosperity during the thirty-two years it was in active operation.
The currienlum was yearly carefully gone over, and was. based on
that of the best British universities and medical colleges. No
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subjeet’ of practieal value was omitted. The grea® importance of
laboratory work, was never lost sight of, and improved and ex-
tended constantly. Minor subjeets, 4.c., those of less importance
in a practical medical education, were not allowe?l to eneroach
upon the more essential and indispensable subjects, hy giving too
much time to their study.

The special desire was, to send out no man who was not well
grounded in the work essential at the bedside, viz., the diagnosis,
prognosis and treatment of such cases as the general practitioner
Is most certain to meet with in practice. The resuits of this
pelicy ave seen to-day everywhere these men have settled, by the
good impression they make on the publie, by their success and the
great demand there is for them, which inereased every year the
College lasted. TIn this article we are freely using an address on
the work of Trinity Medical College, delivered by Dr. Geikie
last spring at a largely-attended reunion of his old graduates,
which is very carnest, and deals with the subject of practical
medieal educution as carried on in the College. In that address
he says:

“ Trinity Medical College always had ¢ the practical ’ in view,
and made this her chief business in every part of the course, t.c.,
o have the men they sent out well informed oh all subjeets, which
were certain to be useful to thew: at the bedside in future life.
Fifty-one consecutive y~ars in conmection .with medical education
have confirmed him in the view that on this basis, and on no
other, can a good medical college rest-—i.e., a medical college
which will prove fully successful and be a credit to the country
and do full jnstice to all its students.”

In regard to Trinity Medical College itself, he said *‘ that
at her own eost she had been able to oceupy good buildings, to add
largely to them more than once, to equip the College well, for
every practical purpose, to add to hicxr equipment cvery year, to
provide large and good lecture rooms and laboratories as well,
convenient and furnished with all nceded appliances, and con-
stantly adding to and improving these; and had an excellent and
ever-enlarging museumn, creditable to any medieal college. D
Allbutty; of Cambridge, England, a very distingunished pro-
fessor in that university, was, during a visit some years ago,
taken over the College, and expressed his pleasure and surprise
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at sceing ‘ the building and all the appliances so excellent, to
use lis own words.

“Trinity Medical College educated entirely some 2,000 grad-
uates, the peers of any in.Canada. Tt had a list of 190 gold and
silver medallists, besides the very large number of scholarships
won in several years, all of these the gifts of the College. and all
competed for and deservedly bestowed. Then it had its special

“Act of incorporation. given it by the unanimous vote of the Legis-
latuce of the Province. Mr. Biggar, son-in-law of the late Sir
Oliver Mowat, dvew it up for the College in 1877, with what
help Dr. Geikie was able to give him, and Mr. Bigaar (for some
vears the Professor of Botany, and an emninent lawyer) said he
considered it the most complete Act incorporating a medical col-
leae which he knew of, and this was emphatically the ecase.

“Tp to 1903 the College had been prospering year by year,
sometimes more, sometimes less. The last two sessions of the
College were amongst the best, and the very best, so far as the
amount and quality of the teaching donc¢ during these sessions is
concerned.  Financially the College was in a good state, ‘able to
pay cvervone very fairly indeed for the work done.™ 1Je said that
“the payments made to ieachers were & good deal lavger than in
some other medieal colleges at present. Now, althongh Fwinity
AMedical. College is, sinee July, 1903, but a memory, it is, in view
of the great and splendid work she did, and the many years she
I:e];t it up, a ~.ovv o.nd one.”’

Dr. Geikie said” in closing: “ With his intense devotion™ to
her interests for th: ty-two years of the best of his life, having
been Dean for the last twenty-five years of her existence, and her
chief exccutive officer, so far as doing all the exacting work it
required, for thirty-two years; having represented her on the
Medieal Council from her incorporation in 1877 till 1902, twenty-
five years, duties involving great responsibility, and being the
person who was the means of setting her agoing in 1871, it would
have been quite impossible for him to have been a co: senting
party to the changes of 1903, by which her name and her
autonomy were blotted out. IIe had fondly hoped that a college
having so fine a record would continue to cxist as a famous
medical teaching body long after Tic had been gathered to his
fathers, as it should have doz.c.
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*“ To him the loss of her autonemy was a very great and unex-
pected disappointment. He is thankful, however, that she existed
long cnough to do all she has done for medical education. No
wonder her name should be dear to him, when he thinks of the
many years of teaching he did within her walls, and the great
amount of time spent otherwise, and always willingly, working
for her prosperity, and of the many large classes of good students
who for so many years filled her class-rooms, and by whom her
extinetion, as a college, is deeply regretted. No graduate worthy
the name, or student, who was privileged to attend her teachings
can or will ever forget the dear oid College. The deserved emin-
ence which many of her sons have attained, and the love of all her
true sons, will, he trusts, for many years to come throw very
bright halos round her much-loved name, which they will ever
cherish wheu it is mentioned, as it is sure fo be very often, as they
recall how much she did for them, in their never-to-be-forgotten
student days.” ’

Dr. Geikie adds * that throunghont his Jong caveer as a medi-
cal teacher he has lived for his College and her students and with
all the energy he possessed, has striven to promote their best intei-
ests. Ie says he feels that he still lives in the hearts of many of
Ins old graduates, who show this by their letters. Iis whole de-
sive has always been to do the best in bis power for every student
of his College, in order to enable him to be a biessing to the neigh-
borhood in which he might settle, and refleet exedit upon his Col-
lege by doing good work in his profession.”

EDITORIAL NOTES

Eating and Overeating.—At the amnual conference of the
Sanitary Inspectors’ Association, held at™Llandudno last Septem-
ber (see Medical T'imes and MHospilal Gazelle, September 28,
1907), Sir J. Crichton-Browne vigorously condemmed vegetarian-
ism and especially the Jatest cult, which sought to promote health
and happincse by starvation. e said that on all hands the ery
was that we ate too much and overioaded our stomachs. He in-
culeated {emperance and not prohibition ana he gave ne connten-
ance i vegetarianism, being o firm believer in the virtees of a
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mutton chop. Ide would be glad to see a sirloin of beef regularly
on the Sunday dinner-table of every family in the land. Sir J.
Crichton-Browne’s good wishes for a plentcous supply -of meat on
the tables of poor men are creditable t¢ his kindliness of heart;
but sirloins of beef do not materialize from good wishes. The
people to whom his remarks on overeating are addressed—the
well-to-do classes of Ingland, as sane as any similar classes in
the world, fee physicians to give them dietetic advice, which they
sometimes follow. Ilowever, a great many of them have learned,
by sad experience, that gormandizing ‘ruins health and they use
their intelligence to regulate the quantity and quality of their
daily food. Dives need not become bilious or gouty because he
is rich—simple, even vegetarian fave, may suit his system better
than mutton chops or sirloins of beef. The banquets given the
delegates of the Imternational Peace Congress at thc Hague last
summer, though doubtless intended as the expression of kindly
feeling, were disastrous to the health of some of the guests. These
results of hospitalit; may have been duc in part to the peculiar
toothsomeness of Dutch cookery; but the guests themselves were
responsible for gormandizing, in 4 way which recalls what Roman
history tells of the banquets of Nero. -Should men of high intel-
lectnal attainments injure their chief capital—their wits—with
gluttonous feeding? Better, by long odds, be an underfed work-
man, glad to get meat once a week, than be an overfed diplomat,
who is forced to take emeties and purgatives to rid his body of
the perilous stuff he has eaten, in ovder that Herr Van This ov
Trau Van That might be able to boast that he or she had euter-
tained some members of the International Peace Congress.

Should Tea be Drunk at a Meal When Tleat is Eaten?—
“TWhen there is mechanical embarrassment of the heart by a dis-
tended and dilated stomach, there is danger of an attack of heart
failure in elderly people in whom the heart has undergone degen-
erative changes.” A\ case illustrative of Broadbent’s view, which
we quote above, was reported in the press of London, Eng., last
October. W. AL A., aged 62, a window-cleaner, who had been a
teetotaller for thirty years, and an inveterate tea-drinker, ate a
supper of boiled beef and afterwards had some tea (October 18,
1907). Early next morning he was taken ill and died before a
doctor could be procured. An-autopsy showed some thickening

¢ (o




r:li

P LAY

Canadian Journal of Medicine and Surgery. 411

of the mitral valve and that the heart was weak and flabby. The
stomach contained undigested food and was distended. A ver-
dict of death from syncope, weak heart and indigestion from ex-
cessive tea-drinking was returned by the coroner’s jury. It is a
wonder that the brand of tea was not mentioned. The impres-
sion left by this verdiet is that the taunin in tea, acting on
the meat in the stomach of the deceased, was largely respon-
sible for his death. It is true that the tanain in tea (12.8S-
17.80 per cent.) toughens meat and makes its "digestion slow;
but this chemical reaction does not produce sudden death
in the millions of people who drink tea and eat meat at the same
meal in Europe and America, not tv speak of other contin-
ents. The fatal result in the case of the London window-cleaner
was mainly due to a distended and dilated stomach, causing
mechanical embarrassment to a weak and flabby hearf, which
was provided with a thickened mitral valve. In an elderly
person with such eardiac characteristies, flatulent distention of
the stomach from the eating of turnips or cabbage would be dan-
gerous to life. Had the window-cleancr’s beart been sdund he
mieht have gone on cating boiled beef and drinking tea at the
same meal for many a year.

The Treatment of Alcoholism in Psychiatric Hospitals.—
The beer-drinking Bavarians are much behoiden to Dr. Krae-
pelin, who in the psychiatric lLospital at Aunich treats a large
number of cases of alcoholie addietion. In a printed abstract of
a report recently presented to the Ontario Government, it is said
that 39 1+2 per cent. of all the patients treated a. the Munich
psvehiatric hospital in 1905 were alcoholies. These unfortun-
ates are taken directly to that hospital by the police and this
applies to ““ordinary drunks,” as well as vietims of chronic alco-
holie poisoning. The practical results arve said to be satisfactory;
but, before recognizing any novel force in Dr. Kracpelin's treat-
went of alcoholism, one should learn the percentage of relapses.
Every phvsician knows that alcoholic patients can be much im-
proved, at least for a time, many of them abstaining rigidly for
a short period, only to return with - inereased zest to the old
addietion. Tn private practice a physician is hampered in his
efforts to control a case of confirmed aleoholism.  Tf an aleoholic
patient is anxious to be cured of his bad habit, if his table is well
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provided fer, a physician, at the patient’s home or at his own
office, may wse strychnine, atropine and f. ext. cinchona with ad-
vantage. Cures of such cases are oceasionally recovded in the
medical press. In many instances, however, the patient is unable to
keep a firm resolution to avoid drink, and it would be pure char-
latanism, if the physician were to maintain that he could prevent the
patient from drinking to excess, it the patient were so minded. In
the treatment of many and varied cases of alcoholic addiction,
each of which may present peenliar features of its own, remedial
measures should be selected from the entire arsenal of therapen-
ties, just as the conditions of the individual patient may demand.
Such therapeutic conditions are best found in a psyehiatrie hos-
pital.  Absence from old associates may also be a feature, though
it is difficult to see how that ean be the case at the Munich Psy-
chiatric Hospital. Control of vicious inclinations probably
answers as a preventive of drvinking, even though old eronies are
met with. Drug-therapy has its uses; electro-therapy, balneo-
therapy (including thermo-therapy and hydro-therapy), mechanical
vibratory stimulation and massage are also useful. And any one of
these agencies is more potent for good if it is employed by one
wio has confidence in lis own powers and who can impress his
own will on others. But not one of these curative agencies can
take the place of an unalterable resolution to aveid the sources
of temptation.

Some Views on the Treatment of Alcoholism.—Thirst
for aleohol seems to be a morbid mental phenomenon, move in-
sistent in its demands than hungcr, while its foree, by overbal-
ancing the reasoning faculties, lowers man to the mental Jevel of
4 child, then of a beast and eventually renders him thoughtless,
sexual and a proflignte. When a man sinks so low, his inebriety
or habitual drug narcosis results in moral insanity and is, theve-
fore, a disease of the mind as well as of the body. Among the
psychic influences which help to pull aleoholic men ont of the
mire and place them again on their feet is the fotal abstinence
pledge, made in a chmreh association or a teetotal abstinence soci-
ety—anto-suggestive and snggestive also.  Very suggestive is the
influence, silent or spoken, of cheerful men and women, who
show, by their behavior, that true joy and unadvlterated happi-
ness are not expressed in the gond fecling of a toper over his glass.
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The Control of Certain Diseases by Hygiene.—In cities
governed by sanitary law permanent and marked reductions of
mortality are confined to causes of death resulting from diseases
over which sanitary administration and preventive measures have
most direct control. Thus an enforced vaccination act prevents
deaths from smallpox diphtheria antitoxin, used letimes, jugu-
lates diphtheria in the sick and protects the well from it. A pure
water supply is synchronous with a vanishing mortality from
typhoid fever. Even if the Toronto water supply were filtered,
cass of typhoid fever would occur in this city. Strangers and
citizens who had caught the infection abroad would sicken with it
here; constant residents might catch it through infected milk or
other food. 1t is conceded, however, that a filtered water supply
would minimize our typhoid mortality. The actnal typhoid mor-
tality of Toronto is 24 per 100,000 of population, a figure
somewhat higher than that of Greater New Yoik (15 per 100,000),
where the supply is guarded by the police ; and also higher
than that of Chiecago (18 per 100,000), where, in spite of the
dearly-bought advantages of the drainage canal, purc water is not
vet available. It is not a daring thing tc prophesy that the water
supply of Toronto will improve when it is transported through
an impervious tunnel. Too much reliance, however, should not
be placed on a water-tunnel. To get pure water, precipitation of
the supply in large reservoirs, or its ﬁltlatlon through sand, should
be obtained. J. 3. ¢

DEATH OF DR. J. H. COLLINS, FORMER HOUSE SURGEON
TORONTO GENERAL HOSPITAL.

Tie death is announced in Chicage of Dr. J. . Collins, a
former resident and practitioner of this city. Dr. Collins was
an honor man and medallist of Toronto University, having ob-
tained his degree of ALB. in 1589. e was afterwards a house
surgeon at the Toronto General Hospital. For several years he
has been practising in Chicago as an eye and ear specialist. Dr.
Collins a short time ago attended the funeral of his mother in
Toronto and since his return to Chicago has been suffering from
severe nervous collapse. His friends knew nothing of his illness
until they were advised by telegram a short time before his death.
Iis brother, A, J, . Golhns, of Berlin, Ont., was with him
at the time of. his death.
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2t News of the Month.

®

MEETING OF nth TERRITORIAL DIVISION OF THE COLLEGE
OF PHYSICIANS AND SURGEONS.

Tue inaungural meeting of this Association, composed of all
medical practitioners practising in the City of Toronto west of
Yonge Street, took place on October 29th, and was fairly well
attended. Of this Association, Dr. J. S. Hart is President and
Dr. F. A. Clarkson is Secretary-Treasurer. The objects are to
improve the conditions of the profession, fight against quacks,
fix a minimym fee and amend lodge terms.

A motion was unanimously passed fixing the lowest fee for
medical examination for fraternal societics at $2.00. At pre-
sent the examinations for many of these societies range from
50 cents to $1.00. Other fees were alsp fixed. For instance, the
minimumn fee for the fracture of the arm is now $20.00, for fle
fracture of the forearm, one bone, $20.00, both bones, $30.00;
and for fracture of the mnose, $5.00. These, of course, include
the necessary visits.

The minimum fees to be charged for minor operations aye
$10.00, and for major operations, $50.00. The rates for visiting
patients have also been inecreased. Iereafter a visit - -ill cost
$2.00 for the first and $1.00 for cach subsequent visit. .{atss for
night visits have also been increased and $3.00 will be the
clmroeable fee. An office visit is $1.00, including wrescription,
and to give anesthetics a fee of $3.00 is charged. & Trinalysis will
cost, c]lelmcal $2.00; mieroscopic, $2.00, or both, $3. 00.

\\'e trost that members of this Association will stand shoulder
to shoulder in the aims herein set forth. It is most unfortunate
that some of the newspapers in reporting this meeting stated that
the doctors were “ now forming a wnion,” thus putting the pro-
fession on a par with the various trades. It is hardly necessary
to state that such is not the case, the ideas being wholly and
solelv the raising of the standard of the profession by cunbating
qmd\ex v, if possﬂ)lo doing away with lodge 1)1actice, or in any
cvent raising it up from its present low cbb, and improving the
conditions of the profession generally. The matter of nmendm«
medical fees is but incidental to the meeting, and we think most;
will admit that, if there is any class who are underpaid, leaving
out of consideration the vast amount of charity work he does
every day, it is the family doctor.

\
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GRADUATING EXERCISES AT GRACE HOSPITAL.

—————

The annual graduation exercises took place at Grace Hospital
on November 5th, when seven talented young ladies were handed
their diplomas. They are heartily recommended by the Lady
Superintendent, who speaks highly of their faithfulness and
cificiency.

The interest taken in the good work which the institution is
doing was shown by the large attendance. Ton. Senator Cox
occupied the chair and presented the diplomas. A number of
addresses were delivered, reports were read, and many facts of
general interest were adduced.

The opinion secemed to prevail that Toronto needs more hos-
pital accommodation. Grace Iospital is preparing for enlarge-
went, and $50,000 is alrcady promised. At the same time it is
felt that the present demands, especially for free or partially free
reatment, are overtaxing the resources of existing institutions.
This hospital gave nearly 2,000 free treatments during the past
year. ‘

The institution has gradnated 117 nurses to date, and is now
in a position to give a far morc thorough training than formerly.
Friends have been generous in their gifts, and the apparatus
available is of an up-to-date nature. The X-Ray department has
been doing work along lines which would have been thought im-
, Dossible a few years ago.

Alr. Frank Roper, Treasurer, read the financial report for
the year. The hospital books show a gross deficit for the year of
$815. The total income was $33,472.01. The cost per diem per
patient had been 99 cents, as against 93 cents in the year pre-
vious. The hospital had admitted 1,433 patients during the
“year, but had refused 300 owing to lack of accommodation.

Addres 2s were made by the Chairman, Judge Winchester,
Mr. J. E. Atkinson, and a number of physicians interested in the
hospital. Aiss Barnes read the valedictory of the graduating
class. Miss Barwick reported for the Central Registry. Dr.
Bruce Smith addressed the graduating class.

The graduating nurses numbered seven, as follows: Maude
Elizabeth Tindale, of Arthur, Ont.; Margaret Eleanor Coulter,
Bethany; Rose Elizabeth Monnery, Reading, Eng.; Margaret
Alice Thompson, Orkney, Ont.; Lilian May Wixon, Toronto;
Carrie Elizabeth Gibson, London, Ont.; Clara Louise Barnes,
Georgetown, Ont.

The presentations were made as follows: Vandersmissen
AMedal, won by Miss Thompson, presented by Miss Vander-
smissen; Wismer Medal, won by Miss Gibson, presented by Mr.
Atkinson; prize for tidy room, won by Miss Barnes, presented
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by Mas..R. B. Hamilton; pins for massage, presented by Miss
Campbell; diplomas, presented by Senator Cox; school pins, pre-
sented by Miss Patton, Lady Superintendent.

Miss Barwiek’s report as to the CentralsRegistry was of gen-
eral interest to the profession. The Re“‘lbtl‘)’ mau"urated in
June, 1903, is designed io direet the nursing supplv into its
proper channels. The fivst year there were 534 calls received.
The second saw an increase of nearly 1,000.

The board which has charge of the Registry is made up of
two representatives elected by the alummi of each city hospital.
There are fifteen members in all, including an American, to look
after the interests of graduates from across the line, and a Cana-
dian to represent graduates from outside of Toronto. Of the
240 graduates on the books 27 are from Grace Hospital.

The ILady Superintendent, Miss E. Patton, submitted the
Sixteenth Annual Report of the Hospital and Training School
for Nurses. Between two and three hundred applications for
admission to the Training School had been received during the
year. Of the twenty voung ladies reccived on probation, mine
were accepted, five not accepted and six did not remain. Two
nurses resigned, one of whom has since been re-admitted; one
was suspended and since reinstated, and three were advised to
give up their training on account of ill-health. Gradunates now
nnumber one hundred and seventeen.

During the year the lectures given were as follows: Eye and-
Ear, Dr. L. T. P almer ; burﬂmll Nursing, Dr. G. . Sylvester;
Obstetmcs, Dr. C. J. ]]fxstlnw Dr. J. M. Gotton; Anatomy, Di;.
C. J. Currie; Gynaecological Nursing, Dr. W. J. II. Emory;
Infections Diseases, Dr. A. O. Hqstmgs ; Physiology, Dr. D. W.
McPherson; First Aid, Dr. W. Nattress; Diagnosis, Dr. L. H.
Evans; Minor Surgery, Dr. W. Harris; First Aid, Dr. B. L.
Riordan; Anesthesia, Dr. R. A. Stevenson.

ST. CATHARINES MEDICAL MEN STAND FIRM.

Tme Medical Association of St. Catharines and distyiet have
taken a forward move in the matter of life insurance fees, which
is meeting with the general 211)1)10\"11 of the profession through-
out the Provinee. The life insurance companies were notified
that after the first of July last the minimum fee for life insur-
ance examinations would be $5.00, to which some of the com-
panies entered a protest. At a recent meceting the Association
unanimously reaffirmed its decision to make no examinations for
Jess than o five-dollar fee. All the leading companies of the
TUnited States, with one exception, have agreed to pay the fee.
Several Canadian companies have, and it 1s expected the others
will soon fall in Jine.




Canadian Journal of Medicine and Swrgery. 417

ASSISTANTS AT VARSITY.
"Sessroxar appointments to the University staff were made on the
10th ult. by the Board of Governors. Greater attendance in
nearly all the faculties made a greater number of assistants ncces-
sary. The appointments are as follows:

Facorry or MEvrciye.

Department of Anatomy—Demonstrator, Dr. -C. B. Shuttle-
worth; assistant demonstrators, Dr. R. E. Hooper, Dr. A. J.
MacKenzie, Dr. W. W. Jones, Dr. A, W. Caulfield, Dr. O. T.
‘Dinnick.

Department of Surgery—Demonstrators in clinical surgery,
‘Dr. W.J. O. Malloch, Dr. G. Silverthorn, Dr. B. Stanley Ryer-
son, Dr. S. H. Westman, Dr. Samuel Johnston, Dr. W. A. Scott,
Dr. W. W. Jones.

Department of Medicine—Assistants in clinical medicine, Dr.
"E. C. Burson, Dr. B. O'Reilly, Dr. C. J. Wagner, Dr. H. S.
Hutehison; demonstrators in medicine, Dr. T. D. Arcbibald,
Dr. G. W. Iowland, Dr. W. J. McCollom, Dr. D. McGillivray.

Department of Pharmacy and Pharmacology—Class assist-
-ants, F. C. Harrison, B.A., A. W. M. Ellis, 3.A., W. J. M. Marcy;
clinical laboratory assistants, Al. H. V. Cameron, M.B., J. H.
McPhedran, M.B.; demonstrator in obstetries, Dr. J. A. Kinnear;
‘laboratory assistant in bacteriology, Dr. T. D. Archibald; demon-
-strator in pathology and assistant curator pathological museum,
Dr. E. S. Ryerson; demonstraiors in pathology, Dr. G. Silver-
-thorn, Dr. C. J. Wagner, Dr. W. H. Pepler, Dr. H. C. Parsons,
Dr. T. A. Clarkson, Dr. G. W. Howland, Dr. C. B. O'Reilly, Dr.
H. S. Hatchison, Di. Joseph Graham.

TEACHERS 10 BE NMED!CAL EXATINERS.

.

“TuE principals and teachers in the city schorls are to be given
a course of instruetions which will enable them to detect symp-
‘toms of diseases of the eyes, cars, nose and teeth, and such other
physical defects as would be likely to pass unobserved in school
-children. ,

This is following the system of medical examination which
-prevails in New York, and was decided on at a conference recently
‘between Dr. Sheard, Trustees Henry Simpson, Dr. Ogden and
Dr. unter, Inspector James L. Hughes, and Secretary W. E.
“Wilkinson.

Any defects discovered by the teachers will be reported, and
in cases where the family can afford jt, a medical examination
will be made by the family physician, while the Medical Health

—
-
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Department will conduét the examinatior. where the parents of
the children are unable to bear the expernse.

Dr. Sheard will give the teachers the instructions necessary to

, cnable them to make proper examinations.

The system is to be tried as an experiment for a year, when
the result will be reported to the Board of Education.

In New York separate schools are provided for children
afflicted with various diseases, tubercular-patients are housed to-
gether, and those suffering from other diseases are also kept in
separate schools. This system is not necessary in Toronto, as there
would not be a sufficient number of children affected to wal*ant
the expense. C

EX-HOUSE STAFF ASSOCIATION OF THE TORONTO
GENERAL HOSPITAL.

Tz following members of the Ex-Tlouse-Staft Association of the
Toronto General Iospital assembled at the first of their clinies
on October 24th, 1907: Doctors Parsons, Shuttleworth, W. P.

Caven (Pmsident 07), G. W. Ross; Walter Wright, Samuel
.Tohnston J. . W. Ross, Winnett, Caulfield, C. Temple, Trow,
Hendry, Robinson, Nevitt, G. B. Smith, Stml\ Rolph, H. B.
Anderson, Cdmpbo]] Bruce, Honeywell, and the iollowmo' menm-
bers of the House Staff: Doctors Strathy, Lewis, \[ac\hllan
Dickson, Burwell, Boddington, - Rolph, Kinnear, Ienderson,
Graham and TFox.

Dr. W. P. Caven, the President,.occupied the chair.

It was moved by D1 J. F. W. Ross, and seconded by Dr. I
B. Ander son, that the last Thursday in cach month be the date
on which the clinies should be held.

Tt was also resolved that members of the Association might be
allowed to bring in guests and that these guests might be per-
mitted to show cases.

Dr. Caven then presented a patient suffering from mitral
disease, associated with pulmonary tuberculosis. Tlns case was
Aiscussed by Doetors G- W. Ross, II. B. Anderson, Robinson and
J. T. W. Ross.

Dr. Caven presented a second case. This patient was suffer-
ing from the classical symptoms of cerebral tumor. This was
disenssed by Doetors C. Temple, Campbell, H. B. Anderson,
Robinson, G. W. Ross, Shtuttleworth, Smith and Trow.

Dr. Strathy, Senior House Smbeon and Assistant Registvar,
presented a patient suffering from what had been diagnosed as
obstruction of the interior vena cava. This case was discussed
by Doctors Nevitt, Parsons, Caven and Anderson.

Dr. J. A. Kinnear presented a patient suffering from chronic
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gout, reading the history of the case. It was discussed by Doc-
tors Parsons, Nevitt, Caven and Robinson.

The Chairman then introduced to the mieeting Dr. Wm.
Honeywell, who was on the staff in the year 1877-78. D
Tloneywell gave a brief address, contrasting conditions as he
found them now in the hospital, around which he had been a
goud deal during the past few weeks by reason of the illness of his
wife, with the conditions as they were when he was a house
surgeon. ' )

The mceting then adjourned.

TORONTO GENERAL HOSPITAL TUBERCULOSIS CLINIC.

(1) The muse is required to atten . the elinic at the Toronto
General Hospital on Tuesday morning at 10 o’clock.

Each patient is to be supplied with a cloth or paper handker-
chief into which to cough at once on entering.

The temperature, pulse. respiration and weight of cach
patient is to be recorded and the record brought into the exam-
ing-room with the patient’s history.

(2) All new cases are to be visited during the following
week and a report o their surroundings and any other necessary
information made st the next clinic.

(3) All patients w.der observation should be \isited at their
homes at least once in two weeks. -

(4) Patients confined to bed should be visited twice a week,
or more frequently, as oceasion requires.

(3) In cases of emergeney the nurse is to be sent for, who
will report to the physician-in-charge cr an assistant, who will
divect her as to measures to be carried out. If mecessary the
nurse will remaih with the patient, or nearby, as long as is
neeessary, or until the patient is removed to the hospital.

(6) The nurse will direct the patients as to the disposal of
sputa, and see that these directions are carvefully carvied out. In
the event of negligence in this regard she will report the same to
the Medical Health Officer and to the physician in charge of the
clinie. -

(7) Request for disinfection of house is to be made to the
Medical IMealth Department after the death of a patient, or
when a dwelling is vacated by a patient, or when in an vnsanitary
condition and negligence of precantion is evidem.

(8) In cases of absolute want, milk and eggs may be sup-
plieq, the means of such supply to be directed by Dr. Brown. A
report of this is to be made to Dr. Brown each week.

(9) A weckly report is to be made to the physician-in-charge
as to the patients visited, the total number of visits made, the
disinfection of houses, and any other matter worthy of note.
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The “Physician’s Library.

|
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A Manual of Diseases of the Nose, Throat, and Kar. By E. Bavp-
wix Greasox, M.D., Clinical Professor of Otology at the
Medico-Chirurgical College, Philadelphia. 12mo of 3536
pages, profusely illustrated. Philadelphia and Tondon:
W. B. Saunders Company. 1907. TFlexible lcather, $2.50
net.  Canadian agents: J. A. Cavveth & Co., Ltd.

This book is called a manual, and was w.itten for students
and general practitioners. It is really mor~ than a manual, and
if not written for specialists, may with very great profit be read
by them. The arrangement of the subject-matter and the seleetion
of the illustrations enhances very materially the pleasure ome -
derives from reading this book.

In discussing mycosis of the pharynx the aunthor, after dis-
cussing rather fully methods of treatment, says, *‘ Occasionally
the growths disappear spontancously.” As th se masses of lepto-
thrix cause no symptoms and always get well .hemselves, one can-
not argue that cautery punctures and caustics are nceessary. In
the illustration on page 218 the line of inecision should be higher.
In discussing the etiology of subacute laryngitis atlention is
drawn to the neeessity of secing that the furnace is so fixed that
no eseape of carbon-dioxide gas takes place into the hot-air cham-
ber. This measure alone, Gleason says, sometimes prevents many
members of a houschold from having repeated attacks of sore
throat. In cases of chronie laryngitis the author says that ortho-
form sometimes quickly relieves pain, congestion and hoarscness.
As orthoform only acts where the mucous membrane is destroyed,
he must mean chronic laryngitis with ulceration.

The portion of the book devoted to the car is Iarger than uwsual
in small books. It is thoroughly up-to-date and splendidly illus-
trated. At the end of the book axrc found forty-two pages devoted
to formulee.

In addition to the preseription is given a full account of the
methods of use and the action of the various remedies. This fea-
ture 1s of decided advantage and one sure to be very much appre-
ciated by general practitioners. The book is a very neat, compact
volume and a credit both to the author and publishers.

P. L. Q.



