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CASE OF SEPTAL ABSCESS*

BY J. PRICE-BROWN, M.D., TORONTO.

Hisrory: Toward the end of January. Ceeil S., age ten years, was
struck on the nose by the head of a boy while at play, producing
free hemorrhage, much swelling and pain. He had always breathed
normally until the aceident. After this, nasal breathing was almost
impossible. The external swelling and pain gradually became less,
while, according to the wmother’s account, the nasal stenosis
inereased.

At last, although not until the twenty-fifth day after the acei-
dent, the pavents of the boy became alarmed. and consulted the
family physician, who referred the casc to me.

On examination. I found the septum very much distended on
both sides. Although both were red. the right was a little paler in
color than the left, and also a little fuller. On pressure. both sides
of the bridge seemed to fluctnate a little. There was very little:
soreness; the skin was pallid, the watcm anemie, but otherwise the
boy felt well.

Under cocaine anesthesia. T at onee removed with a narrow knife
& perpendicular ridge of septal cartilage from the right side, at
the same time heelv opening the ‘I}JSCCSS Discharge of pus *md
blood was very free. the abscess extending backward as far as the
vomeric union. The cavity was auntiseptically treated. and the
Mucous membrane retained in position by a small absorbent cotton
packing.

The fo]lowmg day, as the left side had not been relieved by
the previous operation, I opened it freely. This was followed by

*Read before the Academy of Medicine, March 24, 1909.
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profuse bleeding. but no pus. After the contusion subsided. a large
ridge was discovered on the lower left border of the triangular
cartilage, and several days later a portion of this was removed.

Improvement was uninterrupted. The two passages have healed
and nasal respiration is normal again. There is still some curva.
ture of the septum to the left—probably as the result of the injurvy
—Dbut it is not sufficiently marked to warrant further operative
treatment.

Remarks.—1st. The fact that the development of the abscess
was sub-acute instead of acute.

2nd. That in this fact lay the danger of délay in operating. It
was not on account of pain or illness that the boy was sent for treat-
ment, but simply for relief of the complete stenosis. From appear-
ances. the abscess might have gone for another week before openirg
spontaneously. and in that weck the {riangular cartilage might
have been destroyed. with depression of the septum as a result.

I know that the older writers do not refer to abscess of the
septum as one of the causes of saddle-nose. but the modern writers
do. Among these T might mention Kyle. Coakley and Richardson.
all well-recognized authorities.
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A FEW SALIENT POINTS IN THE SURGICAL TREATMENT
OF GALL-STONE DISEASE*

BY C. ¥. MOORE, M.D., TORONTO.

Mosr of the conclusions I have arrived at in my brief paper were
forced upon me during the time I spent at the Mayo clinic. where
I saw a large number of gallstone cases and had the good fortune of
following them in the hospital after operation.

The customary preparation of the skin in abdominal cases seems
unneeessarily lengthy, as well as being a tax on the nervous system
of the average patient.

The measure adopted at the ‘\la\ o clinie is quite simple. and has
been proved to be thoroughly effective. It consists of a purgative
dose of castor oil early in the afternoon. a general bath, and the
abdomen shaved the evening previous to the operation. On the
following morning an enema is given; after its action the patient is
placed on the operating table and is anesthetized while the ab-
dominal cleansing is being carried out. which econsists of washing
thoroughly with seap and water. followed by a 1-2000 bichlovide
solution. Havrington’s solution for half a minute, then 75% alco-
hol. when the surface is ready for the knife.

The usual protracted and frequent scrubbing has been aban-
doned, as it causes an inereased blood supply to the skin and favors
the development and growth of the skin baecillus, which never can
be destroyed by germieides without damaging the skin.

-pon entering the peritoneal cavi{y through the usual ineisiom,
the field of operation. including the appendix. should be inspected,
for there is about 109 of chronic cases of appendix trouble, gastrie
or duodenal ulecer and gallstone discase in which a diagnosis is
extremely diffienlt. or even impossible to make without an explora-
tory inecision.

It would appear that the gall bladder should never be removed,
unless it has lost its function from some pathological cause.

There is a percentage of cases of chronic pancreatitis caused by
gallstone infection. also others by infection from without the
biliary tract. The treatment of the former class is a temporary
diversion of bile by means of cholecystostomy, and of the latter, a
permanent biliary drainage carried out by cholecystenterostomy, so
if c¢holecystectomy be performed, as a voutine measure, we lose
the readiest and probably the hest tveatment of an existing or
subsequently developed chronie pancreatie inflammation. *

A very simple and efficient drainage iube for the gall bladder
is made of a rubber tube surrounded by a few layers of jodoform

Read before the Natario Medicul Associntion mecting, 1900
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gauze which is encased by rubber tissue. This is retained in posi-
tion by two purse-string sutures of plain catgut in the walls of the
bladder, taking a bite in the gauze and tied sufficiently tight to
coustriet the outer materials down to the rubber tube. In a week
or ten days this tube is easily removed. and the inverted walls of
the gall bladder fall together with the serous surfaces in apposition.
when obliteration of the opening soon accurs.

Some surgeons stiteh the fundus of the gall bladder to the peri-
toneum, but it appears to me better to allow this organ to fall inte
its normal anatomical position. when. after complete recovery. it
will empty itself more readily by its physiological muscular con-
traction. In hollow organs, such as the stomach. urinary bladder
and gall bladder, the neck is always placed at a higher level than
the base, so that the contents do not constantly come into contact
with the sphincter musele to exeite it to undue and prolonged
contraction in order to over-balance the muscular action of the
walls of the organ, which never empties itself by gravity. When
the fundus is anchored complete and adequate muscular force is
greatly interfered with. leaving a residual fluid that will cause this
tonic contraction of ‘he sphincter. above mentioned. with obvious
results.

In common duct cases. in which calculi are milked into the
supra-duodenal portion and removed through an incision at this
point, an exploration of both hepatic and common duets is made
by the finger and gallstone scoop for hidden concretions. followed
by a dilatation of the conical common duect by passing a gallstone
probe and scoops through into the duodenum. thus relieving the
duct that may be encroached upon by a thickened head of a pan-
creas, as well as favoring the escape of other caleuli that may
subsequently deseend from the liver.

A plain rubber drainage tube. pierced by sterile catgut an inch
and a half from the end is. after ascertaining its potency. passed
up the hepatic duet for this distance and sutured in position, the
remainder of the duet opening being closed by plain catgut. With
a large split-rubber tube containing iodoform gauze placed to re-
ceive the duct-tube in a trough-like manner, and a similar one in
Morrison’s pouch, the abdominal ineision is ready to be closed,

The period of disability, it appears. may safely be reduced to
seven or ten days. as post-operative hernia in the upper abdomen
is almost an unknown sequela. When a freshly-sutured abdominal
incision withstands the oceasional enormous strain induced by
vomiting, cte., it is not unreasonable to assume that scar tissue a
week old is quite capable of resisting the much lighter tension put
upon it while the patient is in the sitting or erect position.

91 Bellevue Avenue, Toronto.
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THE URINARY BLADDER AS A COMPLICATING FACTOR IN
OPERATIONS FOR INGUINAL AND FEMORAL HERNIA

BY W. J. HUNTER EMERY, M.D., TORONTO.

It is not the intention of the writer in this brief paper to con-
sider at all the question of hernia of the urinary bladder proper,
as this is fully dealt with in our ordinary text-books, but rather
to direet attention to a somewhat neglected subject, viz., a class
of cases in which some portion of the bLladder wall is dragged
into or through the hernial opening attached .to the parietal
peritoneum  forming the hernial sac. When one considers the
anatomical velations existing between the reflection of parvietal
peritoneum which cover the fundus and a portion of the anterior
and posterior walls of the bladder. with that covering the hernial
openings under consideration. one sees how readily the dragging
upon the parietal peritoneum in the region concerned incident to
the formation of the hernial sac may involve a portion of the wall
of the bladder.

My attention was first drawn foreibly to this subject some eight
vears ago. when in a single week I saw two bladders opened by
two different operators, while opening what was taken to be the
hernia sae. In both of these cases the conditions were recognized
at once. the wound in the bladder repaived. and no harm resulted
to the patient in either case.

Two recent cases will serve to illustrate the particular class of
cases which it is the objeet of this paper to consider.

Case 1.—About three months ago I was called to see in eonsulta-
tion a woman. aged 35. upon whow I had operated for radical cure
of inguinal hernia on the lefi side some six vears ago. I now found
her suffering from a strangulated femoral hernia on the vight side.
T had her removed at once to Grace Hospital. where immediate
operation was made; the sac was opened. contents retwrned and
sac isolated for resection, when I noticed that the sac wall upon
the inner side seemed perceptibly thicker than upon the outer side.
T immediately thought of the possibility of bladder complication,
bhut eould not make out such to be the case by ordinary methods of
inspeetion or digital examination. Not feeling fully satisfied. how-
ever., I passed a medinum-sized male sound into the bladder. and
this very readily passed up the side of sac for a distance of an
inch and a half beyond the place sclected for excision. Needless
to say. a different point of excision was selected and all went well
with the patient. .

Case 2.—Within a week after the operation just cited I was
asked by another surgeow {0 assist him in an operation for radical

*Read before the Ontario Medical Associntion meeting, 1909.
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cure of combined femoral and inguinal hernia on the same side
in a woman about thirty.

The usual inecision for inguinal hernia was made and the sac
isolated and opened. The operator’s finger was passed into the
femoral sac through this opening, which was also drawn up so that
the two sacs then presented the appearance of the diverging limbs
of the letter Y.

‘When all was in veadiness to ligate and excise, I dvew the atten-
tion of the operator to a thickened portion of the wall of the in-
guinal sae, and in this case also careful examination failed to
determine the true nature of the structure. Previous experience,
however, had made me suspicious, and I asked permission to pass
a sound into the bladder, which being done passed readily up into
the suspected area at least an inch beyond line naturally chosen
for resection.

In order to emphasize the fact of how easily such a eondition
may fail of recognition, I may mention that the operator in this
case was a recognized anatomist.

As the chief object of this paper is to direct the attention of the
profession to this important complication and elicit from the mem-
bers present a free discussior of the same, I offer no apology for
its brevity.

IN RESUME.

Three points which I desire to emphasize in connection with
this subject are:

Ist. The possible frequency of occurrence of this complication.

2nd. The readiness with which it may be overlooked. the passage
of the sound into the bladder being the only positive means of
diagnosis; and

3rd. The possibility of excision of small portion of bladder wall,
with the hernial sac not being recognized at time of operation. with
probable fatal consequences.
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THE HUNTERIAN ORATION ON JOHN HUNTER AS A
‘PHILOSOPHER*

BY HENRY MORRIS, M.A., ALB. (LOND.), F.R.C.S. (ENG.),
Consnlting Surgeon to M ddlesex Hospita

May it please your Royal Highnesses.

Mr. Viee-President, your Grace, my Lords, Ladies, and
Gentlemen,—AMy first duty is to request your Royal Highnesses to
aceept the grateful and respectful thanks of this College, and the
surgical profession of England which this College represents, for
the great favor you do us by honoring the memory of John Hun-
ter, whose inheritors we are, by your presence here to-day. We
shall ever remember with great pride that you, Sir, have deigned to
aceept the diploma and sign the roll of the Honorary Fellowship
of the College; and the graciousness of this act has been deeply
accentuated by its hfwmtr been performed in the presence of Her
Royal Highness the Princess of Wales.

I will qlso venture to add that your Royal Highnesses™ visits
of sympathy and compassion, such as those of the last few days,
to several of the London hospitals, visits which give so much
gratification and delight to the patients and so much countenance
and encouragement to the management and staffs of the hospitals,
tend to qualify you, Sir, for the diploma you have to-day received;
for in the noblest spirit and in the best sense of the words you have
thus been engaged in that most essential part of the surgical eurri-
culum known as “walking the hospitals.”

Ve are met in memory of John Hunter, who was born 181
vears ago yesterday, who died on Oect. 16th, 1793, and is interred
in Westminster Abbey.

Those who founded this ovation designed that it should be ex-
pressive of the merits not only of the said John Hunter. but also
of such persons deceased since the deliv :v of the last oration;
whose labors have contributed to the improvement or extension of
chirnrgieal seience.

Two men of remarkably strong character—namely, Sir Joseph
Favver, Bart., K.C.S.L,, LT.D., F.R.S., and M. Tnnot;hy Holmes
—died in 1‘)0". The former. a fellow of this College, was dis-
tingnished for his public and private services in India and at home,

‘Delivered at the Royal College of Surgeons of England on February 15th, 1909, in the
presence of Their Royal Highuess the Prince and Princess of Wales.
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for the sound good sense of his teaching and praetice, and for his
standard work on the poisonous snakes of India. Mr. Holmes was
noted for his scholarship and extensive learning, for the eloquence
of his spoken and the pungeney of his written Jangnage, and for
his services in various capacities in conncetion with this College.

In 1908 death removed three others—muamely, Mr. William
Allingham, M. Reginald Harrison, and Sir Alfred Cooper. All
three were men well known by their words and writings in their
respective fields of swrgery, and the last two will be remembered
by those who knew them personally for their exceptionally genial
characters and lovable natures. Mr., Reginald Harvrison and Sir
Alfred Couper, like AL, Holmes, were Viee-Presidents and mem-
bers of the Council. Mr. William Allingham likewise had served
for a term of years as a member of the Council.

By the death of Professor Charles Steward, LL.D., F.R.S. who
was conservator of the Hunterian Musewmn for 23 years and who
died in office in 1907, science lost a distinguished physiologist and
this College a most able officer, a skilfnl dranghtsman, and a very
Tueid and admirable lecturer.

An Ttalian poet has feigned that at the end of the thread of

every man's litfe there hangs-a little medal or collar stamped with
his name, and that when Time with the shears of Atropos has cui
the thread he throws the medals into the river Lethe; bnt that
about the river there are many birds flying up .ind down who ctiteh
the medals, and, after carrving them vound in their heaks a little
while, let them fall into the river; only there ave a few swans
which carry off certain medals to a temple consecrated to immor-
tality.
Though it may be that none of the names I have mentioned
have been carried by the swans to the Temple alluded to by Axriosto,
other birds have secured the med'ﬂs, and sparing them from the
waters of Lethe have deposited them with the records of this Col-
lege. There they will not be forgotten.

. Those are rare epochs in science which are marked by distinet
progress due to some particular worker like John ITunter. Though
his name is not associated with any very striking discovery like
that of the circulation of the blood by Havvey, or the specialization
of nerve function by Chavles Bell, his influence upon many
seiences was both far-reaching and profound. Iis coniributions
to knowledge in human and comparative anatomy, in the natural
history of plants and animals, in vegetable and animal physiology,
and in geology and palwontology, were of such signal value that
progress was made in each of these sciences throungh hislabors. In
one of his papers to the Royal Society. Hunter, in referring to the
light thrown on pathology by the then recent physiological dis-
covery of the lymphaties as part of the absorbent system, wrote:
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« A discovery in any are not only enriches that with which it is
immediately connected but elucidates all those to which it has any
relation.” The truth of this is illustrated by his own investiga-
tions, which, by enriching physiology, illuminated the whole range
of modlcmc and surgery, and may be said to have given birth to
the “Philosoply of Dzsease, as pathology may well be named
after what Hunter did for it.

Johm Tunter was the only man in England in the eighteenth
century who took a really comprehensive view of the phenomena
of nature; the only great natural philosopher between the date of
Sir Isaac Newtoa’s death in 1727 and the coming of those brilliant
examples of our national intelleet, Trasmus Darwin, John Dalton,
Humphry Davy, and Thomas Young, all epoch-makers, whose
works appeared immediately after Hunter’s death in 1793. There
was, however, in France an exact contemporary of Hunter whose
life-work was very similar to his. This was Louis-Jean-Marie
Daubenton (1716-1800), the rival of Reaumur as the leader of
natural history in Tmnce ; a considerable anatomist, who dissected
and described 182 species of quadrupeds; a cmd]ntor of the great
Buffon; a great authonty in vegetable physiology, in mmem]ovy,
and on fossils. Tt is hlghl} probable that Hunter and Daunbenton
were influenced to some extent by each other’s work; Hunter by
Daubenton, more particularly in pfd‘contolo ry.  Sir Richard Owen
has styled Cuvier © the Founder of Palcontology,” but the elaim
to that title veally belongs to Daubenton, whose memoir on the
application of comparative anatomy to the study of fossil bones
was published in 1762, or 34 years bofore the writing of Cuvier on
the subject.

Very different opinions concerning (1) John Hunter's early
edueation and (2) his method of investigation as a philosopher
have been expressed by his biographers, vet clear information is
obtainable on these points. The impression to be gathered from
much that has been written of him is that he was one of the class
of wntaught geniuses who have risen to the highest intellectual
eminence by their own wnaided powers; that up to his twenty-fivst

vear he was mdolont, averse to study or to submit to being tmght :

idling his time in bird-nesting and low companionship, ‘and that
he finally took up the study of anatomy and entered the medical
profession after failing to beecome, or tiring of being, a millwright
or a cabinet-maker. I am satisfied, from the evidence of extant
letters written by his relatives and contemporaries, that this deserip-
tion is wrong in nearly every particular. He was the grandson
of Traneis Hunter, who was the sccond son of Hunter, the laird of
Hunterston in Ayrshirve, whose family history goes back to the
thirteenth century. IT's father was the owner of a small estate at
Long Calderwood in Lanarkshire, seven or eight miles from

-
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Glasgow, which Le farmed himseld. John Hunter's mother was a
Miss Paul, the daughter of the treasurer of the city of Glasgow.
John was the youngest of ten children; but besides himself, only
two brotheis and two sisters lived to grow up. Both brothers re-
ceived the usual school and university education. James, the eldest,
became a writer to the Stgnet. William, wlio was ten years older
than John, was celebrated as a teacher of anatomy and surgery
and a leading London physician. Of the two sisters, Dorothea
Hunter married the Rev. James Baillie, afterwards Protessor
of Divinity in the University of Glasgow, and became the mother
of the famous physician, Dr. Matthew Baillie, and also of two
daughters, one of whom, Joanna Baillie, was the highly gifted
authoress of the Dramas on the Passions, and one of the clcgest
friends of Sir Walter Scott. The other sister—dJanet Hunter—
died within a year of her marriage and immediately after Jobn
ITunter came to live in London in 1748. Her husband was a soci-
able, musical, but unbusinesslike young man, named Buchanan,
of good family and good patrimony, who had settled in Glasgow
as a partner in a large firm of timber merchants. At that date
there were no upholsterers in Scotland and high-class furniture
was made in workrooms in timher yavds, where foreign and rare,
as well as indigenous and common, wcods were obtainable. It
was here that John Hunter, who prided himself upon his manual
dexterity, tried his hand at cabinet-making during a shori visit
which he paid to his sister, Mvs. Buchanan. Hence originated
the statement made by his spiteful and disparaging biographer—
Jesse Foot—that Hunter had served, and failed, as a millwright
or carpenter. .

.John Hunter lost his father when in his fourteenth year, and,
having for some time before ceased to attend school continned to
live at home under his mother’s influence till he came to London
in his twenty-first year to study anatomy under his brother
William. e was fond of games, but passed much of his time
rambling amongst the woods and braes and taking notice of every
form of animal and vegetable life. Thus, without going to school

and college and getting the samc cducation as his two brothers, |

he was gaining the knowledge which he could best assimilate and
laying the foundation of his future greatness in natural seienc: and
surgery. The constant companionship of his mother and the ex-
ample set by his brothers and his sister Dorothea, was an edvea-
tion iv. itself. John Hunter might have said what Charles Bell
wrote of himself: “My education was the example set me by
my brothers. There has been a good deal said about educat’ n,
but they appear to me to put out of sight example, which is all in
all.” And speaking of his mother Bell adds, “She was my «nly

teacher.”’l One gets the impression from their biographies that .

P
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the home life of both Hunter and Bell had an elevating and an
educating influence and was devoid of the superstitions :nd
fanaticism then prevalent in Scotland.

Since the time of Demosthencs, who from his seventh year
was brought up and educated by his mother. a great many men
who have attained to greatness have aseribed their success to the
instruction received from their mothers. "I'wo of Hunter’s most
distinguished disciples. Sir Benjamin Brodie and Sir Charles
Bell, did so very emphatically. Cuvier is another instance.

In reference to his lack of selos: and university training it is
well known that there are those to whom this routine is insur-
mountably repugnant but who yet cre eager in the acquisition of
other forms of knowledge. To quote Sir Charles Bell again in
reference to his own experience, he said: ‘‘The memory of verse
or Latin rules, without intcllectual comprehension of some prin-
ciples, I was incapable of. This incapacity depressed me, and it
was only when in professional education I found subjects more
suited to my capacities that I began to respect myself, and favor-
ably compare myself with my fellow students.”” Charles Darwin
also has told us that school as a means of edacation was to him
simply a blank. John Stuart Mill as a philosopher, Henry
Thomas Buckle as a historian, and Robert Lounis Stevenson as an
essayist and writer of fiction may be cited from amongst many
other distinguished men who had no regular school or university
education.

As to the assertion that John Hunter was fond of low society,
his association with the men whom he met at the house of his
highly educated and highly cultivated brother William, and the
fact that he married Siv Everard Home’s sister. a charmine and
accomplished woman, all tend to contradiet it. Mrvs. John Hunten
was very musical and wrote the words for Haydn’s (1732-1¢09)
English Canzonets, one of which—“AMy mother bids me bind my
hair”—is among the best known. Hunter himself was fond of art
and was a collector of prints and engraviugs and armor.

As to what was the philosophic method pursued by Hunter as.
a man of science, his writings tell in no uncertain manner. There
are only two methods open to the intelleet—Deduction and In-
duetion. Deduction starts from a general proposition and reasons.
from this to individual cases. Induction starts from individual
facts and reasons upwards to general propositions. Ior example,
reasoning by Deduction from the major proposition ““ All men
are movtal,” and the minor proposition which I will put thus:
“ Mxr. Brown possesses all the attributes of man,” we arrive at the
conclusion that “Mr. Brown also will in time die.” Reasoning
by Tnduction, on the other hand, we first ascertain (say, from
reading innumerable biographies, from the records and histories of

.
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nations, fron: tombstones and epitaphs, and fromn various faets in
past and present experience) that everyone who has lived has
died, and then we conclude that not only will Mr. Brown himself
die but that all Brown’s family, and all the families of Brown,
of Jones, and of Smith, ete., in fact that all men are mortal, not-
withstanding the miraculous disappesrance of Inoch, and that
Elijah “went up by the whirlwind into the skies.” Did time per-
mit I might illustrate the difference between Deduction and In-
duction by other but less simple instances than that I have just
given, and at the same time show the difference between the Scotch
and Inglish national methods of inquiry—e.g., between Cullen
and Hunter in their investigation as to whether all animal matter
is originally vegetable matter; or between Ilutton and William
Smith who respectively were the founders of Scoteh and English
geology ; or, again, between Watt and Cavendish who at the same
time discovered, Watt by deduction and Cavendish by induection,
that water is the component of two gases. Of each of these in-
stances it may be truly said that the inductive philosopher (the
Englishman) established the facts and- the deductive philosopher
(the Scotehman) established the ideas. Deduction and Induction
have for the most part been egmployed separately, but by a few
investigators they have been combined.

In the history of the world there have been three great intel-
lectual movements leading to three great schools of philesophy—
namely, the philosophy of antiquity identified with Greece,
Scholasticism identified with Charlemagne and France, and the
New Philosophy which is of English birvth and identified with
the name of Trancis Bacon.  Excepting the philosophy of
Aristotle, which was Iargely inductive, the first two were chiefly de-
ductive. . The Baconian is known as the new inductive method.
In reviewing the intellectual movement of the eighteenth century
in England, Scotland, and France in its bearing on Flunter and
his work, we find that each country adopted one of the two philoso-
phic methods as the national method. o understand this move-
ment better it would have been well had time permitted to take a
brief glance backwards at the philosophy of carlier ages.

Up to the end of the fifteenth century ﬁmt Greek phllosophv
and then scholasticism had monopolized men’s thoughts, but dur-
ing 1hose 2000 years and more they had done nothing to mitigate
human suffer ing, nothing to advance the public wea] nothing to
extend the empire of man over the matervial world. Tndeed “the
application of science to useful practical ends was deemed by the
old Greck philosophers to be unworthy of men of learning, de-
grading and debasing to philvsophy and insulting to philosophers.

Scholasticisin, which was a blend of Christianity and pagan-
ism, an “ill-starred alliance hetween the old philosophy and the
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new faith,” was in reality the logic of Aristotle associated with the
teaching of the chureh, and by it rcason became subject to author-
ity and was made the mere handmaid of faith.

As men’s interests ceased to be centred in ecclesiastical dis-
putations and their attention became by degrees directed to art,
science, and practical discoveries, they lovked about for someone
who would lead them to the dawn of a mew philosophy. This
leader was discovered in Bacon, who propounded a philosophical
system essentially new and differing alike both in method and
object from that of the Ancients and that of the Mediwmvalists or
Schoolmen.

Bacon described with scorn the uselessness of the philosophy
of the Platonists, the Peripatetics, the Stoices, and the Epicureans.
Equally he scouted the system and dogmas of the Schoolmen.
Whilst diselaiming to be himself the founder of a sect or school,
and fully foreseeing that his method was by no means perfect, he
gave a new and powerful impulse in a direction diametrically
opposed to both the Greeks and the scholastics. Some who have
never studied his works seem to entertain a very incorrect idea as
to what it was Francis Bacon really did for science. Of course
he did not invent Induction. The inductive method has been prac- ¢
tised ever since the world began: by every infant hefore weaning, ‘
by every new-born mammal as it learns that it will get milk from
its mother, and not from its father; by every farm laborer who
finds by experience that he cannot gather grapes from thorns ner K
figs from thistles, and that if he sows tares he will not reap wheat  ° .
or garner barley. We are all employing the inductive method %
daily, and many who have never read the rules laid down in the
“Novum Organum ” are conducting the process as well as, or
better than, many who have. Bacon’s great merit is tha* he “led i
forth the sciences from their house of bondage,” that he directed
the minds of men »way from mere verbal disputations to the dis-
covery of truth by observation and experiment, that he incited
men to develop the industrial avts and to acquire knowledge and
apply it “ to the glory of God and the relief of man’s estate.”

The chief cause of this great reformation in philosophy was
the great reformation in religion.

Tire INTELLECTUATL MOVEMENT IN ENGLAND.

Tn England that enlightened scepticism and spirit of inguiry
which in religion conduced to toleration, in politics tv freedom,
and in physics to natural science, came to the front in the sixteenth
eentury with the Reformation, increased with the Rebellion of
1645, and was confirmed by the Revolution of 1688. The Refor-
mation dissipated ihe notion of the infallibility of the Church.
The history of different countries shows that as long as the govern-
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ing power was in the hands of ecclesiastics there was no toleration
in religion and little or no advance in science. It was in Eng-
land during the reign of Queen Elizabeth that government for the
first time in any KuroDean country was carried on without the
active cv-operation of ecclesiastical authority, and it was also dur-
ing her great reign that there began the growth of that splendid
literature which was to siimulate and increase the national spirit
of liberty and inquiry and to spread its influence, in a genera-
tion or so later, fivst over France, theu throughout Europe.

During the first half of ihe seventeenth century, which was a
period of great superstition, there was an effort to reverse the
enlightened policy of Elizabeth. The influence of this on works
of learning is well illustrated by the two books of Sir Thomas
Browne. Iis “ Religio Mediei” was published about 1634. In
this book the auinor exhibits a superlative degree of credulity,
expresses his belief in witches, and declares his willingness to assent
to a proposition all the more because of its improbability, and his
readiness to believe in a thing in proportion to its actual impos-
sibility. But twelve years later, (1646), when the civil wars of the
Rebellion were raging and men's intelleets were becoming more
and more indcpendent of authorify, Sir Thomas Browne’s second
book, “Enquiries into Vulgar and Common Exrors,” appeared,
ana proved to be a systematic and elaborate attack upon most of
the superstitions then prevalent. The striking inconsistency be-
tween thesc two works by the same author marks the growth of the
vest social and intellectual changes which culminated in the over-
throw of ecclesiastical intolerance and political persecution.

With che Restoration came an inereased desire for knowledge.
The period following the Revolution of 1688 forms one of the
most important periods in the history of the world, because it was
then, and in this comntry, that the human intellect was completely
freed from subjection to authority: and it was then, and in this
conntry, thas the trinmph of liberty over despotism, and of reason
over blind and enforced credulity was permanently and ecomplete-
ly accomplished. The suppression of superstition was further aid-
ed by t. : earnestness with which the phvsical sciences began to
be cultivaled during the Commonwealth and after the Restoration.
The Royal Society was established in 1662 and Robert Boyle
(1626-1691), who adopted the views and method of Bacon, was
making discoveries of the very first importance.

When Hunter arrived in England he came amongst a people

-deeply imbued with the Baconian spirit, for if Harvey, Tobbes,

and Newton be excepted, all English scientists for 150 years after
the death of Bacon in 1626 weve eminently inductive. Newton,
who was born 16 vears after Boyle, had been dead 21 years when

‘Hunter came to London in 1748, and the only giant mind in Eng-
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land to be likened to Hunter was Edmund Burke (1728-1797),
the reflective and philosophic statesman who resembled him in the
power of his intelleet, in his marvellous capacity for thinking, and
in his conception of-general principles based on long-considered
ideas. Hunter’s role was the philosophy of life and nature;
Burke’s the philosophy of civilization,

Though during Hunter’s life there was no one in England pur-
suing science who was at all comparable with himself, or with the
great Scotch and French philosophers and scientists then living,
still the period covered by Hunter's residence in London was one
of grear national brilliancy and renown in many branches of
learning and culture, despite the depths of political and commer-
cial degradation into which the country fell owing to the taxation
of America and the & merican war and its consequences. The
British Museum wos fo' 1ded in 1753 through the collections made
by Sir I' ~s Sloane being purchased by the Government on his
death.  Sir Hans Sloane followed Sir Isaac Newton as President
of the Royal Society. Like Hunter, he was led to study medicine
owing to his intense love of natural history. He was the first per-
son in England to attempt to form a museum; and it is interesting
fo note that the British Museum, the Glasgow Museum, and the
mirivalled museum in this College owe their existence to collec-
tions made by London medical men of Scoteh extraction—name-
Iv, Sloane, William Hunter, and John Hunter respectively.

In literature and art the eighteenth century was very illustri-
ons. The Royal Academy was founded in 1768 at the instigation
of Benjamin West, a Pennsylvania Quaker, who startled the
Ttalians by likening their iselvidere Apollo to a Mohawk warrior,
and who is said to have painted 400 pictures for King George IIT.
With West three other artists were associated in obtaining the
Charter of the Royal Academy, one of them being Penny. the son
of a London surgeon, who was made the first professor of painting,
Dr. William Hunter was appointed the professor of anatomy.

1t has been said by one of the biographers of Sir Joshua
Reynolds that there centred round him as the first President of
the Royal Academy a “ surprising and splendid constellation of
genins such as never before his time and never since illumined
this count y.” Reynolds lived opposite John Hunter on Leicester
Ficlds, now Leicester-square, and his genius as an artist has pic-
fured for all times on the canvas suspended behind me, the thought-
spired features of the famous surgeon. The “Marriage a la
Mode,” the “ Rake’s Progress,” and the other “pictorial sermons,”
as they have been called, of Hogarth; the “Blue Boy,” the “Cele-
brated Duchess,” and the grand landscapes of Gainsborough; the
character portraits of Lady Hamilton by Romney, and probably
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some of the earlier paintings by Lawrenee and Hoppner, must have
been known to Hunter. So, too, the works of West, Cosway,
Richard Wilson, Opie, and others of less importance. Now, for
the st time in its history this country produced genius enough
establish its claim to the honorable distinetion of having “an Tug-
lish school of painting.” Bartolozzi, the Florentine, settled in
London in 1764, and for 40 vears was occupied here in engraving
pictures—his reproductions being, as a rule, more beautiful than
the originals. Angelica Kauffman, tov, was delighting Londoners
by her sentimental pictures, astonishing them by her cold-blovded
and unsentimental marriages, and decorating with pseudo-classic
paintings the interiors of houses in the AAdelphi and of mansions
cisewhere, built by the brothers Adam. Iogarth, Edmund Burke,
Samuel Johnson, Oliver Goldsmith, David Garrick, Sterne, and
others, all friends of William Tlunter and his brother John, were
meeting daily at the Literary Club, the Turk’s Head, or Reynolds’s
house. TFieiding, having published “Tom Jones™ (1749) and
“Amelia” (1751), was annoying Richardsou by his burlesque of
“Pamela,” and worrying the Government and the Lord Chamber-
lain by his satires on bribery and the elections. Smollett’s “Rod-
erick Random,™ published in 1748, may have beeu read by Tuntec
. during his first journey from Scotland to London. The Rev.
Laurence Sterne created a greai pupular success by the gross in-
nuendoes and indelieacies of “Tristram Shandy *; and the prim
little Fanny Burnev (Madame d’Arblay) beeane famous as a
novelist of irreproachable propriety.  The Tragic Muse "—
Sarah Siddons- had all but drawn tears from ITunter’s eves; aud
David Garrick as “Felix” in “The Wonder: a Woman Keeps a
Secret,” mast un some oceasion or other have made him laugh until
he sobbed. Pope and Swift and Sir Robert Walpole died when
Hunter was 16 or 17 years old. Alexander Pope was a friend of
. Cheselden, and Cheselden was Iunter’s first surgical instructvs.
’ In this way, through Chesclden, perbaps, or perhaps from hearing
' the poems read aloud when a boy at home, Hunter must, I think.
have been influenced or inspired by Pope.  The “TEssay on Man™ L
was published in 1734, and it is impossible to read some of
Hhmter’s statements or to follow his lines of thought without being
frequently reminded of pussages on nature and the universe and
the relation of man to the rest of the universe which that poem
contains. TLastly, as a collector of prints, pictures, weapons and
armor, cf c@lera. Hunter probably encountered that personifica-
tion of affectation - Iorace Walpole—in sonic of the curio shops
or sale-rooms of the town, when Walpole was b wting for oddities
and rarities to add to the motler collection fur which he was
noforions. Collecting was becoming quite a fashion at the time.
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Tur Inrerrecruar AOVEMEXNT IN SCOTLAND.

The intellectual movement in Scotland differed widely from
that in England in the seventeenth and eighteenth centuries. After
the passing of the Aects of 1707 ratifying the union of Scotland
and England good roads and canals connecting the chief towns and
districts were made and manufactures and commerce were pro-
moted. Tence it happened that just about the date of Humnter’s
birth Scotland, for the first time in her history, produced two
classes of enterprising and thinking men whose aims were essen-
tially secular—namely, an industrial class and a philosophical
class. During Hunter’s early manhood, commereial and manu-
facturing prosperity had fairly set in, and philosophers and
scientists of the very highest eminence were beginning to make the
name of Scotland famous by their labors. The number of original
thinkers in Scotland in the eighteenth century is the more note-
worthy because in all the previous centuries the country had only
produced two authors whose works were of the least merit—namecly,
Buchanan (1506-1582), the Scottish historian and the greatest
Latin scholar in his time, and Napier (1550-1617) the inventor
of logarithms. But the most striking fact about Scotland in the
cighteenth (and the first half of the nineteenth) century was the
existence of so many philosophers and the creation of a moble
and enduring literature, at a time when the Scoteh were the most
priest-ridden and superstitious pecple in Furope, not excepting
even Portugal and Spain. Besides the influence of the Scottish
kirk, another cause of the continuing ignorance and superstition
of the people was the national method of inquiry. Centuries of
ceclexiastical supremacy had influenced the nation in favor of the
theological method of reasoning; and as the Church required
the acceptance on faith of general prineiples and dogmas, and ve-
garded it as heresy to doubt or question—this method was neces-
sarily the deductive. Induction under such conditions is impos-
sitle. Paley, and the authors of the Bridgewater Treatises, and
many essayists irvied it and failed. When, therefore, the ablest
minds in Scotland direeted their thoughts and attention to philoso-
rhy and science, they withoui exception employed the deductive
system with which they bad been made so long familiar. Thus
1t was with Hutcheson and Reid in metaphysies: with Adam
Swith and Hume in political economyx and history; with Black
in physies and chemistry ; Cullen in pathology ; Hutton in geology;
and Leslie and Watt in chemistry. In all branches of science it
was the same.  All the discoveries made by Seotechmen cancerning
both the inorganie and the organie world were made by the dedue-
tive method. '
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Tue Ixrervrervan Movesext iy Frasce.

As there is reason to think that ITunter was acquainted with the
scientific work going on in France, notably that of Daubenton, aud
as HTunter’s work was not without effect on some of the great
French scientists. such as Cuvier and Bichat, I propose to examine
very briefly the intelleetual movement in France just before and
during Hunter’s lifetime.

The spirit of intellectual progress fon which France was cele-
brated during the age of Richelien and Descartes in the first half
of the seventeenth century  did mot continne.  In  the
second half of that century, and during the rest of the reign of
Louis XIV., it was thwarted and delayed by the despotic and
protective spirit of Government which was an early but weighty
cause of the French Revolution; just as liberty and reform in
England were checked by attempts in the first of the seventeenth
century to suppress the pnpu]ar will and to reinstate in power the
Catholic clergy. Immediately, however, after the death of Louis
XIV. in 1715, the state of the popular mind in France, which
was thirsting for inquiry and hungering for liberty, was as favor-
able to the rceeeption of the Baconian system in that country as
the popular desirve for political intellectual freedom in Tngland
had been in the seventeenth erniury.  When therefore, in spite of
the natural vanity of the French people during Louis’s lifetime, the
eves of Irance turned after 1715 to England as the only country’
where liberty was known, nearly every Frenchman of eminence
in Hierature and in medical and other sciences either visited Eng-

land or learnt the Engiish langnage; many did both. Voltaire,
Didevot, Buffon, and )Ionto.xqmm. all took part in introducing
English literature and English philosophy into their own country.

During the sceond half of the eighteenth eentury many of the
best intellects in France were dirveeted to physical seience. .\
hundred years before Descaries had made it a fundamental prin-
ciple of his philosophy that we must ignore the knowledge of the
external world—i.e., of nainre—and must depend on “lhon'ﬂm
Now. Helvetins. the most celebrated French moralist, and Ceon-
dillac, the most celebrated French metaphysician of their period.
said “we owe the whole of our knowledge to nature.” Tt wis
this latter view which led to the discovery of more new truths n
seience by Frenchmen between 1750 and the end of the eighteenth
century than had been made in all jrevious periods put fogether.
The names of Lavoisier, Foucray, Berthollet, Fournier, Buffon,
‘l')qnbr‘nton, Cuvier, and Bichat bear testimony to this. The vast
discoveries which were being made roused general imterest and
curiosity in France. Some acquainignee with scicnce came to
be considered essential to a @ood education. Tcctures in all
branches of science drew together persons of the highest rank as
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well as of the several classes below them. Women of fashion at-
tended lectures on chemistry, geology, mineralogy, physiology, and
anatomy. Antoine Petit’s lectures on anatonyy (commenced in
1768) were delivered before overflowing audiences.  Cuvier?
tells that the anatomical descriptions which Daubenton wrote for
Buffon were to be seen on the toilet tables of ladies. Oliver Gold-
swith, who was in Paris in 1755, remarks with surprise that he
saw “‘as bright a circle of beauty at the chemical lectures of
Rouelle as gracing the Court of Versailles.” It was the same at
the public séances of the Académie Francaise in 1779 and
TFoucroy’s lectures on chemistry in 1784. Such was the condition
of the intellectual life in France, and particularly in Paris, during
the latter half of Hunter’s career.

The same spirit prevailed in this country. The English
democracy had just begun to enter eagerly into political life.
There was also a great incrcase in the general desire for know-
ledge and this demand was angmented by the very steps taken to

satisfy it. Now for the first time the public at large took some
interest in the cultivation of the fine arts, and in 1760 there was
held the first public exhibition of plcmreb by English artists. Tt
was duaring the eighteenth centwry that bookscllers first started
shops in the provinces and that eireulating libraries and periodical
reviews were first introduced.  The publication of the proceedings
in Parliament against which the last standing order was passed in
1728—the year of Hunter’s birth—and concerning which the Lord
Mavor and an alderman of the City of London were sent to the
Tower in 1771, became an established parliamentary institution
from 1772, Before the second quarter of the cighteenth century
printing establishments were almost wnknown in provincial Eng-
lish towns and printing presses were only by degrees being set up
in country towns in the latter half of the century. It was in the
eightcenth ceniury also that the earliest systematic attempts were
made in Tingland to popularize the seiences by lectures, to spread
knowledge of physical truths through the medinm of encylopeedias
and simple treatises, and to give enlightenment by means of public
addresses on such subjects as political rights of the people. Tt
was in the latter half of the same century thai Sunday-schools,
reading clubs, and debating societies first came into existence.

This desire to learn and this rapid and widespread diffusion
of knowledge amongst the peoples of France aud England were
in large measure attributable to the fact that both the French and
English national philosophical method was Induction. The condi-
iion of the Scotch people at the corresponding period was in
marked contrast.

By comparing countriés whose national system is Deduction
with those whose national system is Induction it is abumdantly
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proved that knowledge is never widely diffused amongst a people
by the deductive method, which begins with ideas, but that it
spreads by means of the inductive process, which begins with facts,
The deductive process, by dealing with abstract ideas, appeals to
the thinking faculty and not to the senses, and as ideas are more
difficult to grasp than facts, and as there are more good observers
than great thml\els, deduction influences the populm mind much
less than induction. Hence it was that the Scoteh people did not
seek enlightenment and were content to continue in subjection to
theological authority ; hence it was that in England the oventhrow
of Scholasticism (i.e., of the puvely syllogistic philosophy of the
Middle Ages) by the Baconian system was followed by the general
extension of knowledge and trade; and henee it was that in France
in the seventeenth century the deductive philosophy of Descartes
and the Cartesian philosophers did not lead to the general instrue-
tion of the people ; whereas in the eighteenth century, after English
literature, English opinions, and the philosophic views of Bacon
and Locke were introduced into France by Voltaire and others,
knowledge spread rapidly amongst all classes of the French people.

With increase of l\nowledoe came unhappily a feeling of re-
venge for the political and social wrongs they had suffered For el
erations, and the French mind, bent on obtaining freedom, was
fired by a deadly detennination to vesist oppression and defy
absolutism which finally culminated (in 1789) in the revolting
cruelties of the greatest and most ghastly revolution ithe world has
ever known.

On October 16th, 1793, John Hunter died suddenly when ai-
tending a board mectlno in St. George’s Hospital. On the same
day and about the same hour Marie L\ntomette was beheaded in
Paris.

Huxrer's Mermop oF INQUIRY.

The study of Hunter’s works shows that he combined to an
exceptional degree the two philosophic methods—Deduction and
Induction. There is no evidence that Hunter studied formal
logic any more than Latin and Greek. He was essentially a -
thinker rather than a scholar, yet an experimental philosopher
rather than a metaphysician. But Hunter saw that for a complete
scheme of knowledge Deduction and Induction ave supplemeniary
to each other, and wln,n the time comes, if ever it does come, when
all the intellectual resources of man are fully developed and per-
fectly co-ordinated, then these two methods of reesoning will no
longer be regarded, as they now often are, as hostile to one another
but will be combined in a single system.

Though a great inductive philosopher Hunter employed the
deductive method very largely, especially in pathology. He reason-
ed downwards from premises and hypotheses which he deliberately
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invented, and in doing so arrived at conclusions, somctimes un-
proven, sometimes inaccurate, sometimes only approximately cor-
rect. Still, though it is true that some of his docirines have
had to be modified, some cven set aside altogether, yet, on the
other hand, it is astomslnno how many of his speeulative eonelu-
s.ons, both in physiology and pathology, formed at a time when
microscopes were very inferior and chemieal science was in a
backward state, have been confirmed by his sucecessors working
with much better instruments and with additional and very super-
ior aids to research. Thus did his genius often outstrp facts
and anticipate discoveries.

His employment of the induetive method is illustrated by his
attempt to explain congenital deteets by a reference to transitory
structures and the metamorphoses of fetal life, as in the case of
congenital hernia, which arises from the failure of the peritoneal
process to become shut off from the peritoneal cavity. Other in-
stances of his use of induetion are fiis scheme for the classification
of monstrosities based on the disposition which every species
of animal and every part of an animal body has, to deviate from
nature in a manner peculiar to itself; his instructions to Jenner
as to how he should ascer{ain whether color blindness is due to a
general defeet or to a failave to appreciate the usual impressions
made by primary colors; his careful and patient anatomizing of
so many hundreds of different species of animals and of so many
animals of the same species; his numerous observations of plants;
and his untiving investigation of the diversities of structures and
organs in order to arrive at aceurate conclusions as to what strue-
tures and organs are necessary for the performance of different
funcetions.  As a vesult of these disseetions and observations he
puinted out the conditions which characterized groups of animals,
classifving them according to their hearts, their nervous systems,
their stomachs. TIn this he anticipated Cuvier. TFollowing the
induction method he trusted to nothing but his own observations
and to testing his ideas by the most varied and exact experiments.
Iis “ Treatise on Bees ™ is an admirable illustration of this.
Yet in making inquivies before drawing his conclusions he is
neither prodigal of faects nor wasteful of experiments. In refer-
enee {0 Swamme 1am’s minuteness of deseription of the particular
sterneture of bees, he says that minutize as such should be avoided,
that they are only of value in so far as they elucidate principles,
that notice need not be taken of things that are common to a bee
and to other inscets, “but only of its peculiarities which distin-
gnish it from all others [animals] and consiitude it to be a bee.”

Hunter in his “Observations on Digestion,” when criticizing
Réanmur and Spallanzani, remarks: “T think we may set it down
as an axiom that experiments should not be often repeated which

.
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tend merely to establish a principle already known and admitted,
but that the next step should be the application of that principle
to useful purposes.”’® And then he goes on to say: ‘‘But the ap-
plication of principles requires wmore than simply the knowledge
of the principle itself, and therefore those who cannot reason from
analogy, or draw general conclusions from a few convineing facts,
and who require to have every relative coneclusion ov inference
proved by experiment, must be pleased with Spallanzani: but he
must tire even those whom he informs and much more those who
read his works in expectation of something new.”

Ie made great use in practice of analogy and comparison, of
resemblance and of difference. Many arguments and inferences
drawn from analogy occur in his writings, some of them amount
ing to the most perfect induetion, but others, it must be acknow-
ledged, leading him into ervor. Fallacies of analogy are to be
found in his treatise on the teeth—e.g., he concludes from his ex-
periments with madder on the teeth, as compared with others on
bone, that the teeth have neither a vasecular supply nor absorbents.
Again, he argues from the existence and use in carnivora of
canine teeth to their use in man as organs for tearing and the pre-
hension of food; thus ignoring or overlooking the fact that canine
teeth are far more developed in some animals which are exclu-
sively frugivorous. Some of his analogies are indeed merce con-
. jectures—e.g., he infers that the bicuspids are less useful than
cither the incisors or the molars, and he attempts to support this
by saying: “In most animals, so far as I have observed there is a
vacant space between cutters and grinders.”

It was chiefly by induction that he concentrated the seatterved
facls of comparative anatomy and thereby advanced the progress
of physiological science. But a considerable part of his pathology
also is based on the inductive process. Notwithstanding his vast
achievements in physiology he was even greater as a pathologist.
If it be remembered what pathology was before his own time it must
be admitted that in this science Munter remains without a rival.
It is in this science especially that his depth of insight, his pre-
fundity of thought, and his comprehensiveness of view mark him
out as a genius. With Hunter pathology included the laws of
disease not only in man but in the whole of the animal and vege-
table kingdoms. His outlook was even more comprehensive still,
for it embraced not only the whole of the organic world but the de-
viations from the typical form in the inorganic also. TIn the study
of the obscure phenomena of disease there is more scope for speen-
lative ideas than for experimental vesearch, at any rate for the
forms of research which were possible in Hunter’s day. Tt is
therefore in his pathology much more than in his physiology that
Hunter employed the deductive method. Thus he lays it down “as
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an axiom that two processes cannot go on at the same time in the
samie pavt of any substance.” Two differcut fevers eannot exist
in tne same constitution ; nor can two local diseases be present in
the same part at the same time. Such names as rheamatic gout,
which imply a combination of two diseases, suggest a possibility
of a union which, according to Hunter's principle, cannot exist.
Again, in bis treatise “On the Blood, Inflammation, and Gunshot
Wounds "% he adopts the principle that the specific qualities in
disease tend more rapidly to the skin than to the deeper-seated
parts; and he regards this as a law of natuve similar to the prin-
civle by which vegetables always approach the surface of the
earth. The whole chapter on Sympathy in his “Principles of Sur-
gery’’7 is full of deduective reasoning. The doctrine of health and
disease, as explained by him in his “General Principles of the
Blood,” ® as well as in his “Principles of Surgery,”? illustrates
his desive to build arguments on principles which he spontaneously
assumed.

Still another instance of deduction is his reasoning from the
hypothesis that the immediate cause of action is the same in both
animals and plants, but that whilst in animals there is a greater
quantity and variety of motion, in plants there is more real power.
e illustrates this difference by the horse and the vine. The vine
can raise a column of fluid five times higher than the horse’s heart
can do, the energy or power of the animal being weakened by being
directed to several different purposes.’  In his “Treatise on
Venereal Disease” his arguments are based upon the too hasty gen-
eralization that affections which admit of cure without the use of
merenry are not venereal. e thus made the remedy the test of the
disease, and sought to substantiate this preconceived idea by facts.
His attempts to prove that monsters are formed as monsters from
their very beginning supplies another example of his nse of de-
duction. When reasoning deduetively he so much relied on his
premises that be sometimes refused to accept any evidence by
which they were impugned. In his inductive investigations, how-
ever, he never disguised or perverted facts to make them tally with
his hypotheses. Instead of endeavoring to render facts and theories
consistent with one another, when they evidently were not, he
would adhere to his hypothesis without blinking the facts. Thus he
ssserted that teeth arc extraneous bodies without either circulat-
ing vessels, absorbents, or nerves, but when after transplanting
teeth he thought he had established the fact that they were “cap-
able of uniting with any part of a living body,” ™ he explained
this power of uniting hy attributing to teeth what he called a “liv-
ing principle.”

His Croonian Lectures on Motion contained admirable ex-
amples of his employment of the combination of dedunetion and
induetion. 12 . )
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Buckle, in his “Tfistory of Civilization,” ¥ attempts to explain
the intimate union of Deduction and Induction in Hunter’s in-
tellect by the fact that he was born and remained till his twenty-
first year in Scotland and afte. wards passed the rest of his life
in London, where he became socially and intellectually a native
of England. “Ience,” says Buckle, “the early associations of his
mind were formed in the midst of « deductive nation, the latter
associations in the midst of an inductive one.  The country
of his birth made him deduetive, the country of his adoption made
him induective. As a Scotehman he preferred reasoning from gen-
eral principles to particular facts; as an inhabitant of England
he became inured to the opposite plan of reasoning from particular

_facts to general principles.”” And Buckle adds: “I make no doubt
that one of the reasons why IHunter, in investigating a subjeet, is
often obscure, is that on such occasions his mind was divided be-
tween these two hostile methods.”” Buckle's line of argument is here
purely deduective and capable of being thrown into three or four
strietly correct syllogisms—correct, that is, as to figure of syllog-
ism, but not as to the ideas on which they are founded. Before
aceepting or rejecting Buckle's explanation, however, we must con-
sider the premises on which he bases his conclusion. Like many
deductive reasoners, he assumed the truth of his major premise
without having explained the facts on which it rests.  Ie, an
Englishman, has argued like the Seotch he deseribes; his logic be-
ing good if we concede the general propositions from which he
starts. But can we concede them? Is it true that philosophers
who have passed their youth among a nation whose method is in-.
ductive, or vice versd, have their minds divided between these two
hostile methods and, in consequence, are often obscure in their
investigations?  The conclusion will Dbe proved to Dbe false-
if it ecan be shown that a philosopher may pass his youth in a coun-
try without ever coming under the influence of the national
philosophic method.

This was the case with John JTunter; he never did come under
the influence of the ordinary Secotch teaching. In Scotland the
clergy had the control of all centves of education, both public and
private, threnghout the country. They direeted what should be
tanght, and how it should be taught, not only by village school-
masters and masters of grammar schools, but by the professors in
the universities, and even by private tutors. . ITad John IIunter
continued at school and proceeded to a Scotch University he would
of course have come under the influence of the deductive method.
But even if his education had been of the usual Scotch type lt
does not follow that Le would have adopted the Scotch philosophi-
cal method. His two brothers, James and William, who did receive
such an edueation, did not adopt it, not even William, who was
a resideni pupil for three years and a life-long friend and covres:
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pondent of so thorough-going and so able a deductive reasoner as
Cullen.

The courage shown by John Hunter when a boy twelve years
old, in a cottage scene described by his niece Joanna Baillie, justi-
fies the assertion that he was not imbued with the clerical teach-
ing and superstitions prevalent at the time in Scotland. In the
eighteenth century the most popular divines in Scotland, as well
as the clergy generally, taught that Satan frequently appears
clothed in a corporeal substance, and that he seized persons and
carried them away in the air. When the preacher mentioned the
nanie of Satan the church resounded with sighs and groans, and
the congregation were petrified with awe as they listened with
gasping breath and hair standing on end. Such impressions were
not easily effaced. Images of terror accompanied the ignorant
people to their homes. No wonder therefore when a ghost in form
of the devil appeared, whilst Hunter was chatting in a neigh-
bor’s cottage, that the cottagers, educated after this manner, weve
stricken motionless with fear, whilst young Hunter, brought vp
differently, attacked and drove away the apparition with the five-
tongs.

The second statement made by Buckle is that the conflict in
Hunter’s mind between Dedunction and Induetion darkened his
understanding. I ean no more accept Buckle’s explanation of the
oceasional obseurities in Hunter’s utterances than Buckle could
accept Ottley’s—namely, that they resulted “rrom a deficient
education.” I agree with Buckle that o deficient education no
more makes a man obseure in his statements than a good education
makes Itimi lueid. 'With educated and uncdneated alike the power
of elear expression depends on clearness of thought. TWhen Hunter
is ohseure it is either owing to the complexity of his subject or to
his own mind being in doubt. The adoption by Hunter of both
methods —Deduction and Induction—ivas, in my judgment, the
result of tivo canses: (1) the natural scope and bent of his mind;
and (2) the nature of the subjects to which he devoted his life.
Induction is largely the method required for the profession he

“chose. Locke and Sydenham had left it on record that in their

opinions the medical sciences to be properly pursued ought to be
approached by the Baconian mevhod, and Hunter was one of a
family several members of which showed a great leaning towards,
and a marked aptitude for, these sciencas.

James Hunter gave up his profession as a barrister and Wil-
liam, who was to have been a elevgyman, abandoned the Church for
tmatomy, surgery, and medicine, and John of his own free will
Went direetly into the medieal profession. Their sister’s son,
Matthew Baillie. became the celebrated London physician and
pathologist whose medallion portrait is stamped upon the edver
of the Transactions of the Pathological Society of London. John
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Hunter was also a disciple of Bacon in that he employed indue- .

tion in the pursuit of truth with an ulterior regard to utility and
the vood of mankind. On the other hand, being a g.cat thinker,
be raturally inclined to the deductive method. But the tendeney
i this direction was not so strong with him as with the purely
deductive philosophers. He had not the deductive force of Des-

cartes which could build up a profound philosophy with mathe

matical precision, and by introspective examination, starting from

a single subjective principle, such as  Cogito, ergo sum ”—" Ego

sum res cogitans.”

It was not as a logician but as an observer and experimenter
that Hunter excelled; it was not the beauty of his logic but the
industry with which he collected facts, and the ability and honcsty
with which he reasoned from them, which made Hunter great.
He naturally possessed the special requirements for induction,
namely, a desire for knowledge, the love of inquiry, acutenes- of
observation, ingenuity in devising experiments, and the habit of
taking nothing for granted whick he could verify for himself. Tlad
it been otherwise Johm Hunter might have become a deductive
pathologist of the Scotch type like the only other great British
pathologist of the eighteenth century, the illustrious Scotchman,
William Cullen.

If it be true, and I do not think it is, that in Hunter’s mind
the two philosophi¢ methods were in rivalry or conflict, and that
this conflict led occasionally to confusion of thought and obscurity
of language, the perplexity arose from the very comprehensiveness
of his niind and the grandeur and vastness of its conceptions. If,
on the other hand, as I believe was the ease, h= employel at will
both Deduction and Induction but did not succeed in fully ecor
ordinating or completely combining the two methods, that was
because, notwithstanding his wonderful genius, he yet fell shor of

being an absolute monarch of the whole kingdom of the intelleef.~

Lancet, London.
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TROPACOCAINE IN LUMBAR ANESTHESIA

W. Temascnswskr (Deut. med. Woch., Dee. 19, 1908) recovds the
results which he has obtained with lumbar anesthesia in the Mili-
tary Medical Acaderay of St. Petersburg. In all, 104 patients were
subjected to the procedure, vf whom 87 were males and 17 females;
120 cperations were performed on these persons uunder its means.
During the period from October, 1905, to December, 1907; 60 per
cent. of all operations on the lower half of the body were condueted
in this way. Lumbar anesthesia was not applied in cases of definite
spinal cord disease, when marked nervousncss or hysteria was pres-
ent, in operations for which no plan could be made beforehand and
which were expected to last a long time. to entail great difficulty,
and possibly create an unfavorable impression on the mind of the
patient if awake, for operations which necessitated much raising
of the pelvis, and for operations deep down in the peritoneum.

The ages of the patients varied between 14 and 63 years. In §
cases—that is, 5 per cent.—no ancsthesia was induced; in 6 further
cases the anesthesia was incomplete. No unpleasant or threatening
symptoms were met with.

In one case, in a small patient in whom 0:1 gm. of tropacocaine
was injected, the anesthesia reached up to the line of the nipples.
Two bours after the operation the patient complained of feeling
of oppression. and there was pallor and cyanosis of the face and
lips. This passed off after twelve minutes. The dose was obviously
too high. In another case a large qu’mtl‘w of cerebrospinal fluid
was accidentally allowed to drain away, and a severe headache
lasting three days followed. Headache 01‘. short duration and some
retching was seen in a few cases.

'I‘he average duration of the anesthesia was seventy one minutes,
while the average duration of the operation was forty-four minutes.
In 15 per cent. of the patwnts affections. of the vaseular system or
lungs were present. but in no case were these affactions rendered
worse in any way.

The author wused tropacocaine exclusively. and injected from
0.05 1o 0.09 gm. into the lumbar canal at first by means of Bier’s
syringe. and later by means of a syringe designed by himself. The
drug was dissolved in the cerebro-spinal fluid. Serupulous asepsis
is required, not only with regard to the skin, instriments. ete.. but
also with regard to the tropacocaine itself.

In 40 per cent. of his patients no changes were found in the
wrine. while in 60 per cent. traces of albumin, detectable by means
of Spiegler’s reagent. were met with. The albuminuria cleared off
in from one to three days. Severe nephritie changes are, according
. to-the author, extremely rare. Tn this respect. tropacocaine applied
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by lumbar injection is preferable to chloroform inhalation. Te
regards tropacocaine as the safest and best lumbar anesthetic.—
British Med. Jour., May 8, 1909,

STROPHANTHIN IN PURE FORM

TaE desire to standardize accurately potent heart touies, such as
digitalis, has led to the introduction of the term “‘frogunit.’’ This.
refers to the amount necessary to ecause systolic rest within thirty
minutes of the heart of rana temporaria, weighing 30 to 40 Gm.
Since the various preparations are not, however, absorbed equally
fast from the lymph-sacs of the frog, it is a muech better plan to
employ prineiples known to be chemically pure. Strophanthin has
latterly been employed for infravenous use. where ¢uick action is
desired.

Most specimens of this glucoside are impure and amorphous. but
recently Thoms has succeeded in isolating the principle in pure,
erystalline form from the seeds of Strophanthus gratus. This gratus-
strophanthin Thoms, manufactured by Merck. was employed in 32
patients by P. Fleischmann and . Wjasmensky. "The dose given
for strophanthin is usually 34 to 1 mgni., but with the pure, cry-
stalline preparation no more than 14 mgm. should be injected. The
results of an injeetion ave very cvident: Very soon the pulse will
slow. the pulse amplitude rise. and within three hours diuvesis
begins. The lowest pulse-rate is noticed between six to eight minutes
up to several hours after the injection. "The duration of action
varies with the case; sometimes it is also desirable to give digitalis
or other heart +opies. The best results are always seen in cardiae
decompensation; less effect is evident in pneumonia. searlet and
other infections. while the tachycardia of phthisis. careinoma. ete,
is usually not reduced. In one case of Basedow’s disease the pulse
even increased in frequency. Untoward effects are seen very rvarely,~
but the dose should uot be too high in cachexia. Cumulative effeets
should be guarded against, particularly if the patient has been
taking digitalis.—Deutsch. med. Wech., 1909, No. 21.
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THE NIAGARA PENINSULA MEDICAL ASSOCIATION

The regular meeting of this association was held in the Clifton
Hotel on the 31st day of August, Dr. Wilson, of Niagara Falls,
presiding. ‘

Among those present were: Drs. J. G. Sutherland, Jobhn
Sheahan, MaecDonald and McMahon, of St. Catharines; Dr. Binns
and Dr. Colbeck, of Welland; Dr. Brewster, of Ridgeway; Dr.
Camphel’ zand Dr. Herod, of Thorold; Dr. Duggan, of St. Davids;
Drs. ‘Wilson, Thompson and Logan, of Niagara Falls South; and
Dr. N. Walker, of Niagara Falls, Seeretary of the Association. Drs.
H. B. Anderson and J. N. E. Brown, of Toronto, were guests.

The first portion of the programme was luncheon, following
which the paper of the day was read by Dr. H. B. Anderson, of
Toronto, on the subject of Neurasthenia. .

The attention of the medical world has been called to this
discase just about the same time as it was to bacteriology and other
laboratory investigations; attention of the medical world being
direcled thus the very existence of this ‘‘ American discase’” was
questioned for years. The tranmatie variety had led to 1weh liti-
gation in which it was not difficult to find medical men to confirm
the legal contention that the traumatic form was a thing purely
imaginary, which seemed to be supported by the sudden cure
. which followed a settlement on a $5,000 basis.

Too long had the neurasthenie gone from physician to physician
unhelped, and finally wound up with the quack, the Christian
Scientist, or the Emanuelite, who had cured him.

Tt was true the profession faced the situation.and made a study
of the scientific principles underlying the treatment of this discase.

Nerve tissue was subject to over-work, toxie influences, perverted
nutrition aud hereditary weakness.

Neurasthenia was a complaint out of all proportion to the
organic change to which symptoms could be referred.

When one remembered that the disease affected the psychie,
sensory and vaso-motor systems one could readily see why. there
should be a manifold symptomatology.

The recognition of the discase was often difficult, but when
. weighed in the light of the etiological factors, the complex tangle
. tould be readily unravelled.
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The diagnosis was important and demanded often a high degs.ce
of clinieal skill. Clinical manifestations were to be found associated
with the digestive. genitv-urinary, cardio-vascular and other sys.
tems. = A large majority of the cases of digestive disorder are
caused by nervous exhaustion.

The disease may De associated with gastric uleer, gall-stones,
carcinoma, ovarian discase. latent {uberele, ete. bvmptoms of \\lmh
mask the primary condition.

In dealing with neurasthenia it was neeessary to consider the
patient and not the disease. Some persons were born with a capa-
city {o stand strain casily ; with others the tables were turned with
little trouble. The hereditary influence was beyond the eontrol of
the physician. The variable factor was envnonmmt—phy sival,
menial and moral—which required close study.

D.. Arderson does not agree with Dubois® dietum that ‘‘Ner-
vousness in all forms is a pure psychosis.”” If the nervous system,
weak by heredity, is exposed to exeessive demands, worry, domestie
or religious troubles, intemperate use of tea. coffee, ete., need it be
wondered at that evidence of exhaustion develops? One could not
look upon all these as psychic. “Dr. Anderson then eited two typical
cases which illustrated the fact that there are many factors buside
the psychic to consider.

During the clinieal progress of cases of neurasthenia, morbid
conditions appcar: the interferenee with nutrition leads to luss of
weight and anemia. There is constipation, oxyluria, indicanuria,
menorrhagia, which complicate the picture, and produce a vicious
eycle. This must be broken both for the original disease and the

epiphenoma as well.

Dr. Auderson then went rather fully into the symptomatology
of the disease. e laid stress'on muscular weakness, mental de-
pression, irritability lack of resolution, morbid introspeetion, .vei-
pital headache, insomnia, painful spots along the spine, iliac puins.
Dr. Anderson imade speeial mention of pain to the left of the
umbilicus accompanied by aortic throbbing. ITe reported some «.ases
in which this was a prominent symptom which had led to a suspicion-
of aneurysm.

A sceond elass of cases showed a distarbance of function, car-
diac and gastric. Three-fourths of the dyspepties were suff: ring
from nervous exhaustion and recover when treated for this condi-
tion. Myperchlorhydria, intestinal fermentation, irritability « { the
bladder were often observed. Menorrhagia in many cases. Dr.
Anderson thinks. is only a sign of defective enervation. He had had
several eases where operation had been advised, which had recuvered
by treatment for the nervous exhaustion.

. The essayist alluded to some of the physical derangements which
may produce ncurasthenia, and also alluded to the related diserders
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of hypochondriasis and hysteria. and fhe possibility of an over-
lapping one of the other. The main points in the differentiation
between hysteria and neurasthenia, was the coniraclion of the
visual field in the former. a simple, though rough. method of
detreting which he explained. In all suspected cases the thyroid
should be examined.

Therapeutically. some cases requive specialists and special hos-
pitals and other facilities. Owing to the length of treatment and
exprnse these can only be indulged in by the well-to-do. But a
large majority of these cases look to the general practitioner for
counsel. The rest cure and such are heyond the grasp of most
people.

If the management of this diseasc is to be the province of the
general praectitioner he must: 1. Have a thorough aecquaintance
with the disease in all its bearings. its etiology and manifold clini-
cal manifestations. The physician must be trutbful, have tact,
sympathy and firmness. confidence born of kuowledge, kindliness
and resourcefulness. He musi obtiain the confidence of the patient
in order to have his instruetions carried out absolutely. Iis grip of
the situation must never be relinquished. To vaeillate or show
doubt or make trifling changes at the suggestion of friends is to
imvite failure. The physician must be quiet, firm, clear-cut and
specific. .

The examination of the patient is a most important therapeutic
measure. It must be systematic. detailed and thoreugh. Complete
notes should be taken at the time of examination. The details of
the patient’s past life must be sccured. with special reference to
known causes of disease. The possibility of seeret worries must
not be overlooked. Some incident the patient has forgotten or
overlooked may be the cause of the trouble. The essayist reported
a case in point.

A sub-conscious impression of some previous event may be the
cause of the mental condition.

Freud studies the dreams of some of these patients.

Dr. Anderson recited two cases of his own * - which a psycho-
anadysis was made by Dr. Ernest Jones. of To. ato. with happy
results. One case was that of a man who had lost all idea of his
own personal identity and of time—knew absolutely nothing. Dr.
Jones was able to get the patient’s tangled ideas straightened. and
the man made a good recovery.

Psycho-therapy is very nseful in those cases. It has been prac-
tised by successful physicians in all ages. In recent years it has
bern studied more systematieally. has been more elaborated and
more definite rules for its application have been formulated. Dr.
Anderson, in this copnection. referved to the work of Dubois,
Mitehell and Barker along this line.
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Tor cases showing irritability, a short course of bromides may
be preseribed. Strychnine and glycero-phosphate do harm except
in atonie cases. Mild aperients should be used. Sulphonal in 15 to
20 grain doses, taken in hot water, often acts admirably—often
showing its effects the third or fourth night after. Diet should
be plain and nutritious. Encouragement, perspnal suggestion and
re-education, are the psychie influences commonly resorted to, and
are at the command of the general practitioner.

The plan of treatment adopted should he within the patient’s
means, or an extra source of worry is added.

Medicines take a secondary place. Digestive introspection
should be discouraged. Dr. Anderson cited the case of a woman
who, not doing well at home, went to Germany, which meant a
complete change. THere she was put practically on sausages, which
she took remarkably well. She returned home fat and greatly im-
proved. Fluids at meals should be limited. >ut sufficient between
meals, in the morning and at bed time. Cold baths and cold
affusions to the spine, followed by thorougl rubbing. are helptul.
As to electricity, its influence is largely psychie.

These patients should visit their physician two or three times
a week, ostensibly for a change of medicine, but really for the
benefit of a helpful interview. Patients must not diseuss symptoms
with anyone except the physician. Extravagant promises should
not be made to the patient. In severe cases treatment may be
protracted over a year or more. Bad cases should leave home for
a fortnight or a month. Travel has a bad effect. The excitement
of hotels is to be avoided. Sanitarium treatment is applicable to
the wealthy classes. In severe cases in women .good results follow
the Weir-Mitchell treatment. Treatment in the wards of a general
hospital is usually unsatisfactory.

The paper was well received and discussed heartily by most of
the doctors present.
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Editorial
ttorials.

SYPHILITIC AFFECTION OF THE LIVER

As Thomas Bryant, F.R.C.S.. remarks. in his admirable Practice
of Surgery, when discussing the pathology of syphilis: ‘‘ The node
on a bone, the nodule of lymph on the iris, the indurated, gummy
tumor on the cellular tissue, or on a mauscle, the puckered nodule
of fibrous tissuc beneath the peritoneal covering of the liver, the
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b -]
mass of fibre tissue poured out in a syphilitie testiele, are all allie,
They differ only in their symptoms and effeets. according tv then
position. but whether they oecur svon or late after the primar,
inoculation is a matter of no elinieal importance.”’

Wilks ebserves. in “‘Guy’s Reports.”” 1863: ¢“The internal or
gans may bo afrceted by syphilis equally with the external; not
only the erinfum. but the brain within it or the nerves; not oul;
the museles of the limbs and tongue, bui the heart; not only the
pharyux, but the esophagus; not only the larynx, but the traches,
bronehi aud lungs, also the liver, spleen and other viscera. Iro
fessor Pel, of the TUniversity of Amsterdam, who has recently pub-
lished a book on diseases of the liver, thinks that syphilitic aflee
tions of the liver are more conunon than is generally supposed, and
that they are confounded witlh cirrhosis on the c¢ne hand and
cancer or. the other. He claims that gummata are generally situ-
ated on the left lobe and give rise to pain that is worse at night.
ITe does not think that the existence of high temperature and each-
exia should be held to exelude syphilis.

A ecase now receiving treatment from the writer of this note
presents some of the characteristics of syphilitic affecticu of the
liver denoted by Professor Pel.  The patient, a man of 45 years,
began to suffer from pain and distress in the epigastrium, Decem-
ber 25th, 1908. Ascites began to appear shortly afterwards; he lust
10 1bs. in weight in two months® time, and was not relieved by
medical treatment given for dyspepsia and liver discase. Coming
under the writer’s care May 30th, 1909, examination revealed a
hard, flat mass on the left lobe of the liver, moving down-
wards and upwards during vespiration, which was tender on
pressure, though not to a marked degree.  Ascites was well marke d, _
no edema of feet; temperature was normal; auscultation and per-
cussion revealed no abuormal couditions of heart ov lungs. TD»
puise was intermittent. Ile also complained of slight asthma‘i
breathing in damp weather. Tis urine was normal in amount
and character. ITis history showed that at fifteen years of
age he had had a chancre for which a treatment of two months
had been given. Since then he had been in the habit of taking a
glass of whiskey before breakfast, for several years back.

The small daily amount of ligquor taken by this patient and the
absence of hematemesis or piles did not warrant a diagnosis of
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aleoholie eirrhosis, although he had ascites. There was no cachexia
ar involvement of other organs and no jaundice, so that cancer of
the liver was excluded. Fepatic abscess usually occupies the right
lobe of the liver, and no pain in the right shoulder was com-
plained of. There was a history of a chaneve, a hard nodular con-
dition of the left lobe of the patient’s liver, with. however, a fair
preservation of the patient’s general health.

The patient’s diet was avranged; aleohol and smoking forbid-
den; % oz. magnesium sulphatis in 4 oz. water ordered before break-
fast and the following medicines prescribed:

B Mass. Hydrarg. ...0.cooviiiiii e,
Pulv. Digitalis.......ovvieieiiiinnnnn.
Pulv. Seille .. ..ottt i gr. xx,

Fhoineaps. XX, oo iiiiiiiiiiiinineeniiann,

Sig: 1 sumat t.i.d.
et B Potussii Todidi............ ......... gr, 480
AQUe..iiiiiit ittt i 3vi

Sig: 3i in 3ss lactis t.i.d.

These medicines were taken * ring June, 1909. By July 15th
the ascites had completely disappearc! He was then taking a
dessertspoonful of the KI mixture, equal to 60 grains of KI a
day. The pill was withheld on several oceisions, but the KI
mixture has been steadily given.

The result at present is satisfactory. The -patient feels well,
eats well, sleeps well and has returned to work. The hard nodular
condition in the left lobe of the liver is still observable, on
deep pressure. but not to the same extent, and there is little, if any,
tenderness, and no aseites. The bowels move without a purgative.
The pulse is not intermittent. There has been no ptyalism. There
is a soft bruit with the first sound of the heart, which may be due
to anemia. The treatment with the abeve-mentioned capsule is still
continued, but iodide of sodium has been given instead of iodide of
potassium.

The diagnosis of syphilitic disease of the liver scems justified, as
<uceess in such a disease depends on treatment with mercury and
jodide of potassium. J. J. ¢
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A PRIEST LOWERS THE DEATH RATE IN QUEBEC

IN Vol. 9 Bulletin Sanitaire, published by the Provineial Board of
Health of Quebee, we notice that a certain parish priest of one of
the best parishes in Quebee was suceessful in- developing sound
hygicnic ideas among his people. Remarking one day the large
mortality among infants in his parish, he came to the conelusion
that the ignorance of their mothers and lack of proper care were
principally responsible for the sad vesults. Speaking from the
pulpit, he drew the attention of the mothers of children to ‘their
duties towards their offspring and enlarged o the proper care of
infants. This effort was erowned with an immediate suecess; the
mortality of new-born children in this parish fell to the half of
what il had been before the sermon on hygiene was preached. and
it is even remarked at the present time. that there is a marked
emulation among the mothers of families in preserving the health
of their children.

As indicative of the success which has followed the hygienie
instruction given by the parish priest, the following statistics will
be of value: Before the sermon was given to the mothers 19.78 per
ceat. of new-born children died in that parish; sinee then 8.53 per
cenl.; a saving of 18 lives in one parish in two years (1907-1908).
Putting the monetary value of a human life at $1,500, this would
mean a saviag of $27,000 in two years. The editor of the Bulletin
Senitaire remarks that, though Quebee has the highest birthrate in
the world, it loses by death more new-born children than any other
civilized country. Now in France, the ancestral home of the
French-Canadian people, the late Dr. Pierre Budin, of Paris, organ-
ized and carried out, under a Committee on Milk and Baby Hygiene,
a series of consultations with the mothers who obtain milk for their
babies from the committee’s stations, and these consultations are
still operative in France, saving the lives of thousands of children
every year. In France there is, of course, more urgency to save
every infant life than in Quebee, the birth rates in these countries
being antipodal, the races identical. However, if French Canada is
to keep in the front rank of progress in Canada, which essentially
means a large voting population, her parish priests do well to
exercise their enormous influence in enlisting their floeks under the




Canadian Journal of Medicine and Surgery. 249

banner of hygiene. Only one would say, for the honor of scientifie
mediecine, that such a noble tentative. so enlightened a departure
from aneient neglect of life-saving, should emanate from. and be
operated by, the physicians of the parish, instead of the parish
priest. J. J. ¢C

A PREMIUM ON FECUNDITY

Proressor Ricner, the distinguished physiologist, of Paris, sug-
gests that a premium should be placed on fecundity, the State
giving $100 for a seccond child and $200 for each further addition
to the family. He cestimates that the result of this measure would
be an inerease of births to a million to. twelve hundred thousand,
instead of seven hundred and fifty thousand, which is the present
rate in France. The cost is estimated at $60,000.000 for the first
vear, and the amount would rise with the number of births. In four
vears Professor Richet looks for an inerease of a million in the popu-
lation, which he thinks would be cheaply purchased at the price of a
thousand millions of franes. He proposes to raise the money by
lIoan. or by taxing estates inherited by collateral relatives, to the
ampunt of 50 per cent. or morve. while a tax of 25 per cent. would
be levied on that inherited by an only son. Profcssor Richet con-
clades his proposal by a statement thai a premium given by the
State for every child after the first is the only remedy for deerease
of population by a low birthrate.

This is a serious ind.ztment of the French people. Reduced to
its last analysis, it means that a great number of marri:d couples
in France begin married life with a brake ever ready to be applied
to prevent an undesirable number of chﬁdren; that the application
of this brake is influenced by economic conditions-—in other words,
the diffieulty of getting three meals a day, the comforts of a home,
a provision for old age, a dowry for the daughter, and svme capital
wherewith to start the son in business. a trade or a profession.

Professor, Richet, who visited Canada in 1897, knows that the
French race in Canada has been and is extremely prolific, probably
the most prolific of any civilized race in the world. He knows that
the proportion of children taught in Public Schools in Quebee is as
high as it is in France. He knows that in Canada labor, industry,
good sens¢ and good will are prerequisites of economic success, as

&
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well as in France. Ile is also aware that the people in Canada
regulate the output of ehildren aud that the government in Canada
dnes not, end is not ealled upon tv, offer a bonus to the proereator

of a large family. Then why the marked difterence between the’

birthrate of Quebee and that of Franve? Yrofessor Richet thinks
a monetary consideration wili fill the hiatus in the family of the
TFrench citizen and provide for a higher bivthrate in France. We
do not think Profrssor Richet’s business-like proposal will meet
with a favorable reception cither from the legislators or the people.
It would not be adopted by the le~islature unless the bonvs were
«alled for by the pcople, or unless it were supported by the govern-
ment. Tt is not likely to reccive the active support of a pleasure-
{oving people, by whom 1wo children are corsidered th  utmost
limit of proviG.u. parventship. The bribe is not large enough. It
is not likely that it will be dragged in against publie opinion by
the government of France, as its 'adoption would ecall for an in-
crease in taxation. There are French men and women, who turn
with disgust from the materialistic doctrine of a regulated pater-
nity, and who leave to Providence the regulation of the number of
their children. The masses of the French people are not of that
mind. So much the worse for France as a nation. If French
marricd eouples have not the true paternal and maternal instinets;
if they pin their faith to the utmost gratification of sense, with a
regulated output of one or at m«st wwo. children, it is time for the
Fravks from beyond the Rhine to take their places and voot out
their marital eustoms. J. J.c.

A CANADIAN ELECTED PRESIDENT OF THE AMERICAN '

MEDICAL EDITORS’ ASSOCIATION

Tne American Aedical Editors’ Association. in electing, at the
Atlantie City meeting, Dr. W. A. Young, of Toronto, as their Presi-
dent rendered justice to a worthy member of the medical press of
Canada, and, by the same aet, gave a convineing proof of their own
liberality of sentiment. The compliment to Dr. Young was all the
greater, as he was travelling in Europe at the time when his election
took place.

At the next meeting of this Association, which will take place
at St. Louis, Mo., in June, 1910. papers of interest to medical
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editors gnd to ‘the profession ut large will be read. Tt is
certain that Dr Young will speak with nv uncertain voice
otr those matters which are mnow agitating the profession in
America and the independent medical nress of Canada and Ameriea.
Jis experience as a practitioner, as well as his close aequaintance
with medical journalism. will lend.additional importance to his
utterances on such questions. We do not anticipate, but we hope
that the wisest thought and hardest cffort of the members of the
Ameriean Medical Bditors’ Association will be given to the
setilement of these matters. The grain is plentiful, but it wants
winnowing. We feel confident that Dr. Young, as President of the
American Medical Editors’ Assoeiation. will merit the applausc

of that Assoeiation and the good-will of the medical profession of
both eountries. J. J. ¢

WHAT WILL THE MEDICAL COUNCIL DO?

Ox going to press we believe that an important meeting is being
held «i Banff, composed of representatives from Manitoba. Sas-
katehewan, Alberta and British Columbia, for the purpose of ar-
ranging the details for a Central Examining Board for the four
Western Provinees. Would it not be well for our Couneil to awaken
from its Rip Van Winkle slumber to a sense of its responsibility
and join with the Western Provinees in a Federation? Would it
not be well for the profession at large to arise and insist that its
(ouncil either awake or clse that it enter into its efernal rvest and
let better men with a wider range of vision direet the destiny of
the medical profession of Ontario?

If this Western Federation hbecomes an accomplished fact—and
it will at a very early date—Ontavio may whistle long and lustily
hefore she will be allowed to federate with them. The effeet in
Ontario will be great overerowding in the pr~fession, for it is the
intention, we are told, to build a very high wall about the Western
Provinees, and, with three large medical schools turning out gradu-
ates in *his Provinee, it is only a question of time until almost any
necupation in Ontario will be preferable to that of the family doctor.

The question will be asked, ‘‘But what can our Medical Couneil
do?’ It can do one or both of two things. A special meeting of
the Council may be ealled to pass a resolution favoring a scheme of
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reciproeal registration with the four Western Provinees, z.md it can
also seek legislation at the coming session of the Provincial Legis-
lature, asking that an “‘enabling clause” be added to the Medical
Act iun order that the Roddick Bill (The Dominion Act of 1902)
may become effeetive for Dominion registration. S.

* ABOLISH THE TOAST HABIT”

In a witty editorial in a recent issue of Saturday Night, we read
with genuine pleasure, as far as amusement went, a description of
the ““Tap Water Toast’’ at the Director’s Lnuncheon at the Bxhibi-
tion, when Sir Charles Beresford was guest of horor. The editorial
writer referred to maintains that it were better to abolish the toast
. habit. than to disgrace it by substituting water. instead of con-
forming to the old eustom and honoring it in the good. old. strong.
sparkling way. If Sir Charles Beresford wer: being entertained
by our Governor. as the representative of Royalty, assuredly his
host would conform to the ‘“way of our grandfathers;”' 7 a Cana-
dian in his own home were entertaining. he certainly. too. would
accede to custom; but, by a Board of Direetors of a Publie, vot
National, Instilution, who had (after considering the ““pros and
cons’’) at least an wnwritten law about the serving of intoxicating
drinks, they surveiy paid Sir Charles Beresford a graceful compli-
ment by not breaking a rule on his acrount, and perchance avousing
publie criticism, bringing his name into unnecessary newspaper
notoriety, thus causing a (iscordant note in his memory of their
harmonious entertainment. Sir Charles Beresford accepted the
usual hospitality of the Directors of the Exhibition, honored it. and
was honored by it.

A guest at publie or private functions always shrinks from the
““especially you’” kind of entertainment.

The Exhibition Directors, in our humble opinion, are to be coi-
gratulated on their true measure of the mind of a gentleman.

As for the toast habit in geneval. at publie dinnérs in this land.
if it is our pleasure why should we not abolish it, as far as the
raising of the glass is concerned? In this new country, let us reach
out and lead, the old paths are not necessarily for our feet. Let the
liquid element of our after dinner speeches be in the tones of the
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voice of the speakers, the sparkle in their witticisms. the pop of
the corks—the laughter at their stories. Of course this is only a
doctor’s preseription, which, true to its type, must contain—
“Aqua ad.” W. A, Y.

COLLIER’S “‘PRIZE” FOR A CANADIAN NATIONAL ANTHEM

MERCY E. POWELL M’CULLOCH.

O Canada! in praise of thee we sing,
From echoing hills our anthems proudly ring,
With fertile plains. and mountains grand,
With lakes and rivers clear,
Eternal beauty thou dost stand
Throughout the chauging year.
Lord God of Hosts! we now implore,
Bless our dear land this day and evermore.
Bless our dear land this day and evermore.

Dear Canada! for thee 6ur fathers wrought.
Thy good and ours unselfishly they sought.
With steadfast hand and fearless mind
They felled the forest domes,
Content at last to leave behind
A heritage or homes.
Lord God of Hosts! we now implore,
Bless our dear land this day and evermore,
Bless our dear land this day and evermore.

Blest Canada! the homeland that we love,
Thy freedom came a gift from God above.
Thy righteous laws, thy justice fair,
Give matehless liberty ;
We thank our God that we may share
Thy glorious destiny.
Lord God of Hosts! we now implore,
Bless our dear land this day and evermore.
Bless our dear land this day and evermore.

It is with pleasure that we tender congratulations to Mrs.
Powell McCulloch upon attaining the ¢ Collier’’ Magazine Prize, for
her strong and effective words writlen as a ‘‘suggestion”’ for a
Canadian National Anthem. .

The restrictivn in the competition was to write words suitable
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for an anthem and yet in harmony with the musie of ‘O Canada,”
composed by a Prench-Canadian called Calixa Lavallee, who de-
parted this life in eighteen hundred and ninety. _

Mrs. McCulloeh had a diffieult task, and has succeeded so well
that her words decidedly call for better musiec. While the song
ripples along like soft breezes through forest and glade all is well,
and as a hymn the music fulfils its mission perhaps. It is when the
words strike broadly, grandly, we look for a strong sharp chord
filled with, not only hopefulness, but eourage, even the strength of
battle—and we hear—an Amen. Canada is young, yet laughing
in its morning, and throwing kisses to the vising sun, even its noon-
day guerdons not yet won. Surcly true Canadians will not be
content to chant a vesper hymn.”

Mrs. MceCulloch is a real Canadian, the gifted daughter of our
esteewred confrére, Dr. Newton Albert Powell, and the wife of a
Canadian physician, Dr. McCulloch. Long may Mrs. MeCulloch
sing the songs of her own land. twining her ““lily work’’ around its
strength. W. A. Y.

THE CANADIAN MEDICAL ASSOCIATION

Tae 1909 meeting of our National Association will go down in ’
history as the most largely attended, up-to-date, and one of the

.best, also from a scientific standpoint. It was the 42nd Afnual

Meeting, and was held from the 23rd to the 25th of August at Win-
nipeg. Nearly 350 members registered and paid their fees, now
amounting to $5.00 per annum. The Local Committee of Arrange-
ments are to be eongratulated upon their work, as everything turned |
out most satisfactorily. Evervone present, with few exceptions,
tock part also in the social end of the meeting and enjoyed the
entertainments to the full. The Addresses in Medicine and Surgery
were delivered by two well known Montreal physicians, Professor
Adami and Dr. James Bell, and those on Obstetries and Opthal-
mology by two equally good men in the persons of Drs. Adam H.
‘Wright and R. A. Reeve, of Toronto. The addresses can be best
deseribed as masterpieces, each one showing. careful study and
research. The Symposium on the Kidney and the discussion o
Interprovincial Registration both called for free expression of
opinion before good audiences.
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The resolution re Dominion Registration, which was upnani-
mously adopted, reads as follows: ‘‘Therefore I (Dr. R. W.
Fwell) move that this Canadian Medical Association, now in ses-
sion, urge upon Dr. Roddick the great importance of impressing
upon the Government and Parliament of Canada the desirability of
so amending the Canada Medical Act of 1902 that when five or
more provinces agree to the provisions and pass the necessary legis-
lation to make it effective, the bill may become law, and apply to
those provinees which have so legislated. That in order to
strengthen Dr. Roddick’s hands a committee be formed of repre-
sen‘atives from each of the provinees to consult with him on the
provisions of the Dbill and as to the amendments necessary or
desirable, and finally that the various colleges of physicians and
surgeons or Provinecial Licensing Boards in the Dominion be respeet-
fully invited to nominate at least one of their own number to serve
on such committee.’’

We take the opportunity of congratulating Dr. C. J. C. O.
Hastings, of Toronto, Dr. Westbrook, of Minneapolis, and Mess! s..
MeGill and Rutherford. Chief Analyst and Veterinary for the
Dominion respectively, upon their work in conneetion with the Milk
Commission, though we feel sorry that these gentlemen were not
favored with better audicnees when this subjeet came up before the
meeting. TLe question of the publication of an official journal for
the association came up. and the IPinance Committee were instructed
to go ahcad and publish Zhe Jowrnal of The Canadian Medical
dssociation. "'We have taken the opportunity of expressing our-
selves in these pages before on this particular topiec and do not feel
called upon to say anything further, beyond the faet that, as a
business proposition, it is all wrong. It might be wiser if the
association were to be content to wait for a sufficient length of time
to permit of their having the necessary funds to their eredit in the
bank before launching a scheme that will, we fear, end in signal
failare. It is hardly right to entail a personal financial respon-
sibility wpon the officers of our association in future years, some-
thing that may crop up unless the treasurer has in hand some
thousands of dollars in order to carry the journal to success, a
‘work that cannot be done inside of several years.

The election of Dt. A. H. ‘Wright to the Presidency was indeed
a goad choiee, there being no gentleman in the profession who com-
mands greater respect than Dr. Wright.

fyrn v
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The officers elected for the ensuing year were: President, Dr.
Adam H. Wright, Toronto; General Secretary, Dr. George Elliott,
Toronto; Treasurer, Dr. H. B. Small; Ottawa; Vice-Presidents and,
Local Secretaries, the presidents and seeretaries of the provineial
medical societies ex officio: Viee-President for the Province of
Quebee, Dr. Normand, Three Rivers; Local Secretary for Quebee,
Dr. R. P. Campbell, Montreal; Finance Committee, Dr. J. T.
Fotheringham, Toronto (Chairman), Dr. F. N. G. Starr, Toronto,
Dr. S. J. Tunstall, Vancouver. Dr. Murray MacLaren, St. John,
N.B., Dr. James Bell,~Montreal, and the President and General
Secretary ; Chairman of Committee on Medical Legislation, Dr. A.
T. Shillington, Ottawa ; Chairman of Committee on Medical Educa-
tion, Dr. R. A. Reeve, Toronts; Chairman of Committee on
Hygiene and Public Health, Dr. A. T. Shillington, Ottawa; Chair-
man of Committee on Amehdments to Constitution and By-Laws,
Dr. H. B. Small, Ottawa; Chdirman of Committee on Reports of
Officers, Dr. E. Ryan, Kingston; Chairman of Committee on Nee-
rology, Dr. J. H. Elliott, Toronto; Chairman of Milk Commission,
Dr. C. J. Hastings, Toronto.

Dr. R. A. Reeve, Toronto, was elected Chairman of the Execu-
tive Council, and the following members thereof were in attendance:
Elected by the Association—Dr. R. W. Powell, Ottawa; Dr. A. T.
Shillington, Ottawa; Dr. Murray MacLaren, St. John, N.B.; Dr. R.
A: Reeve, Toronto; Dr. John T. Fotheringham, Toronto; Dr. J. H.
Elliott, Toronto; Dr. Chas. J. Hastings, Toronto; Dr. J. C. Mit-
chell, Brockville, Ont.; Dr. Ingersoll Olmsted, Hamilton; Dr. J.
George Adami, Montreal; Dr. Edward Ryan, Kingston; Dr. H. A.
MacCallum, London, Ont.; Dr. H. G. McKid, Calgary; Dr. James
Bell, Montreal; Dr. R. A. Kennedy, McLeod, Alberta. Represent-
ing Nova Scotia Medical Society—Dr. John Stewart and Dr. George
M. Campbell, Halifax. Representing the Ontario Medical Associa-
tion—Dr. D. J. Gibb Wishart and Dr. F. N. G. Starr, Toronto.
Representing Manitoba Medical Association, Dr. Harvey Smith
(President), Dr. R. S. Thoraton, Deloraine, and Dr. S. W. Prowse,
‘Winnipeg. Representing British Colnmbia Medical Association—
Dr. S. J. Tunstall, Vancouver.

The 1910 meeting will take place in Toronto next June.

W. A, T
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EDITORIAL NOTES.

What is Beauty.—Dryden, the poet, once said, in response
to a question as to the most beautiful piece of writing he had scen,
that it was the signature on a cheque for one hundred pounds. It
may be that the poet needed the money badly and his impecuniosity
may have enhanced his admiration for the handwriting of the
writer of the cheque.

One would say that doctors, rmore hard-headed than poets,
should be able to look after their monetary concerns, aud so skirt:
financial pitfalls, that any remarks about collections would be-
unealled for. To practice medicine successfully one must be well
equipped mentally—we were going to say physically—but let that
pass. The last generation loved a good-looking doctor, one who:
filled the eye and could charm the ear—the present one goes to an:
hospital and is put under the skilful scalpel of an ordinary-looking’
gentleman, who has the reputation of doing good surgical work.
Does Le get large fees? Ruwmor hath it that he groweth wealthy——
but the anesthetist in one case had to recover his own fee in the
Division Court. .

Etiology is a noble study; diagnosis a bewildering puzzle which
bothers us as long as we practise medicine: treatment, something
fo learn and much to avoid. But do not forget, my brothers. to
Iook after the dollavs. Just as one of the most glorious objects in
nature is, not the wheat, but the seventy. eighty, ninety cents a
bushel it brings, delivered at the elevator, so is the almighty dollar
to the practising doctor. Rarn money. and see that you get it.

Dr. Harrower’s Test for Acidity of the Urine.—Bxcessive
acidity of the urine may be due to uric acid and hippuric acid or:
an inerease in the diacid phosphates of sodium and potassium.
But little attention appears to be paid to the estimation of the
amount of the acidity of the urine. ILitmus paper is used as a
test for acids; but the change of blue litmus to red is of course
merely a qualitative test.

Dr. Harrower, Chicago. describes, in a pamphlet entitled “A
Study of the Urinary Acidity and its Relations,’” a method of
obtaining the urinary acidity. A measured quantity of urine, say
10 grammes, is treated by #dding to it 8 drops of tr. phenolthalein,
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-and then, drop by drop, some of the decinormal sclution of sodiwn
hydrate is dropped into it, until a pinkish color appears and
remains after the urine is shaken--thus proving that the acid of
the urine has been neutralized. The quantity of the decinormal
solution used in this test is them multiplied by ten to reduce the
figures to terms of 100 ee. This is the acidity in degrees or per-
centage, but must not be taken for the percentage of acidity in the
sample of urine. This figure multiplied by the number of cubic
centimeters of urine passed in 24 hours gives the number of acid
units passed.

It is an arbitrary standard, but may serve as a guide to a
practitioner, showing deviations of the acid conient in the sample
from the normal, and it will thus be useful. As an instance of
inereased acidity of the urine, due to a dietetic cause, Professor
Carrviere (Journal de Medécine et de Chirurgic, Mareh 25, 1909)
describes the case of a girl aged 6 who suffered from dysuria for
3 or 4 days, having to strain 20 to 25 minutes before emptying the
bladder. Analysis of the urine showed it to be 4 or 5 times the
normal acidity (4.55 instead of 1.1 or 1.2). The excess of acidity
was found to be due to excess of oxaliec acid, and analysis showed
its presence in five times its normal amount. The patient had
eaten a considerable amount of ihe leaves of sorrel. Under milk
diet the dysuria ceased in 48 hours, and, four days later. the
oxaluris had disappeared.

Dr. Cook Discovers the North Pole.—North America, South
America, Europe, Asia, Africa, Australia, and the continent of
Greenland will rise to doff the hat to the gallant American doctor,
who has discovered the North Pole. Dr. Cook, like his namesake, .
Captain Cook, who first circumnavigated this globe, will leave 2
deathless name. We feel proud to belong to a profession which ran
breed such men as Dr. Cook, whose motto has been, ‘‘Ever On-
“ward!”’ who meets difficulties only to overcome them, who, almost
alone and single-handed, has done what the seience, bravery, endur-
ance and wealth of some of the greatest nations of the world have
in vain tried to do.

Transmission of Variola to the Calf.—E. Mader has reported
(in Munch. Med. Woch., April 30, p. 810) a case of successful
“transmission of human variola to the calf.
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Lymph was taken from an unvaccinated infant suffering from
smallpox, before the stage of suppuration, rubbed up with gly-
cerine and immediately used for vaccinating a calf. The calf was
isolated from other ealves which had been vaccinated with vaceinia.
On the fourth day a typical pustule had formed. Five days later .
Iymph was taken from the pustule. and 13 days later was success-
fully used for vaceinating a second calf. Tourtecen days later the
first calf was vaccinated with calf lymph without result, that is, the
inoculation with human variola protected against vaccinia. A
third calf was then vaceinated from the second one and the lymph
obtained from it utilized for vaccinating over 70 children, without
any untoward result, such as the appearance of generalized vaceinia.
The pustules produced in the calf by the hwman variola matured
much later (2 days) than did those produced by the usual strain
of calf lymph.

Should a Lacerated Perineum or a Lacerated Cervix Uteri
be Sutured Immediately P—In the address on Obstetries at the
British Medical Association Meeting this year. Sir Jeln Byers
endorsed the immediate suture of any laccration of the genital
canal, if such had ogewrred during labor. For this teaching he is
taken to task in an editorial which appeared in the British Medical
Jowrnal (August Tth, 1909, p. 334). Far be it from an humble
eolonial editor to fall foul of the arguments in this editorial of the
British Medical Journal, but they do not commend themselves to
onr judgment, particularly that onc in which it is said that a
‘“perineal laceration is useful in shortening the duration of subse-
quent labors.”” "We know not if this argument will be accepted
as couclusive by ladies in Great Britain and Ireland, but
we think it will not be accepted graciously by the ladies of
Canada. From the standpoint of esthetic surgery it is defective.
The best that can be said for it, is that if an obstetrician has done
his duty, inspected the genitalia after labor, found a lacerated
perineum, and decided to let it go unstiiched, the subsequent
drainage of the birth canal would be casier, and the chances of
sepsis less than if it had been sutured.

The teaching of Sir John Byers is upheld at the Rotunda
Hospital, Dublin, and is accepted by many obstetricians in private
practice the world over. Sewing the lacerated perineum is, of
course, painful to a woman who is not placed under the influence
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of an anesthetic, and as an unchloroformed primipara with a toru
perineum naively remarked when the sutures were bcing intro-
duced, ‘‘It would be just as well to sew up the passage entively, and
so prevent the reeurrence of the stitching.”’

From the standpoint of obstetrics, immediate suturing of the
lacerated perineum is the best course to pin-sue; but the operativu
should be done when the patient is under chloroform and her
vagina should be carefully douched with antiseptic washes during
the subsequent lying-in period.

If the patient has been chloroformed during the second stag
of labor, the stitches may be inserted while she is yet unconscious.
Salmon gut, a large, curved needle and a needle-holder should be
placed ready to the hand in a basin before the birth of the child.

In rare cases, when, after the birth of the child, a hot
vaginal douche fails to stop bleeding from a torn corvix uteri, it ’
may be necessary to introduce sutures. Salmon gut, passed through
either lip of the torn cervix, is used as a tractor to pull down the
injured part out of the vulva. The rent is then sewed up, by sight,
with catgut sutures. This method was first deseribed by Veit.

J. J. ¢

PERSONALS.

Dr. R. J. Wmsox recently spent two weeks in Muskoka.

Dr. anp Mrs W. B. TmistLE spent the month of Aungust in the
West. '

Dr. N. A. PoweLL enjoyed a few days in the Adirondacks last
month.

Dr. A. J. Jomnson holidayed in New Brunswick, returning home
early in September.

Dr. Heren MacMurcny has returned to town after spending a
pleasant holiday in the West.

Dr. and Mrs. W. A. Young returned from Europe a month ago
after spending three months abroad.
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Dr. W. B. GaLLig, Dr. Stanley Ryerson and Dr. Geo. S. Strathy
removed on the first instant from 169 College Street to 143
College Street. ‘

Dr. F. A. CLELAND .announces that he has_opened an office at 134
Bloor Street West, Toronto, and that he will devowe his attention
to gynaceology.

AMONG the members of the profession in Toronto who have been in
Europe during the past summer are Drs. H. A. Bruce, Brefney
O'Reilly, A. H. Garratt, E. H. Adams, T. S. Webster, Mayburry,
Alex. Primrose, W. J. Greig, Alex, McPhedran, R. A. Reeve, Oswald
Dinnick and 'W. H. B. Aikins.

Obituary.

DEATH OF DR. JAMES FULTON, OF ST. THOMAS

Dr. Janes FurroxN, one of the most prominent physicians in St.
Thomas, died on September 15th in Victovia Hospital, London, fol-
lowing an operation. Dr. Fulton attended the medical convention
in Winnipeg, and on his return from the West went into the Lon-
don Hospital for treatment and never rallied from the operation.
Deceased was born in Southwold 58 years ago and was the son
of James Fulton. a pioneer of Elgin County. He received his early
education in St. Thomas and graduated from Trinity Medieal ‘Col-
lege, Toronto, and received diplomas from the College of Surgeons,
of London, England, King’s and Queen’s Colleges, Dublin, and the
College of Physicians, Edinburgh. The doctor also took an active
part in the affairs of the city and was chairman of the Board of
Health, President of the Amasa Wood Hospital, and was surgeon.

of the Michigan Ceuntral R. R. at the time of his death. A -widow
survives, '




;at News of the Month.

®

THE QUEEN ALEXANDRA SANATORIUM

The Queen Alexandra Sanatorium (under Ifer Majesty’s
Patronage). which is to be opened early ext Autumn, is destined
to rank high in the list of the National Sanatoria of cosmopolitan
Davos. But though national it will be unique in weleoming patients
from all parts of the world and not only from the Empire, but from
the States, as it was founded for the benefit of ail English-speaking
nationalities, the only qualifications needed being evidence of
medical suitability, and of inability to meet the heavier ecost of
treatment at hotels or private institutions. The following notice,
whieh appeared in the British Medical and other Journals. has
been forwarded to us by the joint onorary Secretary, Dr. William
Ewart. as of speeial intérest to some of those who may be visiting
Europe from over the seas:

““The prospective opening of the Queen Alexandra Sanatorium
at Davos for the reception of patients early in this autumn was
announced from the chair at the sixth annual meeting of the Coun-
cil. held at 11 Chandos Strect, Cavendish Square, W., on July 16th.
by the President. the Tord Balfour of Burleigh, Xt., P.C., who
has laboured so long and suceessfully in the difficult task of raising
funds. A splendid donation of £25,000 lately reccived from a muni-
ficent sympathizer, who desires that his name shall not he published.
not only supplies the amount required to complete the work and to
open the sanatorium free from debt, but provides means for its
seientific equipment and for future extensions. It should be men-
tioned that Lord Stratheona, with his well-known zeal in the pro-
motion of all charitable and useful works, not long ago gave a
donation of £2,000 for the purposes of the sanatorium. For the
present the sanatorium will accommodate 54 patients, all in single
rooms. DBut the public rooms are designed for a full complement
of 120 patients. The Davos Invalids® Home, the original foundation
of the late Mrvs. Lord. which for so many years was the only repre-
sentative of our national charity in Davos, has now ended its task .
and fulfilled the purposc for which it was initiated—that of
developing into a National Sanatorium. The Home had been
granted Her Gracious Majesty’s patronage as far back a3 1899.”’

-




Canadian Jowrnal of Medicine and Swrgery. 263

REVISED LIST OF ASSOCIATE CORONERS FOR THE
CITY OF TORONTO

Dr. W, H. B. Aikens, 50 College Street; Dr. Thomas Armstrong,
1 Cottingham Street; Dz. Clarence Wm. Brand, 1036 Bloor Street,
West; Dr. Carson Henry Britton, Bast Toronto; Dr. Wm. Britton,
17 Isabella Street; Dr. W. P. Chamberland, 646 Bathurst Street;
Dr. &. W. Glendennan. Dundas Street, West; Dr. J. M. Cotton, 218
Simeoe Street; Dr. Maleolm MeL. Crawford, 22 Cottingham Street;
Dr. Charles J. Currie, 175 College Street; Dr. John T. Clarke. 410
Bloor Street. West; Dr. -J. T. Duncan, 165 Bloor Street, Bast; Dr.
John E. Elliott. 69 Bloor Street, Bast; Dr. W. J. Hunter Emory,
14 Carlton Street; Dr. Charles H. Gilmour, Annette Strect: Dr.
George W, Graham, 249 Avenue Road; Dr. Wilmot A. Graham, 862
College Street; Dr. W. J. Greig, 493 Sherbourne Street; Dr. Walter
P. Geikie, 52 Maitland. Street; Dr. Richard R. Hopkins, Pacific
Avenue; Dr. Avthur Jukes Johnston 52 Bloor Street, West; Dr.
Adam M. Liynd. 33 Melbourne Avenue; Dr. Homer D. Mason, Dun-
das ftreet West; Dr. Alexander C. Mavety, Annette Street; Dr.
Alfred B. Morgan, 813 Lansdowne Avenuc; Dr. William James
McCollum. 92 Shuter Street; Dr. John Herbert MecConnell, 625
Dundas Street; Dr. M. D. MeKichan, 673 Broadview Avenue; Dr,
. John Noble. 219 Carlton Street; Dr. Rowland B. Orr, 1596 Queen
Street, West; Dr. Latimer Pickering, 37 Wilton Crescent; Dr. Ed-
ward Playter, 762 Broadview Avenue; Dr. Newton A. Powell, 167
College Street; Dr. George G- Rowe 1329 Queen Street West; Dr.
Solomon Singer. 194 Simeoc; Dr. George B. Smith, 92 College; Dr.
R. J. Wilson, 20 Bloor Street West: Dr. Fredevick Winnett. 525
Sherbourne Street; Dr. W. A. Young. 145 College Street.

THE lNTERNATlONAL CONGRESS OF MEDICINE AND
SURGERY AT BUDAPEST

Tne Canadians attending the International Congress of Medicine
and Surgery at Budapest, IZungary, report that the Congress was a
great suceess from a scientific point. Drs. G. Sterling Ryerson,
Alexander McPhedran and 'W. II. B. Aikins. Toronto, were pre-
sented at a Court, held by order of the Kaiser, as official delegates
from Canada. The other Canadians present at the reception were
Drs. Bruce and Primrose, of Toronto; Dr. Casgrain, of Windsor;
Drs, Meek and Drake, of London ; Dr. Halpenny, of Winnipeg. and
Dr, King. of Cranbrook, B.C.
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THE MINNEWASKA

Tpe Minnewaska, the new health resort located at Gravenhurst,
Muskoka, which is under the management of Mrs, E. & Fournier,
formerly Superintendent of Hope Hospital, Fort Wayne, Indiana,
has now been open for the care of tubercular patients for the past
six months.

That there was a great need of just such an institution has been
amply demonstrated, for from the very first week of its existence it
has taken care of all the patients it could possibly accommodate,
both in the main building and in a number of tents erected on the
beautiful and spacious grounds.

The management are gratified to know that their efforts to
supply a long-felt want are being recognized by so many physicians
throughout the courntry, who were anxious to place their tubercular
patients under the care of Dr. C. D. Parfitt, the well-kiiown special-
ist. That the patnents and their friends all feel kindly toward the
institution has again been lately demonstrated. The room formerly
ocecupied by Miss Jean Heugh McKay, who was the first patient
vegistered, has been beautifully furnished by her parents, Mr. and
Wrs. Forrest MeKay, of New Glasgow, Nova Scotia. The furniture,
which is exquisite, is of white enamel and gold, and the decorative
features are of Miss Jean McKay’s favorite designs. A brass name-
plate in her honor has been placed upor the door.

A Sanitarium for Alcoholic and Drug Patients.—Dr.
Givens’ Sanitarium for nervous and mental diseases at Stamford,

Conn,, has a separate department for aleoholic and drug patients,
and the statute of Connecticut permits such patients to voluntarily
commit themselves for a period not exceeding one year. The-
regular, systematic life under medical supervision is cxecellent.
‘Write Dr. Givens, Stamford. Conn., for particulars.
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BOOK REVIEWS

——

Naval Hygiene. By James Drxcay Garrwoop, M.D., Instructor
in Naval Hygiene U'nitrd States Naval Medieal School, Wash-
ington; Medical Inspector United States Navy., Prepared by
direction of the Bureau of Medicine and Surgery, and published
by permission of the Navy Department. With eight colored
plates and 105 other illustrations. Philadelphia: P. Blakiston’s
Son & Co., 1012 Walnut St. 1909,

This excellent work on Naval Hyeiene covers in all cver seven
hundred pages. As the author has oceupied for some years a pro-
minent position as Instruetor in Naval Hygiene in the United
States Naval School at Washington, it can be fairly assumed that
anyv.hmg proceeding from his pen will possess considerable merit.
‘Theugh we have not as yet had the time to go through the work
as we intend, our study of it shows tlhat the book is one worthy of
careful perusal. Tt contains eight colored plates and 105 other
illustrations. and is dedicated to the memory of Dr. Geo. Balfour,
who entered the Medical Siaff of the United States Army in 1792.
The title page contains vhe lollowing epitaph to Dr. Balfour and
whi'h was written by himself:

“Long had my spirit wandered in this vale of tears,
Fearful, yet anxious still, to venture home, )
Till trusting wholly in God’s grace, it left its fears,
Th~u boldly eried—I come—I come—1I come!

Fis blood as shed in Christ ct.a wash the sinner white,
His blood can heal each raging, rankling wound!

'Tis His to raise the mouldering dead again to light,
Crowned with glory triumphant from the grov~d.”

The book consists of. in all, eight chapters, devoted to such sub-
jeets as ‘‘Naval Vital Statisties,”” ‘“Air Without the Ship and air
within the Ship,’” ‘“‘Light without and light within the Ship,”’
‘‘The Ship’s Water Supply and Drainage,’’ ‘“The Navy’s Food,”
“The Navy’s Clothing,”” “‘Disinfection of the Ship,”” “‘Naval Re-
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cruiting.’”” Dr. Gatewood has ceriainly given to the profession a
book that will be found valuabje by all who are interested in the
Naval Service. The health of the erew on board a ship is too im-
portant to be neglected, and, up-till a few vears ago, was not given
the attention that it deserved. There is no reason why modern
aygiene and up-to-date sanitation showld not apply just as much
io the ship as to the ordinary household, and we think that Dr.
Gatewood’s work, if placed in the hands of all ship surgeons, would
cause the vessel in their charge to be very materially benefited and
the health of the erew improved. W. A Y.

Physical Diagnosis. By Ricmarp C. Capor, M.D., Assistant Pro-
fessor of Medicine in Harvard University.. Fourth Edition,
revised and enlarged. With five plates and two hundred and
forty figures in the text. New York: William Wood & Com-

pany.

The fourth edition of Dr. Cabot’s work on Physical Diagnosis
is satisfactory, in the main. All his statements we do not aecept.
For instance, he thinks that in most cases the effeets of pyorrhea
alveolaris appear to be loeal. We know that a ecwre of pyorrhea
alveolaris has arrusted a gradual loss of weight and proeured a gain
of 10 1bs., no medicinal or dietetic ageney, no changed habit of life
being causative of the increase of weight.

Dr. Cabot’s favorable notice of immediate auseultation is sound.
It is a pity that this direet method of listening to lung or heart
sounds is not generally used. One point in its favor is. that few
physicians hear sounds equally in both ears. This reason would
also be in favor of a stethoscope with but one ear piece, probably
of the Bowles’ pattern. )

Dr. Cabot corrects an error in the text books—respeeting the
so-called blue line in the gums in lead poisoning-—showing that the
disposal of the lead sulphide is in the gums, not on them; that it
is not a line, but a series of dots and lines; that the dots are gray-
black, and that when there are no teeth. there are no such dots.

It would be a vain task in a book notice to endeavor to review
or criticize the very numerous statements in this hook. Dr. ('abol
attempts no description of such methods as cystoscopy. ophthalime-
scopy, laryngoscopy, while recognizing their importance and utility.
All that he deseribes he knows by prolenged use, which is such as
naturally falls to the skilled internist.

The author’s plan of getting at an organ, c.g., the kidney—by
palpation, thermometry, urinalysis--enables one to reach a safe
conclusion in an obscure case.

The author’s style is clear and scholarly. The study of his.

-
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book will enable a physician to be more observant of essential§, more
rational in diagnosis.

Numerous diagrams and radiograms add to the value of the
descriptions of cases. The book itself is ecreditable to the pub-
lishers. J. J. C.
The Secret of Sex. The discovery of a new law of nature; How

sex is caused. By E. RuMLEY Diawson, L.R.C.P.. London; M.R.

C.S., BEngland; Fellow of the Royal Society of Medicine; Late

Member of the Council of the Obstetrical Society of London.

New York: Cochrane Publishing Co., Tribune Building, New

York.

This is a pamphlet of sixty pages, giving the views of the author
on this subjeet, whick is so little understood. Mr. Dawson’s theory
is that the sex of the fetus is nat due in any way to the male parent,
but depends on which ovary supplied the ovam which was fertilized
and so became that fetus. He finds that a male fetus is due to the
fertilization of an ovum that came from the right ovary, and a
female fetus is due to the fertilization of an ovum that came from
the left ovary. The pamphlet makes interesting reading.

Treatment of the Discases of Children. By CHARLES GILMORE KER-
1EY, M.D., Professor of Discases of Childrer;, New York Poly-

* clinie Medical School and Hospital, ete. Second revised edition.
Oztavo of 629 pages, illustrated. Philadelphia and London:
W. B. Saunders Company, 1909. Cloth, $5.00, Half Morocco,
$6.50 net. Canadian Agents, The J. F. Hartz Company. Ltd.

The second edition of this work is in every detail up to date.
Mr. Kerley gives a full succinet acecount of the action of Flexner’s
antimeningitis serum--methods of use and technique thereof. He
also in this chapter gives clinical tables showing resunlts obtained
from its use in different parts of the world. This chapter is ex-
tremely well written and it alone demands a new edition of his work.
the serum and its properties having “een proven since the first
edition came out. We can only repeat our criticism on the first
edition. It is eminently practical, no padding, just simple truths
from a very practical man of vast experience and great power of
observation. The chapters given to vaccine therapy are written in
clear, easily digested, dogmatic language—he strongly advises its
use, where applicable, as a diagnostic agent. Of course every man
interested in children knows of the thovough work done by him
amongst the children in New York, on the subject of summer
diarrheas. 'This masterly article alone is worth the price of the
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work. The print and illustrations vefleet the highest eredit on the
well-known house, W. B. Saunders Co.. of Philadelphia.
A B

Diet in Health and Discasr. The new (3rd) edition. By JuLivs
FrIEpENWALD, AL.D.. Professor of Discases of the Stomach in the
College of Physicians and Surgeons, Baltimove; and Joux
Runram, M.D.. Professor of Discases of Children in the College
of Physicians and Snrgeons, Baltimore.  Third revised edition.
Octavo of 764 pages. Thiladelphia and London: W. 3. Saun-
ders Company. 1909. Cloth. $4.00; half morocco. $5.50 net.
Canadian agents. The J. . Hartz Company. Limited,

Tt seems but a short time sinee the second edition of this bouk
came from the press. and that the third edition should be published
so soon goes tu show that the volume has met with the approval of
the profession generally. We notiee upun the title page that the
volume is dedicated to William Osler ““As a slight token of our
appreciation of his personal friendship. of many favors. and of the
encouragement he has always given the members of the profession.”
““Diet in IIealth and Disease’™ may he correctly termed ‘“a prac-
tical hand-book for e¢veryday use.” and the authors have thoroughly
revised their pages. bringing it in every respeet up-to-date.

Semmelwdis, Ois Lifc and Doclrine. A Chapter in the History of
Medicine, By Sz WinrraM J. SiNcLAar, M.A.. MLD.. Professor
of Obstetries and Gynecology in the University of Manchester,

" Manchester. At the University Press. 1909.

In reviewing this exeellent volume, written in honor of a man
who deserves every goud word spoken of him. we feel that we cannot
do better than quoie the first three p(u-wmphs of the author’s
introduetion.

¢ ¢In the history of Midwifery, there is a dark page and it.is
headed ¢ Semmelweis!” What man could close his eyes to the pow-
erful impression of his book? Even now at the present time there
are whole pages of his deductions which might stand in the most
modern work. And the annihilating logic of his statisties! We
yvounger men for whom antipathies were unthmkable, to whom the
reading of coarse tirades about ‘‘genius misunderstood.”” was only
tedious, we often find it incomprehensible that the logical con-
clusions of the doctrine of infection were nowhere drawn; I mean
the local treatment; it was the keystone of the arch, the crown of
the whole structure. . . The efficient application of disinfection
midwifery owes without doubt to surgery: most certainly it ought
to have been the rveverse. If the conclusions and counsels of Sem-
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melweis had been followed, then the truth of his doectrine would
have been demonstrated in the compelling language of statistics,
and so perhaps Obstetrics would have stood in the forefront of the
greatest advance in medicine which has been made since physicians
and physie came into existence.’

‘“Such are the generous but justly appreeiative terms in which
Pritsch, then of Breslau, referred to the author of the ‘‘Die
Actiologie, der Begriff, und die Prophylaxis des Kindbettfiebers’’
a quarter of a century since.

‘““The claim which Fritsch made for the Semmelweis doctrine
and its practical applications must te conceded by all unprejudiced
men, who are fairly well acquaintec with the history of obstetries.
In the whole history of medicine we find a clear record of only two
discoveries of the highest importance in producing direct and
immediate blessings to the human race by the saving of life and the
prevertion of suffering. There were the discoveries of Edivard
Jenner and Ignaz Phillip Semmelweis.”’

The book is most interesting and gives the history of this won-
derful man, his parentage and nationality, his life in Vienna, the
spread of his doctrine during the Vienna period, his life in Buda
Pesth, the spread of his doctrine in Great Britain and Fraunce, the
publication of ‘‘Die Aetiologie’’ and his last illness and death. Buy
the book and read it, it is well worth it. W. A. Y.

The Malarial Fevers, Hemoglobinuric Fever and the Blood Pro-
tozoa of Man. By Cmas. F. Crarg, M.D., Captain Medical Corps
U. S. Army; Attending Surgeon New York City; late Patholo-
gist and Baecteriologist to the Sternberg U. S. Army General
Hospital, Chickamauga Park, ?a.: The Josiah Simpson General
Hospital, Fortress Munroe, Va.; The Camp “olu.nbia Hospital,
Havana, Cuba; The U. S. Army General Rospital Presidio of
San Franeisco, Cal.; The Division Hospital, Manilla, P.I.; Late
Member of the U. S. Army Board for the Study of Tropical
Diseases in the Philippine Islands; Member of the Society of
Tropical Medicine and Hygiene, London ; The American: Society
of Tropical Medicine, and the National Association for the
Study and Prevention of Tuberculosis. Illustrated by four
colored plates, twenty-five clinical charts and twenty-eight photo-
micrographs and drawings. New York: Wm. Wood & Co.,
1909. -

Many of our readers will remember, and have no doubt read the
author’s work ¢‘The Aestivo-antumnal (Remittent) Malarial
Fevers’’ published eight years ago. Such advances, however, have
been made in the prophylaxis of malaria during the past decade,
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that a ~ew book from the pen of the same writer is a welcome addi-
tion to tne literature on Remittent Fevers. The reader of this
book will find that it contains all of the most recent theories and
advances made in their treatmert. The volume covers in all nearly
five hundred pages and is divided into seven parts: Part one
covers The Etiology of Malarial Fevers; part two, The General and
Special Pathology of The Malarial Fevers; part three, The Symp-
tomatology and Clinical Varvieties of The Malarial Fevers; part
four, The Sequelae, Complications and Prognosis of The Malarial
Fevers; part five, The Diagnosis, Prophylaxis and Treatment of
Malarial Fevers; part six, Hemoglobinuric Fever, and part seven.
The Blood Protozoa of Man. As the author gives us his views and
experiences as gained in the United States Military Hospitalsy,in-
cluding Cuba and the Philippines, it will be seen that his book is
one worthy of careful study.

Aids to the Analysis of Food and Drugs. By C. G. Moor, M.A.
(Cantab.), F.I.C., Public Analyst for the County of Dorset and
the Borough of Poole; late Public Analyst for the City of
Exeter; and Winrian ParTtringe, F.I.C. Third edition. Log-
;10201: Bailliere, Tindall & Cox, 8 Henrietta St., Covent Garden.

909.

This is a most trustworthy book for the use of students of chem-
istry and public health officers. The part dealing with dairying is
particularly complete, and contains a vast deal of information not
in the usual text-book, arranged in the most practical manner for
facilitating study and reference. It cannot be surpassed as a
chemist’s working book.

Third Report of the Wellcome Research Laboratories at the Gordon
Memorial College, Khartoum. By ANDREW Bavrour, M.D.,
B.Se., F.R.C.P., Edin.; D.P.H., Camb.; Direétor Fellow of The-
Royal Institute of Public Health, The Society of Tropical Medi-
cine and Hygiene and The Society for the Destruction of Ver-
min; Member of the Incorporated Society of Medical Officers of
Health, and the Association of Economic Biologists; Corres-
ponding Member Société de Pathologie Exotique; Medical
Health Officer, Khartoum, ete. Published for Department of
Education, Sudan Government Khartoum by Bailliere, Tindall
& Cox, 8 Henrietta St., Covent Garden, London. 1908. Depot
for The Dominion of Canada: Toga Publishing Co., 101 Coris-
tine Building, St. Nicholas St., Montreal.

The Third Report of The Wellcome Research Y.aboratories, as
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carried out at The Gordon Memorial College at Khartoum, has just
+ome to hand, and the editor is certainly to be congratulated upon
the latest compilation of th: work under his immediate charge.
When it is mentioned that the patron of The Gordon Memorial
College at Khartoum is His Majesty tiie Xing, and the President,
Lord Viscount Kitchener, of Khartoum, with as Honorary Treas-
urer, The Right Honorable Lord Hillingdon, it will be realized that
the work being done is of a highly scientific character. The Third
Report contains a wealth of information which can be best deseribed
by our giving a summary of its contents as follows: Introduction.
Trypanosomiasis in the Anglo-Egyptian Sudan. Hemogregarine of
the Jerboa. ITemogregarine of Rhamphiophis rubropunctatus.
Piroplasmosis in the Anglo-Egyptian Sudan. Spirochetosis of
Sudanese IPowls. Routine Work. Miscellancous Notes. Sanitary
Notes, Khartoum. Sleeping Sickness and the Bahr-el-Ghazal
Province. .

By the Director. Additional Notes dealing with Sleeping Sick-
ness in Uganda, by R. G. Archibald. Kala-Azar in the Anglo-
Egyptian Sudan, by S. Lyle Cummins. Observations on Kala-
Azar in Kassala Province, by L. Bonsfield. Report of the travelling
Pathologist and Protozoologist, by C. M. Wenyon. On some inter-
esting Reptiles collected by Dr. C. M. Wenyon on the Upper Nile.
The Poisonous Snakes of the Anglo-Egyptian Sudan, by Dr. Franz
Werner. An aceount of some Helminthes contained in Dr. C. M.
Wenyon’s collection from the Sudan, by Robert T. Leiper. Report
on Leonomic Entomology, by Havold H. King. New Mosquitoes
from the Sudan, by Fred. V. Theobald. The Healing Ari as Prac-
tised by the Dervishes, by Hassan Effendi Zeki. The Native Methods
of Treatment of Diseases in Kassala and Neighborhood, by L. Bons-
field. Additional Notes, by Sir'R. Baron von Slatin Pasha. Medi-
cal Practices and Superstitions amongst the People of Kordofan, by
R. G. Anderson. Report of the Physical Characters of some Nilotie
Negroid Tribes, by D. Waterston. Notes on Ethnographical,Speci-
mens collected by Dr. A. MacTier Pirrie, by J. D. Vallance. Re-
port of the Chemical Section, by William Beam. Notes on the
Chemistry of Sudan Gums, by E. S. Edie.

Along with the Third Rerort we have received a supplement of
the same, ‘A Review of s me of the more Recent Advances in
Tropical Medicine,”’ by Drs. A. Balfour and R. &. Archibald.
Amongst its contents will be found chapters on the following sub-
jeets: Ainhwm, Air, Akatama, Animals, Ankyostomiasis, Anthrax,
Bacteriology, Reri-beri, Beverages, Bilharziosis, Blackwater Fever,
Blood, Bubo, Calabar ‘Swellings, Cancer, Cerebro-Spinal Fever,
Chickenpox, Chigger, Cholera, Climate, Clothing, Dengue, Dhobie
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Iteh, Diarrhea, Diphtheria, Disinfection, Dropsy, Dust, Dysentery.
Elephantiasis, Enteric Fever, Feces, Fevers, Filariasis, Filters.
Flies, Food, Food Poisoning. Guinea Worm, Hematozoa, Heat
Stroke, Hydrophobia, Ice, Infections Diseases, Influenza, Insects,
Leishmaniosis, Leprosy, Liver .ilscess, Malaria, Malta TFever,
Measles, Mill, Mosquitoes, Myceioma, Myiasis, Onyalai, Oriental
Sore, Parasites, Paratyphoid Fever, Piroplasmosis, Bovine, Canine,
Plague, Scorpion Sting, Scurvy, Sewage, Skin Diseases, Sleeping
Sickness, Smallpox, Snake Bites, Spider Bite, Spirochetes and
Spirochetosis, Spruee, Staining. Syphilis, Ticks, Tropical Medicine,
Trypanosomiasis, Tsetse Flies, Tuberculosis, Typhus Fever, Vacei-
nation, Veterinary Diseases, Water, Weil’s Disease, Whooping
Cough, Yaws, Yellow Fever.

We apprecmte the receipt of these volumes and we feel that they
are scientific in the highest sense of the word, and worthy of a
great deal more than the price charged by The Toga Publishing
Company, of Montreal, who have been authorized, on behalf of
The Department of Education of The Sudan Government, to
undertake the issue in the Dominion of this report.

Golden Rules of Venereal Disease. By C. F. Marsuary, M.D.,
F.R.C.S., Late Assistant Surgeon to the Hospital for Diseases
of the Skin; Formerly House Surgeon to the London Lock Hos-
pital, ete. ‘‘Golden Rules’’ Series No. xvii. Bristol: John
‘Wright & Co. London: Simpkin, Marshall, Hamilton, Kent &
Company, Limited.

This is one of a series of ‘‘vest pocket’’ manuals on differen*
subjects, and in a clear, terse way it certainly covers the mam
points of venereal dlsease in splendid style.

Hard and soft chancres and gonorrhea are the subjects dealt
with. In cach case the etiology, pathology, symptomatology and
treatment are well considered in a brief way. As far as it goes -
this little book is well worth reading, and many helpful hints are to
be gained from it. : N. K. W.

Medical Jurisprudence, Forensic Medicine and Toxicology. By R
A. Wirrgaus, AM.,, M.D. Professor of Chemistry, Medical
Jurisprudence and Toxicology in Cornell University, and
Tracy C. BECKER, A.B., LL.B., Counsellor at Law, Professor of
Criminal Law and Medieal Jurisprudence in the University of
Buffalo. 'With the collaboration of August Becker, Esq., A. L.
Becker, Esq., Chas. A. Boston, Esq., Hon. Goodwin Brown, W.
N. Bullard, M.D., G. C. Cameron, M.D., J. Clifton Edgar, M.D.,
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Jas. Ewing, M.D., E. D. Fisher, M.D., A. S. Geyser, M.D., J. C.
Johnson, M.D., D. S. Lamb, M.D., H. P. Loomis, M.D., W. B.
Outten, M.D., Roswell Park, M.D., J. Parmenter, M.D., Irving
S. Rosse, M.D., E. V. Stoddart, M.D., Geo. Woolsey, M.D., J. H.
Woodward, M.D. Second edition. Volume Three. New York:
William Wood & Co. 1909.

Volume Three of Witthaus and Becker is a fitting close to one
of the most important works on medical jurisprudence that has
been published for years. Resides containing an index of the three
volumes, Volume Three opens with a tablc of the cases cited therein,
enabling one to promptly refer to the subject under investigation.
Amongst the contributors to Volume Three we find the names of
such men as Drs. J. H. Woodward, E. D. Fisher, C. A. Boston,
Goodwin Brown, A. S. Geyser, Jas. Ewing, in addition to Drs. A:
I, and T. C. Becker. We take this opportunity of complimenting Dr.
A. S. Geyser upon his chapter on *‘Medico-Legal Relations of X-rays
and Skiagraphs.”” The half-tone illustrations of some fracture
cases are among the best we have seen in some time. The contri-
bution by Dr. Jas. Ewing on ‘‘ Medico-Legal Examinations of Blood
and Other Stains and of the Hair”’ is particularly good, as also
that by the author himself on ‘‘The, Medico-Legal Relations of
Insurance.”

Néuveau T'raite de Chirurgie. Publie sous la direction de A. Lg
Dentu et PiErrE DevBer. Maladies Des Os. Pl. MAUCLAIRE.
Paris: J. B. Bailliere & Fils, 1908. :

A brief sketeh of the history of bone pathology as here given is
most interesting, recounting its development from the time of
Hippocrates and Galen to the latest conclusions following from
radiography and bacteriology.

The subject of bone disease is presented under the following
heads:

(1) Infectious lesions of bone.

(2) Parasitic affections.

(3) Those due to chemieal poisons (phosphorus, mercury)

(4) The trophie or nervous osteopathies—

(a) Atrophic.
(b) Hypertrophie.

(5) Borne neoplasms.

Although information relevant to the subject has been garnered
from many sources yet one is forced to conclude that the author
has but little acquaintance with English or that very little has
_ been added to the sum of our knowledge of bone diseases by men
outside of the eontinent of Europe.
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The illustrations are excellent and numerous and help greatly
in elucidating a subject not always clearly apprehended by the
student.

Although sufficiently full the text is not marked by the prolixity
which frequently characterizes contmental—espec\ally German
writers.

This volume is but one of a new treatise upon svcgery, edited by
Le Dentu and Delbet, and will be a very helrZul addition to the
surgeon’s reference library. B. E. M.

Text Book of Embryology. By FrepEriCK RaxpoLpr BAILEY,
AM., M.D., Adjunct Professor of Iistology and Embryology,
" College of Physicians and Surgeons (Medical Department of
Coluiabia University), and Apam MarioNn MILLER, A.M. Instruc-
tor in Histology and Embryology, College of Physicians and
Surgeons (Medical Department of Columbia University). New

. York: William Wood & Co. Price, $4.50 net.

The above text book is the fullest and most pretentious text-
book on Embryology which has yet appeared in English. Like
many American productions of a similar kind the criticism may
be perhaps raised against it that it is largely a compilation and
that in the sources from which the information is drawn a strictly
eritical spirit is not always preserved. On the other hand, however,
equally characteristic of American book making, is the wealth of
beautifully reproduced illustrations drawn from original articles.
These add very much to the value of the book from the standpoint
of the student and especially of the practitioner who, has more ur
less lost touch with the modern advances in Embryology.

The work is divided into two parts. The first part, which
occupies 165 pages, is devoted to general development. The secoud
part, which oceupies the remainder of the book, is much the larger,
taking 464 pages, and is devoted to organogenesis. Iu this portivi
especially the illustrations are extremely valuable, many of them
being from embryonic reconstructions, which have addt,d so much
to our proper undersianding of the subject. The last chapter of
this part is devoted to .the interesting question of Teraiogenesis.
There is also a good appendix upon the general techmic of
Embryology.

The general tendency of the book is to devoTe most space tu
human embryology, but this is not done to the exclusmn of com-
parat:ve work wher it is necessary to elucidate the human problems.

. The general practltloner who wishes to know how our knowled,z¢
of human development is .progressing will find this .work most
inferesting reading, and it can be recommended. to the. student for
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the clear way in which the subjeet is approached and especially
because of its really exeellent illustrations. J. J. M.

Bier’s Hyperemic Treatment in Surgery, Medicine and oll the
Specializes. A Manual of Its Praciival Application. By WiLLy
Mzyer, M.D., Professor of Surgery at the New York Post-
Graduate Medical School and Hospital, and Professor Dr. Victor
Schmieden, Assistant to Professor Bier at Berlin University,
Germany. Second Revised Edition. Octavo of 280 pages.
Illustrated. Philadelphia and London: W. B. Saunders Com-
pany, 1909. Cloth, $3.00 net. Canadian Agents, The J. F.
Hartz Company, Limited, Toronto.

‘We reviewed this work rather fully a short time ago, and though
this is a second edition there is very little that is new in it, execept
some rather intervesting case reports. There is added, too, an index
to the literature on the subject of Bier’s treatment, which wili be
useful. Bier’s treatment has a place in the therapeutic armamen-
tarium of the up-to-date practitioner. and should be carefully and
thoughtfully studied by all. F.N G S

International Clintes. Volume I, XIX Series. A quarterly of
illustrated lectuves and especially prepaved original avticles on
Treatment. Medicine, Surgery. Neurology, Pediatries, Obstetries,
ete., ete.. by leading members of the medical profession throughout
the world. Edited by W. T. Longeope, M.D., Philadelphia, U.S.A. |
International Clinies is published by the J. B. Lippinecott Company,
Philadelphia.

The first volume of this well known work amply sustains the
reputation which it has achieved, and contains much excellent mat-
ter dealing with various subjects.

In medicine an exceeding interesting paper is furnished by
Campbell P. Howard. M.D.. of Montreal, on the diseased con-
dition which is accompanied by painless symmetrical swellings of
the lachrymal parotid and the other salivary glands. %o this con-
dition the name Mikulicz’s Disease has been applied. The auther
reports a large number of cases of this rare discase. The author
believes thit this disease is to be grouped with leukemia and
Hod. Jdr ™ Disease, and that it is due to an infectious proeess. which
in this case gains aceess through the conjunctivae.

Acule Tuhercular Rheumatism is the subject of a second paper
Y T~oeet and Lencke.

A most insti 1etive article is from the pen of Prof. Landowsy, of

e Paris Academy of Medicine, on a tubercular condition, to which
" Yhe applies the name Typhobacillasis. Typhobacillasis has a very
close resemblance to typhoid fever, but is really a tubercular blood
infection. The author was the first to point out this resemblance
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twenty years ago. Fever, enlargement of the spleen and baeillary
septicemia are the striking features in this disease. It is easy to
understand that frequently it is mistaken for typhoid fever. In
many cases where typhoid fever was thought to be followed by
tuberculosis the case was really one of tubercular infeetion from
the first.

Nerve Grafting in Facial Paralysis is the subjeet of a paper by
Freeman, of Denver, with report of a ecase of anastomosis between
the hypeglossal and facial nerves.

In the pathological section an extensive article is from the pen
% . . of W. G. MeCallum, M.D., of Baltimore, on the Physiology of
' Absorption from the Peritoneal Cavity.

The volume contains many other articles, each with its interest-
ing features. One might mention ‘‘Neurovaseular Disturbances of
the Nose,”’ by Grayson, of Philadelphia; ¢‘Suppuration in Appen-
dieitis,”’ by E. M. Conuner, M.D., F.R.C.S., Eng., London; Exeision
of Hip in Arthritis Deformans.

Progress of medicine during the year 1908 oceupies one-third
of the volume and briefly deals with the many advances in the
various departments of medicine. W.B. T.
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