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Original Communications.

PRESIDENT'S ADDRESS-" THE PASSING OF THE
SURGEON" IN TORONTO.*

By F. N. G. STARR, M.B., ToitoTO,
Associate Professor of Cliaical Surgcry, I)eznonistrator of Aiatony, Ui.ivrsity of Toronto, etc.

Gendemen of ihe Toronto Medical Society:
Since your courteous anîd self-sacrificing natures have put

me in the President's chair, it would ill befit the present occa-
sion if I did not mnost heartily thank vou for the honor-for
honor I esteem it- conferred upon so humble a member of our
fraternity in placing me as you did in this unsought-for
position.

Were I to give a history of the imedical profession in Toronto
I fcar that my prolixity would wveary vou. I therefore shall
try to give you a few pen pictures of " The Passing of the
Surgeon," describing, with as much brevitv as the occasion will
permit, sone of the men who attained to a. degree of pro-
minence in surgery in Toronto-and see if we may not learn
some lessons from a study of their lives. "Lest we forget;
lest we forget!

It will be interesting to you to know that, the prafession in
this city lias always bcen held in high esteem, and deservedly
so. As far back as 1850 Clarke Gamble writes: " My oppor-
tunities of forming a correct opinion of the iedical confra-
ternity during the period referred to are, in consequence of my
position very good, nay, excellent; and I can bear clear
unequivocal testinony to them as a class. And I assert that
nowhere could be found a better educated, more skilful, kind,

'Pr:sidtnt's address the opening ntikf4ng of the Toronto 31nlical Society,
October 3n], 1901.



THE PRESIDENT'S ADIDRESS.

courteous and attentive set of medical men tlan our com-
munity he: been blessed with from 1820 to the prescrit time."

Frznn my perusal of a nuniber of works I have learned that
medical nien rarely become rich in this world's goods; but if
one may judge fron the records of the historian of their kind-
ness to the poor, many are now reaping rich rewards at the
hands of the great Paymaster.

Many of the men of the past were weHl cultured, with clear
intellects, and of good social standing. Surely we might
enulate thein in this, for too often in these latter days, with
the rush and bustle of a busy life, we negleet the social amen-
ities. If one would but remember that many a boy takes his
fanily doctor as his model, surely he should endeavor to be a
model wor'thy the copy. Many were milit4ry men, and a
goodly number followed polities as a pastime. 'Many of them,
too, had what Napoleon aptly calls " The two o'clock in the
morning courage," for some have even laid down their lives
for their patients I refer particularly to the late Dr. George
R. Grasset, uncle of Dr. Fred. Grasset, and to Dr. Hamilton,
who contracted typhus during the epideinic of 1847, and who
w'ere laid in the iartyr's grave.

I he fn hee ad ±ere n th ri pages cn

of somne who advertised freely, lauding their personal talents
in the public press uf the day. I may say, so far as i can
learn, that these men never attaîned eminence. The giants of
the profession in the past did not herald through the public
press every trivial operation perforned.

It seems befitting that this chronicle should begin with a
brief account of Dr. Jamnes MacAulay, as bis association with
Upper Canada began -with Colonel Siincoe, its first Governor
in 1792. He was a native of Scotland,born in 1759. and held
the degrees of M.D. and M.R.C.S. (Eng.), and died at York (now
Toronto) January Ist. 1822. He was senior member of the
Medical Board of Upper Canada, organized in 1819; was sur-
geon to the 33rd Regiment, and afterward to the Queen's
Rangers, Simcoe's own battalion: subsequently he was made
-Deputy Inspector-General of Hospitals. Some tine between
1794 and 1796 he moved to York (now Toronto). His name
appears first on the list of Comuissioners to oversee the open-
ing of Yonge Street, and in 1803 he w'as one of a "committeo
appointed to proceed with the work of building" a church.
He received a patent for a park lot extending from Yonge
Street to University, and fron Queen to College. Near the
south-east corner some lots were laid out and buildings erected,
and this part becaie known as Macaulay Town, the western
boundary of York extending then only to George Street. It
.nmay be interesting to mention that Jaunes Sireet gets its naine
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from his Christian name, and Elizabetlh Street froi that of his
wife. 'hie homestead was situated where " Trinity Square"
now is, and was known as " Teraulay Cottage." The naine
was formed fron 'the last syllable of his wife's name, Hayter,
and from the last two of his own. Teraulay Street doubtless
conimnemorates this romantic name. He was a man of striking
appearance, of medium heiglit and fair complexion. Thougli
not actively engaged in practice after the severance of his
connection with the army, he did much for the welfare of the
nedical profession in those early days.

Grant Powell was born in Norwich, England, 1779, and died
at York (now Toronto) in 1838. His father was William
Dainier Powell, who afterwards became Chief Justice of
Upper Canada, and who presided at the celebrated trial at
Niagara, immediately preceding the rebellion of 1837. The
subject of our sketch was a"Guy's" m'n. He practised in New
York State from 1804 to 1807, and then removed to Montreal,
wlere lie remained until 1812, when he came to York (now
Toronto) as surgeon to the Incorporated ?Militia. Though a
surgeon of no mean ability he virtually retired fron active
practice wlen Dr. Widnier settled here. He was one of ihe
early ienibers of the old Upper Canada Medical Board. His
son, Grant Powell, is still living in good bealth at the age of
82. Bis grandsn, our mutual .friend, Dr. .R. Wv. 'o\vel, of
Ottawa, is the only descendant who followed the profession of
medicine.

Christopher Widmer, M.D., F.R.C.S.(Eng.), was born in Eng-
land about 1780, and died at Toronto, May 2nd, 1858. He
served during the Peninsular war as surgeon to the ]4th Light
Dragoons, and came to Canada with his regiment during the
war of 1812. Settling in York (now Toronto) about 1815, he
took up his residence on Ontario Street, between King and
Front Streets. Widiner's naine will go down to posterity as
the father of surgery in Upper Canada. "is skill," according
to Canniff, " was equal in naking a diagnosis in deciding where
to operate, and ini handling the surgeon's knife or other instru-
ment.". According to Clarke Gauble, Widmer and his partner,
Deihli, practiéally had the whole practice of York and its neigh-
borhood for many years.. le was ever a regular attendant at
the hospital, and always had a large following of students who
held him in high esteen while laugbing at his brusque ways
and bis frequent expletives; while lie 'was ever ready to give
his best skill to the poor gratis, yet if he suspected soie well-to-
do person of trying to obtain his services gratuitiously, his
1.
ltnguage was such that no printing press could bear the strain
of reproducing it.

Scadding, in "Toronto of Old," in speaking of hin says:
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"It is to be regretted that Dr. Widier left behind him no
written memorials of his long and varied experience. Before
his settlenent in York he had been a staff cavalry surgeuon,
on active service during the campaigns in the Peninsula. A
personal narrative of his public life would have been full of
interest. But his ambition was content with the homage of
his contemporaries, rich and poor, rendered with sincerity to
his pre-eminent abiliti, s and inextinguishable zeal as a surgeon
and physician. Long after his retireinent from general prac-
tice he was every day to b seen passing to and from the old
hospital on King Street, conveyed in his well-known cabriolet,
and guiding with his own hands the reins conducted in through
the front window of the velicle. He had now attained a great
age, but his slender fori continued erect. The bat was worni
jauntily as in other days, and the dress was ever scrupulously
exact. The expression of his face iii repose was somewhat
abstracted and sad, but a quick smile appeared at the recog-
nition of friends. The ordinary engravings of Harvey, the
discoverer of the circulation of the blood, recall, in some degree,
the countenance of Dr. Widmer."

Peter Deihil was born in Quebec in 1787, and died in
Toronto of soie internal injury, the result of a fall, on March
5th, 3858. He studied with Dr. Charles Blake, of Montreal,
and then weakto Europe tor-post.grad1uate work, returning to
Canada in 1809. Froni 1813 till the close of the war- he
served with the Canadian regiment, and returned to England
in a transport. In 1818 he came again to Canada, and for the
next ten years resided at Montreal, having been connected
with the General Hospital there. In 1828 he removed to
York (now Toronto), and soon after became a partner o
Dr. Widmer. He was a man of a quiet, pleasant manner,
gentle disposition, and a good surgeon. Because of ill health
the partnership was dissolved in 1835, after which he travelled
for a tine. Returning a year later he built a residence on Lot
Street, near where the Canadian Institute now stands. During
the rebellion of 18:37 he was surgeon to the 41st Battalion of
Militia, under Colonel Hill.

John Rolph was born at Thornbury, England, Marcli 4th,
1793, and died at Mitchell, Ontario, October 19th, 1870. He
began practice in York (now Toronto) in 1831, and lived in
Macaulay Town, about wlere the present city hall stands.
He became a inemîber of the Medical Board ini 1832, was one of
Toronto's first aldermen after incorporation and aspired to the
mayor's chair, but finding this impossible lie resigned to pave
the way for William Lyon Mackenzie.

In many ways he was a remarkable nuî. Finding medicine
tco cir'umseribe i b, becae a :bU-rister as weil, and it is said
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that at one time he turned his attention to divinity and con-
templated taking orders.

He was closely associated with Wm. Lyon Mackenzie in the
rebellion of 1837, and, warned by the late H. H. Wright, then
a pupil of his, after the failure of the attempt to take Toronto,
he made his escape to the United States A reward of £500
was offered for his apprehension During his exile lie practised
in Rochester until 1843 when lie, witlh others, was allowed to
return. The late Dr. H. H. Wright and Dr. J. H. Richardson
were pupils who studied with him in Rochester. In l48 lie
started the Toronto School of Medicine, and 1 have been told
by the late Dr. Aikins that lie would begin at 8 a ni., and
lecture on four different subjects in a norning. In 1853 the
Sehool was incorporated. the staff having been increased as the
number of students multiplied.

My tiie prevents ne fron going further into a description
of this renarkable man, more than to quote fron Dent that he
was a inan of " a comprehensive, subtle intellect, high scholastie
and professional attainments, a style of eloquence which was at
once ornate and logical, a noble and- handsome countenance, a
voice of silvery sweetness," etc.

William Rawlins Beaumont, M.D., F.R.C.S., (Eng.), was born
in Beau mont, St. Marylebone, London, in 1803. He pursued bis
medical.studies at " Brtsc," .and was a dressing' pupi o 1. -

nethy. He came to Canada in 1841. In 1843 he was appointed
Professor of Sûrgery in the University of King's College (now
University of Toronto), which post lie held for ton years until
the abolition of the medical -facult>y, of which he was Dean.
He became a member of the Medical Board of Upper Canada in
1845, and took an active interest in the welfare of the profes-
sion. In 1870-71 lie delivered a course of lectures on' Ophthal-
mic Surgery " in the Toronto School of Medicine, and clinical
lectures at the General Hospital. In 1872 he was elected Pro-
fessor of Surgery in the medical faculty of Trinity College.

Until the time of Aikins lie did- practically all the surgery
that was to be done, and for many years after the honors were
about evenly divided. He was a polished gentleman, an excel-
lent anatomist,' and a most finished surgeon, with calm, cool
judgment and a delicacy and nicety of operation.

In 1836 lie invented and described before the Royal Medico-
Chirurgical Society an instrument for passing sutures in deep
seated parts,' which was greatly adrnired'and was reputed by
Tienan, of New York,- to have been the ôrigin of the Singer
sewing machine. He invented instruments for tying polypi, a
sliding iris forceps, a speculum, and a probe-pointed lithotomny
knife.

He was the author of essys on the treatiiient of fractures of
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the leg and forearin by plaster of Paris (1831), on polypi (1838),
a case of a large cartilaginous tumor of the lower jaw (1850),
and contributed clinical lectures on Traumatic Carotid Aneur-
ism.'2, the several forms of Lithotomy 3, a deeply penetrating
wound of the orbit (5.ý inches deep)-Recovery'. Papers on
" Exostosis of the Seapula," and <'Aneurism of the Femoral
Artery." He made many contributions to the Royal College of
Surgeons, Eng and, and to many other collections.

During the Fenian Raid in 1866 he had charge of the
hospital for the wounded at Port Colborne.

In 1865 the sight of the left eye became impaired from acute
inflammation, and at length became completely useless; in 1871
the right became affected, and in 1873 he became blind. Fron
then until his death on October 12th, 1875, he lived in retire-
ment with his family about him.

William Charles Gwynne came as a ship-surgeon to Quebec
in 1832, and soon after removed to York (now Toronto) where
the cholera was thon raging. He entered into his work with
enthusiasm, and his efforts were oftentime crowned with
success.

He becaue a member of the Medical Board of Upper Canada
in *1838, and always toak an active interest in educational
affairs. Who a student lie had iearned that -blood-letting then
so greatly in vogué, was often unnecessary and even harm ful,
and as he did not hesitate to express his views, he was often-
times at loggerheads with his confreres. He was a good diag-
nostician, a careful surgeôn, and when he formed an opinion ho
held to it with bull-dog tenacity. An instance is related of a
young man who in a midnight frolie climbed a lanp-post to
put out the light., He fell to the ground and sustained fatal
internal injury. At the consultation Gwynne alone contended
that lie had a ruptured liver and that death would ensue. A
post-motmcn.exami nation verified his diagnosis.

He was instrumental Ìn. the formation of the medical faculty
in the University flC'ihg's College, and in the commission was
designated Professor of Anatomy and Physiology. He de-
signed the building for the first inedical college in Upper Canada,
which was situated to, the west of and adjacent to the Parlia-
ment buildings on Front Streét. Hé worked hard and faith-
fully with his pupils, one of whom was Mr. (and afterwards Dr.)
Snall, who for muany years was known as one of the leading
physicians of Toronto.

The merging of King's College into Toronto University in
1850, only increased his enthusiasn, but vhen in 1.S5'k the
medical faculty was legislated away, lie lost all interest iii
nedicine and left the country, but returned again after two.
years. He died in September, 1875.
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Edward Mulberry Hodder was born in England in 1810, and
died at Toronto, February 20th, 1878. As a boy he entered the
navy as a " niddy," but remained only a year, wlen he took up
the study of medicine. After qualifying as an M.R.C.S., he
went to Paris for two years, and then to Edinburgh. He began
practice in London, but soon renoved to France. Finally coming
to Canada, he settled in Toronto in 1843. The degree of C.M.
was conferred upon him by King's College, and that of M.D. by
Trinity College in 1845. Il 1854 he becane a Fellow of the
Royal College of Surgeons, of England.

In 1850, lie In cuncert with the late Dr. Bovell, one of
Toron 9's most eminent physicians, e.stablished the UpperCanada
Sehool of Medicine, which in the saine year became the iedical
department of Trinity College. Afterward .for many years he
was a inember of the facultyof the Toronto School of Medicine,
but when his old school was again revsived. in 1870 he was ap-
pointed Dean of the Faculty, which post he 'held until the tine
of his death. He was on the active staffof the General Hospital
and of the Burnside Lying-in Hospital-. He was president at
different times of the Upper Canada Medical Board, of the
Toronto Medico-Chirurgical Society,. 1862,. of the Canadian
Medical Association, 1875, and represented Trinity Aledical Col-
leg on the Medical Council from 1872 till the tinie of his death.

Tolu 1h he Was 'devoted to his profession he found tine for
recreation, and was a lover of sailing. HSe was, I believe,
largely instrumental in the formation of the Royal .Canadian
Yacht Club. Clarke Gamble, in speaking of him, says: " His
nane was a household word in Toronto. Skilful, cautious, affable
and handsome, he was a universal favorite, particularly with
the gentler sex." He was an able surgeon, and is said to have
been the first man in Canada to do the operation of ovariotony.*

An article fron his pen on the transfusion of warm nilk
into the veins of cholera patients has been published.

James Acland De La Hooke came to Toronto in 1839, and
roceived a license from the Medical Board of Upper Canada, being
the first to receive its diploma. He afterwards went to Weston,
and. from there to Goderiëh, and then to several other places,
returning to Toronto in 1870; wlere ho resided until the time
of his death, a year or two ago. During his residence on the
London Road he'operated on an irreducible compound fracture
of the femur and of the tibia and fbula by sawing off the pro-
jecting ends of the bones which allowed the parts to come into
apposition, and a good resuit ensued. Many amusing anecdotes
are told in Canniff's book. but tiie will not permit of their
telling here.

Dr. Reginad ienwood, of lerantford, ont., was the first to periorm an ovariotoiii. Dr·
Boveil was sonie littie time after. as was aln, « n Nf"Intr.f.!, ': -Dr. Trinhthne.-En.
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Henry Hover Wright was born in Prince Edward County,
.aJ died in Toronto on the 9th of Marci, 1899. He brgan
the study of inedicine with Dr. Rolph in 1832, and remained
with him till Rolph had to leave the country in 1837. Wright
followed hlim to Rochester and remained a little more than a
vyear. Returning to Toronto in 1839 he got his license to
practise. For a short time lie lived in Dundas, afterwards in
1arkham, and in 1853 he came to Toronto and became a
lecturer in Rolph's School. During his early years Dr. Wright
practised surgery as well as medicinie, and lad the reputation
of doing good work. When, however, he and Aikins becane
closely associated :n the Toronto School of Medicine, after the
slit with Rolph, Wright stuck more closely to iedicine and
Aikins tb surgery. We younger mien, of course, remember hiim'
as a physician, and affectionately recall him as our old teacher,
while sone of the older men tell us of the operations done in
his earlier days. Dr. Wright did imuch to elevate the standard
o[ the medical profession,and was noted for his lionest endeavors
aid for his tenacity of purpose.

I have met many of his old patients, both in and outside of
the city, and one and al] bear testimony to his kindness, courtesy
anîd self-sacrifice.

His son, Dr. Frederick B. Wright, followed in his father's
profession, graduating in 1872 from the University of Toronto,
after which he studied at St. Thonas's, wvhere lie wat a great
favorite with Dr. Peacock. After taking the Englisli qualifica-
tion lie bccame resident physician in the Victoria Park Hospital
for Diseases of the Chest. He afterw'ards practised in Toronto
anîd w-as a most skilful diagnostician. His health failed, and lie
died A.pril 19th, 1882.

Cornelius James Philbrick was born in Colchester, England,
'in 1816, and died at Toronto. Dccember 2nd, 1885. His
me<9dical studies ht pursued in London, Dublin and Edinburgh.
He was a Fellow of the Royal College of Surgeons of England,
and caine to Toronto about 1850, settling in what was then
kiown as Yorkville, and residing at the corner os. Church and
iBloor Streets. He ias an able, elever surgeon, and had an
accurate know' ýdge of anatomy. He had mnany little eccen-
tricities that afforded both bis friends and enemies alike nany
a laugh. In 1852 he was Professor of Surgery in Trinity
College. To quote frori Canniff's book, "A marble slab covers
his grave on whiclh are inscribed the date of his death, and
thiese N Urds, c Having practised his profession in this city with
credit and distinction thirty-four years,' and near the foot set
in the narble, is the door plate with the 'words, ' Mr. Philbrick,
SurgO on.>

Normian Bethiune, M.D. (Edin.), M.R.C.S. (Eng.), F.R.C.S.
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(Edin.), vas born at Moose Factory, Budson's Bay, in 1822, and
was the son of Angus Norman Bethune, who, for tifty years, was
in the emply of the N'orth-West and Hudson Bay companies:
he died at Toronto, October 12th, 1892. Be entered King's
College (now University of Toronto) in 1843. Afterward lie
took post-graduate work at "Guy's," and at King's College,
London. Returning to Toronto in 1849, lie began practice.

For years lie was a Professor in Trinity. Medical College.
Bethune was an atihletie-looking, well-built man, a perfect
gentleman, a finished scholar, a -polished surgeon, and an
amateur artist of considerable ability, as the picture now on
the sereen will demionstrate. The skeleton in the centre is said
to renresent Widmner, the one to the left King, and the one
.ahout' to " play tie gaine " is. I think, Herrick.

DR. WM,\. THO31IAS AIK INS.
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I am indebted to Dr. O'Reilly for allowing me to hiare. this
slide made from a copy in his possession.

William Thomas Aikins was born at Burnhamthorpe,
Ontario, in 1827, and (lied at Toronto, May 24th, 1897. He
obtained his medical education at Jefferson, fron w'hich college
he graduated with higli honors, and soon after began practice
in Toronto. Hfe became a lecturer in the Rolph School in 1850,
and the Toronto School of Medicine in 1850. For nearly
twenty years he was President of the Toronto School of
Medicine, and whien in 1887 the University of Toronto took
this over as its -Medical Faculty, lie was made Dean, and
deservedly so, for he entered heart and soul into the negotia-
tions, believing that such an arrangement meant much toward
the progress of iedicine in this Province. -He held this position
until 1893, when, because of failing health, lie found it necessary
to relinquish sone of bis work. In both institutions he held.
the post of Professor of Surgery, and was looked upon as one
of the ablest surgeons or this continent. As a teaclier of the
practice of surgery lie had few equals, his style was impressive,
his advice good, and his methods of teaching practical. Many
a graduate bas gone into the backwoods places to practise,
filled with excellent ideas as to how to deal with surgical
emergencies. Associated with himn as 1 vas for nearly two
years as a student in lis office, and " soop " at the old school, I
learned to love him as I would a father, and to respect his
ability as a surgeon: and as the vears rolled on this respect
grew and grew. As I remember him he was kind and unsehish:
mnany tines in later years have w'e chatted together, and of one
theme le never tired talking, naiely, that so nany of his old
pupils were taking leading places in surgery ii this city and
Province. Nothing pleased him more than to hear of one of his
boys having donc sonie new and difficult operation, as many
were then doing, for antiseptie surgery was yet in its infancy,

and gr-t things were happening daily.
He took an active -nart in the formation of the Ontario Medi-

cal Cou.icil, and vas its treasurer from the time of its organi-
zation. He was the inurgaral meeting of the Canadian
Medical Association in 1867. Fron 1850 to 1880 he was a
surgeon to the Toronto Genpral Hospital. For many years lie
was Surgeon to the Central Prison.

Hie devised and used the loop lion splint for fractures or
the humerus 0 : lie invented a nost excellent fracture bcd ; lie
devised the idea of using rubber tubing for applying the con-
tinuous cold water coi] many years before Leiter ever described
it; in amputations of the breast and in other operations neces-
sitating the loss of a large quantity of blood, le used tie
tourniq(uets ou the extremities as " blood savers." These were
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applied in such a way that a large ainount of blood was stored
in the limnbs. Some of the advantages claimed were that the
patient required less antsthetic, and then when the operation
was concluded and the patient suffering froin shock, first one
limb was freed, then another, until all the blood was again in
circulation. The patients recovered more quickly from their
anesthetic, and there certainly seemed to be less shock. He
never wearied of advocating ": elevation" in the treatnent of
hemorrhage and of inflammation, and was an ardent advocate
of a plentiful supply of fresh air in the treatment of all cases.
He performed the osteoplastie amputation at the knee-joint,
some years before Gritty in 1858 described it, and was the first
man in Canada te adopt Lister's views and practise antiseptic
surgery. During niy time as a student lie abandoned the
carbolic spray as superfluous. In the carrying out of antiseptie
surgery, as you may imagine, lie met with nuch opposition and
even with dishonest and underhand treatment, in so far that
one man, whfio shall be nameless-and mnay lie rest in a naine-
less grave-would go to his cases, after their removal to the
ward, and infect the wounds with pus taken fromn other cases.
Unfortunately, Aikins never contributed to the journals, other-
wise his name would pass down to posterity as one of the big
men of the time. I would linger longer only I fear that I have
wearied you aiready.

"Yon rising moon that looks for us again-
HTow oft hereafter will she wax and wane ;
How oft hereafter, rising look for us
Throughî this saine garden-but for one in vain."

' James Ross, the father of Dr. J. F. W. Ross, entered the
Toronto School of Medicine in 1848, and obtained his license to
practise in 1851. Subsequently lie graduated from Jefferson
Medical College.

During the civil war in the United States lie was appointed
surgeon to a corps in the Northern Army, and w'as present at
the battle of Antietan. In 1867, during the Fenian Raid, lie
was Surgeon to the Toronto Naval Brigade.

Foi several years lie was a member of the Medical Board,
fromn 1875 to 1880 of the Medical -Council, and for four years
lie was a nemiber of the Toronto School Board. He died in
1892 at the age of sixty years.

He was a Demonstrator of Anatomny in Rolph's School. His
practice -was largely obstetrical, and during his lifetime lie
attended 6,777 cases of midwifery in private practice. An ac-
curate record of these was kept, and they have since been
analyzed and published by his sou.- He performned many of
the major operations, such as amputations, lithotomy, paracen-
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tesis thoracis for empyeina, and had considerable experience
in the treatment of fractures and of gun-shot wounds.

Is was made President of the Canadian Medical Association
at Banff in 1889. During his thirty years' practice in Toronto,
he was intiiately associated with Wright, Aikins and Thor-
burn, while in his younger days h, caine iii contact with

,Mdmer, Hodder and Small.
Laughlin McFarlane left his father's house at the age of

thirteen, and began work as a clerk in a store in the township
of Caledon, at the same time preparing himself for teaching.
At the age of eighteen lie took charge of the school at Caledon.
During this time he studied for matriculation and finally
e-utered as a student in the Toronto School of Medicine, gradu-
ating from the University of Toronto in 1867, and was one of
tie umedallists in bis year. He began practice in Toronto, and
after meeting with the usual ups and downs of a city practice,
about which some of us know a good deal from sorrowful
experience, he became one of the busiest men in town. In 1869
le was appointed a demonstrator of anatomy in the old Toronto
School of Medicine. In 1885 I well remiember hin as senior
dernonstrator, and I remember, too, how we "Freshies"
would quake when "'Lockie vould start a "grind " with,
* What have we here ?" On one occasion we .secured the
services of an organ-grinder to perforn in the dissecting room,
and I shal never forget the amu<ed expression on his face,
conbined with a forced sternness, while lie saw that discipline
was properly carried out-as weil as the organ-grinder and his
"hurdy-gurdy." In 1881 he was made visiting surgeon to the
Generai Hospital, and at the reorganization of the Medical
Faculty of the University of Toronto in 1887, he was appointed
Associate Professor of Clinical Surgery, which post le held
until his untimely death from blood-poisoning on February
29th, 1896. He was infected from a needle prick while ampu-
tating some gangrenous toes of a charity patient. As I remem-
ber him lie was a short, stout, thick-set man with a genial pres-
ence. Socially, lie was "full of fun " and made many warm
friends, wlile7 by his patients he was held in affectionate
esteem. His funeral was one of the largest ever seen in
Toronto-rich and poor alike vied with c ach other in their
efforts to tender to his memory their last respects.

John Fulton was born in Elgin Gounty, and came to Toronto
to study medicine in the Rolph School, from which lie gradu-
ated with higli honors in the University of Toronto and Victoria
College in 1863. After spending some time in post-graduate
work in England he returned to Toronto. He then became
connected with the Rolph School as Professor of iPhysiology,
and had the same chair in Trinity Medical College till 1880,
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when he was appointed Professor of Surgery, which post lie
held until the date of his death from pneumonia in May, 1887.
He was also on the staff of the General Hospital, wliere lie will
be remembered by many old students as a most excellent
clinical teacher. My recollections of him are that he was a con-
servative surgeon, and never operated until he was convir;eed
that it was the riglit thing to do, which is a lesson tlat some
latter-day surgeons might well profit by.

He became connected with the Canuda Lancet in 1868, and
fron that tinie on lie was editor and proprietor, conducting the

DR. FREDERICK A. STRANGE.

jounral with tact, vigor and abilit.y. At various times he held
positions of honor, such as meiber of the Senate of the Uni-
versity of Toronto, of the Ontario Medical Council, and various
positions in the Canadian and Ontario Medical Associations.

John B. Kennedy was born at Bowianville, or Newcastle,
on the 26th of April, 1842, and died in Chicago,Decenber 26th,
1891. It was at Upper Canada he received his early education,
and he subsequently obtained his B.A. at Trinity College.
After eitering medicine lie becaine clinical assistant to Dr.
Joseph Worknan at the Asylum for Insane in 1863, and
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remained there until his graduation in 1867. Soon after this
he began practice in Toronto, and ·was a member of the staff on
the old Toronto School of Medicine. Subsequently he becanie
a lecturer in Trinity Medical College. He was surgeon to the
Toronto, Grey and Bruce and the Grand Trunk railways, and
to the Royal Engineers, and was on the staff of the General
Hospital.

Kennedy at one time did au enormous amount of surgery.
At this tinie he was a brilliant and fearle.zs operator, popular
with the students, loved by his patients, and respected by his
friends.

Frederick W. Strange came to Canada fron England in 1869,
and began practice in Aurora, where for seven years he enjoyed
a very lucrative practice. Ie removed to Toronto in 1876, and
soon had a large practice. He represented North York from
1876 to 1882 in the Dominion Parliament. Atone time he was
captain of the 12th York Rangers, and afterwards of the
Queen's Own, and for manv years before his death was surgeon
to "C" Company, in which capacity lie served during the
North-West tebellion of 1885.

He was for a number of years surgeon to the General Hospi-
tal, and did a large g eneral practice. We all remember Strange
as a man of prepossessing appearance and a fine physique.

Upon looking back on the old days one cannot but regret
that a man of such evident ability did practically nothing for
the advancement of surgery in this country. He died suddenly,
June 5th, 1897, and was. buried with nilitary honors, regretted
by many of bis old patients and friends.

Richard Zimnimerman, M.D., M.R.O.S., was born at Clifton .in
1851. "Dick," as lie was familiarly called hy his associates.
entered the Toronto School of Medicine in 1868, and took the
annual examinations in the University of Toronto, at each of
which his naine headed the lists in every subject, and at the
end of bis course ho was awarded the University and the Starr
gold medais. He went to England, and was soon after appointed
resident at St. Thomas's Hospital. Returning to Toronto in
1874, lie comenced practice with very bright prospects. He
was made demonstrator of Normal and Pa&thological Histology
in the old Toronto School, and pathologist to the Toronto
General Hospital. He was a surgeon of no mean repute, and a
brilliant career was prophesied for him, but it was not to be,
and he was cut off in the very prime of life in February, 1888.
Prof. Osler, o' ltimore, in writing to Toronto after bis death,
speaks of him thus: "So poor old Dick is dead -'peace to his
ashes'! He was a good, kind friend, one of my earliest; for it
is close upon twenty years since we entered the Toronto School
of Medicine together."
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To Dr. William Canniff s "Medical Profession in Canada,"
from which I have quoted freely; Dr. H. Scadding's "Toronto
of Old," to old files of the Canadian Journal of Science, the
Canada Lancet, Canadlian Practitioner, Canadian Journal
of Medicine and Surgery, the Canacian Medical 1Review;
to the friends and relations of some of the men of the past ; to
Dr. Uzziel Ogden, and especially to our beloved friend, Dr. J. H.
Richardson, of whom inay it be many, many years yet ere the
chronicler has an opportunity of writing his life, I am deeply
indebted for assistance in preparing this somewhat lengthy
account of the surgeons of the past ini Toronto. Of Dr. Richard-
son I could say so many complimentary things that I know he
would blush to hear them. fHe is an excellent anatomist, a
skilled surgeon, loved by his old students, and respected by his
friends, as he travels toward the goal, reaping the rich rewards
of a well-spentlife.

In the study of the lives of these men I have been reminded
of the farewell greeting of the great London consultant, to
William MacLure: " Give's another shake of your hand, Mac-
Lure; I am proud to have met you; you are an honor to our
profession."
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VALUE OF EXAMINATIONS OF THROAT-SWABS
AS A TEST OF FREEDOM FROM DIPHTHERIA.*

By JOHN A. AMYOT, M.B.

Diphtheria is the manifestation of the reaction of the tissues
to the toxins of the diphtheria bacillus. These toxins are
developed by the bacilli during their life history. They can be
produced outside of the living body in proper culture media.
Within limits more toxin is produced the more oxygen is sup-
plied. Other circuinstances have like effect. These toxins can
be separated from the bacilli and produce symptoms like tlhose
produced when the bacilli were present in the tissues, except
we have the case under control when injecting the toxins alone.
At the same time thot these toxins are reacting in the tissues
antitoxins are being produced. When this substance is pro-
duced in sufficient quantity to neutralize all the toxin that has
gotten access to the body, the disease comes to an end. But in
some cases before this neutralization has taken place, so much
toxin has been produced, and lias acted so deleteriously on the
tissues that the patient dies. The tissues of the important
organs have been so damaged that their protoplasm has been so
changed to something else that life cannot go on. in the
treatment of this disease by the use of antitoxins, when its use
has been long delayed, we often come on the scene when too
late. Irreparable damage lias been done. We nay neutralize
the poison there; but in spite of this last the case is fatal, too
much protoplasn has been changed into something else There-
fore the necessity of commencing at the earliest possible time
with the trevtnent.

Of people living in cities and ordinary communities, and
looked on as being in good health, about i per cent. probably
have the bacilli of diphtheria in their throats. This percentage
has been gotten as the result of examinations made under the
direction of a'committee of the Massachusetts Association of
Boards of Health. They have asked the co-operation of bac-
teriologists in various parts of the TJnited States and Canada.
The examinations were to be made from the throats and noses
of people not exposed to diphtheria and in the ordinary accep-
tation in good he.alth, and to be taken from as many varying
sourees as possible. So far over 6,000 cultures have been re-
ported, and out of these about 1 per cent. show the presence of
the diphtheria bacilli.

* Rcad at the Exceutive Health Officers' .Association, Brantford, June, 19OI.
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Dr. Hill, of Boston, examined a series of people who were in
good health, but who had been in contact in one way or another
with diphtheria patients; in other words, they were exposed
people, and these showed 14 per cent. to have the diphtheria
bacilli present in their throats.

Diphtheria bacilli do not at all times produce toxins. Con-
ditions are not always identical for them. Very little variation
in circumstances will make an at present non-toxin-pro-
ducing bacillus a virulent toxin producer. Again we have in
us a something that hinders or renders inert the activity of the
toxins of bacteria generally. There is no exception in the
diphtheria bacillus. The animal body can neutralize the toxins
to an extent and can kill the bacilli tô an extent also. No dis-
ease is produced, or rather no symptoms are manifested, until
this barrier bas been broken down. " The disease diphtheria
is there only when," as Hill bas clearly expressed it, " the body
shows a reaction to toxins formed by the diphtheria bacillus,"
after giving the definition of any specific bacterial disease " as
the reaction of the body to that portion of the specific bacterial
toxins which the body fails to neutralize or eliminate."

The bacilli that are doing no apparent harm to the indi-
vidual carrying them nay easily do a good deal when they get
more favorable ground in another subject. But in the great
majority of cases we are as medical health men quite helpless
with these so-called well people harboring diphtheria bacilli.
But things are different with reference to convalescents from
diphtheria. These cases are more or less under the control of
sone medical official. There are two ways of controlling their
infectiveness to the general public. One is to isolate them for
a stated time. The other is to release when they are -free of
the bacilli of diphtheria. Thirty days is the time, taking an
average, that it has been the custom to hold the infected subject
in quarantine. Now it bas been shown by bacteriological ex-
aminations extending over thousands of cases, that sone are
free in ten days, some in fifteen or twenty days, and some are
still not free from them even after seventy or éven eighty days.
One case in Copenhagen showed thein continuously present for
two whole years. From this it can be easily seen that those
free, and they are a large percentage, before thirty days are
subject to a real hardship as to time-this confinement hinder-
ing their proper convalescence, when freedom and what this
can give is so important in recuperation. It has been found
again that after the thirty days about 30 per cent. of the cases
still harbor the bacilli. These though carry bacilli that in all
probability, and we are not so sûre of this, are not harinful to
the subject carrying them, are in a great many cases, especially
in children returning to school, using comn'on drinking cups,
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trading gum and sharing each other's apple treats, etc., decidedly
dangerous to those about them. These, even though not virulent,
nay from changed environment prove so, on new ground. The
thirty-day quarantine is too short for this 30 per cent. in the
interest of public health, and is too long in the interest of the
great majority of the other 70 per cent. of the cases. Some
other method is clearly indicated. If we are dealing with
the individual, if his throat is clear and in a healthy con-
dition, then let hin go.

A test for the virulence of the organisms lias been suggested.
This bas its disadvantage. First, at the time of making the
test, and this takes at least ten or twelve days. From the time
of taking the organism froni the throat to the completion of
the test, in the experinental animal, the organisms remaining
have had plenty of time to redevelop virulence, and even if it
did not it might on being presented to a new individual. Again,
the guinea-pig, which is used in these experiments, is not a
human animal, and judging from analogy between different
animals this is dangerous ground to tread. The difficulties and
the uncertainties are too great to make it of mnuch value.

There is left for us, il, wou1d seem, the absence of the bacilli
only to feel safe from. And here we have difficulties too. The
most important one is the difficulty of being sure that we have
a true sample on our swab of the bacilli in the throat, or from
the -point of lesion, of the patient. When well-taken swabs
have been obtained at one hour intervals from throats, it has
been found that some of them did not show the bacilli, whilst
the great majority of them did. Dr. H. Winslow Hill lias found
from the examinations of thousands of cases that about 30 per
cent. of the caees showing a negative result on the first examin-
ation still harbored the bacilli of diphtheria. And they have
adopted in Boston, and a nunber of other boards of health
have fallen into line, the regulation of requiring that the patient
show a negative result on two consecutive days, when as small
a percentage as 0.5 only then are let go still with bacilli. The
other difficulty that presents here is the great number of varie-
ties that the b'acillus of diphüheria shows as found clinically.
Dr. Wesbrook's valuable work, extending over some years, and
covering thousands of cases as well, has demonstrated nineteen
varieties, and to these might be added the twentieth in the
shape of a branching form as pointed out by Hill. Sometimes
one, sometimes two, sometimes even ten of these are found in a
single clinical case. In pure cultures of one .variety others are
frequently found to appear. When separated out their virulence
varies, the larger forms showing the greatest virulence, the
smaller ones the least to no virulence at all. Clinical cases are
often observed to, commence with the large ones, and to end
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with the snialler. Much work yet remains to be done in refer-
ence to these. For the time being our safest plan is to look on
all of them as virulent, or, if not virulent, capable of developing
virulence and thus doing harm, and to keep in quarantine all
cases showing any of them.

The average time of isolation where this plan has been
adopted has been twenty-five days, thus saving on the whole
five days on the old plan, besides letting those out in ten days
that show absence in that time, and keeping those in seventy
days who do not show it until then. Justice to all and the
greatest possible safety at our- command to the general, public
results.

THE TREATMENT OF ABSCESSES IN TUBERCULAR
BONE LESIONS.

By CLARENCE L. STARR, M.D., TORONTO,

Orthopedic Surgcon Hospital for Sick Children ; Denionstrator of Clinical Surgery, Toronto
University; Registrar Toronto General Hospital.

It is now ten years since the Society has discussed the treat-
ment of the- so-called abscesses in connection with tuberculous
lesions of boue. A careful perusal of the discussion which took
place at that time does not leave any clear conception of the
plan of treatment most likely to prove efficient, as numerous
methods are advocated by different men. It is with a view of
getting a more recent and, if possible, a unaninous expression
of the Society, for the benefit not only of the members of the
Socilty, but also for the students who look upon the trans-
actions as an authority, that this paper is presented.

It is within comparatively recent years that the nature of
the cold or chronic abscess has been accurately known. The
condition might possibly more properiy be called a tuberculous
cyst than· an abscess, as there are none of the cardinal points of
inflammation present-except the swelling.

In the commencement, a tuberculous nodule forms in the soft
part adjacent to thé bone lesion from an extension of the tuber-
culous process. After infection, these soft parts go through the
same process of caseation and liquefaction that takes place in
the bone. Thus a cavity is formed with liquid contents and a
distinct wall, which has been long recognized as the pyogenic
membrane. The wall is the most important part, as in it, in the
outer part, are cortained bacilli and the resulting grey tuber-
culous nodules. The inner portion of the wall is in process of
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disintegration and, like the contents of the cavity, is compara-
tively inert, containing few, if any, bacilli- The growth of the
abscess is in the line of least resistance and this being in the
connective tissue structures, vessels and nerves or any fibrous
structures are rarely attacked. The abscess burrows, by
the weight of its contents, downwards, infecting the soft tissues
as it goes, and thus carries the tuberculous. disease into distant
parts, rendering the treatment of the diseased soft. tissues
harder than that of the original focus. In order successfully
to get rid of the infection it is seen to be necessary to clear out
the wall of the abscess, which contains the possibility of re-in-
fection, as well as to evacuate the liquid contents. The various
plans of treatment, as outlined in the discussion of the Society
and seen in most text books, may be classified under the follow-
ing heads:

1. To leave abscesses alone-the so-called expectant treatment.
2. Aspiration.
3. Aspiration with injection of antisepties.
4. Incision with drainage.
5. Excision.
When the diseased bone from which an abscess originates

is properly protected and put at rest, absorption of the fluid
contents does sometimes take place, leaving a caseous mass with
a fibrous capsule which nay ultimately become entirely fibrous
or calcareous, and result in cure. One undoubtedly finds cases
in which it is the part of wisdom not to interfere in a radical
way. Such inight be a deep-seated abscess of the spine that is
giving no symptoms, and others which vith proper supporting
treatment are diininishing in size. One may delay operative
treatment also to get a more favorable point of exit, it being
perfectly right to allow a psoas abscess to work down the thigh
so as to open it away from the groin, and thus run less risk of
infection. Under no circumstances should an abscess be left
when the skin is becoming reddened from tuberculous infiltra-
tion, as it will refuse to heal if incised, and will ultimately
break down unless completely excised.

Aspiation> can serve no good purpose in the treatment.of
abscesses, as only the fluid contents which are comparatively
inert, can be withdrawn, and that only with a good deal of
patience and dexterity to prevent plugging of the needle with
caseous material. The wall is still left to continue the forma-
tion of the pus and the infiltration of further sof t tissues, and
there is grave danger of the tract of the needle becoming
infected with tubercle and a sinus result.

Injection with anatisepties after aspiration is open to the
same objection, as one cannot hope to inject a sufficiently strong
antiseptic to destroy the wall without getting serious constitu-
ional disturbances.
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The cominon reply one gets from a student to the question
as to treatinent is to "incise and drain." This, to my mind, is
a most dangerous doctrine, and yet it is the most prominent
in nearly all text books, even on orthopedic surgery. We al]
remember the long months, and sometimes years, of treatmnent
of discharging sinusés due in large measure, the writer thinks,
to drainage tubes. If it were possible to open an abscess in a
good location to drain well, under strict aseptic precautions,
and have it drained and dressed carefully for a considerable
tine, one might possibly expect a cure, but it iay be safely
said that scarcely a single case of tuberculous abscess opened
and drained witlh tubes escapes infection with truc pyogenic
organisms, the streptococci or staphylococci. A child thus in-
fected is infinitely worse than before, and in cases of psoas
abscess runs extreme risk of septicemia and death. So I think
I an safe in making a positive stateinent, at least I so infer
from mny experience, that it is never wise to incise and drain
an abscess except in urgent cases, such as w'hen in spinal
abscess dyspnea is present from pressure on the vagus or
bronchi, or other pressure symptoms, require inmediate relief.

The method advocated by Dr. Watson Cheyne, of complete
excision of an abscess wall and contents entire, is theoretically
all that could .be desired, but practically its application is
limnited to certain locations. It can only rarely be used in
spinal abscesses, but nay be most useful in some abseesses of
the thigh.

The nost practical and the most successful method in the
hands of the writer lias been that of free incision, inultiple if
necessary, with careful scraping of the wall of the abscess with
a spdon and complete closure of the wound or wounds.

The incision ·should be as free as possible, the wall scraped
carefully and systenatically around all sides, as one would
scrape a uterus for disease of the endometrium. If any vessels
or nerves are near that might be injured, that portion of the
wall may be efficiently curetted with a swab of iodoforn
gauze on an artery clamp.

One night expect a general infection following such an
operation, but if the incision is frce so as to allow the escape
of all debris, and a flushing .spoon used, such in% devised by
Barker, vith sterilized water or weak sublimate solution, no
infection is likely to take place.

After as thorough a scraping of the wall as is possible, the
w'hole cavity may be swabbed out with pure carbolic acid,
followed hy alcohol, to destroy, any remaining bacilli or
ubercles.

The incision nay be then completely closed, and a firm dress-
ing applied. In nearly all cases there is primary union, the
Valls becoining glued together, thus obliterating the cavity.
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A. H. Tubby, in a recent number of the British Afedical
Jowrnal in advocacy of the open method of treatment of spinal
abscesses recommends the flushing of the cavity with sterilized
water, followed by a solution of menthol as used by Robert
Jones, the formula being : menthol, one drachm; rectified
spirit, one ounce; glycerine, eight ounces. This should, accord-
ing to Tubby, be rubbed into the edges of the incision to pre-
vent infection of skin and subeutaneous tissue. The method
has proved most successful in my hands, and in the hands of
some of my cblleagues in the Hospital for Sick Children. All
of my c.ases, some twenty-five in number, during the past year
have been treated in this- way, with very satisfactory results.
If the bone lesion from which the abscess originated is still
active and the tissue still being broken down, of course the
abscess will recur, but the saine operation may be repeated
several times if necessary, and in my experience, will ultimately
succeed. Thus you never have at any tine foul discharges
about the patient, you have no continued dressing, and small
risk of septie infection and amyloid disease.

In the course of treatment of the wall of the abscess, where-
ever possible the bony focus should be sought for, scraped, and
any sequestra removed. It does not necessarily follow that
because all the tuberculous wall is not removed that the opera-
tion will be a failure. We know the recuperative power of
nature, and if we remove the bulk of the diseased tissue the
phagocytic power of the leucocytes will clear up the balance.
This should not deter one, however, from removing as nuch
tuberculous material as possible.

This plan of treatment is applicable in a general way to
abscesses in any location, but a word or two may be said about
the treatment of special cases.

In the cervical region abscesses should not be opened by
way of the pharynx, unless urgent dyspnea is present, on
account of the possibility of mixed infection. All lateral cer-
vical abscesses should be opened in the posterior triangle
immediately behind the sterno-mastoid. In the dorsal region
above the eleventh vertebra, abscesses mna.y be located in front
of the spine, displacing the aorta and esophagus, or naking
pressure on the vagus or bronchi. These nay rupture into the
lungs or pleura or mnay work out between the ribs, or may pass
down tbrough the diaphragm. Those in front of the spine maÿ
be. treated by expectant plan if symptoms are not urgent, but if
interference is necessary a portion -of rib and transverse process
must he excised, aud the abscesi evacuated in this way.
Abscesses in the last dorsal or lumbar vertebrS will follow the
sheath of the psoas muscle and rupture the sheath just above
or below Poupart's ligament, filling the iliac fossa and burrow-
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ing down into the thigh or up above the crest of the ilium into
the lumbar region.

The treatment should be by free incision, multiple if neces-
sary, as far away from the groin as possible, with scraping of
the wall, care being .taken to avoid the posterior wall where
the iliac vessels are situated, :fterwards swabbing with iodo-
form gauze. It may be necessary to make an opening in the
lumbar region as well, to entirely evacuate the cavity. A
strand of gauze can be carried between the two openings and
the cavity thoroughly cleaned in this way, afterwards closing
both wounds.
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TORONTO PATHOLOGICAL SOCIETY.

Minutes of Meeting of October 261h, 1901.

The President, Dr. Rudolf, took the chair at 8.30 p.n. The
minutes of the last meeting were read and confirmed.

PRESIDENT'S ADDRESS.

GENTLEMEN,--It is a time-honored custom of societies such
as this that the President should, on ßrst assuming bis duties,
give an address. 'l'le knowledge of this fact did nueh to mar
the pleasure which I felt when last spring you did me the great,
and to me quite unexpected, honor of electing me to this chair.
A strong sense of my unworthiness for the position weighed,
and still weiglhs, heavily upon me, and this is increased when I
think of the men who have preceded me here, and of others
who could do so much better tlan 1.

But the fact remains that I an your President for the cur-
rent session, and it is a great comfort to ne that we have such
a strong list of office-bearers associated with nie, and I hope
that, with their assistance, and with that of every mnemnber of
the Society, the work of this session will in quality quite equal
or even surpass that of any previous one.

3y way of beconming acquainted with the previous history
of the Society, I have gone through the minutes of the meetings
since the Society was organized twelve years ago, and what has
struck me most lias been the immense amuount of good work
that lias already been accomplished by the members, and of
what great service the Society must have been to those who
have regularly attended its meetings.

In thinking over possible material for this address my mind
passed in review various themes which night prove of interest,
e.g., the recent advances in pathology; pathology now as com-
pared to what it was at varjous previous dates, and so on; but
with an audierice like this I felt that I would be merely in an
indifferent manner repeating what everyone knew. The patho-
logy of the ancients seemed a good subject, and really it is mar-
vellous how many modern discoveries were foreshadowed
many centuries ago. Thus Marcus Terentius Varro, the
greatest of Roman savants, who lived about a century B.C.,
mentions "minute creatures invisible to the eye, which pene-
trate through the mouth and nose into the body, and occasion
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diseases of a severe character." W'hat a bacteriologist lie
would have made if he had not been born so soon ! What was
the humoral theory of disease, with the treatment of purging
and bleeding based on it, but a crude way of expressing the
condition of toxemia, about which we talk so nuch nowadays?

The ancients used to say, when severe fevers broke out,
amongst their -marching armuies, that the enemy had poisoned
the wells along the route. Thieir acumen led them correctly to-
attribute the disease to drinking water; and probably the-
enemy did frequently poison the wells, although not in the-
deliberate inanner suspected of them.

This subject of ancient pathology was a most entrancing one,
but after all not of muchli help nowadays, except as an anti-
dote to modern conceit, and even if such a dose should be
necessary hiere, far be it fron me to administer it on, so to·
speak, my first visit. Finally, I cane to the conclusion that.
the few minutes at my disposal might be most usefully occupied
in discussing the general working of this Society, in seeing
whether it would not be possible to make it even more useful
than at present.

And first of all a point which strikes me in studying the·
Minute Book, is the numnber of by-laws which have been
enacted fron time to time, which are certainly dead letter
laws to us nowadays. For example, By-law XXVIII says-
that " Any member of the Society who shall be absent for more·
than two consecutive meetings, without assigning any reason.
therefor, shall be dropped from the roll." Now, if this rule-
were enforced nowadays, it would sadly thin our list of mem-
bers. Certainly the punishment does not fit the crime. Again,.
By-law XIV as amended in June, 1890, reads that " The-
regular meetings of the Society shall be held on the-last
Saturday of the month from Septenber to April inclusive."
And yet of the eleven sessions of the Society since then, two-
have commenced in September, and nine, including the present.
one, in October. I think that these two examples, and there-
are many others, suggest that the time has come for a thoroughl
revision of our by-laws, and I would propose that at the end.
of the session, at the annual meeting, to be held I presu me in·
May, we thoroughly do this work and then have copies of the-
by-laws printed.

Again, as regards the by-laws, an idea seems to have become-
prevalent amongst the profession that in order to become eligi-
ble for election as a member of the Society, a candidate must.
present a communication to the Society which must be up to a
certain standard-in fact, he pass a species of examination.
This idea dates back at least seven years, for I find in the
minutes of the meeting held in May, 1894, the following awe-
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some note: " The acting secretary vas instructed to notify Dr.
- that his thesis was awaited by the Council." And what is
strange to me is that the dilatory candidate evidently did obey
the order, as his naine is stili on our list of members. I well
rcmember the occasion w'hen Dr. Binglham and I (and I an sure
that Dr. Bingham nust have an equally vivid recollection of
the event) appeared before the bar of this house, so to speak,
and read such communications and afterwards sat in nervous
suspense vhile our fate was being decided. We were both
elected, fortunately, but imagine our feelings if we had been
rejected '

Now, this test, the very thought of vhich is, I believe, sufli-
cient to keep away many men who would otherwise join us
and be valuable additions to the Society, bas, as far as I can
ascertain, no foundation wiatever in the by-laws.

The rules on the point, as amended on June 30th, 1890, and
again in 1896, read thus: " Every candidate for membership
shall be nominated by at least two members of the Society, and
the nominations, made in writing, shall contain a report of the
candidate's qualifications and fitness for membership, as well as
a. report of any research or of any study which lie may have
pursued in pathology." And again, " Any person who has con-
ducted a research in human or comparative pathology, or who
bas been engaged in pathological work, or who bas promoted
the study of pathology, shall be eligible for election." INothing
here about the necessity of reading a preliminary paper before
the Society! There are three classes of men who might be-
come meinmbers according to the by-laws, but not according to
this custom which bas somehow or other crept in.

The first are young practitioners who may have shown
peculiar aptitude for pathology whilst still students, and hence
could fairly be described as having been engaged in patho-
logical work, and yet at the timne that they desire to become nem-
bers, they have no case on hand to work up into the communi-
cation at present demanded of them. They thus put off their
joining and nay never join-at the best they lose the benefit of
one or more sessions just when they are best able to appreciate
such.

The second .lass of men are those who have been in practice
for years in Toronto, and have given ample proof of their merit
by work of a pathological nature presented at other societies or
iU the journals. Such men are certainly eligible for election
under the existing by-laws without their having to present a
·communication, which they might very naturally objeet to do if
·there was the least suspicion of an examination odor about it.

The third class are those men who have done good work else-
where and caine to Toronto as strangers. According to the
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by-laws the two itiembers who nominate such a one have only
to mention in their nomination the work or study in pathology
which the candidate lias done, e.y.. iuote references in journals,
etc. We have no right to demanld a preliminary communica-
tion from him at all, but proceed at once to lis election.

The question natùiraily arises here whether we want a large
ncmnbership. Is it any advantage to have meetings of fifty or
more instead of fifteen or less ?

I for one think that the larger our nembership is the better
for us in every way. A large attendance is a stimulus to good
work, and the result would be a more careful preparation of
communications.

Further, we would have a larger amount of money at our
disposal and lence might be in a position to publish our trans-
actions in full. By-law XXVI states that this should be done
annually, and I an sure that if we can manage to do so the
work would be a very valuable one.

The idea of enlarging the Society is not a new one. In 1891
the late Dr. Graham (to whose rare energy this Society owes
so nuch) proposed that the meetings should be tlrown open to
the nedical public, who were not, however, to be permitted to
take part in the discussions, and ve know how much li theocca-
sional open meeting held about Xmas time is thus appreciated.
But it seems to me that it would be even botter to enlarge our
membership and then, as I have said, we would become richer.
It has been suggested that we do, not want members who are
not keen on pathological work, but I do not think that any
who are not keen on the subject in hand will turn out on
winter nights to clog our meetings. No! they will stay at
home, but our indefatigable Treasurer will be after then ail
the saie! The Philadelphia Pathological Society consider as
eligible for election to their membership all properly qualified
inedical men, and the London Pathological Society have
recently done the saine.

When this Society was founded, its avowed object was " the
promnoti>n of pathological science," and a botter definition of
the proper function of such a body could not well have been
given.

The London Pathological Society at first limited their meim-
bors to the showing of specinens with accompanying remarks,
and especially barred discussions upon abstract points. A few
years ago, however, they found it necessary to alter this law so
as to admit of discussions that were valuable although abstract.
And surely this was right, if they were to line up to their
naine! "<Pathology," as Dr. Pye Smith said in an address at
Reading in 1898, ' is not merely niorbid Qnatomy,. but the in-
quiry into the natural history of disease, the relation of cause
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and effect in disordered bodily processes, the disturbing action
of mechanical agents, of heat and cold, of poisons and parasites
in hunan physiology." A Pathological Society should not, I
contend, be nerely one of morbid anatony, but also of morbid
physiology.

A wonan dies of hysterical anorexia. Surely a careful and
concise description (shorn of all unnecessary detail) of lier long
suffering is a fitting subject for the consideration of a Patho-
logical Society. No gross or even histological changes may be
found at lier death-no morbid anatomy, in otier wvords, al-
though too much norbid physiology. But the very negative
result of the post mortem examination is of the greatest
interest, and far rnýe suggestive to the thoughtful mind of
fields yet unexplored than is a "good specimen " of hob-nailed
liver shown for iLs snallness, or a ponderous lipoma shownî
inerely on account of its ponderosity.

"tIt is a great iistake," writes Dr. J. F. Payne, " to look on
ail that occurs during life as clinical and only that which is
observed after death as pathological."

It seems to me, in fact, that we cannot draw any line between
the pathologist and the clinician. Both endeavor to find out
where and how the patient deviates from the path of what we
call health, but the one conducts his investigations during life
while the other begins where the former ceases. They are
both studying patholog-" the doctrine of sufferings or
diseases."

The clinician is like a person watching a battle, lie hears the
thunder of the guns, sees the charges of rushing troops of
horsemen, and amidst all the whirl and horror and blinding-
dust finds it liard to say exactly what lias happened, whence
came the fire that so withered the troops in front of hin, what
caused the one side at last to give way and take refuge in hasty
flight.

The morbid anatomist is the observer who next day comes
wandering over the now still scene; he investigates the direc-
tion from wlence the murderous fire must have come, counts
the dead, measures the entrenchments and in every possible
way tries from the facts before hin to picture the scene of the
day before. -is description of the battle will be as incon-
plete and often as erroneous as that of iim who watched it.
Neither will have a thorough idea of wlhat happened and it
will be best if they compare notes, the one explaining one
point and the other another, and thus they will arrive at the
most perfect knowledge of the battle possible.

If you will kindly pardon this very war-like simile, I think
it illustrates the close relationship which should exist between
clinical and post morem work. Every case that comes to the
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dead-house should have as complete a clinical history as possi-
ble, carried right up to the tînie of death, and then only are we
able to appreciate to the full the results of the sectio. It is of
little or no value for the clinician mnerely to send his diagnosis,
as is done in some places; who cares whether Dr. So-and-so is
right or wrong ini his opinion of the case? What we want to
know is what symptoms and signs existed before death, and
then what produced these phenomnena. Of course much may be
learned from post mortens performed on persons of whom there
is no clinical history; good collections of rare conditions may
thus be accumulated, but such work is on a par with collecting
old china or scarce postage stamps, and has a very linited
horizon.

And, in passing, I nay remind you of how many physical
signs may be denonstrated qn the cadaver before the knife is
taken in hand at all, and these are of great value as they are
immediately verified.

When the student of disease constantly sees certain symp-
toms occurring during life associated with certain post mnortein
findings, then when he comes across these symptonis in his
patients lie will be able to call up a vivid mental picture of the
pathological condition present-in other words lie will tend to
interpret his clinical facts in terms of morbid anatomy and
physiology.

lI some teaching centres the professor of pathology is also a
elinical teacher, thus welding the two departments. The science
of pathology has grown so enormously that such a dual posi-
tion might not now be advisable, but althouch one man cannot
now combine both branches successfully and yet find time for
purely original work in either, let us never cease to remember
that the two are parts of a whole.

In studying diseased processes in man the clinician, bearing
alwa-ys in mind his chief function, nust disturb the natural
course of tb.e processes by treatment, and it follows that where
he is most successful he learns least.. But a field is open where
we can study many conditions of disease undisturbed by this
factor, and may at any time find what state really exists. I
refer to the departnent of experimental pathology. In this
country, where no anti-vivisection laws exist, we have a free
field for this kind of investigation, and I should like to see
many more communications of this sort presented here. Those
junior menbers especially, who sometimes complain that they
have no cases from which to prepare the two communications
which are demanded of them by By-law XXIV, can readily
obtain such at the cost of a few dogs, rabbits or guinea-pigs.
In these, by mechanical, thern>al, cheraical, or infective means,
they can set up a great variety of diseased conditions of the
very greatest interest.
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Now, lest I weary you, I will stop, and lest I have been
involved I will summarize what I believe (and this belief is
shared by all the inembers of the Executive) will be for the
best carrying out of the original object of the Society, " the
promotion of Pathological Science."

1. Revise our by-laws up to dnte and have them printed.
2. Increase our rneibership by getting as many desirable

nien as possible to join iho are fairly eligible* under the
existing by-laws.

3. Publish our transactions.
4. Use our influence as a Society in urginga closer connection

between clinical and post -7nortem work.
5. Encourage the study of experimental pathology.
And lastly, in the conduct of the many vigorous discussions

which . triust we will have during the present session, let us
wholly respect truth and reason and largely iistrust authority.

Unusually Large Urinary Calculus.-Di. G. A. PETERS.

The specimen presented is a urinary calculus of unusually
large size. Its circumference in the longest diarmeter is 71,.
inches: in the shorter dianeter, 5-ï inches. It is of a fairly
symmetrical oval shape, being slightly larger at one end than
the other. Its weight at the time of removal was 6 ounces and
230 grains. After drying, the specimen weighed a little less
than 6 ounces.

The host was a fariner, Mr. A., otherwise strong and healthy,
aged 39. Hfe had been the subject of symptomns of stone in the
bladder from the age of about nine years. At times it produced
much.pain, but latterly the symptoms had largely subsided, and
he really suffered but little. This was explained at-the time of
operation by the fact that the stone had become partially en-
cysted and thus was immovable in the bladder.

The stone was removed by suprapubie cystotony on the Jst
June, 1901. On opening the bladder the stone was found with
its large end upwards and its snialler end embedded to a slight
extent in the fundus of the bladder behind the prostate. The
wound in the bladder wall was made large enough to remove
the stone without very much laceration. After removal the
bladder was flushed out and stitched up with two rows of
chronicized catgut sutures. The nethod employed for dis-
tending the bladder before operation was that advocated by
Greig Snith, and after stitching up the incision the bladder
was tested for retentive power by allowing it to become dis-
tended through the catheter. A tube surrounded by a layer
of gauze was used for drainage down to, but not into, the
bladder. The patient had no bad symptoms whatever, and the
bladder wound healed by first intention, so that at the end of
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ten days thore was no leakage whatever. But shortly after
this, however, a very snall leakage occurred and persisted for
a few days, ultimately healing, however, and leaving a good
healthy retentive bladder.

On section the stone proves to have been in the first instance
an oxalate of lime calculus. There is a nucleus of very firm
laminated dark-brown exalate about -of an inch in diamieter
and bounded by a very dark crenated lino of the so sait.
Outside of this is another layer i of an inch in diaineter, show-
ing oxalates apparently of very inuch looser formation, with
strio radiating towards the centre. Had the stone been re-
moved at this time it would undoubtedly, froin its appearance,
have proved to be a typical mulberry calculus. On the outside
of this central oxalate portion is a laminated crust varying
froni lialf an inch to an inch in dianeter, extending to the cir-
cumference and consisting probably of a mixture of urate of
ammonium and phosphates. The X-ray photograph of the
stone shows these laminæe nost markedly, with varions spots
which are found on section of the stone to be probably due to
the more dense phosphatie substance which is found irregularly
distributed between the laminoe.

Methoc of citting calculi.-The follow'ing is an original
method of cutting stones of ail kinds, hard and soft, which the
author has found to be of great use and of equal simplicity:

The stone is first of ail dipped for a moment into melted
paraffin wax. This gives it a very thin coating of the wa.x,
and prevents the sticking of the plaster-of-Paris in which it is
to be embedded. As a means of holding the stone absolutely
still while it is being sawn, the aid of a horse.shoe, as shown in
the accompanying preparation, is brought into use. The horse-
shoe is placed upon a board with its niddle exactly over a line
previously drawn lougitudinally along the board. This lino is
to serve as a constant fixed indication of the centre of the stone.
The heels of the horseshoe nay be tilted up by means of a
short board placed crosswise under the shoe, so that they will
about subtend the centre of the stone. The horseshoe is thon
nailed firmly imto position on the board. The stone is now
taken in the hands of the operator and carefully centralized
opposite the lino drawn on the board. Plaster-of-Paris cream
is then run around it and over it in such a way as to embed
the stone completely to the extent of not less than. half an inch
of covering at any part, and in sucli a manner that the embed-
ding plaster also embraces the heels of the horseshoe. This is
then allowed to set firmnly, and if it can be left for several days
until it is thîoroughly dried so niuch the botter, as it is found
that the saw works more easily in thoroughly dry plaster.
After sawing the stone directly through the plaster which em-
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beds it, a second section is made through the plaster between
.the stone and the heel of the horseshoe. This section cai then
be readily lifted out, and the corresponding half of the stone
.cut or lifted out of the embedding plaster. The removal of the
stone froin the plaster is facilitated by plungino the whole into
hot water for a few moments, when the paran vax becomes
-softened and the stone can be easily lifted out. of the plaster.
The wax is then melted off by holding under a hot-water tap,
or putting it into a basin of hot water for a few moments.
The surface of the stone nay then be polished rapidly and
easily by grinding it on a ground-glass surface. In the case of
very liard stones the polishing process is facilitated by using
powdered pumice stone or emery. in order to get a good
·polished surface, the stone should finally be rubbed dry on plain
glass, and later on some woollen fabric, which vill bring up the
molish of the stone.

Dr. Rudolf asked if urate of sod'a was usually darker in
· rinary stones, because in senoliths it was white.

Diffuse Hemorrhage into the Meninges of Brain and Spinal
Cord, associated with Albumenuria and Glycosuria.-Dn.
B. B. ANDERSoN.

Patient, woman, aged 28, domestic ; mistress returning home
found her insensible; renoved to Grace Hospital, comatose, and
died next day without having regained consciousness. Post
mortem report. showed straining on the dependent parts. On
right forearm were seen livid spots, some on back of the
Jhand, one below inner condyle. Blood froth in nostrils.
Mammoc pendulous. Abdomen prominent with striie. One para.
Goitre fairly marked. On surface of left kidney cysts were
found. Uterus contained a fetus of about 31 mîonths. Hem-
ýrrhage diffuse into pia-arachnoid the saine in cord through
its entire length. Left lateral ventricle contained blood. Bacte-
xiological examination of the blood from the livid spots gave

ro growth. Urinary analysis-urine removed p.m., sp.gr.
1028, ne. sugar 1 3/7 per cent. acetone, also trace of albumen.
Casts granular, hyaline and epithelial. Kidney showed paren-
.chynatous and interstitial nephritis. There vas no poison
-which could produce such profuse hemorrhage. Appears to be
,due to toxeinia.

Discussion-Dr. MePhedran asked if there was any evidence
of rupture of blood vessels or of hemorrhage from any small
vessels.

Dr. Parsons asked if livid spots looked like clearing up of
purpuric spots, or was there a suspicion of scorbutis. What

vas the condition of the gums ?
Dr. J. J. McKenzie asked if capillary henorrhage was to be

considered.
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Dr. Peppler asked as to the contents of the stomach and
clemical analysis.

Dr. Mcllwraith, by invitation of President, took part in the
discussion, and asked if there had been any necrotie area in
the liver or other organs found.

Dr. Primrose suggested that after injuries hemorrhage does
not occur precisely in injured locality. He stated a case in
point. Also hemophilia inight be cause.

Dr. Fotheringham-Could coma be due to diabetes? uremic?
or coma due to hemorrhage only ?

Dr. Rudolf asked as to goitre, was it cystic or of vascular
variety ?

Reply-There was no evidence of ruptured vessels. No sug-
gestion of scurvy. Had never read of such a condition in
scurvy or hemophilia. Stomach contained no erosions or
ulcers. No external injuries to head suggesting violence. It
was too general and the cord was involved. Goitre was cystic.
There was a medico-legal inquiry.

Notes on Blood Pigment.-DR. J. J. MCKENZIE.

He said henatoidin had been identified as bilirubin. He-
mosiderin was iron holding. In a case of cancerous cachexia,
hemosiderin granules were found in the liver. Phosphates
vere found absent. The extraction of iron by acids took hours,

leaving granule present, hence organic accretion remained after
the extraction of iron. In a case of brown atroply of lung,
what was called hemosiderin gradually disappeared under ex-
traction by acids, showing a difference in the granule in liver
anl lung.

Dr. Peppler's Specimen of Cast Ureter Passed Through a
Silver Catheter.
Discussion.-Dr. E. E. King asked if a microscopic examina-

tion had been made.
Dr. Anderson asked how the formation of the cast in the

catheter had been excluded.
Dr. Primrose-Was catheter passed for first time?
Dr. Oldright said cast was as large as a No. 10. And how

could it pass through the eye?
Reply.-Under microscope only blood cells ivere found. For

two weeks catheterization had been going on ; they were steril-
ized before using eaich time, hence it was impossible for it to
have formed in catheter. It was a perfectly organized clot.

By invitation, Dr. Hendrick said he had wasied the catheter
eadh time, seeing that it flowed freely.

Dr H. B. Anderson showed his card specimens (a) Ruptured
Bladder; (b) Tubercular Bladder.
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Members P-resent.-Drs. Rudolf, Parsons, Anderson, Prinirose,
Fotheringliai, Peters, Pepler, McKenzie, McPhedran, Carveth,
Ashton, Fletcher, Reeve, Hamilton, King, Oldright. Visitors-
McIlwraith, Bryans, Hendrick, Hooper.

Dr. Rudolf proposed for membership Dr. K. C. Mcllwraith,
seconded by Dr. E. E. King.

It was nioved by Dr. Anderson, seconded by Dr Reeve, that
a vote of thanks of this Society be tendered Dr. Rudolf for his
address. Carried.

Dr. Parsons, Vice-President, put the motion and tendered the
thanks of the Society to the President, who replied in a few
words of thanks.

Cast of Ureter.
Dr. Herman Rieder, of Maine, in his atlas of urinary sedi-

nients, speaks of two casts of ureter. 1. Five inches in length;
it resembled an ascaris Limbricoide, in a case of sarcoma of
kidney, conposed of sorcomatous masses mixed with decolorized
blood clots. 2. Shorter, less regular, conposed of decolorized
blood clots; also a tuinor of kidney.

Symptoms.-Renal colic, partial or complote cessation of
henaturia, which reappears as soon as pains cease, .c., as soon
as casts reach bladder.

The patient who passed this cast was a man forty years of
age, suffering from a form of paralysis resembling spastie para-
plegia. During September he developed lobar pneumonia, with
temperature of 103.4 Pulse 132; respiration 32. About the
sixth or seventh day after onset of the pneumonia the crisis
occurred, the temperature dropped to normal and ran along in
this manner for about two days, when there was a sudden rise
of temperature. During examination of the patient the bladder
was found distended, the patient suffering froin retention. On
-using the catieter I withdrew about half a basinful of urine
with a very ammoniacal odor, and of a bloody color. Prior to
this the patient had no trouble in eimptying the bladder. The
urine was withdrawn per catheter for about two veeks and
bladder irrigated daily. That which came through the catheter
at the beginning and end of catheterization looked like pure
blood. The urine itself vas very ammoniacal and bloody, and
contained pus and mucus, blood cells, and bladder epithelium
in abundance; neither the pus nor blood was thoroughly mixed
through the urine at any tine.

The specimen presented this evening was obtained during
irrigation of the bladder, it passing througlh a No. 10 silver
catheter. I should mention that it did not pass through the
catheter completely of its own accord, but prot.ruded from
upper end for about two inches. Stopping the flow of irriga-
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tion fluid, I withdrew it caref ùlly and placed it in solution, and
found that it was covered with mucus, and was quite soft and
elastic. The patient never complained of any symptonis of
renal colic. He ultimately died of surgical kidney.

w. If. 1r.
G. B. Ul.

TORONTO CLINICAL SOCIETY.

The regular meeting of the Toronto Clinical Society was held
in St. George's Hall, Eli Street, Toronto, on the evening of the.
6th of November, and in the absence of the President, Dr. J. F.
W. Ross, the Vice-President, Dr. Edmund E. King occupied the-
chair.

The following Fellows were present: Pepler, J. A. Temple,.
Ryerson, H. B. Anderson, H. J. Hamilton,. Peters, Fothering-
ham, Baines, Small, MlIlwraith, Orr, King, Elliott, Bingham,
Harrington, Bruce, Boyd, Lehman, Rudolf, Garrett, Nevitt,
Oldright, Primrose, Parsons, W. H. B. Aikins, Thistle and
Fenton.

Thyroidectomy.-By DRs. GEoRGE A. 3INGHAM and J. T.
FOTH ERINGIIAM.

This occurred in a female aged thirty years. Several years,
ago she noticed an enlargement in the thyroid region, to which
she paid no attention. Her health then began to fail and she
lost flesh from 167 pounds to 120 pounds in four or five years.
The eyes were prominent; breathing embarrassed lieart action
very rapid. The thyroid gland was enlarged and the whole
mass circumscribed. Dr. Bingham advised an operation, which
was performed, an oblique incision being made from the left
mastoid process to the sternum. The inferior thyroid was tied
off close to the tumor and the whole mass reioved. Chloro-
form was only fairly well borne, so normal saline solution was.
introduced into the rectum during the operation. The cavit.y
was obliterated by several rows of cat-gut sutures, by quilting.
Subsequent to operation tachycardia developed with an eleva-
tion of teniperature-103, pulse 170, respiration 46. The ice-
pack was used over the precordia with good results. On tbe
eleventh day, pulse, temperature, and respiration became nor-
mal. Vocal phonation was lost entirely. Electrical treatment
was begun under Dr. Wishart. One night she awoke up sud.-
denly from her sleep and found she could talk. As to lier-
present condition, she has not felt so well in five years. The,
following points are interesting: One source of danger in the
operation is the anesthetic, and if ve dispense with general.
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.anesthesia we remove this danger. Another source of worry
has been the yawning cavity behind the sternum and cavity.
This can be entirely overcome by a careful resort to the method
.of quilting in these cases. Aphonia is not necessarily pro-
nounced and may result froin hysteria and lary'ngitis. As to
post-operative treatment, Dr. Bingham insisted upon the in-
,perative necessity of careful and scientific attention to the
patient. He was particularly strongly impressed with the ice
pack to the heart, whieh relieved the patient so quickly.

Dr. Fotheringham: The diagnosis was early made of course,
.and mainly on five or six points. There was fine treinor of the
hands and tongue. Von Graaf's sign was absent. For years
she had refused to sleep with enough clothing on, even in
winter. She also had flashes of heat characteristie of the
-cl imacteric. The knee jerks were very active; and then there
-was the goitre.

Dr. Anderson stated lie had made a microscopical examina-
-tion of the tumor and it showed a condition of parenchymatous
goitre, the thyroid vesicles being extended and filled with
-thyroid inaterial.

Drs. Boyd, Pepler, Thistle, Oldright, Hamilton, Peters, Nevitt,
Bruce and King also spoke on the subject, after which Drs.
-Bingham and Fotheringham replied.

Temporo-Sphenoidal Absccss.-By DR. HERBERT A. BRUCE.

This case was originally presented to the Society by Dr.
Bruce at the May meeting of 1901, and lie gave this further
report in compliance with a request then made by Dr. Grassett.
Dr. Bruce stated that the wound had completely closed; there
was no discharge fron the ear, and the boy is now in perfect
lîealth.

.Paget's Disease of the Nipple.
Dr. J. A. Temple presented this specinien and recited Il.e

history of the case. Paget's eezema of the nipple is not a very
-common disease. This was a fresh specimen, Dr. Temple hav-
ing removed the breast the day before, assisted by Dr. Mac-
donald. The .patient was an unmarried woman of forty-five
.years of age. A year ago she consulted lier physician, present-
ing to him an excoriated nipple. At that tirne he examined her
very carefully and found no growth in the breast at all. He
tried various applications to effect a cure but failed to do so.
He did not see the case then for eight or ten months, when she

.again came under his observation, and lie noticed that there
was a lump inmediately beneath the nipple. This disease is
very frequently associated with cancerous deposit in the breast.,
.and Paget pointed out and other writers since that time, that
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the cancerous deposit is situated inediately beneatlh the nip'-
ple. In this woman there was a very thin ichorous discharge-
issuing fron the nipple. The history would lead clearly to
show that the disease coinmenced as an ordinary case of Paget's
eczema of the nipple which Thin describes now as malignant
dermatitis and leads to duct cancer. Dr. Temple removed the
entire breast with all of the fatty tissue clean down as far as.
the pectoral muscle.

Dr. Anderson spoke of the two forms of this disease.

GEORGE ELLIOTT,
Retcording &cetry.

SURGICAL HINTS.

In furuncles and carbuncles of the upper lip it is especially
important to operate proimptly, usually by thoroug'h excision
under an anesthetic. The location of the disease, in sucli cases,
makes them peculiarly dangerous owing to the possibility of
the occurrence of rapid thrombosis of the facial veins, extending
to the cerebral sinuses. This, in turn, is apt to cause fatal
pyemia.

In every case of coma, w'hetlher froi alcohol or any other cause,
always investigate the bladder by percussion, in order to tìnd~
out whether there is a retention of urine. Should this be the.
case, measures must at once be taken to empty the bladder.
If coma is due to nephritic trouble, it must not be forgotten
that the fact that no urine has been passed for a long time nay
be due to suppression instead of retentio.--Internatio-nul
Jour. of Sagery.

Infectiousness of the Clinical Thermometer.

Rosenberger (A mer. Med.), by experiments, lias shown that
simple rinsing and washing of the thermometer after use niay
not remove from it the usual flora of the oral cavity. Bacteria
were found to retain their power of infection for at least two-
months after the thermoieter was used. Thermometers were-
found to be disinfected by immersion in a 1-2,000 solution cor-
rosive sublimate for two minutes after washing and then per-
mitting them to dry in the air. It is advised, however, that
as far as possible each patient should possess a thernionieter as.
sacred to his own use as is his toothbrush. Small amounts of
formalin or of carbolic acid poured on cotton and placed in ther
bottom of the thernioneter case were found to be ineffectual.-
Internationat Nedical Magazine.
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MEDICAL EDUCATION IN TORONTO.

Lucius S. Oille, B.A. (Tor.), '53, M.A. and M.B. (Tor.), 'i8,
11.1). (Tor.), '59, of St. Catharines, has published a letter in
the Toronto 3fail and Empi're, which points out "tivo defi-
ciencies of the iedical status present in Toronto."

1. Absence of provision for polyclinie or post-graduate study.
We are to a certain extent in sympathy with Dr. Oille's

opinion, and would like to see further provision for post-
graduate study. How are we going to get it? We will leave
out of the question, for the present, labora.tory work. We have
fair facilities for that both for under-graduates and graduates,
and expect to have better in the near future. What we want
to develop is the clinical teaching. The medical colleges of
Toronto are now using all the clinical material at their disposal
in every possible way known to medical science. We are using
every patient we can get in three hospitals (General, St.
Michael's, Children's), and as many as possible in soine other
institutions, such as the Isolation Hospital, House of Provi-
dence, Home for Incurables, Asylum for Insane, etc. How
then eau we develop anything more in the clinical line ? We
don't think that our system of nedical teaching is yet perfect in
Toronto, but we don't at present see how we are going to inake
any phenomenal jump upwards. It is possible that if something
new, which we might cal a post-graduate school or a poly-
clinie, were organized, we might fail to do any better than we
aire doing now. There is one polyclinie, and one only, in Lon-
don, England. At the head of it are Mr. Jonathan Hutchinson
and many other prominent men. The fee charged is five dol-
Jars. When the writer was in London last June, there vere
twenty-five to thirty Canadian graduates. How many of these
-were attending the polyclinie? N\ot one. Why? Because it
was "no good." They were attending other hospitals where
they had to pay fees of forty to eighty dollars. However, we
feel that we ought not to give up the idea of establishing sorne-
thing in the shape of a polyclinie in Toronto, because the
teachers of London have failed to make the most of their
iclinical naterial.
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2. Neglect of original clinical and laboratory research.
We are glad to be able to throw sonie light on this s·bject

by publishing in this issue a specifie statement of a portion of
the work of this sort, which lias been donc in the Medical
Faculty of the University of Toronto during the last few years.
It required quite an amount of research on our part to ascertain
that there had been so much original research done by various
memnbers of the Faculty. We also publish in the sanie connec-
tion a partial ist of graduates who have distinguished them-
selves in foreign countries.

Dr. Oille in conclusion states that the methods of John
Hopkins and McGill may he studied to advantage. We presume
from this that he thinks McGill is better than Toronto. We
may say thatsomeyears ago a fair numberof physicians,even west
of Toronto, held such an opinion, but we think very few do so
now. The success of the Medical Faculty of the University of
Toronto during the last few years, furnishes ample evidence of the
position she now occupies in Ontario. There are registered this
session one hundred and twenty-eight freshmen, and, altogether
four hundred students, not including any occasional students.
We are pleased to add that the teaching Faculty is at present
(oing the best work, ail things considered, it bas donc since the
reorganization in 1887. We understand that the University
authorities do not object to fair criticisn in regard to any of
the Faculties, but they all regret that one of their own gradu-
ates should have published in the lay press such a letter.

CANADIAN MEDICAL PROTECTIVE ASSOCIATION.

At the meeting of the Canadian Medical Association at Ottava
in 1900, a committee was formed to consider the question of
the formation of the above association, and to report at the
Winnipeg meeting of 1901.

The following abstract of the report of the committee, which
was adopted by the Association, explains the objects of this new
organization:

We believe it to be in the interests of the iedical profession
of Canada that an association should be formed by this body
for the protection of such members of the medical profession
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as may become members of this association, and who may be
unjustly prosecuted for malpractice. The object of this asso-
ciation is to protect the members fron prosecution where such
action appears to our counsel and solicitor, as well as the coin-
inittee in charge, to be unjust, harassing or frivolous.

The following officers were elected, as recommended in the
report: President, Dr. R. W. Powell, Ottawa; Vice-President,
Dr. Camarind, Sherbrooke; Secretary, Dr. F. W. MeKinnon,
Ottawa; Treasurer, Dr. Jas. A. Grant, Jun., Ottawa.

All experses arising out of such defence shall be paid out of
the funds of this asso'eiation, and the treasurer shall be em-
powered to pay out of the treasury of this body sucli sums as
nay be required to carry on the defence to a final or proper
determination upon receipt of an order signed by the president
and secretary.

A sum of two dollars and fifty cents shall be levied annually
on each menber of this Protective Association.

Every member of the profession in good standing in Canada,
excepting as hereinafter provided, shall be eligible for inember-
ship in this association.

No physician can become a member of this association after
having a charge made against him for any offence that may be
covered by the rules of this body until after his case h. 3 becui
disposed of.

Upon an action being brought- for malpractice against any';
member of this Protective Association, it shall be conpetent
for the defendant, to communicate the facts to the secretary,
who shall thereupon convey the name to the committee, wherc-
upon such conmiittee shall submit the case to the solicitor, who
shall decide upon the nature of the defence, if any defence is to
be made.

It shall be the duty of the committee to follow the case
through any and all courts until a correct judgment shalil be
obtained. if in the opinion of counsel such a course would be
judicious. In no case shall the association compromise.

A meeting of this association shall be held annually at the
same time and place as the annual meeting of the Canadian
Medical Association.

The new association has absorbed the Medical Defence Union.
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OVER NIAGARA FALLS.

Froim a medical point of view, many interesting questions
would naturally arise from an investigation of all the circum-
stances of the case of the woman who lately went over Niagara
Falls, and is still alive. For the present, however, we think it,
will be as well to leave the matter in the hands of the lay press.
W e extract the following froim an article which appeared inthe
Literary Digest:

" Mrs. Edson Taylor is a teacher of dancing and physical
culture. Her successful trip over Niagara arouses various re-
flections in the minds of editorial writers throughout the coun-
try. The Denver Republic, for instance, thinks that Mrs.
Taylor ' seeis to be taking a lot of credit that belongs to the
barrel,' and the Kansas City Jo&rnal, in a simuilar spirit, reinarks
that 'if Schoolmnarmn Mrs. Taylor wants to produce a genuine
sensation let lier reverse her feat and go over the falls fron
the bottom.' The Detroit Journal finds that Mrs. Taylor's
idea holds good in all kinds of careers, especially in polities, and
that 'anything can get through with the proper kind of a bar'l
The Washington Post thinks that 'some day Niagara Falls will
feel like producing a book on ' The Fools Who Have Gone Over
Me.' The Buffalo Express, witL a characteristic pride in local
bits of scenery, speaks regretfully as follows:

"We really wanted the great cataract to remain unassailable,
unachievable. It is fine to have sonething at hand which is
absolutely master cf itself, superior to everything. We thought
we had it in Niagara Falis. And now cornes along an estimable
person-not a mighty athlete, or a wonderful swimmer, or any-
thing of that sort, but a quiet, rather inatronly-fashioned
woman-who tncks herself into a barrel and glides over the
awful precipice well-nigh as serenely as a decoy duck would
bob over a two-foot mill-dam. Could anything-even the im-
pending lectures which the trip lias so obviously fitted Mrs.
Taylor to deliver-do more to belittle Niagara Falls ? The
question really becomes serious: Are they any longer worth
looking at?

" It is, apparently, an hour in whic all the impossible things
are getting done. Here is the great aeronaut, Santos-Dmnont,
flying around Eiffel.Tower as blithely as a swallow around a

r)
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church spire. Here is this other eninent scientist, P. Bowser-
Nissen, charting the bottom of the world's whirliest whîirlpool,
so that ail other navigators in those crowded waters will be
able to keep froin running aground in nidstream. Here is
Alexander Winton doing ten miles in his automobile at a rate
so close to a mile a minute that ve may as well let it go at
that. Tlese are ail achievenents, just as Sain Patch's jumps
were achieveinents. Ail the world knows how iuch better the
human race has jumped since Sai Patch showed it how ; and
w,'e shall expect to sec a like train of useful consequences follow
the edifying exploits of Winton and Nissen and Mrs. Taylor.

"But we can't get over wishing that Niagara Falls were as
high and mighty as they used to be, before last Tbursday."

THE EVILS OF SUBSTITUTION.

Mucli lias been said and inucli bas been written on the evils
,of substitution in the past of druggists in filling physicians'
prescriptions. We, surely, nay presuime that no one will deny
that such substitution is wrong in every sense of the word.

A very important question, however, arises. Is such substi-
tution common ? In other words, are our druggists honest or
dishonest ? The writer can only tell what lie know's; but lie
is willing to say, without any besitation, after a careful obser-
vation of over fifteen years, that the druggists of Toronto are,
as a rule, honest; and that substitution, at least on the part of
the mîajority, is rare. At the same time we have to admit in
the evidence of other careful observers, that sucb disreputable
practice bas not grown quite obsolete.

We are told that the State of Tennessee has a lawv making it
a criminal offence, punishable by fine and imprisonment, to sub-
stitute any drbg in lieu of that prescribed. We quite approve
of this, and would like to sec such a law enacted in Ontario.
It is weil, lowever, to remneinber that pharmnacy in this province
is under the control of a strong corporation, composed of coin-
petent and conscientious men, who have been for years, and
are now usinc their best endeavors to raise the standard of
their profession in all respects. We are glad to say that w-e
bave the utmost confidence in this bodv, and believe that its
members will. try to have good laws enacted and observed.
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PUBLICATION FROM MEDICAL FAcLTrY, Uxm.nSTr ov
. Too.jo, 1900-1901.

1. " Acute Yellow Atrophy." By Drs. MePihedran and A. B.
Macalluin, Brit. Med. Jowr., 1894. (The knowledge of the
pathology of this disease was much advanced. The article bas
been many times referred to as one of the ablest on the subject,
and many of its conclusions have since been corroborated by
later Gernan and Russian observers.)

2. " Molluscum Contagiosum." By Drs J. E. Grahan and A.
B. Macallum, Jowr. of Cul. and Ge. Uri-i. Diseases, March,
1892. (Research conducted on material obtained from outbrealc
in Infants' Home. The subject of the nature of the molluscum
growti was thoroughly investigated.)

:3. "The Absorption of Iron in the Animal Body," Cambridge
Jour. of Physioloqy, Vol. 16, 1894. By Dr. A. B. Macallum.
(This paper settled the question of the absorption of iron in the
intestine, a fact which in Gernany for the preceding ten years
liad been doubted and even denied. The results of this work
have been fully corroborated by French, German, Italian and
Russian observers, and all make mention of this pape- in most
commendatory ternis.)

4. " A New Proteid 'Reaction." By Dr. J. H. Elliott (George
Brown Meinorial Scholar Univ. of Toronto, 1896-7), Jour. of
Physiology, 1897. (A new reaction for proteids, which is now
quoted in German text books on physiological cheimistry as the
"Elliott Reaction," and is of great value and interest.)

5. "On the Structure, Micro-Chenistry and Developnent of
the Nerve Cells, with Special Reference to the Nuclein Com-
nounids." Transaction Canadian Institute, 1900, vol. 6, and
No. 1 Physiological Series of the " University of Toronto
Studies." (Though published only two years ago, is already
quoted in Gernan and Italian original publications at length.)

6. " Observations on Blood Pressure." By Dr. R D. Rudolf,
Transactions Canadian Institute, Vol. 7, No. 3, Physiological
Series of the " University of Toronto Studies." (Highly com-
mended by the London Lancet in a recent review of the paper.)

7. - On the Anatomy of Orang-Outang." By Dr. Primrose,
Transactions of the Canadian Listitute, Vov. VI, and No. 1
Ainatomûical Series of the "University of Toronto Studies."

S. " On the Cytology of Non-iNucleated Organisis." By
Dr. A. B. Macallumn, Transactions Canadian Institute, Vol. VI,
and No. 2 Physiological Series of the - University of Toronto
Studies." (This paper gives the results of studies on the struc-
ture and chemistry of bacteria, yeasts, etc.)
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9. " On th( Demonstration of the Presence of Iron in Chro
matin by Micro-Chemical Methods." By Dr. A. B. Macallum.
"Procecdings of the Royal Society of London, Vol. 50, 1891.
(Records the discovery, not only of iron as an organie coin-
pound in the nuclei of cells, but also of a mnethod of demonstrat-
ing it with certainty,a feat which lias not beeri hitherto acconi-
plished. It is as yet the decisive mnethod of locating organie
iron compounds in cells.)

10. " On the Distribution of Assinilated Iron Compounds,
other than Hemoglobin and Heniatin, in Animal and Veget-
able Ceils." Quai. Jour of Microscopical Science, Vol.
XXXVIII, 1895. (This paper gives the results of four years'
study on the localization of iron in animal and vegetable cells,
and it is the nost conplete. publication on the subject. The
paper bas been described as a " masterly " one, and as a ": clas-
sical " one, and it will probably be for nany years the author-
ity on the subject. It is considered by British physiologists as
opening up entirely new fields for investigation.)

1. "On the Detection and Localization of Phosphorus in
Animal and Vegetable Tissues. By Dr. A. B. Macallum. "Pro-
ceedings Royal Society of London," Vol. LXIII., 1898. (This
paper gives the results of studies on the method of demon-
strating phosphorus and its distribution in animal and veget-
able cells. AL the results are wholly new.)

12. " On a New Method of Distinguishing Between Organic
and Inorganie Compounds of Iron." By Dr. A. B. Macallum,
Jowr. of Physiology, Vol. XXII, 1897. (The paper gives a new
and decisive method of distinguishing between organic and in-
organic compounds, wietler in the test-tube or in the tissue
under the microscope, which enables the practitioner to test for
himself any of the medical iron preparations put on the market.)

13. " Contributions to the Morphology and Physiology of
the Cell." By Dr. A. B. Macallum. Transactions Canadian
Institute, Vol. 1, 1891. (This paper gives the resulIts of studies
on cel] secretion and its conclusions as to the processes of secre-
tion and the origin of the ferments are now generally accep'ted.
Further, this paper indicated that all the ferments are nucleo-
proteids, a fact which is now established.)

14. "Studies on the Blood of Anphibia." By Dr. A. B.
Macallun. Transactions Canadian Institute, Vol. II, 1892.
The author found as a resuIt of his investigations that hemo-
globin is not formed, as was generally believed, out of inorganic
iron and a proteid, but out of an iron holding nucleo-proteid
called chromatin which occurs in the nucleus of every cell, and
abundantly in the nucleus of every undevcloped red blood cell.
This ha3 conpelled a revisioa of the accepted view as to the
action of iron in anenia and chlorosis as well as a reconsidera-
tion of the views as to the genesis of hemoglobin.
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15. " On the Chemistry of the Cell." By Dr. A. B. Macalium,
British Association Reports, 1899, 1900, 1901. These reports
communicated by the author as Secret-ar.y of a committee sunm-
marize the results of investigations which have been carried on
in the Physiological and Pathological departinents in the Uni-
versity of Toronto on the composition of cells and tissues.

16. " The listology and Physiology of the Gastrie Glands."
By Dr. R. R. Bensley, Proceedings of the Canadian Institute,
1896-7.

17. "The Structure of the Mammalian Gastrie Glands,"
Quar-terly Journal of ilicroscopical Science, Vol. XLI, 1898.
By Dr. R. R. Bensley. A very important paper giving many
new facts regarding the gastric glands and the nature of the
process of secretion. It lias won already very favorable notice
amnongst the French and German workers on the subject.

18. "Method of Utilizing Frozen Sections for Class Demon-
strations of Visceral Anatomy and Anatony of the Epiphyses."
By Dr. A. Primrose, proceedings of the Association of Ameri-
can Anatomists, fourteenth session, held at Baltimore, Md.,
December, 1900.

19. " The use of Synthesized: Media in the Study of Water
Bacteria." By Dr. J, J. MacKenzie, read at the Ainerican Con-
gress of Baeteriologists published in the Report of the American
Health Association.

20. " On Microchemical studies on the normal nerve cell and
upon the pyramidal cell of Rabbits in Rabies.". By Dr. J. J.
MacKenzie, read at the Britislh Association for the advance-
ment of Science, Toronto, 1898. Abstract in the report of the
Association.

21. "On the Micro Chemistry of the Eosinophilous Cell."
By J. J. MacKenzie, communicated by Professor Macallum to
the International Congress of Physiologists. Abstract in the
report of the Congress.

22. "On the Micro Chemistry of Blood Pigments." By Dr.
E. N. Coutts, Brown Scholar of the University Medical Faculty,
communicated by Professor Macallum to the British Associa-
tion for the Advancement of Science, Glasgow, 1901. Abstract
in the report of the Association.

23. " On a Diphtheria-like bacillus belonging to the Strepto-
thrix group." By Dr. J. J. MacKenzie, read at the Bacterio-
logical Section of the American Public Health Association,
1899. Published in the report.

Professor A. B. Macallum is Secretary of the British Asso-
ciation Committee upon the Micro Chemistry of the Cell, and
Professor MacKenzie is a member of that Committee.
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Partial list of graduates who have reccived appointiments in
other countries:

L. Barker, M.B., Professor of Anatoiny, University or Chicago.
R. R. Bensicy, B.A., M.B., Assistant Professor of' Anatony,

University of Chicago.
D. G. Revell, B.A.. 3M.B., Deinonstrator in Anatoimy, Ini-

versity of Chicagro.
T. Cullen, M.3., Associate Professor of ynecology, Jolhn

Hopkins University.
T. B. Futcher, M.B., Associate Professor in Medicine, .Joins

Hopkins Uiniversitv.
T. McCrae, B.A., M.B., Associate in 31edicine, Johns Hopkins

University.
N. M-I. Harris, M.B., Instructor in Bacteriology, Jolhns H op-

kins Universit.
Hibbert Hill, M.D, Bacteriologist Boston Board of Eea.h.
Dr 1). Pease, M.B., Bacteriologist State of New York.
A. H. Montgomery, B.A., M.B., Assistant in Anatomv, Cornell

Universitv.
B. A. Cohoe, B.A., M.B., Assistant in Anatoiny, Cornell

University.
W. C. White, M.B., Pathologist to the Indiana State Asyluins.
Dr. A. Coùtts, M.B., Colonial Fellow in MFacteriology, Uni-

versity College. Liverpool.
John McCrae, B.A., M.B, Assistant Pathologist, *iontreail

General Hospital and Dem 'strator of Pathology, MleGill
Univeisitv.

Personals.

Professor Win. Osier, of Baltimore. visited Toronto Deceim-
ber 2nd.

Dr. Kennedy Mellwraith, of Toronto, was elected a Fellow
of the Obstetrical Society of Edinburgh in Novemnber.

Di. Allen D. Stewart, after acting as surgeon on the steamer
Emprs of India for fourteen months, returned to his home
in Toronto, Novemîber 7th. After a short holiday he went to
Fort William, where lie has commenced practice.

At a meeting of the Faculty of Medicine of MeGill Univer-
sit,;, held December 7th, it was unanimously decided to re oi-
mend to the University Board of Governors the appointinent
of Dr. Thos. Roddick as Dean in the pilace oF Dr. Craik, wlo
recently resigned.
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MATTHEW LESSLIE SWEETNAM, M.D.

A nother worthy member of Our profession lias succumnbed t.
our dread enemy-septicemia. Dr. Lesslie Sweet.nam, o f Toronto,
was well known as one of ouri most prominent surgeons. I t
is likely tlat foi- some years lie did more major surgical opera-
tions thanî anv other surgeon in Canada. 1'or a long time his
mnarvellous powers of endurance appeared to have io liuumit.
His friends, however, frequently recognized the fact thlat thiere
was a limit, Vhich he had reached some time ago, and freely
offered good advice, which was never acted on. He was a
general surgeon, but devoted most of his attention to abdomllinal
and gynecological surgery.

Dr. Sweetnam was born in Kingston, August Ist, 1859. H:
received lis preliminairy edlication at 1-pper Canada College,
and pursued his inedical studies at the To-onto Sehool of Mcdi-
cine graduating M.B. in the University of Toronto, aud M.D.
in the University. of Victoria College in 188]. After graduat-
ing he acted a.s one of the resident physicians of the Toronto
General Ilospital for one year.

He always took a deep inte-est i. surgery, both i its scien-
tifie and practical aspects. He did îmuch post-graduate work
both in Europe and tie lnited States. He spent a good por-
tion of his holiday seasons with his inost intimate friend, Dr.
Howard Kelly, of I3altimore; sometimes in Johns Hopkins
lospital, sometimes in t-e wilds of Muskoka.

On November 4th he amputated a gangrenous armn at St.
Michael's Hospital. During the operation le received a verv
slight wVound on the tip of his forelinger, not enough to cause
any blood to flow. He took the precution to put his finger
under rnning water, then sucked it, and applied carbolic acid.
In a day or two he found synptons of :slight septiceimia,
whbich, however, did not cause mllucl alarm. On November
1:3th, nine days after receiving the wouid the symptoins be-
caine alarmi, and lie vent to Johns Hopkins HUospital.
where he was -under the care of Drs. Osler, Kelly. lial-
sted and Culle-. i a few days we heard that all danger
w'as past. Then came a report that lie bad some se--ious
symptomns wvith high temuperature. Some enlarged ghmlds
were removed ifroi the axilli. Then for days caine encourag-
ing reports. On December 100h, Mrs. Sweetnaîmî wrote to a
friend in Toronto saying lier husband -was inproving slow-ly
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but steadily. A few minutes before this letter reached its
destination there came fron Dr. Osler a telegrami saying that
"Sweetniam died this morning after a series of convulsions.
He had been perfectly well." It was bad enougli to read such
a message, but it niade it seem doubly sad to turn to the letter
froin his devoted wife-so brimful of happiness on account of
the bright prospects for recovery. Her happy thoughts turned
for a tine to those who were caring for hiim she loved. She
said: " All the surgeons and doctors have been nost kind and
sympathetie with us, and we appreciate it thoroughly." Early
in the morning of December 11 ti everything looked favorable
until about seven o'clock, when le was seized with a convul-
sion, and becane unconscious. After a number of convulsions
he died at nine o'clock. The cause of the convulsions is
unknown. Ir may have been uremia, emubolisn or thrombosis.
The reinains were brought to Toronto, and buried on the after-
noon of Decenber 3th. The funeral vas a very large one,
aiong those present being "ail sorts and conditions" of men,
women and children. Among those from outside places were
Drs. Howard Kelly and Thos. S. Cullen, of Baltimore.

Dr. Sweetnan had been Professor of Surgery in the Ontario
Wonen's Medical College for thirteen vears, and Associate
Professor of Surgery in the Medical l.aculty of the University
of Toronto since 1897. He was on the active staff" of the
General Hospital, St. Michael's Hospital and the House of
Providence. He did an enormous amount of work, especially
in St. Michael's Hospital, and, in addition, a very large private
practice. Apart from his skill as an operator, there was a
charni about his kindly manner which went to the learts of
his patients, hvliether great or small, whether rich or poor. We
know of no surgeon or physician who was more highly
repected and dearly beloved by his patients than Dr. Sweet-
nain. It is inexpressibly sad to think that one so active and
skilful should have been killed by such a calanitous accident
at the early age of forty-two.
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POST-GRADUATE WORK IN TORONTO.

EdLii<w' of CANAIIAN PRACTITIONER AND REVIEW.

The records show that Toronto has been a seat of education
in medicine for fifty-seven years. They likewise show great
expansion from the smail beginning of a teaehing staff of five
professors in the Medical Faculty of King's College-now
Toronto University-and a first class of a score of medical
students in 1841.. To-day there are three medical colleges iii
this city with an equipment of forty-four professors, an im-
inense iiumber of assistants, and an açgregate yearly attend-
ance of upwards of five hundred students. This expansion,
however, lias been entirely in the direction of educating classes
or undergraduates, winding up vith University degrees in
imedicine. Hitherto the college authorities ha' e been contented
with this ine of activitv Their ambition lias reached no
farther. They have made no visible practical attempt to furnish
provision for polyclinic or post-graduate study, nor yet for
*carrying on original advanced research in medicine. There is
no independent polycliiic in Turonto. I will point out several
aipparent results.

A regulation of the Provincial Medical Council, passed as long
ago as 1892, compels all graduates in medicine who desire regis-
tration as legal practitioners in Ontario to spend a year in post-
graduate study, and subsequently pass the final examination of
the Medical Council to test their proficiency prior to being
registered. There is a standing promise, but nothing more in
the annual circulars of the Toronto Me lical College for the past
four years, that a post-graduate course will be arrangced.

In the absence of proper provision at Toronto for post-
*graduate study, these medical graduates are driven to foreign
polycliinics for the requisite post-graduate training. Again, al]
imedical graduates of Ontario Universities who intend to devote
.a year or more to post-graduate work prior to commencing
practice outside this Province inust seek foreign institutions for
this work. Lastly, establisled Ontario practitioners of medi-
-cine Who de-ire to improve themselves in any branches of prac-
tice by polyclinic work, nust seek a foreign city to accomplish
their object.

For the reason that the Toronto University and its Medical
College and Trinity University and Nedical College, through
their representatives in the Provincial Medical Couicil, partici-
pated in the enactnent requiring post-graduate study above
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referred to, it is a, valid contention that among themn, in an
effectualt way, proper provision should be made for such culture.
The Toronto Miledical College in effect admits the force of this
claim by a standing promise in its annual announcements,
although as yet it does nothing. Trinity Medical College
neither promises nor does anything to supply poly6linic in-
struction to graduates in medicine. A forced annual exodus
accordingly goes on of Ontario iedical men to the higher cen-
tres of medical learning elsewhere for post-graduate traiimng,
contributes to the importance and influence of those higher
centres, and causes an expenditure of thousands of dollars yCarly
outside this Province.

I strongly urge that one of tiese inedical colleges at least
should exhibit ambition, spirit of progress and sense of responsi-
bility suflicient to remedy the deficienîcy under comment, and
during the coming year usher into being an active polycinic.
The college itself- so doinîg w'ill rise to a much higher and
broader plane of eminence than at present, and the world will
give it corresponding recognition. LrCIUS S. 01ï-:.

STC.m .ti1Ni3.Novertiber '29th, M901.

[As pointed out elsewhere in this issue, the University of
Toronto lias made provision for advanced researcli in m edicine,
and hopes to do still more in that direction after the erection,
next year, of a new building, at a cost of one hundred thousand
dollars. We agree with Dr. Oille's contention that some further

provision should be made for post-graduate study. At the
saine time it should beremcmbered that graduates,during the last
few years have, to some extent, "walked Mie hospitals' of
Toronto. A certain amount of post-graduate laboratory work
is being donc in Toronto every year.-Erron.]

THE LONDON TUBERCULOSIS CONGRESS.

.Edir o*f Ca>r.is PAermoNER AND) 11EVEW.
Sin,-In reply to Dr. Oille's letter in the last issue of the,

PliACTITIONEn, permit ne to say that modesty w'ould have pre-
vented reference to any part I might have taken in the de-
liberations of the Congress. Many of the most eminent men.
there took no active part, so that as a listener I was in excellent
company.

As to the 1aculty of Medicine of the University of Toronto
not iaving sent a representative, the criticismn is quite unjust.
So far as I am aware no other similar institution had repre-
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sentatives present. A few delegates registered as meuembers of
Universities wi thout having bieen expre. sly delega.ted, 'and I
might have done so likewise had it occured to me that such
w-as desirable. I might also have oflered some remîar.ks in n
few of the discussions, or even prepared a paper, bad I thouglit
that by so doing the University and the Faculty of Medicine
would have bten saved animadversion, or their reputation
materially enhanced.

I may furthermnore point out that there are inportant con-
gresses and meetings being held from time to time, such as the
Jritish Association for the Advancement of Science, the Inter-
national Congress of Physiology, etc., at which it would be bath
pleasant and profitable for the Faculty to be represented, but
the expense of sending delegates w'ould, I fear, be more than it
can well bear. Of course if any friends can sec their way clear
to provide the wherewithal, the Faculty -will be delighted to
send the delegates, and will sec to it, too, that they do their
part in "upholding the .standing and authority o4f this centre of
Medical Science" Yours sincerely,

A. McPHEDRAN-
151 il.nion ST*itexT ..t December l1t. 1991.
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(onorrheulArthritis-Ds Pathology, Symputoms and Treatment-By L.
VERNON JoNEs, M.D., Cr. 8vo., 82 pages. Price 2s. 6d. Published
by H. K. Lewis, 136 Gower Street, London, W. C.

The idea of publishing small volumes on special subjects is a
good one. iMany a man is able to write a short treatise on
some special subject that lie has paid particular attention to,
with the greatest advantage to his cofrèI-es-while the pub-
lishing of a large volume on general iedicine would not be his
fort nor needed. The reading public will appreciate the lesser
volume and accept with pleasure the opinion expressed. Dr.
L.Vernon Jones lias written a brochure on gonorrheal arthritis
which is tiiely and should be convincing. The author's idea
that the terni gonorrheal rheumatism is erroneous and inislead-
ing and should not be used, seems to be correct. His line of
treatinent is simple yet thorougli. We have, however, used in
this affection witli some success, hexa methylene tetraine,
and would like to sec it included in the next edition of the
volume. The book is neatly gotten up and published at a most
reasonable cost.

Dose-Book and Manual of Prescription-Writing. Witl a List of the
Official Drugs and Preparations, and the more important Newer
Remedies. By E. Q. TuossToN, M. D., Denionstrator of Therapeutics,
Jefferson Medical College, Philadelphia. Second Edition, Revised and
Enlarged. Octavo, 36:t pages. Illustrated. Philadelphia and London
W. B. Saunders & Co., 1901. Canadian Agents : J. A. Car'veth & Co.,
Toronto. Bound in flexible leather. $2.00 net.

This work is intended for the student of inedicine both dur-
ing his years of study as an undergraduate and in the early
period of his professional career. The volume will aiso prove
of value to the practitioner of many years' standing for pur-
poses of reference. In the revision additions have been made
to the chapters on "Prescription-Writing" and "Inconpati-
bilities," and referèences have been introduced in the text to the
newer curative sera, organic extracts, synthetic compounds, and
vegetable drugs. To the Appendix, chapters upon Synonyms
and Poisons and their antidotes have been added.

In addition to the consideration of the composition strength
of all oflicial preparations, space is given to the grammatical
construction of prescriptions, accompanied by example prescrip-
tions, illustratiug some of the methods of employing the differ-
ont classes of remedies. It is in all respects an admirable book
both for students and general practitioners.
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HEALTH. REST. COMFORT.

The JACKSON SANATORIUM
DANS VILLE, LIVINGSTONE CO., N.Y.

A Magnificent Health Institution,
established in 1858. Situation on moun-
tain side overlooking the famous Genesee
Valley region. Fire-proof Building with
every modern convenience. A staff of
regular physicians of large experience.
Superior cuisine in charge of Emma P.

Ewing, teacher of cooking at Chautauqua.
If seeking HEALTH OR REST do not

fail to write for illustrated literature.

Physicianshaving cases needing change
of scene and systematic regimen are in-

ADDRESS, vited to correspond.

J. ARTHUR JACKSON, M.D., Secretary Box 1864.

HYDROZONE (°°H 2 solution.)

IS THE NIOST POWERFUL ANTISEPTIC AND PUS DESTROYER.
BARMILESS STIMULANT TO EEALTIIY GRANULATIONS.

GLYCOZONE E nb: (Ct. on
THE MOST POWERFUL HEALING AGENT IKNOWN.

Successfully useal in : Whites, Leucorrhoa, Vaginitis, Metritis,
Endometritis, Ulceration of the Uterus, - Urethritis,

Gonorrhoa, - Cystitis, Ulcer of the Bladder, Etc.
Send for free 300-page book "Rational Treatment of Diseases caused by Gerns,"

containing reprints of 140 scientific articles by leading contributors to medical literature.
Physicians remitting 50 cents will receive one complimentary sample of each,

Hydrozone " and "Glycozone."
iydrozone is put up only in extra small, small, medinm and large size bottles bearing a red

el, white letters, gold and blue border witli my signature.
Glycozone is put up only in 4-oz., S-oz. and 16 oz. bottles bearing a yellow label, white and

ack letters, red and blue border with my signature.
Marchand's Eye Basam IRP.ARaD ONr DY

cures all inflammatory and contagious diseases of the eyes.
DISTRIBUTING AGENTS:

Thomas Christy & Co., 25 Lime St., London, Eng.
Leeming, Miles & Co., 53 St. Sulpice St., Montreal, Can.'
Beckett, Zeilin & Co., 220 Sutter St., San Francisco, Cal. Chemit and Grqduate of thce' EcoZe Centrale des
E. Il. Buehler, 134 Lake St., Chicago, 111. Arts et .Mangfactures de Paris <Franec).

John W. Lebman, 428 Camp St., New Orleans, La. 57-59 Prince St., 'New York.
It" SOLD BY LEADING DRUGGISTS. AVOID IMITATIONS. MENTION THIS PUBLICATION. "lI2
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Kol4hwqyet'. EncyIclopedtia of Praclical Medicine.-Edited by Amumi:b
Sre(.EI , M.D., Professor of Clinical Medicinc in the University of
Pennsylvania, Visiting Physician to tHe Peinylvania Hospital.

It is universally acknowledged that the Germans lead
the world in internail medicine; and of all the German
works on this subject, Nothnagel's " Encyclopedia of Special
Pathology and Therapeuties " is conceded by seholars to
be without quetion the best medicine in existence. So
necessary is this book in the study of internal medicine that it
comes largely to this country in the original German. In view
of these facts, Messrs. W. P3. Saunders & domnpany have arranged
with the publishers to .. sue at once an authorized edition of
this great encyclopedia of iedicine in England. For the
present a set of sone ten or twelve volumes, representing the
most practical part of this encyclopedia, and selected w'ith
especial thought of the needs of the practical physician, will be
published. The volumes will contain the real essence of the
entire work, and the purchaser will therefore obtain at less
tiai half the cost the cream of the original. Later, the special
and more strictly scientific volumes will be offered fron time to
time The work vil] be translated by men possessing thorough
knowledge of both English and German. Each volume will be
edited by a prominent spécialist on the subjeet to vhich it is
devoted. It will thus be brought thoroughly up to date. The
Amnerican edition will be more than a inere translation of the
German; for, in addition to the matter contained in the original,
it vill represent the very latest views of the leading Aierican
specialists in the various departments of internal medicine.
'lie whole system will be under the editorial supervision of
Dr. Alfred Stengel, who will select the subjects for the Ameri-
can edition, and will choose the editors of the different volumes.
Ujnlike most encyclopedias, the publication of this work will not
be extended over a number of years, but five or six volumes
will be issued during the coming year, and the remainder of
the series at the saine rate. Moreover, each volume will be
revised to tie date of its publication by the American editor.
This will obviate the objection that has heretofore existed to
systeins published in a number of volumes, since the subscriber
will receive the conpleted work while the carlier volumes arc
still fresh. The usual method of publishers, when issuing a
work of this kind, has been to compel physicians to take the
entire system. This seems to us in many cases to be undesira-
ble. Therefore, in purchasing this encyclopedia, physicians
will be given the opportunity of subscribing for the entire
svstem at one tinie: but any single volume or any numnber of
volumes may be obtained by those who do not desire the com-
plete serIes. This latter method, while not so profitable to the
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publisher, offers to the purchaser many advantages which -will
be appreciated by those who do not care to subscribe for the
entire work at one time. This American edition of Nothnagel's
Encyclopedia, will, without question, forn the greatest systein
of medicine ever produced, and the publishers feel confident
that it, will meet with general favor in the medical profession.

A natomy.: Descriptice and Surgical. By Hex.Rx GitAY, F.R.S , Follow of
the Royal College of Surgeons, Lecturer on Anatomy at St. George's
Hospital Medical Schjool. Edited by T. Pickering Pick, F.R.C.S.,
Consulting Surgeon at St. George's Hospital and to the Victoria
Hospital for Children, H. M. Inspector of Anatomy in Enghind and
Wales ; and Robert Howden, ILA., M.B., C.M., Professor of
Anatomy in the University of Durihai, Examiner in Anatomy in the
Universities of Durhan and Edinburgh, and to the Board of Educa-
tion, South Kensington. A revised Aierican, froi the fifteenth
English edition, with 780 illustrations, many of which are new. Phil-
adelphia and New York : Lea Brothers & Co.

It is alnost needless to review a work that is so widely
known as Gray's Anatomy, yet it is important to review the
work. because it has served as a basis for the study of anatomy
so inany years. No gracluate in medicine in the past forty
years is unacquainted with Gray. It is really remarkable that
any volume should have stood the te.st of time as this one has
don.e. It is to-day recognized as one of the best authorities on
anatomy extant, and a recognized text-book in all of the
principal inedical colleges of the world. There is no doubt
that even the study of anatomy is advancing, and in this
revision of the fifteenth English edition there have been
additiuns of importance, especitlly in the chapter of embryology.
We can recommend this work to every student, and many old
practitioners would benefit by purchasing the new edition, if
only for the exceedingly good illustrations that have been
added to the volume. We hope some day to see added to
Gray a chapter on frozen sections, which is a particularly fine
method of studying anatomy, and we feel satisfied that in
some future edition of Gray this nethod will be adapted and
chapters devoted to the anatomical study as seen in frozen
sections. The press work, typography and binding are all of
the excellent quality that Lea Brothèrs & Co. alwys put
forth.

Thte Phyisici's Visitinq Lit for 1902. Fifty-first year of its publicaticn.
Philadelphia: P. Blakiston's Son & Co., 1012 Walnut Street.

For many years it has been our pleasure to speak in the
highest terms of Blak-iston's visiting list. We have before us
the list for 1902. It is quite equal to any that have preceded
it, and second to none among the inany excellent visiting lists
published in recent .years. In fact the -writer prefers this above
all others,
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