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Oviginal Gonvnunications,

PIONEERS OF MEDICINE IN THE PROVINCE OF QUEBEC!
-BY
W. II. Druaioxnp, JM.D.

Mu. PrRESIDENT AND GEXTLEMEN :

Meebing as we do, heve in Quebee, the very cradle of our nationality,
the place and the oeccasion is I think, peeuliarly appropriate for
reealling to your memory, a few of the old-time worthies of our pro-
fession ; the men who were first to plant the Jisculapian banner on
the soil of Canada. It is difficult to write, or say anything about the
ancient city of Quebee, without picturing some of the greas events
which have occurred in her history, for history sur rounds us on ever "y
side, From the banks of the St. Charles, where Jacques Cartier held
his conference with King Donnacona and erccted the sacred cmblein
of christianity, to the plains of Abraham where fell the gallant Wolfe
and chivalrons Mountealm—but I wust forbear, and pass on at once to
the subjeet in hand.

It was indeed a motley crew that followed in the train of the
French merchants, who were first attracted by visions of the fabulous
wealth to be acquired in trading with the aborigines of the New
World ; warriors fresh frow the battle fields of Europe; mnen of the
proudest lincage of France, and who ‘had hreathed the atmosphere
of courts, wissionaries whose souls weve fired with zeal at the alluring
prospects of evangelization awaiting in the forests of America; and
adventurers, daring as ever followed the standard of William of
Normandy. Pictare to )omael»es if possible, the harbour of Port:
Royal, or what is: ‘now - Nova, Scotia, on the morning of July 27th,.
1606:.- 'lhue is unumal ‘bustle and e\cltcment down by the ~hon,..

S Read before the Canadian Medical Association, Quebee, August, 1895,
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where the little ship “ Jonas,” commanded by Captain Poutrincourt,
is engaged in discharging her complement of passengers, mostly hail-
ing from La Rochelle. Among the band of newly arrived immigrants
there is one sturdy figure which I want you to study well, for it is
the figure of Louis Hébert, the pioneer physician of Nouvelle France.

We can imagine this young fellow fresh and enthusiastic, as he
strides along, gazing with curious and occasionally amused eyes, on
the strange sights surrounding him on every side, and startled when
addressed by some wild looking Coureur de Bois or fur-trader whose
semi Indian attire, and savage bemmg, seemed so inharmoniously to
blend with the language of I‘mnce

From what we are “old by L'Escarbot, the historian of the expedi-
tion, very little if any serious work was done at Port Royal during
the succeeding fall and winter. Hunting and feasting, in’ wlnch
doubtless our great grandfather bore his - part, were t,hc chief occu-
pations of the htﬂe colony, and it was only when the wine :mrl
kindred supplies became exhausted, that the associates of the “ Jonas ”
dropped intoé the current setting towards Quebee, and with -them
drifted in the following spring, Dr Louis Hébert.

Quebec at this time and even for some years before, had been
werely a fur-trading centre, frequented by roving bands of French-
men, who came to barter with the Indians.

Hébert besides practislng his profession of physician, seems also to
have engaged in ordinary business enterprises, for we are told by
Abbé Ferland that he “began in 1617, to grub up, and clear the
ground, which forms the site of the present (‘a.thohc Cathedral and
Seminary, and constructed & house and the first mill erected in the
colony,” thus beecoming not only the premier citizen of Quebee, but
alsc of all Canada—and here it may be well to note that the first
tine a notary’s services were put into requisition in Canada, was at
the instance of the heirs of Hébert the physician—thus proving that
in this country, the profession of medicine ante-dated that of law.

Contemporary with Hébert was the surgeon Bonnerme, who came
with Samue] de Champlain, when the latter founded Quebec, in 1606.

‘Evidently all was not peace in the camp of Champlain, for shortly

after his arrival, some of his followers hatched a murderous plot
against the life of the great navigator, the scheme, however, leaked

_out, the ring-leader was arrested, found guilty, and executed. In

some way or other, Bonnerme became mixed up in the matter, and

~ suffered imprisonment, but subsequently his innocence being proved,

he was honorably acquitted, our profession thereby fortunately avoid-
ing the distinetion, of contributing to the first judicial hanging held
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in Canada. Dr. Bonnerme’s existence in the colony was a compar-
atively shovt one, for he died of scurvy, the universal scourge, in less
than two years later.

It is difficult to give the exact year in which the well-known Dr.
Robert Giffard settled at Quebee, but we do know that 1634 saw the
historic Seigniory of Beauport founded by Giffard, who in becoming
the first settler in rural Canada, also became the first Canadian habi-
tant. At Beauport he lived to a frosty old age, and many of the
leading families of French-speaking Canada proudly recall their des-
cent from Robert Giffard the physician, and first of Canadian
Seigneurs.

1639 witnessed at Quebec, the foundation of the Hotel Dien, under
the management of the Sceurs Hospitalieres froni the convent of St.
Augustin in Diceppe, and which was the gift of the Duchess D’Aiguillon,
niece of Cardinal Richelien, and in 1642, a similar building was
erected at Ville Marie, the Montreal of the present day, this latter
institution heing largely due to the benefaction of Mde. de Bouillon,
the rich widow of a superintendent of finance. The primary olbjects
of these excecllent charities, was the teaching of the children and
nursing of the sick, and the faithful manner in which the- original
intentions have been carried out, cven to the present day, entitle the
good sisters, to a place among the medical pioneers of this province.
In 1690, when Phipps knocked in vain at the gates of the ancient city,
the population under the vigorous administration of Frontenae, had
increased to 1500, and education had made considerable advance.
The Jesnit’'s College, Séminaire des Missions Etrangéres, and Petit
Séminaire, were on a firm footing, and we find practising, at Quebec,
Drs. Gervase Beaudoin, physician to the Ursuline nuns, Timothé
Roussel, physician to the Hotel Dieu, Nicholas Sarrasin, Jean Leger
de la Grange, Armand Dumanin, and Pierre du Roy. Of the number
Sarrasin was perhaps the most noted. Born in France in 1659, he
emigrated to Canada shortly after completing his medical course, and
dicd at Quebec in 1736. He was physician to the King, a member of-
the Sovereign Council, and published during his long life time, a
number of volumes of nabural history, botany and medicine, besides
discovering the pitcher-plant, which perpetuates his memory in the
name of *Sarracenia purpurea.” .

When Peter Kalm, the Swedish- Botanist visited Cana.da, in 1749,
seven years after the discovery of the Rocky Mountains by La
Verendrye a native Canadian, his constant companion during many
a woodland ramble, was Dr. Gaulthier, himself an accomplished
botanist, a:qd from Dr. Gaulthier, Kalm acquired most of the informa-
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tion which appeared some ycars later, in the qlmpc of two lmwe
volumes illustrated with plates.

A well-known surgeon who figuved during the 111~t0! ic peviod
before and following the cunqueah of Canada by the British in 1759,
was the famous Phillippe Badelard—Badelard was present at the
battle of Abrahamn. and seeing that the French troops to which he
was abtached were giving way, dirceted his steps to the rear where
he met a wounded Highlander named Fraser, who was bleeding pro-
fusely. The doctor immediately attended to the soldier’s injuries and
then gave himselt up to Fraser as a prisoner of war.  Both Dr.
Badelard and John Fraser lived to a very advanced age, and ever
maintained for cach obher the closest ties of kindly friendship. D
Badelard was a person of most gentlemanly presence, and constantly
wore a sword as was customary with the Bourgeoisie de Paris.

A contemporary of Badelard, Dr. Arnoux, lived for many years in
Quelee, and it was in Arnoux’s surgery that Montealm’s wounds were
dressed while the great soldier.was being borne through St. Louis Gate.

Another well-known surgeon of this period, Dr. Lejuste of the
Freneh army, came to Quebee after the fall of Lonisbourg in 1758,
and later among the noted medical men of the provinee, we find Dr.
Francois Blzmchct the father of the first Education bill in Lowcr
Canada.

The cause of edueation had also in Dr. Jean Baptiste Meillenr, an
able and suceessful advoeate.  Meillenr who was born in 1796, and
died in 1830, had the honor of being the tivst Superintendent of
Public Instruetion for Lower Canada, and during his life time, con-
tributed many articles to Le Jowrnal de Mdédecine. Lo was also a.’
voluminous writer on geology, botany, agriculture, and other seienti-
fic subjects, and took a prominent part in the foundation of L’Aqamnp-
tion College.

Dr. Jncqu s Labrie, born in 1783, and who graduated at Edinburgh,
sat for several years in the Lower Canadian Assembly, and besides
doing good work as & medical man, also wrote a “ History of Canada”
which while awaiting purchase by the Government, was unfortun-
ately destroyed by five at St. Benoit during the rebellion of 1837,

The mention of 1837 will recall to the minds of every student of
Canadian history, the names of at least three members of our profes-
sion, who were prominent among the agitators of that stormy period,
namely Nelson, O’Callaghan and Chemern Wolfred Nelson although
an English-speaking Frotestant, warmly espoused what was thcn
' t.crmed the national cause,snd led the insurgents at the battle of St.’
Denis, where the Brxtxsh forces weu, oblmed to vetreat. Twice he



DRUMMOND—PIONEERS OF MEDICINE. G4

was clected to the Presidency of the Provineial College of Physicinns
and Surgeons, and he also sab in the Lower Canadian Assembly,  He
constantly contribmted to the medienl press articles on preservation of
public hygiene, “ Reports on Penitentiory Prisons,” cte., and although
he suffered for a while political banishment, yet the fack that on
his return to Canada, he was elected to the Mayorality of Montreal,
is a proof of the csteern in which he was held by the people of that
city.

 Dr. Edmund O'Cullaghan, o brilliant Irvishman, was a wmember of
Parliament, editor of the Honbreal Vindicator, and author of several
historieal works.  He also was an active participant in the troubles
of 1837, after which he took up his abode in the United States, and
the gallant, Chenier immortalised himiself by dying a soldier’s denth
ab the batile of St Bustache. ' :

A man who followed the more’ peaceful paths vé!’ Iil’(,f,'wns D
Andrew Fernando Hohnes, horn at Cadiz, in 1797, Dr. Holines who
was one of the foremost medicad 2men of his time, eolleeted while n

sbudeut in Scotland, an extensive herbarium of plants, which later on

he prexented to McGill University. ~ He was a recognized anthority
on hotany, geology and mineralogy, and edntributed many articles
on these subjects, as well as writing the history of cholera in Mon-
treal. Tn 1827 he established with others, The Medien! Institution
which finally in 1828, wmerged into that of MeGill, of which Dr,
Holmes was the Dean, and where he leetured on the Practice of Maedi-
cine till the time of his death,

One of the most illustrions names in Canadian medicine, is that of
Sir George Duncan Gibh who was born at Montreal in 1821 Sir
George founded the St. Lawrence School of Medicine where he held
the chair of Institutes of Medicine and Comparative Anatomy, and
to which he attracted by his marvellous powers as a lecturer and
demonstrator, students from all parts of the country. i assisted in
the founding of the Montreal Dispensary, delivered Joftares cach
winter before the Natural History Society, Mereantile Libvgry \Assoc-
intion, and Addisonian Literary Society, was Curator and "\llghé-aliun
of the Natural History Society for four years, and devoted much ‘time
and attention to the arrangement of the Socidty’s collection, present-
ing to that body before he left for England, the greater portion of Ris
private museurn numbering nearly 1500 specimens in Natural History,

and miscellaneous objects. of interest and curiosity. A review of Sir

George Gibb’s contributions to the medical press alone, would form a
volume by itself, suffice it to say that during his ten years editorial
connection with the Lancet, he supplicd at least six columns of hospi-
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tal matter each week, which is equivalent to 3120 columns for the 520
weeks, or ten volumes of the Journal of 760 pages each. Sir George
Gibb might not incorrectly be termed a specialist in any branch of
medicine, for there was no department of the scmnce which he did
not seem to have thoroughly mastered.

Dr. Arxchibald Hall, born at Montreal in 1812, and educated at
Edinburgh, besides leeturing at MeGill suceessively on materia medica,
chanistry and obstetries, was much devoted to botany, zoology and
metcorology. Zoology, however, was his chief delight, as in 1839, we
find him presented with the siiver medal of the Natural History
Socicty “ as a prize for the best essay on the zoology of the district of
Montreal.”

As a medical writer, Dr. Hall 1s best known as the editor of the
British dwmerican Jowrnal of Medical and Plysicol Science, which
he established in 1845, and conducted with great ability until its sus-
pension in 1852, and again from 1860 until it finally expired two
years later.

Long before “ Old Probabilities ” were heard of in the United States.
Dr. Robut Smallwood, born in 1812, had established at St. Martin,
some ten miles from Montreal,a « M eteorological and Klcetrical Obser-
vatory ” which was a constant source of wonder to the good people of
the parish.  Daily from his temple of mystery, Dr. Swmallwood tele-
graphed to Montreal the weather cstimates for the ensuing 24 hours
and many an anxious St. Martin farmer was stimnulated to fresher
exertions by the Doector’s prognostications of a rainstormn soon to
come, Or vice versa.

Dr. Smallwood performed some invaluable work, and contributed
to the press many interesting articles on the subjects mentioned.

The first medical serial which appeared in Canada namely. Le
Jowrnal de Médécime de Quebec was published in 1828, by Dr. Francois
Xavier Tessicr, who was also founder of the Quebec Medical Society-

Dr. Tessier who acquired a wonderful knowledge of several modern
languages, studied under Dr. Von Iffland of Quebec, and graduated
at New York. Le Journal de Médicine which was published in both
English and French, received for a while the support of some of the
best writers of the province, but finally owing to lack of support of
paying subscribers, succumbed to the inevitable, and died tne usual
death of such journals, three years later.

Dr. Von Iffland founded in 1820, the first anatomical school estab-
lished in Quebec. He held during his life-time various important.
positions in connection with his profession under the crown, was for .
»some time Medical Superintendent of Qumantme ab Grosse Tsle.
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wrote a history of the town of Sorel, and also contributed a large -
number of articles and essays for the medical and general press both
in Europe and America.

A public spirited man and ‘good citizen, was Dr. Joseph Morrin,
born in Scotland in the early part of this cenfury, and who founded
the college bearing his name, which school has been of incalculable
benefit, especially to the English-speaking youth of Quebec. Dr.
Morrin delivered the inaugural address at the opening of the Quebec
School of Medicine, replete with much statistical information concern- .
ing the same. Before the incorporation of the old Quebee Medieal
Schcol with Laval University, Dr. William Marsden, born in 1807,
lectured on anatomy, physiology, surgery, materia medica and botany.
He was also for a time President cf the Provincial College of Physi-
cians and Surgeons and from 1851 to 1854 a member of the Quebec
Mercury cditorial staff.

It was not until the end of the last century, that English-speaking
colonies began to spring up in the rural parts of this provinee, and
these colonies werc perhaps most nmnerous in the districts situate on
the southern shore of the St. Lawrence and known as the Eastern
Townships. The earlier settlers were largely of New England origin
coming for the most part from New Hampshire and Vermont, and
among the granite hills and green mountains of their native states,
these hardy pioneers had had a training which enabled them suceess-
fully to cope with the rugged forces of nature in their new homes.
The life of the country practitioner to-day in the Province of Quebec,
as many of you know, is a trying and arduous one, but it is an
elysium compared to that experienced by our brethern of a century
or even fifty years ago, when often the man of medicine, mounted on
horseback, had to find his way to a distant patient, without ev en a
blazed tree to mark his path through the forest. Such was the state
of the old township of Shipton, when in 1803 Dr. Abraham Perkins
Silver settled within its borders. Born in the city of Boston in 1770,
Dr. Silver graduated at Harvaid in 1795, and eight years later estab-
lished himself in Shipton, where he practised for over half a century.
During most of this period he was the only physician between Sher-
brooke and Drummondville, and to-day you will still hear in these
localities many a tale of the blunt, but large hearted, Dr. Silver.

The first medical man who made Richmond his home, was William
Hollingworth Fowler, an Englishman born in 1808. He graduated

_ at Glasgow, was for some time in the Royal Navy, in which capacity
he visited nearly ‘every portion of the globe, and finally settled down
at Richmond in 1842. A'man of grest natural capacity and varied
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gifts, he contributed in prose and verse to the journals of the time,
and his active habits only terminated with his death in 1860.

Another land-mark of medicine in the Richmond district was
Richard Norris Webber. Dr. Webber while at Harvard, witnessed
the first operation performed under ether, and a thesis on *“Ether as
an Anasthetic ” written during 1847, his graduating year at Harvard,
gained for Dr. Webber considerable reputation. Shortly afterward
he established himself at Richmond, where for the fifty remaining
years of his life, he was a constant and busy worker. St. Francis
College numbers him among its list of founders, and an honored name
remaned behind when Dy, Webber passed away in 1897.

The township of Durham welcomed in 1849, the advent of a man
who for nearly fifty years ministered faithfully to its medical wants—
Dr. White, born in England in 1811, graduated in Edinburgh 21
years later, und then took a subsequent course at Trinity College,
Dublin, after which he went to Australia, remaining in that colony
for tive years, returning to London, he spent two years in the metro-
polis, and finally emigrated to Canada, settling down in Durham in
1849.

Dr. White who was in every sense a cultured gentleman of the old
school, had the distinction of being the first, and for many years the
only physician in the county of Drummiond, consequently his work
extended over a very large area.

Among the hills of Missiquoi. Shettord and Brome, the names of
Chamberlin, Brigham, White, Stowe, Shannon, Searles, Cotton, Butler,
Pattee, Frary, Foster, and Abbott, are still held in grateful remem-
brance Ly the descendants of the pioneers who first settled these
districts carly in the present century. Among the most noted mem-
bers of this group were perhaps Drs. Chamberlin, Cotton and Butler.

Joshua Chamberlin was born in Vermont in 1799, an able surgeon,
a man of great resource and forceful character, the 56-years of his
professional life were alinost entirely spent in the vmmlty of Frelighs-
burg.

Dr. Charles E. Cotton, a native of the township of Durham, where
he was born in 1316, graduated at. Jefferson College in 1837, and
practiced nearly the whole of his medical life time at Cowansville.
Dr. Cotton was a remarkably skilful surgeon and was once heard to
remark after reading the account of a succasstu] ovariotomy “If I
had only known imt) years ago, that the peritoneal cavity could be
safely- entered,; I 100 - mlo-ht “have had .successful ovariotomies.”
Although’ flequeuﬂv tempted to pleseut lumsclf for political honors,
Dr. Cotton ' always - iemmned loyal' to his chosen profession, and
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literally « died in harness” after 50 years unwearying combat with
discase.

The settlements along the north shore of the Ottawa, have had
since their inception, many men of whom the profession may well be
proud, and the Churches, Robertsons and Christics, who were among
the carly medical pioneers of these distriets, are still perpetuated in
medicine by descendants bearing the snme honoured names.

I hope at some future day to go more decply into the history of our
medical forefathers, but for the present, space is too limited to permit
of further extension. My purpose for the moment has been fulfilled,
if T have only stimulated to a slight degree, your interest in a subject
which it secms to me should comm‘md our admiration and 1espect for
not only is it due to the noble dead of our profession, but also due to
ourwlves that we should occasionally become retrospeetive and look
back to the heroic men who in our own country, led the van in war-
fare against the King of Terrors “ Lest we forget, lest. we forget.”



ADDRESS IN MEDICINE!’
. Comy o : :
Tiiomas Riciwarp Fraser, M.D., F.R.C.P., Epix,, LL.D., ABERD., F.R.S,
Professor of Materia Medica and Clinical Medicine, University of Edinblirgi))

THE Toxic ORIGIN OF DISEASE.

When this Association last met in Edinburgh the Address in Medi-
cine was dclivered by the accomplished and universally beloved
physician, Dr. Warburton Begbie, and notwithstanding the lapse of
time, I can still reeall—and. there are others here also able to recall—
the thesis which formed the subject of the address, expressed in the
inquiry, Has the practicc of medicine wade a single step sinee the
time of Hippocrates ?

In dealing with this thesis, Dr. Begbie deseribed the history of
medicine from its beginnings, as only could be done by one who had
not only earcfully studied the writings of the Fathers of medicine,
but had also miade Limself familiar with the work of their successors.
The doctrines regarding the nature of discase, which suceessively
replaced each other during the twenty-three centuries dealt with,
were clearly deseribed, and, as was to be expected from the practical
physician, he fully discussed the bearings of these doctrines upon
treatment, and pointed to the move conspicuous aequisition in the
healing art which had enriched practical medieine.

He had the opportmnity of showing how greatly medical doetrine
had been travnstormed by Harvey’s discovery of the circulation of the
blood ; how the diagnosis of pulmonary and cardiac disecase had
received an extension and previously unknown definition from
Lacnnec’s discovery of auscultation; how the memorable discoveries
and courageous applications of nitrous oxide, and chloroform, by
Horace Wells, Morton and Simpson, had deprived the knife of the
surgeon and the reproduction of animal life of much of their former
terrors and anxieties ; and how by that vaccination, which will ever
be associated with the name of Jenner-—the first and still unsurpassed
means of restriciing the ravages of a fatal infectious disease—an
almost incaleulable benefit had been conferred upon the human race.

From his elaborate sutvey of the history of medicine, he concluded ’
that no ccnerml doetrme—chemlcal physical, humoral. or physmlomca.l
—had been propounderl which satisfactorily explmned the nature and

! Reprint from the British Medical Journal, July 30th, 1808, ©= .- . * .




FRASER—ADDRESS IN MEDICINE. 0655

production of disease; that therapeutic advancement had been
obtained, chiefly by the obscrvation of patients, Ly adhesion to the
c¢lassic method of rational empiricisin ; and that by this method such -
valuable accessions to the means of treating discase had been gained
as the administration of turpentine in pulmonary gangrene and bron-
chitic affections ; of quinine in intermittent fever; of iodide of potas-
sium in syphilitic periostitis and thoracic auneurysm: of bromide of
prassium in epilepsy ; and of cod-liver oil in pulmonary tubercle.

It may not be without interest to consider to-day how far, and in
what dircctions, this great and wide subjeet of medicine has chiefly
advanced since Dr. Beghie delivered his address. The intervening
period is the relntlvdy brief one of scarcely a quarter of a century.
It has, however, been signalised by a great inerease of knowledge
regaurding the fundamental sciences of chemistry, physiology, and
morbid anatomy ; by the creation of pharmacology ns a science of the,
action of remedies; Ly stendy advance in symptomatology and diag-
nosis, and above all by so remarkable a development in our coneep-
tions of the nature and production of many diseases, that we appear
almost to have attained a position, vainly sought for during centuries
by our predecessors, of being able to formmulate a dectrine of disease,
founded upon the satisfactory basis of experimental demonstration,
and suflicient to explain many of its forms and to alveady provide us
with assured means and principles for its prevention and trentment.

While fully acknowledging the merits of the workers in medical
science and practice by whom this gratifying progress has been made,
it eannot be forgotten that the necessary pioncer work was under-
taken amid diffculties of exploration in dark and unknown regions ;
and that hut for this pioncer work the present generation would not
have been able to reap so prolific a harvest of medical discovery.

This indebtedness to our predecessors is nowhere more conspicuously
shown than in the advancements that have been made in the diagnosis
ot disease. Observation, carcful and intelligent practised l)v the
Fathers of medicine, had already constructed a nosology sufficient to
distinguish the great majority of diseascs, and so completc that it is

- doubttul if much advance could have been made had the methods in
use at the commencement of this quarter of a century alone been
trusted to. The introduction, however, of physical aids to our senses,
and of chemical applications and methods—cach rendered possible by -
-the growth 'of collateral science—has placed usin".a position’ hom ,

. which .we- ‘have* been able to advance in a.ccuracy oi dxzwnosx-s aml
¢ven in the, dxscovuy ot new discases, o e c
. By the ‘xppamtus now in use for blood det.ermlnatlons the condmon
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of this inid in regard to many of its most important constituents can
he exactly determined, and information can Le obtained valualle for
treatment, und previously unattairiable by any wperfection of intelli-
ent observation by means of the unaided senses.  The sphygmograph
depicts with precision of detail changes in the pulse which are dlﬂ]uxlt
to apprehend by the uneided finger, even after a long apprenticeship,
and above all inereases the uscinloess of the physician by indieating
the characters whieh, without its use, he should be trained to detect.
He is thus enabled to appreciate changes, which are not ouly of the
highest valae in prognosis, Lut are aiso frequently suflicient, cither in
themselves unaided by the mest superfeial of farther olservation, to
Justify withont auscultation the dingnosis of the eardiae lesion which
is present. The ophthalinoscope has inereased the certainty of diagnosis
of many nervous affeetions and toxic processes, and some of the dithi-
cuities of clinieal obser '-Lbion have been overcome by radiography .
whaose ¢ ..\palnllt‘ s, however, are as vet undeveloped,

By the infroduction of dnemical processes applied especially to the
exantination of the stomach contents, and of the urinary and other
seerctions, dingnosis has also been advaneed, and previously unknown
precision has been obtained.  The agglutinating effects of the Llood-
serum in certain infective diseases as typhoid, Malta and relapsing
fevers, and in cholera and anthrax, upon their respective pathogenie
organisms ; and the applieation of chemieal piguwents to reveal the
existence of the mieroscopically minute organisms of such diseases as
puhnonary tubercle, pnewmonia, and diphtheria has removed many of
the perplexities of dinguusis and rendered identitication almost a
mechanical art.

While by these and other means the diagnosis of discase—a funda-
mental work in the art of medicine—has conspicuously advanced dur-
ing the last quarter of a century, this advancement, however great,
does mnot in itself justify any claim to a nearer approach to the
realisation of the highest aims and objects of medicine. Diagnosis, for
the most part, deals only with symptoms, it has no iminediate eoncern
with the true nature of the malady, and until this has been determined
progress in treatntent can only be tardy and unsatisfactory. The his-
tory of medicine has shown that the advance in these two depart-
ments has rarely, if ever, been parallel or equal. The one. may reach
a position of almost ideal -perfection, while the other still remains in.
the initial stige of” vague: specu]zmon "J.lus is e\emphﬁc.d by thou
present ‘state of ; l\no\\imlm, of ‘nervous dlSe‘ISGS Minute s;y mptoms_
have been: 1dent1ﬁl.d nml Have been s0 arranged in -groups as'to. con-.
stitute special’ dlseases, and’ thus numerous forms of disease a.ssocmted



FRASER-—ADDRESS IN MEDICINE. 657

with morbid lesions of parts of the spinnl cord or brain have leen
created. The elaboration is a remarkable tuumph of painstaking and
skillful observation in symptomaiology and in morbid anatomy. It
presents a field for the training of the powers of observation and
reason, probably unsurpassed Ly any other problems in practieal
medicine, and the solution of these problems is undoubtedly a cause
of satisfaction to the physician, as it frequently also is to the patient,
To what extent, however, is the patient a-gainer 7 To what extent is
the objeet of diagnosis and of all medieal knowledge fulfilled ¢ Tt
must be adinitted that the gain in most cases is disappointing, The
natural course of the disease is no doubt often beneficially wioditied,
but usually to only a slight extent, unless surgieal treatment Le soe-
cessfully applied, which even the scientitie discoveries of Fervier and
Horsley and the surgical skill of Durante, Kocher, Macewnn, and
others have rendered possible in relatively few cases. Whether the
investigation of the condition of the patient leads to the dingnesis of
acute ascending paralysis, or anterior cornual degeneration, of spastic
paraplegia or locomotor ataxia, of syringomyelia or bulbar paralysis,
the methods of treatment are much the same; and while we may
have some satisfaction in adopting measures to relieve symptoms or
to proteet the patient against conditions favourable to the progress of
the discase, or to increase thic general powers of resistance, we most
frequently find ourselves in the mortifying position of bheing anable
to cure the discase. In those cases, on the other hand, where it is
possible to advance from dir gnosis to the determination of the actual
cause of the disease, when remedies are employed which have heen
proved to Le curative as regards that cause, the disease, whatever be
its position in the avtiticial nosology of nerve affections, may in many
iustmlces be arrested in its progress, and may even he eured, provided
the affeeted tissues have not already undergone incurable destruction.
At the present epoch in medicine it is especially interesting to
recognise that the latter gratifying results are to be obtained when
there is reason to believe that the discasc has heen cansed by a toxie
substance present in the body, and that according as this substance is
the poison of syphilis, or of rheumatis, or.of malaria, is the cure
effected by remedies which have been proved eapable of annulling the
toxic cffects of these poisons. It is thercby shown that the (hscasp is
. not.truly a product of the struetural alterations which arc’ present,’
‘but of ‘a- hurtful’ sabstance, or pmson capnblL among other effects ot*‘.
,’producm«r theqe structm‘al a,ltcmtlons 'Similar iacts are obscrvad,
with mnm or dmar) poisons, and an a.ssocmtxon hwh]y significant 'in..
“regard to the ‘production of- dlsease is thus mdlcated ulany cf the .
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more conmon poisous also produce changes in structure closely simu-
lating the changes of discase, as the peripheral neuvitis, anterior cor-
nual degeneration, granulo-fatty degenerations, and arterial sclerosis
of lead ; the iiver steatosis and yellow atrophy of phosphorus; and
the fatty degenerations and diffuse sclerotic hyperplusia of the liver,
the peripher a.l neuritis and the atheromatous channres in bluod vessels
produced by aleohol.

By such facts, acquisitions of modern pathology, it is strongly sug-
gested that the structural changes found in many diseases may, after
all, be mere manifestations, associated with other effécts, of a cause
which would thus assume the importance of being the essence, the
sera cuusit, of the disease, and that this essence is a toxie substance.
"Phis idea is rapidly becoming the predominant doctrine of the present-
day conception of disease, and as investigation proceeds it is almost
daily receiving support from new faets. It has been demonstrated
that the body is constantly suhjected to the risks of poisons produced
within itsclf, as well as of poisons introduced into it from without.
Mauny of the poisons produced in the body, such as the ptomaines and
leucomaines, are of the chiemical nature of the previously known alka-
loids, and not a few of them rival the vegetable alkaloids in toxie
power and reproduce their leading cffects. Nervine for instance, is
tethal in minute doses, and acts in many respects like pilocarpin ;
while muoscarin finds its anologue in- the ac‘mve principle el.lbomtecl
by pomonous fungi. :

The orga,msm even in a state of health, is a ver 1ta,hle storehcuse of
these toxic substances. Many of its normal constituents, such -as
potash salts and carbonie scid, are well recognised poisons ; many of
the products of its glands, such as saliva and bile, contain. toxic ingre-
«1ients ; many of the subﬁtances formed in the pmcesscs of disassimila‘.—

cmml, are capable of dlsordermg health and even of endangenng life;
and in disorders of function, even if they amount to little more than
mere disturbance of nutrition, poisons not found in the healthy body
are generated and produce the symptoms of disease. By such toxie
influences the symptoms of cholemia, gout, rheumatism, uremia, dia-
betic coma, stercorsemia, and ploba,bly also of chorea,. sunstroke,
neurasthenia, asthma and the idiopathic ansemias receive a-sufficient
- explanation, even aithough the tonc substances have not in all cases
been identified.
The doctrine of the toxic origin oi" disease has aiso been a,pphed to
mental affections. Auto-mtox:ca,tlon from poisons produced in the
_intestinal canal is believed to be an important facter in the causation
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of insanity, and already neurologists, such as Nissil and Van Giesen,
have expressed the opinion that the toxmmic theory is destined to -
clear away much of the present vagueness regarding the pathogenesis
ol mental disease. Further, it is not improbable that in cancer, auto-
intoxication by a poison generated in the eancer cells, equally with,
and in some instances to a greater extent than, structural degenera-
tions of invaded tissues, accounts for the symptowms and for the fatal -
termination—a probability which has been strengthened by the
separation from cancer of a substance possessing a hyperthermic and
powertul lethal action.

The widely acting pathogenic influence of poisonous substances has,
however, received its most definite and convineing support from the
remarkable discoveries in bacteriology which have signalised this
period. The gravity and wide prevalence of infective’ dlscases had
rendered them a subject of special study from the earliest period.
Rhazes in the seventeenth century propounded the view that the small-
pox was essentially a fermentative disease, and thus originated the
doctrine of the fermentative nature of all infectious dlseasc. Pre-
viously to this time a theory of the parasitic origin of these diseases
had been propounded, and its more enthusiastic supporters gave a
reality to their views by such statements as that syphilis was caused
by a minute worm, and ineasles, smallpox and plague by infusorial
animals or invisibly minute insects. With the introduction of the
compound microscope the parasitic theory disappeared in this gross
form of it, and the fermentative theory was again adopted. It was
not, however, until 1861, when Pasteur’s great dxscovu y of the nature

“of butyric fermentation was made pubhc that the sufficiency of the’
theory became revealed. His demonstration of. the essential part
playcd by minute living stluctures in the transformations - which
constitute the process oi fermentation at lencrh removed the process
from the mysteries which had previously suu-ounded it, and opened
up applications to the pathogencsis of infective diseases which have.
revolutionised medicine. He pointed out that the organisms of
fermentation are similar to those which had already been discovered -
by Rayer and Davaine in anthrax. He subsequently demonstrated
the virulent nature of the microbes of pyzwmia and infected gangrene,
and followmg Kock’s work on the cultivation outside of the body
of the bacillus of anthrax, he proved also that this bacillus, as well as
that of fowl cholera, is able, when grown in suitable media, to repro-’
“duce itself almost indefinitely and to retain for many generations its
power to cause the symptoms of the original disease when inoculated
into animals. :
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The way was thus opencd up for important additions to the know-
ledge of the etiology of infective diseases, and in rapid succession, the
pa,thommc micro-organisms of swine iever, glanders, tubercle, Asiatic
cholera, septiceemia, erysxpelas poeumonia, and numerous other 1nfec-
tive discases were discovered. :

The pathogeuic action of the microbes was at fivst atbributed either
to mechanical obstruction of the blood vessels, caused by their accumu-
lation in them, which resulted in asphyxia of organs essential to life ;
or to a biological action which enabled them to appropriate nutritive
materinls destined for the tissues of the body, and thus to deprive
these tissues of life.  While in the casc of afew of them, both of these
actions may to a slight extent explain their effects, it was subsequently
proved that these effects arc mainly caused by the poisons which they
produce. The poisonsare of complex composition ; some arc alkaloids,
and others wodified proteids, and others, again, have altogether un-
known chemical composition. Many of them are of extreme and
almost indefinitely great activity ; one milligramme, for instance, of the
dry poisonous eonstituents of tetanus toxin is sufficient to kill a horse,
or 600 million times its weight of living tissue ; while the hyper-
thermal effects of tuberele toxin are appreciable when the dry tosin
in doses of from one to two-tenths of a milligramme, is injected,
representing a strong reaction on 60 trillions of its weight of living .
human subtance. Like other poisons, further, they are capable of
producing structural changes, exemplified in the ‘skin eruptions pro-
duced by many infectious diseases; the local necrosis of peripheral
nerves produeed by the diphtheria poison ; the fatty changes and
longitudinal fibrillation of the heart muscle produced by this poison,
and also by that of anthrax ; the cerebro-spinal incningitis’ produced
by the poison of influenza ; the anterior cornual and musecle degenera-
tions and the neuritis produced by the poisons of tetanus and
diphtheria ; the acute parenchymatous and heemorrhagic nephritis.
produced by serpents’ venom ; and in the production of nodules in
the lungs, reproducing the chamctcnstlcs of pulmonary tuberculosis,.
by dead tuberele bacilli.

The demonstration of the toxic origin of infectious diseases has thus
added greatly to the number of diseases which are caused by poisons, .
and has thereby been largely instrumental in establishing the doctrine
of the toxic origin of disease. Unlike the older doctrines of the iatro-
chemists, humoralists, and physiologists, this doctrine is supported by
an abundance of convincing facts ; and it may’ confidently be antici-
pated that it will have an endurance wluch formor systems of medi--
cine have not possessed. ’

1
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Large numbers of disease-producing poisons are thus ever present
in the body, created by the normal processes of life, and abundantly
produced by departures, even in themselves unimportant, from these
processes. Muny substances well known to have poisonous properties
" are intentionally introduced into the body, such as aleohol, tobacco,
“tea and opium, while others, such as lead, accidentally find their way

into it. The respiratory passdges and intestinal canal are erowded
with micro-organisms, and they teem in the soil, air and articles of
food. Many of them are producers of virulent poisons, and when
they effect a lodgment in the hody and find conditions congenial to
development, they proliferate with so great rapidity that a single
bacterium may in twenty-four hours have multiplied itself into many
“millions of separate toxin-creating organisms,

In these circumstances, it is of interest to inquire what defence man
and other animals can oppose to the discase and death-producing
poisons by which they are so. constantly endangered ? Instances
have long been known of the possession of defensive powers against
the ordinary poisons, organic or inorganic. Certain animals are by
hereditary endowment able to receive with impunity large quantitics
of poison, which in minute quantitics are hurtful to other animals
well exemplified in the enormous quantities of belladonna and opium
which may be administered without injury to herbivora It is also
notorious that man and other animals may become so habituated to
the action of several toxic substances that in the course of time, doses
greatly in excess of the minimuin lethal are no longer ahle to cause
death or even much inconvenience. Such acquired powers of defence
are produced against arsenic, opium, alcohol, and tobacco, and they
are also illustrated in the effects of nitrite-ethers.

Explanations for these exceptional powers of defence have been
found in the special activity of the processes of elimination, and pax-
ticularly of elimination by the kidneys, whereby the quantity. of
poison requisite to'cause injury is prevented from being present in the
blood ; in an unusual power of producing decomposition, probably
dependent on special chemical conditions of the blood, by which, for
example, herbivorous animals are enabled to convert very large quan-
ties of atropine into relatively inert tropine substances; and on the
property which certain organs, and especially the liver, possess of
absorbing and retaining toxic substaaces and of thus preventing
their access to the structures on which they act in quantity suffi-
cient to be hurtful. In the case, further, of many organic poisons, -
absorption and diffusion are impeded by the walls of cells, as in
the instance of ‘the slow absorption of strychnine through the

44 | :
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stomach walls and of ma.ny albummmd poisons through the intestinal
cpidermis.

These explanations, however do not account for all the cbserved
phenomena, and it must in the meantime be assumed that tissues may
gradually become accustomed, possibly by exhaustion, to the pertuba-
txom produced by substances which modify their normal condl’mon, S50
that by-ond-by a tolerance is induced. :

Anticipating some statements which will afterwards be .made, a
fundamental differcnce exists between both congenital and acquired
defence against ordinary poisons and that resultmv from the action
of dlsoase toxins, venoms, and such-like poisons, in so far that in ‘the
formef there is not produced in the blood any substance which pla,ys
the part of an efficient counter-poison or antitoxin.

The subject has, however, gained a new importance from the re-
markable facts discovered in connection with the poisons generated by
pathogenic micro-organisms, and in connection also with other poisons
of very similar chemical composition, represented especially by the
venom of serpents and by the vegetable products abrin and ricin. -

It had long been known that many infectious diseases conferred
upon those who had suffered from them a power of resistance against
subsequent attacks of the same disease. After the discovery had been
made—and to this I have alveady alluded—of the microbian origin of
infective diseases, it was esperimentally shown that if the microbes
constituting the cause of any infective disease were inoculated into
animals, not only wére symptoms of the disease produced, but also
that the animal, if it survived, reproduced stili further the events of
an infectious illness, by acquiring a power of successfully resisting
the mnorbific influence of the same microbes subsequently inoculated,
It has likewise been found that each of these events could be repro-
duced by the filtered, and therefore microbe-free, solution, in which
the pathogenic microbes had been cultivated, and thus it was demon-
strated that neither the original disease nor the subsequently acquired
production was actually due to the microbe, but to toxic substances
produced by it.

From this position the further great advance was made tha.t the
blood serum of protected.animals, 1tselt destitute of poisonous proper-
ties, when introduced into non-protected animals conferred upon them
a resisting power which might be so great that even large lethal doses
of the virulent micro-organism and of its toxin no longer produced
deash or even symptoms of poisoning. - ‘

- These remarkable results of experiments deservedly claim much
attention. =They irrefutably demonstrate that infectious diseases are
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in their essence poisonings; they throw much light on the mystery,
previously shrouded in metaphysical phrases, of the nature of the
protection acquired by attacks of infectious disease or conferred by
vaceination ; and they have not only at once led to valuable therapeu-
tie results, but they indicate further applications, both in the prevention
and treatment of disease,exceeding in their possibilities any expectations
that had previously been originated by discovery in medical science.

Inquiry into the nature and cause of this protection has thercby
been removed from the position of speculation long occupied by it to
one in which experimental methods could be pursued with some hope
of solving the problems. Many of the results, however, are yet diffi-
cult to explain, and considering that new facts bearing upon them are
almost daily being obtained, it is not to be expected that altogether
satisfactory solutions had been found or unanimity of opinion obtained.
More especially does this apply to the nature of the process whereby
protection or immunisation is obtained, to the origin of the protection-
producing substances or antitoxins, and to the manner in which they
act as curative or therapeutic agents.

As in the case of some of uhe ordinary poxsons mineral and vege-
table, it may be admitted that a portion of the acquired protection is
due to the tolerance brought about by the accustoming of the struc-
tures of the body to the action of the poison, but this tolerance could
not continue for the long periods during which acquired immuarity
sometimes persists after the infeated dlsease has been recovered from,
It may also be admitted that pathogenic micro-organisms absorh snd
thus remove from the body certain constituents necessary for Sheir
growth and vitality, whose removal may, to some slight extent, render
the body unsuited for the further growth of these organisms; but.
apart from other objections that might be a:dvanced, it is inconceivable
that this cause could operate in the boches of animals which so rapidly
change the composition of all their constituent par ts, and that there-
fore the substances which have been removed would not very soon be
again restored to the body, and thus render it vulnerable to fresh in-
fections. The doctrine of phacrocytosxs, enunciated and ably and stren-
uously supported by Metchnikoff, in which protection is attributed to
the power possessed by leucocytes of absorbing and destroying
microbes, may to a limiting extent account for the deqtructmn of living
microbes, but it probably a.ccounts to a greater extent for their dls-
appearance after life is extinet; while it can have but little influence -
upon the soluble toxins whieh, since the introduction of the theory of
phagocytosis, have been proved to be in most cases the true cause of
the disease symploms.
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The frequent persistency of immunity, not only exemplified in the
after-history of patients who have recovered from certain of the
infectious diseases, but also in vaccination against small-pox, as it
alone serves to disprove each explanation yet advanced of the essen-
tial nature of acquired protection, must be taken into account in for-
mulating explanations. The micro-organism of an infected disease
introduced into the body produces the characteristic symptoms of the
disease, and, if the animal recover, subsequent inoculations of this.
micro-organism no longer produce any injury. The animal has.
become protected against the disease, and there is abundant clinical
evidence to show that in the case of the majority of infectious diseases.
the immunity lasts for many years. The pathogenic organism of the-
same disease cultivated outside the body produces a toxin which when
administered to an animal likewise reproduces the symptoms of the:
disease, and if the animal recover, and further quantities of the toxin
are successinlly administered, an immunity may be acquired so great.
that the animal suffers but. little inconvenience when 50 times the
minimum-lethal dose, or even & larger quantity, of this toxin is now
administered to it. The immunity acquired in the latter case is, how-
ever, only of short duration. I do not know:if the duration of it has.
been defined with any of the toxins of dlsease, except with the toxin
of diphtheria, and Roux and Klein have shown that with this toxin it
lasts only from five to seven days. Enough, at least, has been done
to show that it is brief when compared with the immunity produced
by the microbes from which the toxins had originated, and Klein
remarks that a serum which may be relied on to afford any durable
protection is still a desideratum. It'is also interesting to note that
Monckton Copernan has found that lymph filtered 'so as to remove:
from it all solid particles, and therefore preésumably . ml ‘micro-organ-
isms, can produce only a brietly lasting protection a.'ramst ‘unfiltered :
vaceine lymph of nortnal potency. In the case of the vénoms of ser-.”
pents—which in composition, and in other important -respects, are
analogous to the toxins of disease—the duration of immunity.has,
however, been defined ; and expenments have shown that if an animal
be protected so as to survive the minimum-lethal dose of the cobra
venom, the protection produced against the sume dose of venom does
not last longer than a few hours; and cven when the process of the
immunisation has been carried so far that the animal can survive
four times the minimum lethal, the protection against this dose of
venom exists for only thirty days.

The protecting substance, antitoxin or antivenin, whxch appears in
the blood after inoculation with pathogenic microbes, or after the
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injection of toxins or venoms, is chemically unstable, and is subject
also to the general processes.of elimination. Its presence in the body,
even when the quantity of toxic snbstance to which it owes its origin
is greatly above the quantity of toxin which has been elaborated in a
case of infectious disease by the pathogenic organisms of that diseases
is to be measured by days only; and, nevertheless, the protection
produced in a patient by an infectious disease may apparently endure
for a lifetime, and the immunity from small-pox gained by vaccination
for at least seven years. It appears to me impessible to explain-these
contrasting facts on any other supposition than that, in the instances
of prolonged immunity, successive supplies of the antitoxin of the
fliscase, or of small-pox, wust-be furnished to the body during the
time that protection continues. It is not possible, however, that these
supplies could emanate from the pathogenic organis:. itself, for the
life of the host would not.endure were it retained in the body in its
condition of original virulence. Jenner himself believed that vaccinia
is a modified snmll -pox. The microbe of smill-pox, like all other
microbes, is greatly influenced by its sunoundmrrs When transterred
from man to the calf, it is now known that it may gradually acquire
the characteristics of vaccinia, and elaborate substances which repro-
duce in man the protective effects of inogulation with human vaccine
The microbe of small-pox, therefore, has obviously become so modified
that, while it can no Jonger produce a virulent toxin, it still retains
the power of elaborating a protective antitoxin, and also retains suffi-
cient vitality to 1epzoduce its like through many generations in the
human body.

Evidence pointing in the same direction has been obtained with
other pathogenic microbes. Pastcur found that the microbes of fowl
cholera, when treated in o certain manner, can have its virulenge-
greatly lessened, and if it be then injected into the tissues'of fowls,
only slight poisoning is produced. From fowls thus treated, microbes
are ootamed also capable of producing only slight poisoning, and
inoculations can be carr ied through a successive series of fowls with
a like result.’ Each of these fowls had by this moculatlon with .a
weakened or attenuated: mlcrobe become protected against the onama.l
and virulent microbe. '

In the case of the pathogenic micro- orga.msm of a.nthra,x, this greatb
pioneer in the field of the microbian. etiology. of disease dxscovered
‘similar facts. If grown outside of the body at a temperature of
42.5°C. for eight da.ys, this microbe could no longer produce the
disease in susceptible animals, but, notwmhstandmg, it endowed them
with a certain degree of protection against- the original virulent
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microbe.  Similar vesults were obtained with the microbe of hog
fever, and it is important to note that a duration of immunity ex-
ceeding that known to be produced by any toxin was obtained, for
the protection following inoculation of the attenuated mierobe laaned
for at least one year. :

These instances are sutficient to show that immunity equally Wlth
poisoning is dependent upon a soluble substance produced hy the-
micro-organisms; that the duration of even a high degree of immuuity
resulting from the introduction into the body of the immunising sub-
stance as distinguished fromn the microbe is only of brief duration :
and, accordingly, with the existing evidence, it is impuossible to account
for the prolonged immunity following upon the recovery from many
infective diseases, or from inoculation with vaceine lymph, otherwise
than by assuming that so long as immunity continues the mierobian
sources of infective disease continue to exist in an attenuated and
otherwise modified form in the protected Lody-.

Attenuation for the purposes of protection would therefore appear
to be essentially a process in which the condition]of lifc of the microbe
is so altered that its capacity for manufacturing poisons is weakened
or destroyed, while its disease-preventing properties are retained,
Unless by education we can s tame and civilise a pathogenic microbe
as to subdue its virulent and hostile disposition, while at the same time.
its beneficial and protective properties are left unimpaired, the hope
of obtaining—as for plague, cholera and tubercle—immunising vaccines
equal in efﬁcwncy to the lymph of vaccinia will plobably never be
realised. .

The theory which I have suggested implies that long-enduring pro-
tection from infective discases cannot be obtained by the introduction
into the body of either the poisonous or the immunising products of
mierobes—-ghe toxins or antitoxins—but only by inoculation of such
microbes, as are capable in the body of assuming a non-virulent form,
or of microbes alrcady converted into this form,

I would here point out that, however hlghly we may value the
objects and success in some important directions of the experiments
of Dr. Monckton Copeman and otherson the effects of glycerine upon
vaccine lymph, it must not be overlooked that the powerful microbi-
cidal action of glycerine upon the contaminating organisms of this
lymph may, in the course of time, weaken or even destroy the activity
of the specific organism by which the long-lasting protection against
smallpox is produced S T

In the case of some diseasesit is posmble that the moditication of the
pethogenic power of the micro-organism necessary to convert it from
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a poison-producing to an antidote-producing agent eannot be accom-
plished in the body. Thus may be explained the failure of certain
diseases to protect the body from subsequent attacks of the samne dis-
case, well recognised in the instances of pneumonia, influenza, diph-
theria, rheumatic fever, erysipelas and tubercle. On the other hand
the microbes of other diseases may, in small numbers, and attenuated
both in virulence and in power of conferring protection, persist in the
body after convalescence has been established and actually rendered it
not ‘only more susceptible to fresh infection but also to a recurrence
~of the discase by auto-infection. Results obtained by experiments
with toxin and venom support the former possibility, for owing to
some as yet unexplained individual peculiarity, an animal which had
received a number of successive doses of foxin or venom, each con-
siderably below the minimum lethal, instead of having thereby acquired
protection, may unexpectedly exhibit serious symptoms of poisoning,
and may even die when it receives a dose considerably below that
required to produce death in an animal which had not previously
received any toxin or venom. The probability of the second event is
supported by the well-known effects upon the life and pathogenic
power of microbes of changes, even although slight, in the conditions
to which they ave subjected. A change in temperature, the addition
to, or removal from the fluid in which they arc grown of a minute
quantity of a chemical substance, may convert a non-virulent form of
a pathogenic organisin into a virulent form. Similar causes may, out-
side the body, also render moderately or intensely virulent a previously
non-virulent microbe, and thus may be explained variations in the
severity of epidemics, as well as the occurrence of outbreaks of in-
fectious disease not originated by infection from any previously exist-
ing case.

The dependence of microbial existence upon the composition of
nutrient media may also partly account for the age liability which
forms so conspicuous a feature in the history of such infectious
diseases as scarlet fever, measles and whooping-cough. Further,
pathogenic microbes, attenuated as to their virulence, but not as to
their protective power, may enter the body and render it immune by
a process of accidental vaceination; and thus may be explained, with-
out recourse to such unsatisfactory phrases as individual or racial
peculiarities, well-authenticated examples known to all of us, .of
repeated eprsure to infection without the production of disease, and
of the immunity enjoyed by the inhabitants of towns and districts
subjected to the virus of typhoid fever, malaria, or yellow fever. '

These are not mere hypotheses, unsupported by experimental data.
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Describing the results of his experiments on anthrax, Pasteur states
that when fowls are inoculated with the virulent microbes of this
disease, they remain well until they have been cooled down to -sub-
" normal temperature ; and in the earlier stages of the poisoning thus
induced, if the temperature be again raised, the symptoms of anthrax
disappear and the fowls recover. Anthrax microbes, as well as those
of fowl cholera, if cultivated at a temperature between 42° and 43°C.,
acquire varied degrees of lethality according to tha age of the culture,
and the microbes of each variety of lethality ean be almost indefinitely
reproduced by maintaining certain conditions of cultivation. If
mierobes so grown as to be no longer able to produce anthrax in
rabbits are first inoculated in a successive series of experiments in
young, and, for that reason, cxtremely susceptible rabbits, ar:d if the
microbes obtained from the last of the series are then inoculated
into somewhat older and finally into adult rabbits, the original viru-
lence of the microbe is found to have been regained. “ The work in
my laboratories,” he states, “ has established that pathogenic mierobes
are not morhid entities. They can assume various forms of physio-
logical activity, depending on the media. in which they live and
multiply. As a consequence, one can modify their virulence. It can
be exalted or enfeebled, and cach state can be fixed.” Impressed by
the far-reaching possibilities suggested by these and other fruits of
his fertile imagination, it is not astonishing that the great discoverer,
whose divining rod of science had thus thrown a clear light on the
mysteries of centuries, should exclaim, “The hour has now arrived
when we may enter the enchanted grotto full of priceless treasures.”

Passing nosy. to consider the origin of the protection-producing sub-
stances—antitoxins or antivenins—it is important to bear in mind
that the symptoms of a pathogenic disease, the toxic phenomena by
which it is characterised, are, with a few doubtful exceptions, directly
caused by the poisons generated by micro-organisms, and not by the
micro-organisms themselves. The production of microbicidal agents
does not, therefore, in connection with this question, require consider-
ation, but it may be pointed out that there is evidence of the produe-
tion, both by toxids "and micro-organisms, of substances épecially
unfavourable to the vitality of the micro-organisms themselves

The production of antitoxin in the body, whether followmg the
introduction of virulent microbes or of toxins entirely free from
microbes, has generally been explained by a reaction occurring in the
tissues of the body, whereby either a proliferation of leucocytes and
the production by them of the protecting substances is excited, or the
normal cells of the body are stimulated in such a way that they
secrete the protective substance. ‘
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I have, to some extent, already discussed the question of phagocy-.
tosis, which is involved in the first explanation. To the objections
that have been stated there are others which can be derived from the
results of observation and experiment. In many instances, when
immunity to a_high degree has been produced by venom, no inerease
can he found in the number of leucocytes immediately, or at varying
periods, after the subecutaneous injection of large, though, in the cir-
cumstances, easily tolerated doses of venom. TFurther, when one-half
more. than the minimuin-lethal dose of venom is mixed outside of the
body with antivenin, and the mixture injected into an animal, the
quantity of antivenin required to prevent this lethal dose from pro-
ducing death is only the quarter of a cnbic centimeter; whereas if
the antivenin be administered half an hour before the same dose of
venom, as much as 3 cubic centimeters are required. That is to say,
in conditions which are the more favourable for the proliferation of
leucocytes, or for the production by them of protecting substances,
the antivenin is less efficient as a proteeting agent than when the con-
ditions arc much less favourable.

As to the second theory, often termed the reaction theory, it is also
opposed by the experiments I have last mentioned, but equally so by
the fact that a high degree of imnmunity can be produced by an appro-
priate adjustment of doses withoui any observable reaction oceurring.
Even when « distinet reaction, such as an clevation of temperature, is
produced during the process of immunisation, the production of the
reaction is in itself of no other significance than a dose of an active
substance, sufficiently large to cause an observable effect, had leen
administered.

The subjeet, however, is surrounded by diffcultics, not a few of

. which have arisen from the attempt to obtain an explanation without
separating the influence of the microbe from that of the toxin, with
the result that biological conceptions have perliaps been introduced
unnecessarily into the consideration and discussion of the subject,
As a.contribution to the solution of the problem I would advance the
following facts : "Although searched for, no proteolytic or fermentative
action has been discovered in the case of any toxin or venom ; by
subjection to certain external influences, such as elevation of tempera-
ture, and the influence of electric currents and of certain chemical
reagents, toxins and venoms may have their poisonous action des-
troyed, while the immunising or protective action is retained ; and
toxins have been found actually to contain protective or remedial sub-
stances along with their toxie ingredients, as shown, for instance, by
Hunter in the case of the toxin of tubercle.



670 FRASER—ADDRESS IN MEDICINE.

These considerations suggest that the proteeting substance origin-
ates directly from the toxin, or is indeed an ingredient in its complex
composition. The suggestion is supported by experiments which
show that the degree of protection artificially produced in an animal
—for it is, perhaps, not unnecessary to state that protection and
immunisation are only relative and not absolute—is proportional to
the total guantity of toxin or venom intrcdueed, rather than to the
amount of rcaction produced in the animal by any of the several
adiinistrations. The remarkable facts which have heen deseribed in
connection with the stomach administration of venom, obtained also
by Ehrlich and Kobert with the somewhat similar bodies abrin and
ricin, and by Valli with the virus of hydrophobia, seem likewise to
veceive their most satisfactory solution: on this supposition. A dose
of venom, several hundred times greater than is requisite to produce
death Ly subcutaneous injection, fails when introduced into the stom-
ach to produce any poisonous symptom whatever, but still so protects
the aninal that considerably more than the minimum-lethal dose may
now he subcutaneously administered without producing death.

It is difficult to account for these facts otherwise than by assuming
that the venom while in the alimentary canal had been subjected to a
process of analysis, as the result of which its toxic constituents had
been separated from those that are antitoxic or protective; and while
the former had either been destroyed or had failed to be absorbed,
the latter had passed into the blood in sufficient quantity to protect
the animal against otherwise lethal administration of venom.

There are, undoubtedly, many facts still required before a convin-
cing explanation can be formulated of the origin of the antitoxic sub-
stances that appear in the body after the reception of pathogenic or
other similar toxins; but the facts already ascertained appear to
indicate that the antitoxic or immunising substances originate not
from vital reactions upon constituents of, the body,. but from the
toxins themselves, being produced by chemical changes in them, or
being actually among their normal ingredients.

The question is not only of scientific interest but it has also a prac-
tical bearing. The manufacture of the immunising substance is
attended with much difficulty. A satisfactory antitoxin can rarely
be obtained until a tedious process. extending over several months
has been followed. Antipneumococcus serum requires as long a time

.8s six months, the immunising serum of yellow feverfrom twelve to
eighteen months, and the neavest approximation yet obtained to a
satisfactory protecting serum for tubercle the almost impractical period
of several years.. Were it recognized that. the antitoxin originates
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directly fromn the toxin, the preparation of it would be freed from
existing difficulties and wmysteries, and, after some necessary cheniiecal
1ebea.rch, it could be produced in the laboratory and thus brought into
closer relationship with ordinary maedicinal substances.

Any generalisation in medicine, while it may sevve the useful pur-
posc of emphasising advancement in knowledge, must remain barren
of practical result unless it also supplies general prineiples as well as
specific indications for treatment. It may with some confidenee be
stated thab the doctrine of the toxie origin of discase does not fail in
these vespects.

In the case of ordinary poisons it has been well established that
recovery is largely promoted by hastening the removal of the poison
from the body, especially Ly means which it is the provinee of phor-
macology to indicate; and the eliminative treatment which bas long
been followed in many diseases thus finds in their now definitcly
established toxic origin a sufficient explanation and justification.
Clinical and experimental evidence, not restricted to ordinary poisons
but gained also from the stady of the etfects of toxins and venoins,
has taught us that treatment.should also include the adopticon of
measures for increasing the resistance atforded by the body to toxic
and morbific processcs. If a dose of venomn below the minimum
lethal be aciministered to an animal, and, after all obvious symptoms
of poisoning have disappeared, this dose be followed by a second. also
considerably below the minimum lethal, the animal may die, although
each dose was in itself insufficiently large to cause death. If an
animal has been inoculated by a non-lethal quantity of a virus of a
recognised disease such as anthrax, and, after recovery has apparently
been established, if a non-lethal dose of the virus of another disease
be inceculated, death will follow the inoculation of the second dose,
although thai dose is quite insufficient of itself to produce death in
an animal which has not previously been thus treated. In both cases
the power of resistance has been so weakened by the first and
apparently recovered-from administration that a quantity of virus in
itself insafficient to -cause death now succeeds in deing so. From
.such examples the explanation is found of the widely prevalent em-
ployment of means to incirease the strength or resistance of a patient,
of the value of tonics and foods and of fresh air and light, not only in
promoting recovery from illness, but also in actually preventing a
fatal termination. Expressed in another form, they constitute means
for slightly increasing for any given degree of disease the minimura
quantity of the dlsease-ploducmg mﬁuence or substance required to
produce that degree of disease.
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These as well as other methods of treatment that 'inight be referred
to do not, however, directly affect the true cause of the malady.
Hitherto this cause could be counteracted or opposed only in the
instances of the well-known poisons which are dealt with by toxi:
cology, and of a very few diseases such as ague and syphilis, in which
the cause was surmised, without being proved, to be a poisonous sub-
stance ; and in substances fitted to antagonise these poisons by chemi-
cal combination, or, though only to a limited extent, to counteract
their effects by physiological processes, therapeutics has possessed
satisfactory resources. By the demonstration of the production of
many diseascs by loxins generated by micro-organisms, the oppor-
tunities for the application of these principles has been greatly
extended. Diseases whose treatment had previously rested on an
uncertain basis have now been brought into the range of rational
therapeutics ; and it has been shown that morbific processes which had
already becomeé so definitely established as to display serious symptoms
can be entir cly arrested, and, above all, that illnesses which would
otherwise inevitably terminate in death may be so perfectly controlled
that the fatal termination can be prevented and recovery ensured.

A dose considerably above the minimum lcthal of fhe toxin of
tetanus is administered to an animal. Several hours after the ad-
ministration, when symptoms of tetanus had manifested themselves, the

- antitoxin of tetanus, derived from an animal which had been immunised
against the virus, is injected under the skin,and in a short time after-
wards the symptoms of the disease disappear and the animal recovers.

A dose of cobra venom sufficient to cause death in two or three
hours is administered to an animal ; the venom illness is developed,
and while it is quickly advancing to apparently an early death, a
dose of antivenin—the blood seruin of an animal highly immunised
against this venomn—is administered, and by-and-by the syinptoms
become mitigated, and in a few hours thé animal, which otherwise
would cerr,mnly have died, is restored to a perfectly normal condltmn

By this antidotal treatment, further, not only is disease arrested
and even death conquered, but the structural alterations in the muscle
fibre and elsewhere that the tetanus toxin produccs, and also the acite
and rapid changes in the parenchywa of the kidney characterising the
poisonous action of serpent’s venom, arc altogether prevented from
oceurring.

How are these marvellous therapeutic or curative effects to be ex-

. pla.med ? The explanations that have been advanced are esseutially’
the ‘same” as..those applied to the ploductlon of 1mmumty, and they
have already been dlsposed of in the discussion of ‘that_subject.
Specially Learing on the thempeutlc aspect of the questmn are the
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further considerations that antitoxins are destitute of any distinct
physiological action, and founding on Declory’s recent work on anti-
venin, antitetanin, and the antitoxin of diphtheria, they have even no
influence on the processes of ultimate nutrition. Their curative action
cannot therefore depend on physiological antagonism, and it is highly
improbable that it has any biological basis whatever.

Referring again to experinients made with serpents venom, when
this venom in lethal quantity is mnixed in a test tube with a small
quantity of antivenin, the venom alwost instantly loscs its toxic
power. Further, if the smallest quantity of antivenin required to
produce this change after contact for a definite time with a lethal
quantity of venom be determined, it will be found that if the time of
contact is lessened this quantity of antivenin is no longer abie to
remove the toxicity -of so large a quantity of venom. When again,
-venom is injected under the skin of an animal at the same time as,
but in a different position from the antivenin, the quantity of the
latter required to prevent death is for the same dose of venom about
twelve times Jarger than when the two substances had been mixed
together before they were injected. Such distinctions are difficult of
explanation otherwise than by supposing that a combination, ehemical
or mechanical, is eftected between the antivenin aund the venow, for
they indicate that when the conditions are the more favourable for”
ensuring contact between-the antitoxin and the toxin, the auntidotal
action is more powerful than when the conditions are less favourable
for this contact.

This viewis also supported by the fact that ir the antivenin be
adininistered after the venom, the dose of the former required to pre- -
vent death is enormously larger than when the two substances are
simultaneously administered after they have been mixed together
outside of the body. In the case of antivenin and venom the dxﬁcr
ence is as great as 1 to 1,200.

This experimental result, harmonising altogether v1th a physical as
distinguished from a biological explanation of the .antidotal action of
.antitoxins, emphasises the lesson, gradually receiving aceeptance in
practice, that for the eftective treatment of an infectious disease the
quantity of antitoxin must be a very large one, and at least 1,000
times greater than is indicated by the im vitro experiments by which
their antidotal power has usuallv been determined and standardised.

For this reason the antitoxic serums frequently in use at the present
time must be regarded as too dilute solutions. It is indeed probable .
that the :process ‘of 1mmumqatxon, even when carried.to its utinost
h-mts, is incapable of producing antitoxic serums sufficiently powerful,
in aoscs which can be administered, to cure a patient suffernrwr from.,
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the effects of a large lethal quantity of toxin. Chemistry, however,
has as yet left almost untouched the investigation of antitoxic serums,
and it may confidently be expected that, when more knowledge has been
obtained of their chemical composition. this difficulty will be overcome
by the separation of the curative from the worthless ingredients.

By suech results as are exemplified in the experiments that T have
described a new era has been orignated in practical medicine. Con-
sidering how limited were the means—if, indeed, they previously had
existed—of actually preventing desth when the fatal disease conditions
were already present, a special fascination attaches itself to the subject
of the antidotal treatment “of disease, the newly created serumthera-
peutics. It has merely entercd the first stages of its development, and
has had to contend in its applications to human beings with the diffi-
culties presented by the presence of undiscoverable amounts of disease
toxins, diffused by living generators which are present in the body
in unknown quantities and in varying toxic potentialities. The
results alrcady obtained are, however, of much value. Diphtheria
has had its case mortality reduced from 70 per cent. to 26 per cent,,
or, according o another estimation, from 40 per cent. to 8 per cent. ;
hydrophobia has been so far brought under therapeutic control, by
means which have not as yet been developed to their full efficiency,
that the mortality has shrunk at lcast from 16 to 1 per cent. ; the
prognosis of tetanus has been deprived of much of its gloomy fore-
bodings ; the cure of pneumonia, of tubercle, of erysipelas, and of
septiceemia is on the eve of being realised : a complete demonstration
has been obtained of the power of antivenins to prevent the toxic and
lethal effeets of venoms ; and the experimental data are being surely
accumulated for completing the greatest triumph of preventive medi-
cine by the discovery of an antitoxic serum for the cure of smallpox.

These, however, are to be regarded as merely the first fruits—in
some cases requiring further maturing by the light of science—of the
ample harvest which is ripening. Their acquisition, at the same time,
has been sufficient to supply materials for constructing, in perfect
outline, the doctrine of the toxic origin of disease to which I have
ventured to ask your attention. This doctrine has at least the merit
of being able to bind together in one harmonious unity the coneeption
of the actual nature or essence of a large number of diseases, includ-
ing these which most urgently demand eonsideration. It supplies a
simple and intclligible bLasis for treatment. Under its directing in-
fluence it may conhdently be anticipated that Mcdicine will reach a
posmon of definiteness - prevmusly una.ttmnable -and, above all, tlmt‘
the healers of dlsease will have their resources in ‘this beneﬁcent func-
‘tion rendered more, cﬁectwe and va.lua,l)le for manlund
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The Immedxa.te Correctlon of the Deformltxes Resultmg from
Pott’'s Disease. .

GOLll)THWAITE.- “The immediate correction of the deformities resulting
from Pott’s disease.”—Boston Medical and Surgical Journal,
July 28th, 1898. :

Somewhat startling were the proposals of Chipault in 1895, and
- Calot in 1896, to forcibly straighten, by extension and pressure upon
the hump, the angular deformities resulting from Pott's disease. In
their earlier work these surgeons not only straightened but wired
the spinous and in some cases the tramsverse processes fogether. It
appears, however, that ab present they have given up the cutting part
of the operation and rest satisfied with simply correcting the defor-
wity by foree, and immediately applying a Letammg apparabus, made
as a 1ule of plaster-of-Paris.

It now transpires that Chipault and Calot were really not the first
to adopt this method of treatment. In Adam’s “Genuine Works of
Hippocrates  we read that the foreible removal of “gibbosities” by
succussion and extension was already an old method of treatment,
five hundred years before Christ. In those days, the patient was
carefully extended on a ladder, the legs and hips being made fast and
the ladder with the patient suspended head down was fa.stcned to the
gable of a Louse or to a mast set in the ground and steadied by its
ropes. Lxtension was then made.

Again Ambrose Paré writing in 1647, in an article entitled “ How
to .Restoxe the Spine Outwazdly stlocated describes a method which
closely resembles that. iollowed by Calot .md the ernch SChOUI at the

present time. . -
Yet as muly stated by Goldthwmte ho“ ever much the opemtlon
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may have been performed in the distant past, certain it is that for
many years or generations the treatment has consisted in fixation of
the spine in the deformed position and in limiting the deformity as
much as possible. To Chipault and Calot must be given the eredit of
this present radical departure from the conservative methods so long
in use. ‘

The exact operation, as commonly performed both in England and
on the continent, is described by Jones as follows: “Having deter-
mined to foreibly reduce the deformity in a case of Pott’s discase, it
is necessary to carefully prepare our patient, more especially if the
plaster eorset recommended by Calot be applied. For two or three
days previously the patient should Le dieted with a view to supplying
nourishment and avoiding waste concretions. The bowels should be
thoroughly opened so that if necessary abdominal pressure may be
applied by the hand without risk; and for the same reason the
bladder shoyuld be cmpty. It is hardly necessary to state that the
skin shouid be deodorized and disinfected, and the hecad should be
shaved. In order to avoid insect life, the scalp should be treated for
a sufficient time. An assistant should now prepare the traction band-
age. - This consists of two linen bands a yard long. The centre of
one piece is placed. around the occiput, the centre of the other around
the chir.  They must meet beneath the car on each side, and at this
point be firmly fixed Ly safety pins. The free ends are knotted and
an assistant takes a loop in each hand, or, more convenient still, the
loop may be attached to a cross-bar of wood or other material. The
linen bands must be of equal length, otherwise the head is not pulled
in line with the spine. They should be fully a yard long in order
that the assistant who controls the head may Le well out of the way
of the anwmsthetist. This traction is quite essential as one cannot act
upon the spine by manual grasp upon the head for any length of
time. In addition to the assistant who controls the head, six others
are needed : Two for the arms, two for the legs, one for the chloro-
form, and one to directly assist the operating surgeon.

Chloroform having been administered, at a given signal traction
must be exercised. 1f the patient Le small he need not be supported
by chest or pelvis rack. A child of two and a half years requires a
pull of 220 kilos, before the neck is dislocated. Traction, therefore,
measured if neccssary by a dynamometer, should be well within that
strength. Roughly speaking, five men pulling with a force that soon
tives, ravely exceed 70, kilos, so that the danger of dislocation is very.
slight. All, howevez “should . pull togethu and. there should be no
jerk. Tlus a,pphcs more espccml]y to the assistant. who contnols the -
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head. Simple traction will rcduco the deformity in a large number
of cases, particularly in curvature situated high up. If it does not,
direct pressure must be applicd to the hump.  An assistant places his
hand upon the abdomen, with sufficient power to feel the bodies of the
vertebra, and it is to anticipate this pressure that I have advised n
careful diet and an empty bowel. This pressure on the vertebra on
the front is a check to the surgeon who presses directly upon the
hump, and who uses sufficient foree to reduce the dctoumty, if he ean
do so with safety.”

Goldthwaite was surprised at the case with which tie deformity
was in the great ma]onty of cascs overcome, and also at the Jiffieulty
of pleventma a recurrence of the malposition. When the plaster
corset was applied the spine was straight, when removed considerable
recurrence of deformity found. He then tried the plan of turning
the patient on the back and allowing the weight of the trunk to rest
upon a small upright placed immediately beneath the most prominent
point of the kyphosis. This plan gave much more eatist'uctm) results,
in fact this position was, in many cases, all thn,t was required to over-
come the defornity in the first instance. :

In his carlier cases ether was administered but he found that it was
not Ly any means always nccessary, as in cases of not over one or
two years duration the spine could be straightencd without any
anagsthetic and with little or no pain to the patient. '

The plaster should include the pelvis and perhaps limit the otion
of the hips, and should be carried high ensugh to hold the shoulders
well back., He found it unnecessary to app]y the helimet unless the
discase extended above the fourth dorsal vertebra.

As a matter of experience, it has been found advisable to practi-
cally always cut a small window over the point, of greatest deformity,
as otherwise when the body settles down, as is incvitable, a slough
will form even though a liberal amount of padding has been used.

In somc, two or threc sittings are necessary to obtain a satisfactory
position.

Dr. Gibney showed two boys lLefore the Section in Orthopadic
Surgery of the Neow York Academy of Medicine, held on Mareh 18¢h,
whose backs he had straightened by forcible extension and manipula-
tions. No fever or other untoward results follower the straightening
He thought there need be no fear that forcible correction would set
up tuberculous action in the meninges or elsewhere; it was excecd- .
ingly rare, he said, for - dxssemmatlon -of the b.xalh to’ x“ollow ‘the -
foreible conectlon ot detormxtles ot the hlp, ac had been found by

yuus of- ehpcrmncc
45
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It is too early to pronounce upon the wisdom of this treatment. It
has been thought by many that the process of repair after straigh-
tening would be insufficient in quantity and quality to maintain the
bodies in the corrected pésition. In at least two autopsies, performed
in England, some months after forcible correction, very little repair
had taken place. Nevertheless, the reports of cases in America,
England and the Continent are so favourable, that one feels 1t a,lmost
a duty to adopt this plan in sultable cuses. -

. Geo. E."L/l{i'mst'i'gng.‘
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Prota,rgol in Eye Dlsea.se | .
A. DARIER La C'lzmgue OPhtkalmologtque, March 25th, 1898
FUFRST Fort.schmttc 'm der Medicin, No. 4,1898.
PERGENS. Klm Monatsblatter f. Augenheillunde, Apml 1898.

This drug is finding considerable favour among European ophthal-
mologists for affections of the conjunctiva attended with mucopurulent
discharge.

Da,rler dilates on the value of protargol in purulent conjunetivitis, and
in these cases uses a solution of a streng‘th of from twenty to fifty per
cent. He considers there is no danger in the employment of even the
fifty per cent. solution, and that the action is practically painless. The
bactericidal action of protargol is-equal to and indeed better than the
other salts of silver. As a prophylactic in children born of mothers
who have a vaginal dlscharoe 1t may be used in-a ten to ﬁfteen per
cent. solution. E

Fuerst highly 1ecommends protalgol and holds tha.t 1t is preferable
to nitrate of silver in that it is less easily decomposed 1ess1rr1tant
and does not stain the clothing. K

Fuerst préefers a solution of ten per cent. strength ma.de by rub-v
bing 10.0 of protargol, and 10.0 of Crlyceune into a piste, and dls-
solvmv this in 90.0 of water. -

Perwens says that pr ota,reol does” not 1rr1ba.te healthy cyes. He
uses a two to five per cent. solution—but in dacryocystitis and
blennorrhea a ten per cent. solution. He instils it into‘the eye six
times daily in catarrhal conjunctivitis, but in mild cases thrice daily
suffices. In ophthalmia neonatorum, Pergens uses a twelve per cenc.
solution every hour, resulting in *rapid” cure. In chronic cases the
resulis were not very fa,vouxa.ble

Cocaine =n Ophthalmology
, GERMAI)L Reawrz,l d’Oplzﬁ:almowgw April, 1898..

‘ * There is but httle new or startling in Grelmam contubutlon to the
‘ ’volummous hterature a,lrea.dy nubhshed on coca.lne yet his paper is of
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valuc as a remembrancer of sinister possibilities in these days of con-
stant and sometimes careless use of cocaine.

Germaix specially refers to the use of cocaine in plastlc operations~
and reports two cases of severe depression resulting from the use of
it. His deductions are that if several areas are to be operated on,
cocaine should be injected into but one at a time, and the operation
forthwith performed to allow of the rapid elimination of the drug-
Much caution should be observed in emaciated patients or those suffer-
ing from cardiac disease, but even here the action of ecocaine is not so
dangerous as the gencral anmsthesia of chloroform. If any symptoms
of collapse appear the patient should be placed in the dorsal position,
with the head ineclined downwards, and caffeine administered. This
treatment has, in Germaix’s experience, been invariably successful.

The Pupil.

SCHIRMER,- - “ Experiments upon the pathology of the pupillary
diameter and centripetal fibres.”—-Arch f. Oph., XLIV,, 2.

Baon  “ The ciliary ganglion and the centre for the pupillary re-
action.”—Ophthal. Klinik., March 5, 1898. ‘ '

Worrr. © Pupillary paralysis in carcinoma of spinal cord.”—Oph.
Klinik., March, 1808.

Whereas there is still some uncertaiaty in regard to the central con-
nections of the pupil, the appearance of any article which may be
the result of research or of any report of pathological conditions
which may throw light on this subject, is hailed with pleasure.

Schirmer’s article is very elaborate and exhaustive, but the follow-
ing are briefly the resuits of his labours. The centripetal pupillary
fibves in the retina are distinet from the visual They do not
end in the rods and cones layer of the retina, but in the inner:
layer. They are most abundantly distributed to the macula, and
to a lesser degree to the periphery of the retina. They are dis-
tinet from the visual fibres in the optic nerve, and arc less exposed to
mechanica] pressure in this region than the visual fibres, but on the
other hand ‘are more exposed to inflammatory processes—hence the
size of the pupil is of diagnostic value in differentiating 1et10bu1btu
compression from retr obulbm‘ inflammation.

Their terminal organs being situated in the inner retinal layer ; any
retinal lesion must lnave extended to this layer before the centripetal
pupﬂlmy fibres can be effected, hence the retina can be e\tenswely
destroyed in its outer layers and yét ‘the pupillary fibres éscape. In
the optic nerve, pupillary and visual fibres from the same areas of the
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rvetina lic close together. Hysterical, congenital and squint ambly»
opias do not ahect the pupillary fibres.

Bach gives the results of a most extensive series of expeuments
. and concludes that the reflex centre of the pupil is in the upper part.
of the cervical region of the spinal cord.

Wolff reports a case of pupillary paralysis in which there was des-
truetion of the posterior columns of the cord as far down as the third
and fourth cervical vertebree.

Wolff also found after examining a number of cases of paralysis
and tabes, that where there was pupillary paralysis there were changes
in the cervical region of the spinal cord, and where there was no
pupillary paralysis, there were no changes in this region.

Amauresis.

BorscH.  “Transient amblyopia - following haemo:.rha,cre and 1ecent
binceular amaurosis following hema.temesls ——Awnals dOcules-
tigue, April, 1898 ‘ : Co

HAMBURGER. Amumosxs after Pneumoma —-Opkth Khml, March
15th, 1896 : e

Euscanig. Amamosus from lead poxsonmo' ——Dw Oph lezmkv
- May 5th, 1698 ' : :

SiLEX. “Amblyopia and amaurosis in pleona.ncy ]aboi, and clnldbed .
Monatschrift f. Gebumtshmlfe, 1898. '

Borseh s first case was that of a man who received a kick in the
chest from a cow. Leeches wore applied to the ecchymosis and
allowed to come away of themselves. Severe hamorrhage followed
during the night and in the morning the vision was mdlstmct and
rapldly got worse until it was on]y one tenth in the right eye and one
fifteenth of the normal in the left eye, the pupils were dilated and
inactive. The fundi of the eyes were pale, the arteries contracted and
the veins dilated and the edges of the dises indistinct. Examination
of the blood showed marked anhematism. Tonics and iron affected a
complete cure in tifteen days.

The second case was that of a man forty-two years old who had
repeated attacks of hematemesis at very short intervals, of a day or
0. After the third attack failure of vision was noticed, then followed
‘a very severe attack from. which he 1ecovered completely blind.’ .The
‘Tupils were dilated and ‘inactive, the dises’ were atrophied: und the
vessels contracted and the left external rectus was paralysed Sub—
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cutaneous injections of strychnine for a month 1esulted in the recov-
ery of light perception. :

Borsch considers that the heemorrhage drained the sheaths of the
optic nerves, and this was followed by scrous effusion into them which
produced pressure on the nerves. Added to this was the possible
influence of toxins.

Hamburger’s case was u man twenty-years old who a few weeks
after pneumonia lost the vision completely of the left eye and to a
great extent of the right eye in a few months. The loft optie
disc was atrophicd and the right onc in the stage of choked disc.
Diagnosis was made of a tumour of the optic chiasm.

Elqchmus paper is an able résumé of our Lnowledge so far of the
ocular symptoms and pathology of lead poisoning. Most rarely are
the cxternal ocular muscles affected and the prognosis is generally
unfavourable in these cases. L

Paralysis of the sphincter pupille has been observed, and in one
case the post-mortem showed sclerosis of the posterlor columns of the
cord.

The visual affections are multiple and not pathognomonic. Saturnine
amblyopia is an early symptom, and is associated with interstitial
nephritis. Retinitis and optic neuritis occur, and in simultaneous
encephalopathic saturnina, the symptoms may simulate those of brain
tumour as in a case of Westphals, where bitempora.l hemianopsia was
present. Except in very mild cases the result is generaily optic

atrophy.

Retrovulbar neuritis is not at 2ll uncommon, and may begin with a
central scotoma or a general contraction of the field of vision. The
prognosis here is grave except in relativély recent cases.

Saturnine amaurosis of varying duration without fundal change,
and with retained pupillary reaction: has been noted and here the
cause was supposed to be reflex. The explanation of the origin of
lead intoxication is still *in nubibus.” In the muscle paralysis it has
been shown to be due to a neuritis, and also due to a pressure paralysis
caused by the cedematous swollen brain on the nerves at the ba.se -of
the skull.

Central affections, the isolated sphincter paralysis, and the appear-
ance of typical tabes dorsalis. are to be explained by these effects of
the lead upon the base of the brain. The seat of the pathological
process in ‘retrobulbar . neun{ns is prmclpally in the canalis optlcus,
where the discase iz the nerve bundles shuts up the: Ia.rue arteries:.

Hemiplegiec symptoms are due to spastic ischemia whlch 1xplams.
the negative fundus.found by Westphal in encephalopathic saturnina.
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Elschnig advices massage of the eyeball and where inprovement
oceurs, paracentesis of the anterior chamber. .

Silex has never observed pure amblyopia due to pregnancy, and
covsiders all reported cases as open to doubt. The amaurosis of preg-
nancy is generally due to ursemia and if it persists, is due to changes
occurring in the retina, it is here then a toxic symptom due to kidney
changes. The pupils generally are active and the arteries are not
narrowed. :

Thiosinamine in Eye Diseases.

Suxer. “Thiosinamine in eye disease.”—Ophthalmic Record, Ma.y,
1898.

The writer delails the results he has obfained by the use of this
drug in cases of corneal opacities, choroiditis exudativa, and catarrhal
deafness. Suker administers 1 grain twice daily by the mouth
increasing the dose each day after by } grain until a maximum dose
of three grains daily is reached. It is best given in capsule form and
never in the evening otherwise excessive dreaming will result during
sleep. After six or eight weeks, the administration is stopped for ten
days, then begun over again, or else diminished to } grain doses for
the ten days and then mcreased again,

In choroiditis, the best results are obtained during the exudative
stage ; the thiosinamine is given on account of the fibrous and cicatri-
cial changes which take place in any form of exudative choroiditis.
Of course these cases are not of syphilitic origin. The improvement
in the cases quoted was very marked, but the treatment extended
over some months. I

In corneal opacities the result was ma.rkea here the drug kept up
a mild form of conJunctlvaI vasr:ulanty when the full doses were
reached. - '

J.LW. Stirling . .
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UNDER THE COARGE OF G. GORDON CAMPBELL.

A Case of Monilithrix.

GincHRrIST, “ A case of monilithrix with an unusual distribution.”—
Journal of Cutaneous and Genito-Urinary Diseases, April, 1898.

This is a {rarc disease in which the hairs, more especially of the
scalp, becoming altered in shape, present 2 nodose condition. In
the case reported, the subject was a young physician, aged 28 years
and the disease had lasted eleven years, appearing first on the anterior
surfaces of both legs below the knee. Patches also appeared from
time to time on the thighs and calves. The head or other parts of the
body were not affected. The diseased patches were nearly devoid of
hair, a few loosely set lanugo hairs and a number of stumps alone
being left. At the peripliery of the pateh large numbers of the char-
acteristic hairs were seen. These under the microscope were seen to
present a well marked nodular appearance. They were easily pulled
out, but also very brittle, and when breaking off the fracture was
always at the internodal portion of the shaft, and generally the end
of the stump was split up and resembled a brush. The points of
interest in the case, as summed up by Gilehrist, are as follows:

1. The perfect healthy condition of the patient whose habits are
particularly cleanly (bath every morning) and whose physique and
intelligence are much above the average.

2. The disease commenced at about seventeen yesars of age, which
is much later than in the majority of the previously recorded cases.
Crocker says that most cases atre probably congenital. ,

3. The perfectly symmetrical distribution was something remark—
able. No case has thus far been recorded which p1esented such
symmetry on other regions than the scalp.

4. The presence of only a slight keratosis pilaris (its mildness being
probably due to the daily bath).

5. Fracture of the hair was either clean or ﬁbrous, the Jatter im-
plicating only the cuticle.

6: When. tractmn was: made on’ the ha.ns the blea.kfwe oecurred a.t
constriction, never at the node, and. left & ‘brush-like endmg

7. There appean'ed to be 1elat1vely “more- plgment at “the constric-
tion than in the nodes. This observation sppears to be directly



DERMATOLOGY. 685

contrary to that of previous writers, if we except Lesser’s ease, in
which the lighter colour of the nodules was due to the presence of air.

8. The nodes are numerous and are very regulur, but are not always
of the same length.

9. The absence of the evidence of contagion and of any history of
any one in the same family having had a similar affection.

10. There was evidence of spontaneous cure, for the hair all reburned
on the right thigh after the baldness had existed for almost nine
years. No history of any spontaneous cure has been recorded before.

11. There were no signs of any baldness or even thinning of the
hair of the scalp.

12. No cause for the disease could be «hscovewd.

It was proved that the bacillus of trichorrhexis nodosa (Hodma s)
was not present.

Appended to the paper is a list of the sixty othel cases so far re-
ported. These show the remarkable tendency of the discase to run
in families, McCall Anderson recording 14 cases in 5 generations and
Sabourand 17 cases in 5 generations.

" ‘What are we to Understand by Eczema ?

“ A discussion on the question, What are we to understand by eczema ?°
—British Medical Jowrnal, September 10th, 1898.

This formed one of the set discussions at the Edinburgh meeting of
the British Medical Association in the Section of Dermatology.
Mr. Maleolm Morris introduced the subject and in endeavouring to .
offer a. definition of the term, remarked that he agreed with John
Hunter that “ definitions are most damnable things.” "He defined eczema
as a catarrhal inflammation of the skin, originating without visible
external irritation, and characterised in some stages of its evolution
by serous exudations. This excludes all forms of artificial dermatitis,
the difference between the latter and a true eczema being the ten-
dency of the one to disappear when the cause ceases to act, and of the
other to be continued indefinitely. On reviewing the various opinions
held at different periods as to the cause of the dlsease the following
are enumerated. Bateman’s, that it is a vesicalar eruption caused by
various forms of irritations ; Bazin’s, that il was a constisutional dis-
turbance depending upon some dyscrasian—the eczematous diathesis-
-These in turn gave place to Hebra’s doctrine that it was nothing more
‘than supelﬁcml inflammation of the skm due to. some external cause,
"while at the present ‘day Urina’s teachmrr that 1t is a parasitic disease
is. steadlly ‘gaining ground, althouO‘h niany dermatolocrlets support the
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view that the disease has its origin in some disordered action of the
nervous system.

With regard to the parasitic theory, Unna has found parasites
which he regards as specitic for both vesicular and seborrheeic eczema-
These are a form of cocei which he calls “ morocoeci” on account of
their being clustered together in little masses resembling mulberries-
The micro-organisms are found in the cellular protoplasm of the
elements of the vesicle and the congestion and cedema of the deeper
layers which is also present, is supposed to be due to the action of the
toxins arising from the growth of the cocci. Unna has also cultivated
the morococei, and by inoculation of the cultures produced an acute
cczema. Added to these arguments in favour of the parasitic theory, is
the fact that the disease has been proved in numerous instances to be
auto-inoculable ; and seborrheeic eczema to be contagious. Leredde.
however, considers the latter disease to be due to a mixed infection.

Morris thinks that we are justified in concluding that parasites are
capable of causing eczema, and that it is highly probable that it is a
parasitic disease, both fromn the fact that the most effective remedies
are of the parasiticide class and of its tendency to spread locally.
He does not consider the morocoecus to be conclusively proved to be
the cause, but the well-known fact that most parasites must have a
suitable soil to grow upon, explains the undoubted association between
many of the causes already referred to and eczema. Thus, certain
conditions of the integument, such as ichthyosis, schborrheea, varicose
veins, artificial dermatitis, and irritating secretions among others,
may form the determining cause in many instances. When, however,
eczema developes upon skin, which is to all appearance perfectly
healthy, some agency is at work which lessens the resistance to the
attack of the parasite. and this may be some disturbance of the
nervous mechanism. . ,

With regard to heredity, Morris believes that eczema is inherited-
in the same way as consumption is; that is, that the conditions which
predispose to it are inherited, and if the disease exists in one member
of a family the others are favourably placed for receiving infection.
The old idea that eczema is to be'looked upon in the nature of a safety
valve “ that it is dangerous to cure it by driving it in” has no basis
in fact.

Morris sums up his views in the followmg conclusions: “ It is a.
disease,' the striking clinical character- of which is the mﬁmte Vanety‘
of lesmn by whlch it - dlsplays itself ; orlglnatm« in' the ‘action of;
parasites on a skin, ‘the resmtance ot whu:h has been “enfeebled by‘
pre-ex1stmrr disease or structural a,bnorma.hty or by dlsordered mner--‘ '
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vation ; sometimes made more intractable by gout and other constitu-
tional states, but having no direct relation to the general health.”

Dr. Wallace Beatty, in continuing the discussion, pointed out the
necessity, considering the polymorphous character of the disease, of
determining the general features which are common to every form
and how the different modifications arise. This is rendered “more
difficult on account of our inability to determine what the real cause
is. Ana.tomlcmb, he considers that all the various grades depend
upon differences in the intensity of the inflammation, whether we
regard the disease as parasitic or constitutional. Clinically, serous, or
sero-ﬁbrinous sticky exudation, and scaling and itching are the three
essential symptoms and yet we do not invariably get all these. He
considered Unna’s view that eczema is a parasitic disease a most
fascinating one, and one that is almost convincing. It, however,
carries some difficulties with it, and these are, that it is not infectious
and is, in some cases, kept up by constitutional conditions ; and again,
that the specific organism is also found in psoriasis which must then
be considered a form of eczema.

Treatment of Lupus Erythematosus.

G. P. UxNA (Hamburg). “ The treatment of lupus erythematqsus.”——.
British Medical Jowrnal, September 10th, 1898. '

At the recent discussion in the Dermatological Section of the British
Medical Association on the “ Nature and Treatment of Lupus Erythe-.

‘matosus,” Unna discussed the treatment of this disease. He docs not

think that there is any direct connection between lupus erythematosus
and tuberculosis, and believes that a study of the histology of the -
disease offers the best guide to treatment. He says: .

“ The histology of lupus erythematosus is governed by a strik-

ing contrast between the processes going on in the epithelial -layer
2] o D y

and the subjacent cutis. The epidermis is dry, hyperkeratotic, and
shows horny processes penetrating downwards, which were for a long
time mistaken for comedones. The cutis, on the:other hand, shows
dilatations of the lymph spaces and lymph channels, cedema of the
papillary body, with development of larger lymph pools and a pecu-
liar moist chaonelling of the cellular territories, which is produced by
the atrophy of the collagenous tissue, and the breaking down of the
feebly rooted cells which are carried away by the lympha.tlcs The

‘out\vard appearance.of the dry, centrally depressed patches gives no
indication that beneath these is situated an cedematous softened, rare-
-fied, readily yielding cutis’ . We are, therefore, always surprised when_
' 'upon very shght 1rr1tatlon such as: the use of 2 simple soothmg omt-i
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ment, very marked inflammatory cedema appears, and the patches
rise and spread peripherally in a highly unpleasant manner.”

Dessicating agents then are indicated in spite of the outward
appearance of dryness, and all remedies tending to produce inflamma-
tory wedema or hyperamia are contra-indicated. Inwardly, also, such
drugs are required as arc known to exercise a favourable influence
upon the injurious vaso-motor paresis of the face. Carbonate of
ammonia, ichthyol, and salicylate of soda are the only ones that have
proved bencficial in Unna’s hands, and he believes that in no case has
the disease ever been cured by the use of interval remedies alone.

Externally, Unna divides the remedies of use into six categories.
“ Three of these include mild remedies, which may be recommended
in all cases: (1) The drying; (2) the compressing; and (3) those
remedies which tend to reduce hyperemia. Next we have two cate-
gories of much more doubtful value: (4) The necrotising ; and (5) the
mﬁammatmy ; and to these we may add (6) the specitic remedies still
to be marked with a point of interrogation.” As a mild flesh-coloured
powder for use during the day the following is recommended: Oxide
of zine, boli rubree, boli albe aa 2.0, carbonate of magnesium 3.0
amyli oryzae 10.0, M f. pulvis cuticolor, or the following paste : Past.
zinei sulphuratee 20.0, rescorcini, ichthyoli aa 1.0, M. f. Pasta. Mild
forms of the disease will require nothing more than the latter and for
severer forms they are suitablé as a preparation for the more vigour-
ous remedies. : - .

The compressing agents ave collodion, gelanthum, zine gela.tine, :md
elastic rubber bands, which latter unfortunately ecannot be used on the
face. Collodion isthe strdngest, but gelanthum often the most suitable,
in that it can be applied at night and washed off during the day.
Collodion 20.0, sapo viridis 2.0- 40 with or without the a.dchtlon of
salicylic acid 2.0, does well for indolent cases and in irritable ones
ichthyol can replace the green soap.

The third group of mlld remedies which produce hyperaemm
includes pyraloxin, chrysarobinum oxidatum, ichthyolsulfon, mereury,
pyoktanin, and lastly, the soaps and alkalies.” The two latter, when
properly applied approach the ideal remedy from an anatomical point
of view as they reduce not only the hyperkeratotic surface but also
the hypersemia and inflammation of the cutis at the same time. They
should - be applied. in :watery:s -solutions in' wet bandages, covered with
some mlpelmeable coatmor to" prevent drymO’ Da.y by day as, toler-'.
ance becomes. grea,tel the duration of the treatment can'be lencrthened .
and impr ovement is often very rapld ‘ : o

In necrosing remedies we endeavour to at once destroy the. dlsea.sed'
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tissue by chemical or mechanical means. Salicylated collodion and
salicylic-cannabis-plaster mull are the best.

Uleerative remedies consist of the strong cauteries such as pyr oo'al-
lol, chloride of antimony, and carbolic acid, and the 1nﬁammatory
comprise tincture of iodine, iodine and glycerine, perchloride of iron,
ete. The latest addition to the list, Fowler’s solution, is to be con-
sidered the safest of the lot. Unna, however, is not in favour of any
of the last three groups, preferring to trust a milder application
except in exceptionally sluggish cases.

" In conclusion, he presents a short scheme of treatment for the prac-
tical physician. The first point to decide is whether we have to do
with an irritable or an indolent case. This is in part indicated by
the site of the lesion, irritable cases being those on the cheeks, nose,
eye-lids, ears, backs of hands, especially if the part is only slightly
hyperkeratotic, swollen, and of dark red colour. The personal factor
also plays an impm tant part but this can only be determined by
experiment so it is best to begin with the milder remedies and work
upwards.

.G Gm*«lon Cumpbell.
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WINXDER THE CHARGE OF J. G. ADAMI.

Bubonic Plague.

Cuoxsy, Khan Bahadur N. H. “Report on Bubonic Plague.”—Being
a report based upon observations of 939 cases of bubonic plague
treated at the Municipal Hospital for Infectious Diseases at
Arthur Road, Bombay, from Sept. 24th, 1828, to Feb. 28th, 1897.
Pp. 58, with numecrous charts. Bombay, 1897.

For the last two years we have been receiving accounts in the press,
both lay and medical, of the progress of the plague in the East and
these accounts have told us of the horrible mortality and of the heroie
efforts of members of our profession as of the Indian Government, to
arrest the progress of this most dire disease. It is, however, essential
to read the official reports emanating from the affected areas to realise
thoroughly the terrible ravages of the plague and the almost over-
whelming difficulties which Europcan administrators have to face in
attempting to stem the progress of infection and to instil into the
hordes of ignorant natives the first principles of personal and public
hygiene.

In previous numbers of this JOURNAL I have referred at some little
length to the work of Hankin, Haftkine and others upon the preven-
tion of cholera and typhoid in India, and the purification of water
supplies, as again to the observations made by Kitasato, Aoyama,
Yersin and Lowson' upon the plague at Hong Kong.

In this remarkable report of Dr. Choksy, the aridity natural to
official reports is counteracted by what we may term a personal note
and the details given, at times pathetic, at times repulsive, make
this report almost as interesting as that old and classical account of
Daniel Defoe of the plague in London in 1665.

Evidently the Arthur Road Hospital in Bombay was not an ideal
hospital for infectious diseases; indeed, from what we read, its one
advantage was its site and the free ventilation gained from the sea
breezes. The first plagne patient was admitted on Sept. 24th, 1896, two
more followed before the end of the month, and in October there were
85 admissions. Then the number increased until in February, 1897,
cases were entered in very large numbers, the admission rate fluctuat-

1 Vol. XXIV, pp. 450 and 995 ete., this JOURNAL.
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ing between 10 and 22 daily. Unfortunately, the report does not
continue beyond this date, although we know that the disease is still
affecting Bombay. But thislarge amount of material, (close upon 1000
cases,) has given Dr. Choksy ample material for describing the discase.

The mortality was appalling; out of 939 patients, 688 died, or 73.26
per cent. Hospital treatment would thus seem to have been of little
avail ; nevertheless the further study of the subject gives one a differ-
ent impression. According” to Lowson’s statistics at Hong Kong,
more than 2,600 persons were admitted to the hospitals there, of whom
2,468 died, a mortality of more than 93 per cent., so that in this the
Bombay figures are better than those at Hong Kong. On the other
hand the difference may mean that the Hindoos are not so susceptible
as are the Chinese. Then, too, the hospital had to contend against the
ignorance and prejudices of the people. Time and again the patients
entered in a moribund condition, past all help, sent at the last moment
in order to relieve the friends. Nearly one-third of the admissions
during the six months died in less than 24 hours after admission, by
far the greater number of these dying within a few hours and some
even within a few minutes. If these cases be subtracted, the mortality
is lowered to a little over 60 per cent. Again, the treatinent was
misconstrued ; subcutaneous injections and other means of resuseita-
tion and support were regarded in Bombay as a means employed by the
doctors to kill the patients in order to stop the further spread of the
epidemic ; while, further, it was freely stated that patients were killed
and their hearts taken out to send them to the Queen so that her
wrath, kindled by the disfigurement of her statue at Bombay
in the beginning of the epidemic, might be appeased. Private letters
from the Delta of the Ganges tell me the same story. The natives
there regard inoculation with preventive serum as a means employed
by the officials to bring about the patients’ deaths. It is little wonder
that such news spreading through the native population, should even-
tually have led to a raid upon the hospital—from 800 to 1000 natives
broke open the gates and scaled the walls, stoning the staff and
attempting to kill the members of the same ; fortunately the police
was soon notified and no one was seriously hurt.

Following Hindoo custom, the friends and sometimes the whole
of the families of the patients had to be admitted to sit around
the  beds; . and . there they sat, not under any consideration".for -the.
patients-but’ with- the sole obJecb of . eliciting - information’ from . the.
sick as' regards their ‘belongings, property, ete. In other cases they
simply came- to relieve the pa,tlents of all the. valuablés on their-
persons and never appeared again; in fact, no less than' 838 dead
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bodies of plague patients had to be buried or otherwise disposed of at
the charge of the municipality.

Over and above the friends came the hosts of pseudo-specialists,
tramway conductors, railway guards, engineers, postal inspectors,
clerks and so on, pestering the health and medical officers, and the
small staff, which at the worst period only consisted of two medical
officers, four hospital assistunts, twelve ward boys, three ayahs, three
cooks and six swecpers, had their bands more than full One of
the medical officers, Dr. Davla and three of the ward boys were
attacked with the disease and the doctor died.

The population of Bombay is mixed and the different races showed
varying susceptibility, thus the mortality among the Hindoos was 75
per cent., among the Mussalmans GG per cent.; the number of native
Christians, Parsees and “Israels” was so small that perhaps no very
great weight can be laid upon the statistics. With regard to occupa-
tions, the mortality appears to have been lowest among domestic
servants, policemen, shopkeeper's, coolies and cooks, the highest, as
might be expected, among the beggars, coachmen, tailors, milkmen,
cte. Evidently those better fed had a greater chance of recovery.

Dr. Choksy divides the forms which the discase may present into
six groups, namely : :

1. Pestis Minor—Of this scarcely any cases were scen in the hos-
pital; there is but slight febrile reaction, while one or two glands,
femoral or inguinal are painful and a little enlarged. Rest in bed is
all that is needed for the patient’s recovery and he is up and about
within three or four days.

2, Pestis Ambuluns.—In this form the patient has tenderness of
the glands and general malaise but does not feel himself sufficiently
ill to consult a medical man; in most cuses the glands suppurate
slowly and slough, and the patient makes a tardy convalescence.

3 and 4. The Simple Bubonic and Septic Forms.—The differentia-
tion between these two is one of degrec rather than of kind; so long
as the baeilli are confined to the lymphatic system alone the case may
be called simple bubonie, but once the blood becomes infected and the
glands in general become -enlarged and infiltrated the case Lecomes
septic; thus the latter of the two is the more fatal.

5. Pestis Pulmonalis—Apparently at Bombay, a mnot inconsider-
alle number of cases of this form were recognised in which infection
appears to be primarily through the respiratory tract. This form is
the most insidious and the most fatal and has been also & most fruitful
means of spreading the infection, the sputum being loaded with plague
bacilli. Intense dyspncea is soon followed by hemorrhagic expector-
ation and gradually failure of the heart’s action manifests itself.
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6. Non-typical Forms—Dr. Choksy notes that when the epidemic
was subsiding, (at a period not comprised in this report), a number of
cases were observed in which there was slight fever and diffuse swell-
ing with infiltration of the parotid and cervical glands, with absence
of the pain accompanying the move usual glandular enlargement.
These cases came from infected districts and the general aspect, speech
and state of the pulse of the patients led to their being diagnosed as
non-typical cases : almost all recovered. There wus also a certain
number of cases in which the symptoms of the plague were followed
by fever of the relapsing type, at a time when relapsing fever made
its appearance in the city; evidently here were a cases of mixed
infection.

Dr. Choksy has nothing new to say concerning the mode of infee-
tion. In about half a dozen cases he notes that small pimples were
observed on the dorsum of the foot and, their contents having been
cvacuated and strong carbolic injected into theni, the result was very
striking, for within a few hours the buboes Lecame less painful and
definitely smaller, and all these cases recovered. But as to the eause
_of these smali pustules he has nothing to urge, indecd he regards the
theory of infection by the bites of insects as appealing more to the
imagination than to reason and common sense, but why he holds this
view he does not say. A mere ipse dixit such as this is valueless.

While the size of the bubo did not appear to determine the gravity
of the case, the position exerted a great influence, multiple buboes
situated in various parts of the body always indicating general
systemic infection. Mortality in axillary buboes was hwhm than was
the case with any other set of glands. As noted elsewhere the most
frequent glands primarily affected were the femoral, femoro-inguinal
(together 475 cases) followed by the axillary 140, and the inguinal
106 ; the next most frequent were the cervical, (5.25 per cent. of the
cases.)

Dr. Choksy then takes up carefully the various systems, nervous,
circulatory, respiratory, digestive and so on, and discusses the affec-
tions associated with each, but space forbids that we should here
follow him. He notes that the most frequent immediate cause of
death is failure of the heart’s action, either sudden, following any
sudden exertion, or gradual and accompanied by edema of the lungs
and pneumonia. He notes that in only one instance did the patlcnt
return to hosplta.l with symptoms mdleatmo' possible.relapse, also that
those patients who left the hospital alive may more fitly be deseribed
as recovered, than cured.

The only two drugs that he regards as being useful are morphine
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aiil strychnine, while as to sero-therapy he is evidently opposed to it.
Hafikine’s serum was employed in 15 cases, nine were cured and six
died ; Yersin’s serum was tried only in three very carly cases and the
mildest of these only recovered and that after a very long and pro-
tracted convaleseence.  Professor Lewin, of the Royal Military
Academy of St Petersburg, tried a serum prepared according to
Yersin's method, and all the cases treated thereby died.  More favour-
able results were obtained with the serum of Prof. Lustig ; this was
employed in six very serious cases and all recovered. As Choksy
says, the cent. per cent. rate of recovery was remarkable and remem-
bering the ordinary mortality of the diseasc it seems to show that this
serum had a most favourable influcnce. ,

With regard to post-mortem appcarances, Dr. Choksy has nothing
to add to what has already been stated by Aoyama and Lowson. The
autopsies were made by members of the Austrian plague commission.
Suffice it to say that the principal post-mortem sign is the existence
of hemorrhages, as Choksy says *in every conceivable and inconceiv-

able part of the body.” . . :
' L - J. G. Adami.
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The Canadian Practitioner.
) July, 1898.
1, On the Stages and Forms of Syphilis, with more Especial Reference to
the Hepatic Manifestations of the Disease. J. G. Apawmr.
2, Vicarious Urination (?) A.T. Rick.

1. Published in the June number of this JOURNAL.

2. RICE relates the histery of a case, which for want of a better
name, he has called vicarious urination. The patient, a woman aged
30, was of a nervous temperament, and of rather a weak intelleet.
She had for three years been subject to attacks of cystitis, and oceas-
ional involuntary spasms and twitchings, and her health suffered
severely. In August last, her feet began to swell slightly, and the secre-
tion from the bladder gradually diminished, but was compensated for
by an exudation of fluid from the anterior portions of the lower limbs
between the knee and ankle. The fluid was voided regularly three
times a day, the amount gradually increasing, the average being about
thirty or forty ounces a day. It simply oozed from the skin without
there being any abrasion, discolouration, or cedema present. The
fluid stood all the tests for urine, it was of amber colour, sp. gr., 1010,
strong smell of urine on boiling, and became ammoniacal on standing,
uric acid was found, but no sugar or albumen. This condition lasted
until October when suddenly it ceased and urine again began to pass
through the urethra. After that the natural condition gradually
became established, but she again became ill, spasms reappcared
accompanied by headache and swelling of the face and feet. These
symptoms, however, gradually disappeared and she soon regained her
usual health.

The Canadian Journal of Medicine and Surgery.’
' July, 1898. '

1. Mental Capacity in Will-making. © ARTmur JURES JOHNSOX,
2. Hip-Disease—A Clinical Lecture. B. E. McKENzIE.
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3. Epithelioma of the External Ear. TF.N. G. Starr.
4. The Summer and Health Resort Areas of Ontario. E. HIERBERT ADAMS
5. The Boot as an Orthopeedic Appliance. H. P. H, GALLOWAY.

1. Jouxsox says that a medical man should never consent to make
a will for a patient, and he should remember that if he signs his name
as a witness, he not merely acknowledges that the testator did sign
the will, but that he was in a fit and proper condition to do so. If a
medical man is asked to decide whether a dying person is or is not in
a fit state of mind to make a will, it is as a rule only necessary to
ascertain whether the sick person can clearly and rationally answer a
fow questions put to him or ean repeat unaided the provisions of the
will e wishes to make. In the case of feeble minded persons a
private interview should be insisted on, when the patient may disclose
the existence of any undue influence.  He discusses the wills of insane
persons as well as wills of persons incapacitated by drunkenness,
delirium, the sturor induced by nareoties, and similar conditions.

3. STARR describes three eases of erithelioma of the external car.
In the first there was a mass of thickening about the middle of the
edee of the helix, and extending across the antihelix down into the
I\uttom of the concha. The surfuee was vascular and uleerating. A

V-shaped ineision was made wide of the disease and union took plau.

rapidly. A year later there was no sign of recurrence.  In the seeond
ease the growth affected the base of the lobule, extending into the
fossa of the antihelix and involving the antitragus. It was completely
remmoved.  The third case was a cauliflower-like fungating mass, abeut
the size of a pigeon’s egg, presenting at the e\tu-ml audxtorv neatus.
It apparently had commenced in the concha and completely filled
that part. The man refused operation, but died of an intercurrent
affeetion.

4. Apams makes a very strong plea for the development of the
health resorts, mineral springs and \mtermg places in Canada. He
deprecates the habit of Canadian physicians sending patients on long
Jjourneys to well-advertized health resorts, when there are many far
better localities close at hand.  He also points out the enormous finan-
cial gain it would be to the country to have the various summer
resorts well known. A comparative practical study of the climatic
resources is one of the fivst and fundamental measures which should
be adopted for the encouragement of nmmrrra.tlon.

5. GALLOWAY consider: that the subject of boot econstiuction has
not received as much attention as its importance desérves, and doubts
whether the power of variously modified boots to serve some purpuse
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in'orthopcedic practice has heen as fully appreciated as it ought to he.
. A design for a boot for flut-foot is deseribed, the last differs from an
_ ordinary one chiefly in having a straighter inner border, in a greater
~width, and especially in having a very broad and flat sole. The hecl
of the boot is much lower and larger than usual, and its inner side
widens out laterally as it approachea the tloor, while its inner border
- is noi only built up higher than the outer. but is continued further
forward beneath the shank ; the inner side of the sole just beyond
the shank is correspondingly raised and prO]ected inward. By this
plan of construction the same mechanical effect is secured as if the
whole inner side of the sole, shank and heel were a solid mass of
- leather as in the ordinary form of flat-foot boot ; while at the same
time the boot is mot only lighter than it could be if the arch were
filled np with leather, but the departure from the conventional appear-
ance is relatively so slight that it is very exceptional to meet with
patients of any class who refuse tv wear it. On the inside of the boot
there is a strong counter of leather, of about the same size and shape,
and occupying the same position in relation to the foot as the inner
flange of 2 Whitman fat-foot brace. It gives some support to the
foot at its weakest part, and, which is still more important, by exert-
ing pressure in this situation, it serves to remind the patient of the
necessity of holding up the inner side of the foot by muscular effort.
The mechanical principle involved in the construction of the flat-
foot boot may with great advantage be applied in the making of boots
to be used with or without braces in cases of valgus resulting from
infantile paralysis. )
A beot is alvo deseribed for the treatment of club-foot after the foot

has been fully corrected or over-corrected by operative means. He
emphasized the necessity of people wearing properly fitting boots and
quotes Dr. Lovett’s summary, in Park’s Surrrery, of the essentm]s of a
good boot. In the manufacture of the special forms of hoots it is
necessary to keep a watchful supervision of the work to prevent
slight departures from original models, and to guard against the
introduction of unauthorized “ improvements” by the workmen. To
send a patient to the shocinaker with instructions to get a particular
kind of boot is to eourt certain disuppointment. The patient will
almost surely sugeest slight modifications with a view of improving
the uppearance, ete, and these wishes are obligingly met as far as
‘possible; and.if thé patient is p]cabed with the resuls the shoemaker
-will rrmduallv mtmduce more and more of his own. concept)on of,
vhat is 1equ1red until in a few months he is turnmo‘ out' boots' whlch
bear little resemblance to the original pattern.
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The Canadian Medical Review
July, 1898,
1. Viearicus Urination (?) A. T. Rick.
2. Abstract from Dr. Britton’s Address.
1. Noted above.

The Canada Lancet. '
July, 1898. ‘
1. Some Points in Abdominal Surgery Relating to [ntestinal Obstruction.
IL. Howirr.
2, Ountario Medical Association. Tire PRESIDENT'S ADDRESS.

1. In an article dealing with abdominal surgery, and especially that
of intestinal obstruction, Howirt lays stress upon complete emptying
of the stomach beforehand, by means of a syphon tube, making the
incision sufficiently extensive to permit the operator to reach any pmt
of the cavity, turning out the intestines and ecmptying the distended
intestines through onc or more incisions. Two desperate cases are
cited in which lns technique proved successful.

The Dominion Medical Monthly and Ontario Medical Journa,l.
July, 1898. ‘

Electrolysis in the Treatment of Nievus. Cnarres R. Dioksox.

Aé\'f.ethod of Making X-ray Observations on Hollow Organs. . MoRLEY |
URRY. :

Gynacological Notes from Paris. A, LAPTUORN SMITIL

1. DicksoN describes the technique followed for the removal of the

various forms of nwvus by means of electrolysis.

2. Cugrny describes an experiment of mapping out hollow organs by
means of the X-ray. A piece of chain was drawn through a stomach
tube until the eye was reached. Thus the rubber, which is itself
partially impermeable to the X-rays, was reinforced by the metal
chain which is completely impermeable. The tube was then swal-
lowed by a subject and observations were made by means of the X-
rays and fluorescent screen. Looking through the body transversely
the chain could be very distinctly seen in the pharynx, and in the
cesophagus to a point a little below the clavicle. As the tube was
pushed in and withdrawn its point could be easily followed. In the
neck each link of the chain was very distinet:

The experiment furnishes an accurate method of marking the lower
border of the stomnach. By gradually filling the stomach through the
tube its surface marking could be determined for any degree of dis-

e

o)

o
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tension. The possibility of watching the tip of the tube as it glides
along the surface of the stomach suggests a method of observing
irregularities of the organ due to congenital conditions, constrictions,
tumours within or without the organ, etec. The extent of movement
of the tube furnishes a means.of determining the extent of the rise
and fall of the diaphragm under diffcrent conditions. The facility
with which the chain and tube are observed in the pharynx, and a
laxge portion of the cesophagus should prove useful. Dilatations of
the cesophagus could be examined by noting the various directions in
which the point of the tube could be made to travel. The rectum
colon, urethra, bladder, vagina, uterus, nose and all cavities accessible
from the. outside could be examined in a similar way. The chain
used in examination of the stomach could Le seen from behind when
placed in the anterior abdominal wall. It should, therefore, be casily
seen if introduced into the colon. T~

A probe introduced into the nose can be clearly scen throughout
the whole extent of the nasal cavities, as the surrounding boneﬁ are
so thin that they are permeable by the X-rays. By means of the X-
rays it would be possﬂ)le, under the guidance of sight, to grasp with
metal instruments 1mpe1meable f01e1<rn bodies placcd deep in' the
nasal cavity. '

’I‘he Mantlme Medlca.l News.
July, 1898.
1. Seborrheeic Derxmt1tls Jas. Ross.

1. Ross deals with the nomenclature, symptomatolorry, etxolorry smd:
treatment of this disease. :

Ca.na,d.a,' Medical Record.
July, 1898.

1. What Classes of Injuries to the Human Body dependmg on Vlo]enc,e '
are caused by Alcoholic Excesses. Tmonmas H. MaNLEY. :

2. Some Leading European Gynwcologists and their Work, AL IJAPTIIORN
SMITH. o

Note on Sudan ITI. a New Selective Stain for Fat. 'Arruor G. Nicworws,
Montreal. The thladelphza Medical Journal, July 2nd, 1898 '
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Procedures Recommended for the Study of Ba.ctena, w1th'?
Special Reference to Greater Uniformity in Descnptlon-
and Differentiation of Species. Being the report of a com-
mittee of Americen Bacteriologists to the coramittee on the pollution
of water supply, American Board of Health Association. Concmd
N. H., 1898. '

We have a peculiar pleasure in drawing attention to this vely'
remarkable report, inasmuch as the movement which resulted in its
production, originated in Montreal. .

All who have interested themselves in bact.enolocrlca,l research, have
for years becn hindered in their work by the fact that upon turning
to the literature, in order to discover whether a form studied by them
had been alrcady deseribed, they have found that the deseriptions
given are so vague and so imperfect that further research along
many lines has been hindercd because of the uncertainty lest the
obscrver should be wrongly adding yet one more to the hosts of des-
criptions of species already upon record.

To rcmedy this state of affairs, at the mstwatlon of Dr. Wyatt
Johnston, Dr. Adami wrote to the several la,bomtones on this con-
tinent to see whether any scheme could be arranged for collective
investigation as it may be termed, upon the moere common forms of
bacteria, so as to obtain well worked out and standard descriptions of
the same, and in 1894, when the meeting of the American Public
Health Association met at Montreal, Major Smart, (now Deputy-
Surgeon General, U.S.A.), chairman of the committee upon the pollu-
tion of water supplies of that Association, became actively interested
in the matter, and in his report suggested that there should be a co-
operative investigation into the b.mctel iology of water supplies, as a
means of bringing order out of chaos of the literature of water bacteria,
and of throwing light upon the bacteriological side of questions of
practical sanitation.

This suggestion originating from Dr. Wyatt Johnston, was approved
ab the association, 'Lnd Dr. Smmt. was authorised to build up a com-
mittee for this purpose. As a first step, Dr. Smart a.ppomted a sub-
cominittee consisting of himself, Mr. Geo: W. Fuller, (a leadmor author-
ity upon the bacteuolocry of water) Prof. Adami and Dr Wyatt
Johnston, to determine the methods of laboratory procedure to be
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adopted by the committee in the practical work in the investigation.
This sub-committee immediately found that it would be impossible to
proceed any further until something authoritative could be laid down
as to what might be termed, standard bacteriological technique. So
great is the need for a clear and authoritative pronouncement upon
bacteriological methods, that when it was suggested that a meeting
be called to discuss this subject, the suggestion met with a most hearty
response, and in June, 1895, most of the prominent bacteriologists of
North America came together at the Academy of Medicine in New
York, and for two days a most fruitful discussion was carried on
under the chairmanship of Professor Welch, upon such subjects as the
reaction of media, the coraposition of media, the synthesis of media,
and the methods of determining pathogenesis, morphological charac-
ters, and so on; in fact upon many of the basal problems which con-
front the practical bacteriologist.

The proceedings of that convention form a mass of some 170 pages
of small print, in the Journal of American Public Health Association
for October, 1893, and as a result of that mnecting, a commitiee was
appointed consisting of Drs. Abbott, Cheesinan, Smart, Theobald
Smith and Weleh, Prof. W. T. Sedgwick and Mr. Geo. W. Fuller with
Dr. Adami as chairman. To this committee power was given to
draw up a report upon bacteriological technique and procedure, in con-
formity with the recommendations accepted by the convention.

The present report is a result of that resolution. Simple as might
seem the work of placing this matter of bacteriological technique in
an orderly and useful forin, the difficulties before this committec were
very great, and the amount of time and trouble determining what is
best and most to be recommended, and of reaching conclusions upon
minute details which should gain general acceptance, has been extra-
ordinary, for practically the committee was breaking new ground.
Previously each man had been a law unto himself, and according to
his training and the traditions of his laboratory, so did his technique
vary from that of other workers. The first framework of the report
was drawn up by Dr. Adami and submitted abt a meeting of the mem-
bers of the committee, then cireulated in manuscript and the criticisms,
generally upon minute details, which, however, are of importance in
a science which strives to be exact, were discussed ab a meeting of the
committee in New York. The final drafting of the report was given to,
Dr. T. M. Cheesman of Columbla Collerre. He a,f'a.m in‘the. determm-
ation of minute pomts has given-a year’s work: to the subject

Natumlly bacteriology bemg an advancmg subject, -and .néw.
methods being constantly devised, not a few of-the recommendations
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of the committee may prove to be of but temporary value, neverthe-
less we cannot but believe that in the publication of this report, an
enormous and, it may be an epoch-making stride forward has been
made ; for now at length there is in the hands of bacteriologists. an
authoritative recommendation of what is nccessary in the study of
speeies of bacteria for publieation, and henceforth there will be no
exeuse for imperfeet deseriptions. At the samne time the report will
neeessarily afford abundant work for younger bacteriologists to review
previous deseriptions and to publish standard deseriptions of bacteria,
pathogenic and non-pathogenic. In fact, a remarkable impetus will
be given to exact bacteriological research. J. G. A

Conservative Gynacology and Electro-Therapeutics. By G.
Berron Massey, M.D. Third Edition. Philadelphia, New Yorlk,
Chieago : The F. A, Davis Company, Publishers.

This book is an enlargement of a former treatise which dealt with the
use of electricity in tibroid tumours and certain other affections. In its
present shape the author claims that it is ¢ A Treatise on the Medical and
Surgical Diseases of Women, with special reference to the therapeutic use
of clectricity.” :

In reviewing this work it is necessary to regard it from two standpomts
viz., as a (rulde to the technique of clectrical applications, and as > manua]
dealing with the treatment of gynweological affections.

As regards the first of these, it must be freely conceded that the book'
deals frecly and minutely with electrical appliances and the method of
using them. ‘

(,ousulued in relation to the pr‘xctlcc of gynwcology, however, the
work can only be regarded as highly unsatisfactory. ‘

It is an elaborate ple.m for the employment of clectricity as a therapeutic
agent, the consideration which is given to other forms of treatment being
scanty and extremely ill-balanced. Indeed, from the point of view of
the scientific study of gynwecology, the book fails sadly in the direction of
giving to things their proper proportional values.

Its f antastic advocacy of the value of electricity smacks too strongly of
the extravagantly praised and highly advertised universal panacea or
healing elixir.

The author has a special animus against the gynwecologist who
flourishes the bloody knife, and, in his cffort to overthrow this horrid
man, with his electric buttons and neadles, only succeeds in illustrating
that * vaulting ambition which o’erleaps itself and falls to the othcr.”
“ Conserv‘\tn'e Gynwcology,” forsooth | The very name is an unwar-

rantable one. As if conservatism and eléctrisation were synonymous
terms. The rationale of conservatism in medicine lies in' the wise endea-
vour to understand the meaning and application of the “ vis medicatrix
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nature.”” The attainment of scientific therapeutic precision can only
proceed pari passu with the retrogression of empirical procedire and can
most surely follow the strenuous study of physiology and pathology.

It is not a question of pills or knives or clectricity—Dbut rather of inter-
ference and non-interference with nature’s processes ; the correct adjust-
ment of the delicate relationship between these two habits should he the
aim of the judicious therapeutist.

As regards the application of these principles to the treatment of
diseases of women, it is necessary that the procedure must be subject to
modification on account of the peeuliar nature of the field of work., A
very important objection to the use of electricity is the frequency with
which applications require to be made.

It is decidedly objectionable to make twenty or thirty applications of
electricity to a woman's genitalia, when the same results can be obtained .
by other means. The reviewor condemns all therapeutic treatment
which involves frequent examination of the pelvis, and he considers just
as reprehensible the pernicious habit of subjecting women to long courses
of local tinkering, whether of the nature of clectrical or digital touches,
tamponings or swabbings. : .

In many cases, therefore, the knife may prove io be the true conser-
vator ; though, in making this statement, the reviewer by no means
desires to condone the excessive use of this instrument prevalent in many
quarters.

Were electricity as potent as its advocates elaim it to be, there might
be some excuse for allowing to it extra license in gyn:wecology. But it
has failed to take rank in the opinion of the majority of scientific -
gynwecologists. In Great Britain, surgically the most consevrvative among
the leading nations, it has scarcely taken a foothold. Not even the
great name of Thomas Ieith could suftice to establish its claims. Ilis
advocacy of eleciricity was received in amazement by the whole
gynzecological fworld, and though several, through his influence, were
led for a time to give an extended trial to Apostoli’s methods there was
afterwards an extensive abandonment of them.

It is interesting to note, also, that, at a recent meeting of the American
Gynwcological Society, in which a discussion on this subject took place,
very scant recommendation was given to clectricity as an important
therapeutic agent in gyniccology, and even its most pronounced advocates
placed limitations to its employment far below those accorded to it by the
Apostoli school,

The attitude of the leading German gynwecologists is a matter of
notoriety. - , . . e e

In criticising Dr. Massey’s book, the reviewér has endeavouied to,ex-
press his honest opinion, believing that its influence can only be ‘prejudi-
cial to the devclopment of rational therapeutics in the department of
diseases of women. ©J.C.W.
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A Manual of Instruction in the Principles of Prompt Aid to
the Injured. By Arvam H. Dory, M.D., Health Officer of the
Port of New York, late Major and Surgeon, Ninth Regiment N. G.
S. N. Y. ; late Attending Surgeon to Bellevue Hospital Dispensary
New York. Second edition, revised and enlarged. New York: D.
Appleton & Company. 1898.

In this manual of over 300 pages is compressed a great deal of usceful
information, und the letter-press and illustrations are quite worthy of the
high reputation of the publishers. ‘The first seven chapters are devoted
to the anatomy and physiology of the human body. Much more of both
subjects is given than is afterwards utilized in the text; and this is, I
think, a fair test as to how far these technical subjects should be intro-
duced in a popular manual. In another chapter we get a copy of the
Ruales of the Health Department of New York City, together with the
proper method of sterilizing milk for infunts, and the best methods of
disinfecting houses and clothing after exposure to infectious diseases:
One scarcely expects this in a manual on “ Prompt Aid to the Injured.”
The same remark applies to the chapter on hygiene. But leaving out
this superflous material, interesting though it may be, the book is a thor-
oughly practical one, and well fulfils its object. The chapters on bandag-
ing and dressings; asphyxia and drowning, and poisons and poisonings
are particularly good. The last 80 pages of the work is devoted to mili-
tary surgery and ambulance dyill, including the drill regulations of the
U.S. Army Hospital Corps, and will be of special interest 1o volunteer
militia surgeons. 1t is well illustrated, and much of it will be of interest
to the general reader, especially in view of the late lamentable breakdown
of the T.S. army medical service in Cuba. J. M. E.

Diseases of Women. By J. C. Wepster, B.A, M.D., (Edin.),
F.R.CP.,Ed Pp.88. Illustrated by 241 figures. Edinburgh and
London : Young J. Pentland. Montreal : Wm. Drysdale. 1898.

As might be expected in a book written by Dr. Webster, the scientific
aspect of each subject treated is well to the fore. The chapters on the
anatomy of the female pelvis are well written and clearly illustrated, and
may be taken as typical of the whole book. One is rather surprised,
however, 10 find that the subject of ectopic gestation is not included in
the work, as it is a question to which the author has paid so much atten-
tion from the scientitic standpoint. Surely it ought 1o be included in a
work upon gynwecology, when it is the gynacologist who is usually called
upon to ireat the condition, and also when the boolk is particularly in-
tended for students.

A most excellent appendix, devoted to the consideration of the.questions
of menstruation, evolution, ete., and their relation to one another, isincluded
in the work and contains the latest views concerning them. F. L.
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Johns Hopkins Hospital Reports, Vol. VII., Nos. 1and 2. Re-
port in Gynxcology. Johns Hopkins Press, Baltimore, 1898. ‘
The excellence of the reports published by the above hospital press is
so well established ihat one need say little of the Report in Gyneecology
for 1898, except that itis up to the usual standard. It coniuins two
excellent articles ; one upon the question of intraperitoneal drainnge;
judged from a review of 1,700 cases of abdominal section, written by
J. &, Clark, M.D,, and a second devoted to the consideration of the
« Etiology and Structure of True Vaginal Cysts,” by J. E. Stokes, M.D.’
Both articles are well worth reading and will be of service to the prac-
titioner and scientist. SRR F.L: "



Society Froceedings,

‘THE THIRTY-FIRST ANNUAL MEETING OF THE CANADIAN.
MEDICAL ASSOCIATION.

(Special Correspondence.)

1t was fitting that the 31st meeting of this Association should this
yvear be held in the historie eity ot Qucbcc where thirty one years
ago it had its birth.

While it is regrettable that the meetings were poorly attended, and
the papers as a rule trivial, the session wxll go on record as one in
which good honest- work was done in the cause of medical reform in
the Dominion.  The meetings were held in the Laval University on
Aug. 17th, 1Sth and 19th, and the arrangements were under the able
direction of a local committee of which Dr. C. 8. Parke was Presi-
dent and Dr. A. Marois, Sceretary. To these gentlemen many thanks
are due for their unremitting labours to promote the welfare of the
meeting and the happmess of the declegates. Unfortunately the
Seelle :Ze Promotions where the scssions were held was up at the top
of the building a fact which was of some importance to the heavy-
weights of the party.

The wmeetings were under the presidency of Dr. J. M. Beausoleil,
of Montrcal, and the following American visitors were present, Drs.
Gibney, Valentine and Foster, New York ; Laplace, Philadelphia.

The chairman of the local committee, Dr. Parke welcomed the
delegates to Quebec, and Alderman Foley, in the absence of Mayor
Parent, also read a formal address of greeting.

The members then adjourned to visit the laboratories and museum
of Laval University, and returned at 4.80 p.m., to hegin business.

In his presidential address Dr. Beausoleil restricted his remarks to
the subject of Interprovincial Registration. Among other things he
said :— It is now almost thirty-one years since our Association sprang
into existence in this hospitable and picturesque city of Quebec.
Professional brotherhood then received recognition in all quarters of
this country. The Canadian medical family was then formed. Now
it may march onward to the accomplishment of the objéct for which
it was given life: The promotion of science ; ‘the protection of profes-
sional interests. A distinguished wan, one of the Fathers of Confed-
cration, Dr. Tupper—Sir Charles Tupper—was our ' first President.
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Since that time, a great number of distinguished physicians have
succeeded him in this chair. Indeed, I am greatly confused and
moved, though profoundly grateful, whexn I consider the honour done
me by calling me to preside at your meetings. There could have
been no question of personal merit; your kindness, gentlemnen, dirvected
your choice. I am an admirer and sincere friend of my predecessors,
and I desire to follow in their footsteps. I ask you, therefore, to
allow me. for a few moments, to dwell upon that part of our pro-
gramme, which touches upon : Unity in the Canadian Medical Profes-
sion. Gentlemen,—If there is a profession that requires liberty of
practice in any country, it is certainly the profession of the physician.
French civil law not Leing recognized in all the Provinees of the
Dominion, it is easy to understand why a lawyer from Qucbec may
not practice his profession in Ontario ; hut there is only,and can only
be, the same anatomy and the same physiology for all the Provinees ;
the physician is the same’everywhere  Why, therefore, this anomaly,
that a Canadian physician may not practice in every quarter of the
nation’s territory ? This country, whicl is so dear to us, can she not
nourish her children without dividing thew into castes ? Why should
a practitioner of Ottawa ccase to be a practitioner in Hull 2 Because
the British North America Act reserved to the Provineial Parliaments
the right, the exclusive right, to legislate in cducational matters.
Consequently, instead of one Medical Council for the entire nation,
we have as many Medical Corporations as there are federated Pro-
vinees ; and everywhere, of course, as many different legislative enact-
ments. This lack of uniformity has delayed the accomplishment of
our professional unity. The considerations that have prevented a
great number of physicians from working energetically for the adop-
tion of only one license, which would be recognized throughout. all
Canada, are :—1. Restrictive legislation granted to each Provinee by
Federal agreement. 2. The fear of destroying Provincial autonomy
created by this agreement. To the first objection, I answer that it is
true the Federal Parliament cannot legislate in educational matters,
belonging to the Provinces, but a question, that interests wo or more
Provinces, or better still all the Provinces of our Dominion, ceases
ipso facto, to Le a Provincial question; it becomes Federal by the
coalition of all the local forees. Who cun prevent all the Provinces,
united, from obtaining from the Federal Parliament the approbation
of their .union 2 Moxeover without a,c:optmnr this means, the Pro-
vinces of Manitoba, Quebec and New Bruuswick have already enjoyed
1'cc1p1oc1ty in regard to their licenses; and nobody cried out at the
illegality. To the second objection, we may answer that there is no
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question of destroying Provincial autonomy. In fact there is nothing
to prevent the maintenance of the local organization whilst, at the
same time, allowing it to delegate its powers to some of its members,
who would be charged to form a general commission for the whole
Dominion. You all know the old saying: “ Where there is a will
there is a way.” Let us understand one another, and it will be easy
to make the competent authority understand us. Gentlemen, when
we shall have obtained for the whole of British North America a
central burean of admission to study, a board of medical examination
for the conferring of a uniform license to practice medicine, then, I
say, we shall have come upon an era of progress in the annals of Can-
adian medicine. Our diploma of practice shall be recognized through-
out the whole of the British Empire and will meet with the respect
of the scientifie world, and the Canadian Medical Association will
have descrved well of the country. And your humble President will
be happy to find that he had helped, ever so little, in the solution of
that great national question: Unity of rights and the freedom of
practice of our profession.”

A treatise on “The Treatment of Pauper Inebriates,” by A. ML Rose-
Lrugh (Toronto), was read by title, and the following committee named
to study and report upon the matter, Drs. J. G. Adami, Thorburn and
Muir. '

Dr. G. STERLING RYERSOX, of Toronto, then read a paper on “ Mono-
cular Diplopia,” a subject which, he said, deserved more attention, being
only very inadequately referred to in the text-books. It is much more
common, he thought, than was suspected.  The overlapping of images
was present in monocular astigmatism. Herecognized three classes
of cases : (1) those dependent upon diseases of the refractive wedia,
such as astigmatisins, facets on the cornea, opacities in the humors,
punctures or dislocations of the lens; (2) those with traumatisi about
the zonule of Zinm, or discase of the ciliary body and iris; partial per-
sistence of pupillary membrane is not often a cause ; (3) disorders of
the central nervous system. Dr. Ryerson recorded two cases. In the
first, which he regarded as hysterical in character, there was diplopia
of the right side, associated with right facial neuralgia, tinnitus
aurium, angmentation and reduplication of the sounds heard. There
was also hyperopic astigmatism. A course of potassium hromide and
valerian relieved but did not cure. The second case was one of injury
to the left side of the head, the patient remaining unconscious for
several days. There was diplopia of the right eye and blurring of
the dises. There was probably some protrusion of the posterior por-
tion of the eye forward.
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Dr. D. Marcin then read a paperin French upon “ Septic Peritonitis
Consecutive to Appendicitis, and its Surgical Treatnent.” He re-
viewed the history of operative interference and made the somewhat
startling claim that the first operation was done in Paris in 1893. He
thought that some patients might be saved by operation even after
general peritonitis had set in.

Dr. Syuth then showed pathological specimens, among which was
a gall-stone removed from a portion of intestine contained in an
umblhcul hernia ; also a melanotic sarcoma from the leg of a horse
The latter in the horse usually oceurs along the course ot the short
saphena vein and oftenest in grey horses.

Dr. Frep. C. VALENTINE, of New York, next read a paper on “ The
Genito-urinary Instruments Required by the General Practitioner.”

Dr. Jaues Trorsuky, of Toronto, presented an interesting paper on
“ The Physician and Life-Insurance.” He alluded to the phenomenal
growth of insurance-companies in the past two or three years. The
subject had, indeed, become so important that a special section had
been made for it at the reeent mceting of the British Medical Asso-
ciation in Edinburgh, In Canada and England, the amount of the
policies was $244,314,448, while in the United States it reached the
fabulous sum of $5183,694,250. When such vast amounts are at
stake, the utmost care and skill on the part of the physician should
be exacted. Dr. Thorburn very vigorously protested against physi-
cinns permitting cither Insurance Companies or candidates to influence
them in their exauninations and reports.  He direeted the attention of
the younger practitioners to the following points in filling out a
question-blank : All the questions asked should be answered com-
pletely and with discrimination. If a patient has had some discase
mentioned, full partieunlars of this shouid be given, with dates, duration
and probable effuets. With reference to the health of relatives, the
physician should not answer “ don't know,” but should take pains by
careful questioning to get some idea of the state of the ease. A his-
tory of pulinonary tubelculosls, syphilis, or insanity in the relatives,
demanded particular care in the examination. His whole advice may
be summed up in the statement that u full and careful examination
should be made in every case, and no part of it slurred over.

Drs. Mullin, Muir, Dickson, Gauthu,r and Valentine took part in the
discussion, Lo

. Dr. Dicksoy advocated an attempt on the pari; ‘of ‘ipsurance com-
panies to bring their question forins into uniformity,

Dr. GAUTHIER made an extremely warm attack on those doctms who
indulge in lodge practice, and claimed. that thcy were prostituiing the

47
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rofvssion by aceepting fees of 51 and even 50 cents for examinations.
Some of them, however, did even worse than that, as there was for
instance one sveiety he could name in which the eandidate did not
have to pay if not accepted. He wanted to know, tuo, how such
vhing= could be stopped when the presidents of colleges and medical
councils acted in this very manner and threw out some very broad
hints which ereated quite a sensation. He was in favor of a minimum
fee of say $5 being estabiished, even if the insurance applied for bhe
only 21,000 |
Second Day, Ang. 18th.

Dr. James BELL, of Montreal, read a paper entitled “ A Series of
Cases of Caleulous Obstruction of the Common Bile-duct, Treated by
Incision and Removal of the Caleuli.,” This will be published in the
next number of the Jounyaw. ‘

Dr. C. F. MarTix, of Moutreaﬂ, exhibited a series of forms in use in
the Royal Victoria Hospital of Montreal for the accurate record of the
particulars of disease for statistical purposes.

Dr. V. P. GimsNEY, of New York, then read a paper on “ The
Treatment of Convalescent Club-foot.” He remarked that there is no
more interesting condition in orthopedies than club-foot and none wmore
diffieult to bring to a suecessful issue, although knowledge of the
anatomy and pathology of the part is indispensable to the orthopedist.
The reduction of the deformity and the preservation of the induced
condlition in permanency are two different things, and the latter is
often more difficult than the former. Relapes occur from various
reasons. Among them is the failure of the surgeon to eficet perfect
reposition of the parts, or the corrected position may not be main-
tained for sufficient length of time. Sometimes the neglect of exer-
cising the atrophic muscles or the use of too complicated boots is
responsible. In operating Dr. Gibney aims at the production of an
over-corrected position, but he thought it unwise to maintain this too
long. He felt that it is best to endeavour fo enlist the intelligent
co-operation of the patient and friends and frankly tell them that the
trouble is tedious and much depended on their ctiort. The ehild
should be taught to walk properly. as this will correct the tendency
to pigeon-toes. After operative procedures the foot should be put up
in piaster for from three to six months. If there is obstinate projec-
tion of the cuboid, and bead of the fifth metatarsal, a cuneiform
incision should be made in the neck of the os caleis. If the foot still
rolled, Dr. Gibney advocated supra-mallcolar osteotomy, placing the
foot in the position of over-correction. He thought that the surgeon
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should himnself supervise the construction of all appliances and should
occasionally see the patient for months.

Dr. T. G. Robpick, of Montreal, asked if Dr. Gibney had any
method of developing the stunted limb outside of those mentioned in
the books, as massage, ete.

Sir WiLLraM HINGSTON said that the cases are often very puzzling,
¢.g.. whether to do tenotomy or ostcotomy, what tendons to cut, or
which to choose, the open or the subcutaneous method. In his ex-
perience subluxation is not :common, but he asked Dr. Gibney’s
experieace on this point. } '

Dr. GIBNEY, in reply, said that he did not know of any other
methods to improve a stunted limb, than massage, selected movements,’
and properly guided exercise. He advised the employment of an
- experienced masseur. In his experience subluxation is not common.

A discussion on “ The Surgical Treatment of Empyema,” was opened
by Dr. ELDER, of Montreal. He asked : Was any other treatment to
be advocated than purely surgical 2 In his cxperience children and
strong adults in the country sometimes get well spontaneously or upon
repeated aspiration. On the whole he thought that the old surgical
rule was a good one, that where there'is pus the surgeon should cut
down and evacuate it. With regard to the operation, resection of one
or morc ribs is much preferable to simple incision. Only in chil-
dren is it justifiable to make a simple incision. With regard to
the point of incision he thought that the rule of the text-books could
not always be followed, but he advised when there is a localized pus
collection, incisior over the centre of the region and drainage. He
recommended also not placing the patient on the sound s1de but to
draw him somecwhat over the edge of the table and operate from
below. With regard to the anwesthetic, chloroform or thé A. C. E.
mixture should be used. As to washing out the eavity most authori-
ties discountenance this now. In slow, prolonged cases in which an
external opening occurs spontaneously or there is rupture into a
bronchus, should one operate ¢ Dr: Elder thought, as a rule, not, and
never in tuberculous cases. In cases in which the general health is
obviously suffering, a second lower opening should be made, with an
attempt at drainage, exeept in amyloid eases ; or Eslindet’s operation
might be tried.

Su' War. HINGSTON said:that each-case isto be treated on its incrits,
as no two cases are alike: Having be sen pxqudlcud for years’ :wamct
the’ opua.txon of. resection, he had been converted to it by experience.
He'is in the habit of washmn’ out the civity, using wealk carbolic
solution or plain boiled wa.ter. “He thought t]mt preumonia is
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generally the result of empyema, rather than the cause, as is usually
taught. Lo

Dr. Ropprck preferred a dependent drain.  With regard to' wash-
ing out the cavity he held a mediate position. If the pusis very
fetid, he always washes out. In those eases that hung tire for months
he injected into the cavity weak iodine-solution or zine sulphate, which.
by their stimulating action, he thought, hastencd a cure. If the pus:
has Lroken into the air-passages, he weuld still operate and would do
a radical operation. He preferred a metal tube to a rubber-drain.

Dr. Muir thought that 99 per cent. of the cases were tuberculous.
He preferred operation always in adults, and made his incision as
near the backbone and as high up as possible. He also liked a metal
drain, using a picee of flanged gas-pipe for the purpose.

Dr. Dicksox said that it he obtained more than twenbty ounces of
pus on aspiration, he concluded that the case would not be cured by
this means alone. He would also wash out in fetid cases.

Dr. W. H. DrusyonD, of Montreal, then read an intevesting histori-
cal paper on “ The Pioneers of Medicine in the Provinee of Quebec.”
(See page 645.)

Dr. Erxest Larrace (Philadelphia) deseribed an ingenious forseps.
that he had contrived to replace the Murphy button in the operation
of intestinal anastomosis. By its use the gut is held in position and
can be readily sutured and the instrument be then removed in halves
He stated that the instrument is simple and possesses none of the
disadvantages of the Murphy button or Senn’s plates.

Surc.-Cor. NEILsON, the wedical head of the Canadian Militia
Serviee, then addressed the Association, asking for their support and
counsel in the reforms that it was proposed to introduce in this
service. €n consequence of the reorganization of the medical serviee
in the Imperial Army, something of the sawme kind is needed in the
Canadian service, as the present system is antiquated. He had been
desired by the Canadian Minister of Militia to bring the matter to.
the notice of the Association. .

Third Day, Aug. 19th.

Dr. T. D. REED addressed the meeting on the British Pharmacopoeia.
He said that it was periodically revised, but that at the last revision
in 1885, there were few changes. In that of 1898, however, 180.
medicines are omitted, 80 new remedies are added -and 180 -changes
are made. All of this necessitates the very gréatest care and atten-
tion on the part of the practitioner, it is manifestly important that
there should he absolute uniformity in the writing and tilling of
preseriptions.  He further pointed out that as each provinece has its
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own medical and pharmaceutical associations it was difficult to get
~ concerted action upon the subject, which was a very important one.
While the British Pharmacopeeia was generally accepted throughout
‘Canada it was not truly authoritative or official, and he thought it
time that the Canadian Medieal Association as representing the pro-
fession of the Dominion should make a pronouncement upon it. By
" an arrangement between the Montreal Medico-Chirurgical Society
and the Province of Quebec Pharmaceutical Association, October 1st,
_ had been agreed upon as the date for the coming into foree of the
new book and he thought that this date might be well adopted by
the Dominion Medical Association.

He therefore moved, seconded by Dr. Mullin :—That “whereas a
revised edition of the British Pharmacopeeia has been issued contain-
ing numerous and important changes, and whereas uncertainty exists
as to the date when the British Pharmacoposia, 1898, is to be con-
sidered in force; Resolved,—That the Canadian Medical Association
in annual meeting assembled, recommends that Octcber 1st, 1898, be
taken as the date on and after which in the absence of instructions
otherwise, physicians’ preseriptions should be compounded with the
British Pharmacopaeia, 1898.”

Dr. T. G. Roopick (Montreal) stated that he had reccived a letter
from Dr. D. J. Leech, the Chairman of the British Committee for the
Revision of the Pharmacopceia in which he stated that the adoption
of the British Pharmacopeeia appearsd to be an act of grace on the
part of the various provinees and Canada as a whole did not act
authoritatively in the matter. He thought this should be remedied.

The following committee was appointed to bring the matter to the
notice of the Federal authorities with a view to ofticially appointing
the British Pharmacopeeia as the standard for the Dominion of
Canada —Drs. T. D. Reed and A. D. Blackader, Montreal ; H. B
Swmall, Ottawa; Marois, Quebec; H. J. C.uuemn F. N. G. Starr, and
J. A. McCallam, Toronto.

Dr. A. DEMaRTIGNY (Montreal) reported two cases of severe furun-
culosis in which he had used Marmorek’s antistreptococcus' serum
with good effect. He used injections of 20 cem. He advoeated a
further trial ‘

Dr. C. R. Dicksoxy (Toronto) contributed a paper on Goitre.

He had had an opportunity of seeing, some 300 cuses.of various
forms, and had tried wost of the- usua.] torms of treatment adw ocated )

, Swelhnfr of the thyroid glatid was an e\pzcssxon ‘of variots. patholo~
gical conditions: In e\ophblm’nuc goitre; he had found the best treat-
ment, to be absolute rest in bed, a rigid milk diet 'and calomel. In
fibrosis, after ordinary methods ha,c] failed, he eniployed electro-~
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puncture. When suppuration resulted, he incised the abscess cavity
and drained. In cystic cases he'inserted an insulated canula, evacu-
ated the contents and then filled up the eyst with saline solution,
He then passed in a current of electricity sufficiently strong to destroy
the lining membrane, trusting to the resulting inflammation to obliter-
ate the cavity. Removal is only indicated in malignant growths.

D1 Muir (Traro) in discussion pointed out that exophthalmie
goitre was very common in Nova Scotia particularly in young girls
of blonde complexion. He thought the overstrain of schooling had
something to do with it. He advocated intestinal antisepsis.

Dr. F. X, DEMARTIGNY read an interesting paper on “ Genital
Prolapse and its Treatment ” contributed by Prof. Delaunay, of Paris.

Dr. W. J. Gissox (Belleville) detailed a case in which a bicornate
uterus had been mistaken for ectopie gestation.

Dr. D. CanpseLL MyErs (Toronto) read a paper on “ Neurasthenia ”
He confined his remarks to spinal irritation and the relation of neur-
astheniu to insanity. Spinal irritation was not due to local discase but
was psychic. In neurasthenia early treatment was important. He
advocated seclusion and a modified Weir Mitchell course.

The Committee on Interprovincial Registration, consisting of repre-
sentatives of all the provinees excepting British Columbia, reported
that they had comne to a unanimous decision, and presented the fol-
lowing report, being a basis for a uniform rule for'the whole Dominion.

I There shall be accepted for matriculation: B.A. From any
recognised university, or in lieu thereof, tirst-class or grade A, Pro-
vineial certificate in any of the Provinces for teachers’ licenses, or an
examination of the following branches, which shall be compulsory and
conducted by the various councils of the educational departments of.
each provinee, viz. :

1. English grammar, composition, literature and rhetoric.

2. Avithwmetie, including vulgar and decimal fractions, and extrac-
tions of the square and cube root and mensuration.

3. Algebra to the end of quadratic equations.

4. Geomcetry. First three books of Euelid. :

5. Latin. First two books of Virgil's /Eneid or three books of
Casar’s Commentaries, translation and grammar.

6. Elementary mechanics of solids and fluids, composing the ele-
mentq of statics, of dynamies; hydlostamcs and clementary chemlst.ry

7. Canadian- and Butlsh hlstmy -thh questlons in mooem treo-
rrrd.phy . . ‘ :
8. Translation zmd gramiuer of *\.ny two of the iollowmo‘ subJect.s :
Greck, French and Germa.n -

9. In licu of the above we also_ recommend that any student _pre-
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senting a certificate after examination from the professors of any
standard or approved university in Her Majesty’s dominions, of having
completed a course of said university, be accepted in any of the
provinces of Canada for matriculation and registration.

Fifty per cent. of the marks in every subject shall be requirved for
a pass, and 75 per cent. for honors,

II. Professional edueation. (a) The curriculum of professional studies
shall begin after the passing of the matriculation examinations and
registration, and shall comprise a graded course in the regulation
branches of four yearly sessions of not less than cight months in each
year.

(b) The subjects to be Anatomy, Physiology, Chemistry, Materia
Medica, Therapeutics, Practical Anatomy, Histology, Practical Chemis-
try, Pharmacy, Surgery and Clinical Surgery, Medicine and Clinical
Medicine, including Diseases of the Eye, Ear, Throat and Nose, Mental
Diseases, Obstetries, Diseases of Women and Children. Medieal Juris-
prudence, Toxicology, Hygiene and Pathology, including Bacteriology-

(c) That at least twenty-four months out of the graded four years
of eight months each, be required for attendance in hospital practice.

(d) That proof of attendance on not less than six cases of obstetrics
and two post-mortem examinations be required.

TIT. Examinations: (a) All candidates for registration in the various
provinees in addition to having filled the foregoing requirements shall
be required to undergo examination before examiners to be appointed
in each of the Provxnces by their representative Councils.

Tifty per cent. shall be required for u pass aud 75 per cent. for honols '

IV. Your committec recommend that as soon as the ioxecromg basis
of agreement; is ratified by the councils of the various provinces, cach
council shall endeavor to secure legislation to authorize the carrying
out of the foregoing preliminary and professional curriculun and to
embody the following to secure a board of examiners for a Dominion
qualification, viz:

“ That so soon as the various councils of the Dominion shall estab-
lish an Esamining Board for the Dominion conduected by examiners
appointed by the Medical Councils of the several Provinces, their cun-
didates passing a successful examination before said Board and
obtaining a certificate to that effect, shall be entitled to registration
in the sevelal provinces of the Dominion on payment of the registra-
" tiou. fee,’ pl’O\’ldn’lO‘ he is not guilty of mfamous or dlscrmcetul conducﬁ
' 'm a professional respect.” - L g ERT R

. Your - Committee: desire: to. rccommend that oﬁorts be" madc to-
ascertain the pmctlcabxhty ot Federal, legxsla.txon leadmcr to'the estab-
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lishment of a central qualification which will place the profession in
Canada upon an equal footing with that of Great Britain, and Dr-
Roddick be authorized to take the necessary steps in said matter.

We further reccommend that this Association shall appoint a Com-
mittee who shall consider and recommend the details as to the number
of examiners to be appointed, the method of conducting examinations,
the fees to be charged, and other necessary details to bring the afore-
said scheme into active operation, which details the officers of this
Association shall with the foregoing send to each of the respective
councils for approval. ‘

This report was adopted, and the following committee appointed to
consider the details of the scheme : Drs. McNeill, P.EI ; Muir, N.S.,
Walker, N.B.; Marcil, Quebec ; Bain, NW.T. ; McKechnie, B.C. 3
Williams, Ontario ; and Dr. Roddick was 'empowered to pilot the
measure through parlisment as soon as the various Councils had

ratificd the measure. '

The social part of the meeting was happily conceived, and included
a reception at Parent Park, a trip to Grosse Isle,and % drive to Mont-
1
morency Falls.

The visit to the Quarantine Station at Grosse Isle was parfnculmly
pleasant, and an opportunity afforded to inspeet the disinfecting plant
which is very complete and effective, reflecting great credib on Dr.
Montizambert, the Superintendent. In connection with the alleged
desirs of the Government to replace Dr. Montizambert by Dr.-Guay, a
man of his own age, and without practical experience of quarantine
maftters, the Association passed a unanimous motion to the effect that
they appreciated the efficiency of the station and Dr. Montizambert’s
zeal aud skill, and strongly recommended that he be rt,tmned in his
present position.

The usual complimentary votes of thanks to the officers, the local
committec and the entertainers, were passed.

The Auditors, Drs. Dickson and Marois, reported on the Treasurer’s-
books, showing that the balance from last year was $132.52, while
the receipts t]'lla year were $156, making a total of $288.52. of which
a halance of $62.48 still remains.

The following foreign mmedical men were elected honorary members *
Drs. Eugéne Delaumy, Massé, Julien, Faveau de Courmelle. Mes;;ald
Genpin, Paul Lozé, Glantenay and \Tomy ‘ Do

It was decided that the next meeting should take place in Tomnto
and the following officers were elpcted

].’usldcnb——DL Irving H. Cameron, Toronto.
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Vice-Presidents—Prince Edward Island, Dr. J. MecLeod, Charlotte- -
town. ] L '
Nova Scotia, Dr. Kirkpatrick, Halifax,
New Brunswick, Dr. L. N, Bourque, Moncton.
Quebee, Dr. James Bell, Montreal.
Ontario, Dr. J. A. Williams, Ingersoll.
Manitoba, Dr. R. S. Thomson, Deloraine. |
North-west Territories, Dr. Lindsay, Calgary. -
British Columbia, Dr. S. J. Tunstal, Vancouver.
General Secretary, Dr. F. N. G. Starr, Toronto.
Treasurer, Dr. H. B. Small, Ottawa. R
Local Seeretaries, Drs. S. R. Jenkins, PEL; W. G Putnam N. S
T. D. Walker, N.B.; Hon. C. Mareil, Que. ; C R. Dickson; Ont
Geo. Clingen, Man. ; L01se N.WT. ; R Wa]km BC. .
Pubhshmcr Commlttee Drs. A D Blacl\ader J L Da.vlson W A
Young, F. N G. Starr, H. B. Small. '
Commlbtee on By-laws: Drs. C. S, Pall\e Wya,tt Johnston Ja.sg
Bell, C. R. Dickson, G. S. Ryan, W W Du,kson . M. Beausoleil, Starr:-
~and Small. ' h S
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THE BRITISH PHARMACOPEIA.

What is the status of the British Pharmacopceeia in Canada? This
question has arisen during the discussion which has been provoked
by the appearance of a Revised Edition.  As the British Pharmacopeeia
is the Jegal standard for the preparation of medicines, for the British
empire, it should be for the colonies, but Canada does things some-
what independently of the Mother Country. In the Provinces of
Quebee and Ontario, the feeling is quite general that the British
Pharmacopceia is the authority, but some doubt has arisen owing to
the regrettable decision a few years ago of the Dominion analyst, at
Ottawa, who, after the examination of certain samples, decided that
usage would allow Pharmacists to handle and dispense other medicines
than those of the British Pharmacopceia.
The revision of the British Pharmacopeeia this year contains so
many important, even serious changes, that something should be done
to ensure a proper understanding as to what to use in putting up a pres-
cription. The Province of Quebec reached a fairly satisfactory agree-
ment between doctors and pharmacists that the British Pharmaco-
peeia should be considered in force on and after October, 1898. The
recent meeting of the Canadian Medical Association afforded an oppor-
tunity for obtaining a Dominion pronouncement on the subject, and
an agreement as to date for its enforcement was secured. This is
well so far as it goes.
A letter from Dr. Leech, chairman of the British Pharmacopceia
Committee indicates the fact that in England the idea prevails, that
- in Canada, the British Pharmacopceia is not held to be. authoritative:

The-action of the Canadmn Medical Association in a.ppomt.mo' a. Com-
- mittee to endeavour to bring about a Dominion enactent in favour‘
of the Brxtlsh Ph.eracopcexa was a good move, We  trust' that ‘the-



EDITORIAL. 719

Committee which is composed of Drs. A. D. Blackader and T. D. Reed,
of Montreal ; A. Marois, of Quebec; H. B. Small, Ottawa; H. L
Cameron, F. N. G. Starr, and J. N. MacCallum, of Toronto, will be
able to stir up our legislators to settle the matter and make the
British Pharmacopeeia the sole authority for Canada. There are
several ex-presidents in parliament, whose aid we think, could bLe
counted on to assist in bringing about so desirable a conclusion.

In the mean time it may be noted that the representative medical
body of the Dominion has, hy unanimous vote givenits “recommenda-
tion” of the British Pharmacopceia, of 1898.

VACCINATION IN ENGLAND.

The greatest sensation in medical circles in England has been the
Vaccination Act which has at last passed both houses amidst most

stormy scenes, threatening indeed the defeat of the Government. Of
the merits of the Bill little deserves to be said, and the best that the
English profession could hope for it was that it might fail to pass or
be withdrawn. Indeed, Lord Lister characterised it as a *“ Tremendous
experiment.” For, from making vaccination compulsory, a conscicnce
clause has been introduced, and it was over this clause that the fight
raged fiercest. It reads as follows :

“2 (1) No parent or other person shall be liable to any penalty
under Section XXIX. or Section XXX. of the Vaccination Act of 1867
if, within four months from the birth of the child, he satisfies two jus-
tices or a stipendiary or metropolitan police magistrate in petty
sessions that he conscientiously believes that vaccination would be
prejudieial to the health of the child, and within seven days thercafter
delivers to the vaccination officer for the district a certificate by such
justices or magistrate of such conscientivus objection.

“ (2) This section shall come into operation on the passing of this
Act, but in its application to a child born before the passing of this Act
there shall be substituted for the period of four months from the birth
of the child the period of four months from the passing of this Act.”

Moreover, as the Act does not provide for revaceination, it practi-
cally means that for the next five years vaccination is purely a volun-
tary matter.

Mr. W. T. Stead, with his uqual velocxty, h.us come, to ]udorment on
“this, subject He says: A PRI LT TR RS
"'« The second great victory. w}uch was o'a.med last month in Bmtmn"

was the defeat of the: Government. over. the Va,ccmatlon Bll] 'l‘hls )
iy seem a small thing to” many cspecm.l]y to those who take'a supe1- :
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ticial view of the matter. In reality it is a victory of the greatest
importance, for it is a victory which almost for the first time definitely
and formally extends the area within which conscience is recognised
as king. * * * * * ¥* * #* * *
The latest concession to the sovereignty of the individual conscience
was due to the same readiness on the 'part of individuals to go to
prison rather than obey a law which they believed to be unjust. This
concession, forced from the Government under threat of imminent
defeat, extends the same principle to another sphere. By the clause
introduced by Mr. Balfour into the Vaccination Act, and accepted by
the House of Commons, any parent who satisties the Justices of the
Peace that he has conscientious seruples which forbid him to assent
to the vaccination of his children is to be exenipt from compulsion.
This concession, bitterly assailed by the medical police, who as always
are dominated by the fixed idea that the health of the community
can only he secured by the sacrifice of the liberties of the subjeet,
marks a great advance, the full significance of which is yet but dimly
appreciated.  This clause will be ficrcely assailed in years to come.
But if the advocates of liberty or conscience in matters of medicine as
well as matters of theology are up to their work, they will succeed in
making it the starting point for a whole series of similar concessions.’

The reference to the “ medical police” is somewhat undeserved.

With regard to scruples, conscien.tious or otherwise, whatever
relation they may bear to matters of theology, they cannot be con-
sidered in medical matters. Such are not questions of conscience or
even opinion, but are matters of fact. The value of systematic vacci-
nation as a preventative of small-pox or as a means of mitigating
the attack one would have thought would have been set at rest by
the report of the recent British Commission on the subject. To all
fair minds this was conclusive in favour of vaccination. The prin-
ciple is also endorsed by both the Royal College of Physicians and the
Royal College of Surgeons, so that the medieal profession of England is
overwhelmingly in its favour, to say nothing of that inother civilized
countries. The resolution of the former body is as follows :

* The Royal College of Physicians having learnt that certain changes
are likely to be made in the laws relating to vaccination, think it their
duty to reiterate their conviction that vaccination, properly performed
and'dulv"repcated is the only. known preventive of sumll -pox.”

In view of this testimony the Marquis of Axl(,sbm ry ‘might -well say
that they objected to abrogating the work .of Jennor at the bidding
of a few faddists when d.”. the nations of the world were tollowmw
his teaching.
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The doctrine of the divine right of a nation to misgovern itself
which is such a fetish to many minds, is only a monster begotten of
this latter day democracy. Law and order is only possible when
there is judicious control of people’s actions. “The greatest good to
the greatest number” is the maxim to be observed in matters of public
health as well as in other directions, and if people will not think and
are deliberately careless, other people must think for them. And
who better than the doctors who are the best qualitied to judge on
matters of health and disease #  When disense breaks out we isolate
people and disinfect houses and exercise other restrictions.  Is this
not interference with the liberty of the subject ? If we have the
‘right to do this after discase breaks out, we certainly have the vight
to prevent people from deliberately running into infeetion, or neglect-
ing ordinary measures of precaution. Disease and death is too serious
a matter to be lefs in the charge of ignorance or carclessness.

The only hope is that the government \vﬂl carry a Revaceination
Bill next session on its promises.

In the meantime England has taken a retrograde step, and must
@o on record as suh)ectuw knowledge to ignorance and presumption
Itisa plf.) that such matters should be the sporb of pohtual parties.

GESTA MEDICORUM. ‘
“ QUICQUID AGUNT MEDICI NOSTRI FARRAGO LIBELLL”

Prof. v. Leyden is the new Dean of the University of Berlin.

The next meeting of the British Medieal Assocmtxon 1s to be held
in Portsmouth.

The American Public Health Association meets this year in Ottawa,
on the 27th, 28th, 20th and 30th of September.

Dr. Victor Vaughan, Professor in the University of Michigan, has
been unfortunate enough to contract yellow fever while at the seat of
war in Cuaba. -

Dr. Fleischer, Professor of Internal Medicine at Erlanger, is ap-
pointed to the Chair of Medical Propiedeutics and History of Medicine
in the same university.

Edinburgh University is to have an Institution of Public Health.
This builling is plescnted by Mr. John Usher, who.had _previously
‘evineed his' %ncmelt) bv compnetmcr ‘the cndowment ot the Chmr of
Pubhc He lth: wluch was lmtmted by the li.te Vi A. L. Bruce .

Dr. Alu,mclor. Mxtchell Stalker, Physu,xm to -the “Dundee’ Royal
Inhrnmrv has been .Lppomted Professor of Medicine in the Dundee
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University College ; Dr. David MacEwan, Surgeon to the same
Infirmary, Professor of Surgery ; Dr. Charles Témplewan, Lecturer
in Forensic Medicine and Publie Huﬂbh and Dr. David Fraser Harris,
Lecturer in Physiology and assistant to Prof. Pettwn\\ in the Uni-
versity of St. Andrews. ‘ '

The seventeenth Annual Announcement of the New York Post-
Graduate Medieal School and Hospital, University of the State of
New York, for 1898-99 has just been issued. . It shows that 523
practitioners of medicine have attended its courses during the past
vear, They came from the various Staies of the Umon and the
Dominion of Canada.  There were ten phyblcmna from foreign coun-
tries, two of these being from India and one from Japan. Only 96
were from the State of New York. = .

Dr. Wi, Pepper died suddenly from angina pectoris on July 28th-
e was scareely 55 years of aze.  He graduated from the University
of Pennsylvania in 1864 In 1868 he was made lecturer in Morbid
Anatomy in his ahna mater ; lecturer on Clinieal Medieine 1870, and
professor of the same in 1876. In 1881 he became Professor of the
Theory and Practice of Medicine. He was well-known as the editor
of “A System of Medicing,” and “ An American Text-Book of the
Theory and Practice of Medicine.” In 1871 he founded the Medical
Times. He was a voluminous writer on Medical subjects. He was
also a generous benefsctor of his University, and gave it the William
Pepper Laboratory of Clinical Medicine in memory of his father..

The thirty-first annual meeting of the Canadian Medical Associa-
tion washell in Laval University, Quebee, on August 17th, 18th and
19th. The detailed proceedings ave given in another place.

It was regrettable that only a small proportion of the mewmbers
thought it advisable to attend, some 78 only being registered ; this
probably being accountable for the mediocrity of the majority of the
papers presented. Thus the enthusiam which members beget was
absent. Still in regard to the business transactions it was a notable
meeting and will go on record as conswmmating a most important
advance—Interprovineial Registration. Quebec is an ideal city to
visit, and great thanks are due our Quebee conjfréres for the hospitable
way in which they entertained the delegates, the visit to the Quaran-
tine Station at Grosse Isle being a particularly happy thoufrht ﬂ he
social pamt of the. meeting cutmnly Was a'great suceess.”

At the Convocation of } dmburnrh Univ elblty ‘held in connectlon

with the visit of the British Medical :Association to that city, tie fol-
lowing distinguished visitors received the honovary degree of LL.D. :
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Dr. Henry Bowditch, Professor of Physiology, Harvard Universiiy,
U.S.A.; Sir William Broadbent, Bart, F.R.S.: Dr. Lauder Branton,
F.R.S.; Dr. E. Doyen, Paris; Dr. David Ferrier, F.R.S., Professor of
. Neurology, King’s College, London ; Dr. Joseph Forster, Professor of
Hygicne, University of Strassburg, Germany; M. le Comte de Fran-
Cyueville, Member of the Institute of Frauce ; Dr. Karl Gerhardt, Pro-
fessor of Clinical Medicine, University of Bexlin, Germany; Mr.
‘Richard B. Haldane, Q.C., M.P.: Mr. Jonathan Hutchinson, F.R.S.;
Dr. Theordor Kocher, Professor of Surgery, University of Berne, Swit-
zetland ; Dr. Angust Martin, Professor of Gynacology, University of
Berlin, Germany ; Dr.Johann Mikulicz, Professor of Surgery, Univer-
,sit;y of Breslan, Germany ; Dr. Ottavio Morisani, Professor of Mid-
wifery, University of Naples, Italy ; Dr. Williun Osler, Professor of
Medicine, University of Baltimore, US.A ; Dr. William Playfair,
Professor of Qbstetric Medicine, King's College, London ; Dr. Roddick,
Professor of Surgery, McGill University, Montreal, Canada, President
of British Medical Association, 1897 ; Dr. Seigmund Rosentein, Pro-
fessor of Clinical Medicine, University of Leyden, Holland; Dr,
Hermann Snellen, Profussor of Ophthalmology, University of Utrecht.
Holland ; and Sir- Richard Thorne, K.C.B,, F.R.S., Chief Medical
Officer, Local Government Board, London.

NEW BOOKS, ETC., RECEIVED AND NOTED.

Atlas of Legal Medicine. By Dr. K. von Ifofmann. Authorized Translation
from the German. Edited by Frederick Peterson, M.D., assisted by Aloysins O, J.
Kelly, M.D. Philadelphia, W. B. Saunders, 188,

Atlas and Abstract of Diseases of the Larynx. By Dr. L. Grunwald, of Munich.
Authorized Translation from the German. Edited by Charles P. Greyson, M.D.
Philadelphia, W, B. raunders, 1898,

Sir Benjamin Collins Brodie. By Timothy Unlmes, M.A., F.R.C.S. London,
T. Fisher Unwin. 1808,

Conservative Gymecology and Electro-Therapeutics. By G. Betton Massey,
M.D. 'Third edition. Philadelphia, New York, Chicago, F. A. Davis Co., 1598,

Yellow Fever. Clinieal Notes by Just Touatre, M.1). (Paris). Translated from
the French by Charles Chassaignac, M.D. New Orleans, New Orleans Medical and
Surgical Journal, 1898,

The Johns Hopkins Hospital Reports, Report on Puthology. Baltimore, The
Johns Hopkins Press, 1898,

An American Text-Book of Diseases of Children, TEdited by Louis Starr, M.D.
Assisted by Thompson S. Westeott, M.D. Second edition, revised. Philadetphia,
W. B, Saunders, 1898. - .

, An American Text-Book of (xvnwcnlop:y, )[(.dxca) and Surgx(,u.l l‘ox Pr.u,tmon(-u
. and Students. . Edited by J. \I B'ley, M D Suond edmon u.lecd I?ln!addphm.
CWL.B. Sauudeh, 1898, -

A ’l‘e\c-Book of’ Patho;_,cmc Bactéria for Studuxtb of \Iedscmc and P)n siciany,
By Joseph \[cl"arland ‘M.D. Sccond edition. Philadelphia, W, B. Saunders, 1808,

A '\Lmual of Modern Surgery. By JJohn Chalmers DaCosta, M.D. Phﬂaddphm
W. B. Sannders, 1893.
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The Retrospect of Muedicine. Edited by James Bl‘alﬂl“’alt”, ALD. Vo] 117,
Jan.-June, 1898,

On Cardiac Failure and its Treatment. By Alexander Morison, M. D., F.R.C.2.
London, The Rebman Publishing Company, Ltd., 1897.

Dwelling Houses, their Construction and Arrangements. By W, H. Corfield,
M.A., M.D,, F.R.C.P.L. Fourth edition. London, H. K. Lewis, 1898.

The Tuberculin Test in Cervical Adenitis. By Edward O. Otis, M.I. Reprinted
from the Medical News, July, 1898,

The Principal Poisonous plants of the United States. By V. K. Chesnut.
Waxhington, Government Printing Oftice, 1898.

Renal Calculus. By J. H. Musser, M.D. Reprinted from the Philadelphia
Medical Journal, 1898,

The Essential of the Art of Medicine. By J. H. Musser, M.D. Reprinted from
the Philadelphia Medical Journal, 1898,

The Diagnostic Importance of Fever in Late Syphifis. By J. H. Musser, M.D-
Reprinted from the University Medical Magazine, October, 1897.

Remarks at the Presentation of Candidates for the Degree of Doctor of Medicine
ab the Commencenent of the Johns Hopkins University, June 14th, 1893, Reprinted
from the Johns Hopkins Hospital Bulletin, July, 1898,

The Lrevention of Diseases now preying on the Medical Profession. By Leartus
Connor, A.M.. M.DD. Reprinted from the Bullctin of American Academy of Medi-
cine. Vol. ITT, No. 9.

Diseases of tie Lachrymal Passages—Their Causes and Management. By
Leartus Connor, A.M.. M.D. Reprinted from the Journal of the American Medical
Association, July, 1808,

The Employment of Solutions of Toluidin-Blue as Collyria, and as a Stain for
Corneal Abrasions and Uleers. By Clarence A. Veasey, M.D. Reprmted f10m the
Philadelphia Medical Journal, 1898,

Bains d’Air Chaud See. By Dr. P. V. Faucher. Reprinted from La Revue
Mdédicale.

The Treatinent of Choleraic Diarrhcea. Lambert Pharmacal Co.

Some Points in the Diagnosis of Morphia Addiction. By Stephen Lett, M.D.
Reprinted from the Canada Lancet, August, 1898,

1lospitals and Sanatorian for Consumption Abroad. By Edward O. Otis, M.D-
Reprinted from the Boston Medicol and Surgical Journal, 1898,

Kryofine. By Eugene Back. Reprinted from the New England Medieal
Monthly, May, 1898,

Detection of Faeral Heart Murmur in Gravida with Report of a Case. By J. H.
1lall, M.DD. Reprinted from Archives of Pediatrics. .

Aortic Stenosis with Mitral Regurgitation, A Clinical Lecture. By J. H. Hall
M.D. Reprinted from the Colorado Medical Journal, January, 1808,

Displavement of the Heart in Lung Diseases. By J. 1. Hall, M.D. Reprinted
from the Medical Fortnightly, Feb, 1898,

Notes on Malaria in Connection with XMeteorological Conditions at Sierra Leone.
By Surgeon-Major E. M. Wilson, C.0LG. London, H. K. Lewis, 1898.

Neurotic Ecezemu. By L. Duncan Buckley, A.M., M.D. Reprinted from the
American Medical Association, April, 1898,

A Case of Bilateral Syphilitic Ulceration of the Palpebral ConJunctlva. By
Clarence A. Veasey, M.D. Reprinted from the International Medical Magazine
April, 1808,

A Preliminary Report on a Method of Overcoming High Resistance in Crooke’s
Tubes, A Possible Step Tow: ard Maximum Radiance. By. W. \V Graves, M. D
Reprinted from the American X-Ray.J ournal, Aprll 1898, T, \"
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