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THE TREATMENT OF TUBERCULOSIS IN ONTARIO.

BY J. H. ELLIOTT, M.B.,

Physician-in-Charge, Muskoka Cottage Sanatorium, tiravenhurst, Unt,

Wuex requested by the editor of the Jour~NsL to prepare an
article upon what is leing done in caring for the consumptive
patients of the Dominion by the National Sanitarium Associa-
tion, I felt that a short mote with illustrative diagrams might
prove more interesting to the busy practitioner than a longer
paper, which might require more time in reading.

First, a word as to the Association itself. Organized in 1896,
with the express object of founding sanatoria for the treatment
of pulmonary tuberculosis, it has thus far erected two at Graven-
hurst, with beds for 145 patients: The Muskoka Free Hospital
for Consumptives, with seventy-five beds, and the Muskoka Cot-
tage Sanatorinm, with seventy beds, the latter for paying patients.

More than $400,000 has been expended by the Association in
the establishment and maintenance of these institutions and in
the distribution of literature to aid in the fight against this dis-
ease. The monev expended has been received from various
sources, individual subscriptions and bequests, municipal and
government grants, patients and others. The Free Hospital is
maintained by voluntary contributions. No patient has ever been
refused admission to the Free Hospital because of his poverty.

Over 1,500 patients have been cared for by the Association.
The instruction of so many in the prineiples of hygienic living
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and in the care of sputum has had its marked influence in assist-
ing to lower the death rate from tuberculosis in Ontario.

No brighter, cheerier wards are to be found anywhere for the
qare of pulmonary cases, whether those of the Cottage Sanatorium,
where each patient has his own room with ils transoms, open
windows, and hardwood loors, or those of the I'ree 1lospital, with
from two to eight beds in each, lavge, airy and flooded with sun-
shine,

LEvery visitor to these institutions expresses himself as sur-
prised at the extent of the bhuildings, their equipment and sur-
roundings being quite bevond all expectations.  There is a large-
ness about them unsuspected, and with their brightness, sur-
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ADMINISTRATION BUILDING, MUSKOKA COTTAGE SANATORIUM.

rounded by beautiful park land and situated on the shores of
Lake Muskoka, they seem placed in an ideal spot.

For statistical purposes patients are classified on admission
as incipient, advanced, or far advanced, according to extent and
character of the lesion; on discharge, as apparently cured, discase
arrested, much improved, unimproved (stationary and failed).

The following charts, with a short explanatory text, show
graphically the results of treatment. The results are not what
may be accomplished. but what has been accomplished., .\ large
proportion of patients, when their discase is well under arrest,
wish to leave, to carry out the cut-uf-door life at home, and when
{eeling perfectly well, though cough is still present, this is quite
natural, considering the long time necessary in the average case
to seeure apparent cure. Many of those classified with disease
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arrested would go on to apparent cure did they remain a suffi-
cient length of time.

Muskoka ('olt.afc Sanatoriim—102 cases discharged, October 1st, 1901 o September
oth, 1902, Results in each class.
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The carlier the treatment of the consumptive is begun, the
greater are the chances of recovery. Of thirty-three incipient
or carly cases, twenty-two, or 67 per cent., were apparently cured;
nine, or 27 per cent., had their disease arrested; one was much
improved, and only one failed to improve. Compare this with
the forty-five advanced cases.  Of these only six, or 13 per cent.,
were apparently curdd, while of the fur advanced in consumption
none were cured, but two-thirds made great improvement under
treatment.

Muskoka Cottage Sanatorivm—Aggregate results of 7 years of all classes admitted.
(In percentages.) Total admissions, 934.
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Many of these were advanced and far advanced cases, as
follows:
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ONE OF THE BRIGHT. CHEERY WARDS OF THE MUSKOKA FREE HOSPITAL IFOR
CONSUMPTIVES,

INTERIOR VIEW ROOFED TENTS, Mi SKOKA CCTTAGE SANATORIUM.
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Average day:’ stay, 1880 Mverage gain in weight, twelve
pounds.

In seven years (1597-1904) 931 patients were under treat-
ment.  The results of treatment are shown in the above chavr.
Note the average gain in weight of twelve pounds, with an average
stay of a little over four months.

Many patients gain from twenty to twenty-five pounds, aund
a number cach year gain thirty-five to fortr-five ponnds. Oune
patient gained seventy-three pounds in a stay of ten months.

Muskoka Cottage Sanatortum—Iuflect of treatinent as to the presence or absence of
Bucilli in patients remaining over three months,
On admission. On discharge.

Baciewt  \ Necatwve
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No patients arc accepted for treatiment other than those suffer-
ing with tuberculosis. In doubtful cases close observation is
made, and if necessary the tubereulin test applicd.  S6 per cent.
of all those admitted have tuberele bacilli in their sputum, a:
indicated in the abuve chart, while at thue of discharge, of tho-
treated over three months, 55 por cent. have baeilliy i.o., 31 per
cent. of those treated luse the bacilli from their sputum, or forts-
gve per cent. of thuse admitted, showing baeilliy lose them under
treatment.

Muskoka Cottage Saunatorium —Present condition of patients diecharged 410 6 years
ago. (September, 1897 to September, 1899 inclusive.) Average 5 years.
32 discharged appurently cured. 52 discharged with diseasc arrested.
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The question is constantly asked, Is a patient ever really
cured? Is he not usually as bad as ever after his return to his
home or to work? Patients whose disease is arrested or who are
improved may relapse, but if apparently curcd and living under
proper conditions of life there is little chance of subsequent ill-
ness. The above chart shows that of thirty-two patients dis-
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charged, apparently cured, in 1898 and 1899, thirty-one were in
good health after the lapse of five years. The cured patients ave
living and working in all parts of Canada and the United States,

In the following table is shown the wortality in Ontario from
consumption since 1897, the year in which such statistics were
first available. In corresponding columus the growth of the
Association work is noted. There can be no doubt but that the
lowered death rate is due, to a great extent, to the wide-spread
influence of the sanatorium work, and the fact that these 1,500
patients have gone back to their homes full of the knowledge of
the causation and prevention of the disease.
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ADMINISTRATION BUILDING, MUSKOKA FREE HOSPITAL FOR CONSUMPTIVES.

It is to be noted that at the time the Association was beginning
its work the death rate from tuberculosis was steadily increasing.

Deaths {Deaths per
Year from 1,000popula
Tuberculosis] tion living

189 None available National Sanitarium Association formed.
5 1.

1897 3,154 Muskoka Cottage Sanatorium opened, 35 beds.

1898 3,201 1.5 Beds increased to 30. 156 patients treated to date.

1899 3.405 1.5 310 patients treated to date.

1906 3,484 1.6 413 patients treated to date.

1901 3.243 1.4 Beds increased to 60. 723 patients treated to date.

1902 2,694 1.2 Free Hosnital for Consumptives opened with 75 beds. 938
patients treated to date.

1903 2,722 1.2 M.C.S. beds increased to 70. 1,262 patients treated to date.

1904 1,587 patients treatod todate.

For the care of the consumptive poor in the far advanced
stages there has been recently opened the Toronto Free Hospital
for Consumptive Poor, near Weston, with forty beds. This, with
the work of the National Sanitarium Association at Graven-
hurst, provides 185 beds for consumptives in Ontario, 115 of
which are for the poor, or those able to pay only a small sum
towe»ds their maintenance.
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A CASE OF MULTIPLE SEBACEOUS CYSTS.

.

BY ALEXANDER McPHEDRAN, M.B, TORONTO.

Tie foliowing ease presented such a vast number of sebacenus
evsts that it is an extremely rave, if not an unprecedented, one.
There are a few cases on record in which theie were from 132
to 250 twmors present.* and Chiari reports one in which severai
bundreds were scattered over the gencral surface.t

The number of ejsts in the following case probably far ex-
ceeds even that of Chiari’s:

A, D.. aged twenty-five, a healthy man without anything of
moment in cither his family or per-onal history. His skin affec-
ton was tirst noticed during adolescence, no attention, however,
being paid to it for sume years. It developed gradually am
attracied attention through the oceurrence of acne and the forma-
tion of large pustules, which occurred with increasing frequeney.
The illustrations show the wide &*~tribution of the lesions, bnt
convey a very inadequate idea of thewr nwber,<as the great
majority of them were too small to show in tie photograph, or
even to be noticeable to the eye. They wauld 1> felt as nodules
beneath the skin, varying in size, the =mallest beine” barely pal-
pable, and the largest fully two centimetres in diameter. On
the body thev were so numerous and closely sct that the point
of the finger could scarcely be placed on the trunk without touch-
ing one or more. Over the larger . .2s the skin was usually closely
adherent, to some only loosely. The small nodules were, as a
rule, deeply placed and only attached to the superjacent skin by
an ill-defined strand of fibrous tissue, doubtless the obliterated
duct. The contents of the smaller and of many of the large
nodules consisted of thick, sebaceous material that exuded in a
white, ribbon-like form through the linear puncture made with
a bistoury. In some of the larger nodules the contents were
partly sebaccous and partly a vellow oil; in a few they consisted
wholly of oil. None of the evsts were pedunculated, but as they
grew large, one here and there of the older ones heeame inflamed.
The exudate into the periphery saon hecame purulenf, and in a
short time destroyed the ecapsule of the eyst, converting the whole
into a bleb of pus in which the scbaccons contents beeame lique-
fie¢. The wall of the bleb usuallv sloughed, leaving a large,
nlesrated surface, which healed with a broad, deep scar.

 * Jamicson, Fdinpurgh Med. Journal, Sept., 1875, p. 223.  Maclaren, Edinburgh Med.-
Chir. Soc'y 1rans., 1888, p. 717.  Politzer, Jour. Cutan. and G.-U. Discases, 1891, p. 231.

t Chiari, Zeitschrift fur Heilkundce, 1891, Vol. xii. p. 189.
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As the cysts were so mwumerous, an attempt to dissect them
out seemed futile, so each day a number of the larger cysts were
freely incised, the contents pressed out, and, if possible, the
cavity curctted, or swabbed out with ecarbolic acid. This was a
paintul process, and, consequently, only a few cysts could be
treated at one time. - In not a few the treatment was unsuccess-
ful, and required to be repeated. .\t the same time the acne
was vigorously treated, and the general surface thoroughly
cleansed daily to lessen the liability to infection of the glands
and eysts, and it was rubbed to stimulate the cn'culatlon 80 as
to improve the nutrition of the skin.

After two months’ stay in the hospital he left \'ery much im-
proved, but atill with a p;re'lt number of small cysts. Whether
fresh cysts were forming is uncertain; many small ones grew
Jarge under observation, and some were allowed to suppurate in
ordér to observe their natural course. The acne was greatly im-
proved by the treatment, the comedones became much fewer and
the skin much healthier in appearance. He has not been seen
since. . With the improvement in the general condition of the
skin it is probable that the formation of mnew cysts would be

much lessened, if not quite arrested. The number of cysts was -

so very great that a cure scemed almost hopeless; at least, it
would reqmre the utmost patience on the part of both physician
and patient. Of course. much scarring will result. (Figs.1,2)

The photographs, especially that of the back, show many
sloughing eysts, a large onc being at the upper end of the anal
ﬁssure. The axlllm‘y evsts are very large. (Fl 3.
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ACUTE MENINGITIS.

. BY W. 'I' COUNCILMAN, M.D.,, BOSTON.

By the term meningitis is understood inflammation of the pia
arachnoid, the investing membrane of the brain and spinal cord.
Considered as a single membrane, it consists of a serous surface
(arachnoid) forming one side of the subdural space and beneath
this a loose connective tissue, the pia mater, which carries the blood
vesse!ls for the brain and cord. The brain, covered by this mem-
brane, projects intc the subdural space as the heart projects into
the pericardial cavity. In addition to the vessels, there are numer-
ous lymphatics, which are situated in the adventitial sheaths of the
veins and arteries and which are continued with these vessels into
the brain. They are true lymphatic vessels with an endothelial
lining; they are thin-wailed, ard, when distended, communicate
freely with the tissue spaces. There are no lymphatics in the tissue
of the brain itself, nor have Iymplh spaces, similar to the spaces in
other tissues, been demonstrated. The adventitial lymphatics are
not continued into the capillary walls. Between the capillaries
and the walls of the channels in which they run there are spaces,
easily distended, which are in relation with the closely-woven web
of the nervous tissue, allowing a free interchange of fluid. Such
fluid easily finds its way into the adventitial lymphatics. The
relation, by means of blood vessels and lymphatics, between the
nervous tissue and the investing membrane is so close that infec-
tious processes in one extend into the other. Strictly speaking, all
cases of meningitis deserve the term meningo-eneephalitis. The
lymphatics of the membrane communicate with the general lym-
phatic system of the body by means of the lymphatics along the
nerves and great vessels.

The pia arachnoid, in the form of the choroid plexus, passes
into the ventricles of the brain, and the intra-ventricular fluid finds
its way into the interspaces of the membrane through the foramen
of Magendie. The deep cervical lymph nodes belong to the mem-
brane. The pia arachnoid contains the few connective tissue cells
of the fibrous tissue, the cells of the blood and lymphatic vessels,
and a variable number of lymphoid cells.

There are various ways by which infectious agents ¢s-1 gain
access to this tissue. They may enter it by means of the blood or
by the extension of infectious processes from adjacent regions. The
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extension may be direct or by means of lymphatics which communi-
cate with those of the mmembrane.

All inflummatory processes in the piw arachnoid, however pro-
duced, agree more or less in their anatomic features. There are,
however, certain minor differences in anatomic lesions which are
sufficient to differentiate certain forms of meningitis from others
In certain cases these differences are more accentuated than they
are in others. The same character of exudation may be produced
by the diplecoccus intracellularis meningitidis, by the pneumococeus,
and by the streptococcus. Even cases of tuberculous meningitis
may be found in which there may be a fibrino-purulent exudation
without the presence of tubercles. The differences lie mainly in
the extent and character of the involvement of the brain, and in
the degree to which the intima of the veins and arteries is atfected.
It would be possible anatomically to distinguish cases of acute
epidemic cerebrospinal meningitis from other forms, but the
differentiation could not be carried further. All cases of menin-
gitis are cerebrospinal, the meninges of the cord heing affected as
well as those.of the brain. In certain forms, the cord lesions are
more marked. ‘ ‘

Acute meningitis may be produced by a number of bacteria,
but chiefly by those belonging to the pyogenic organisms. -
The three organisms most generally concerned are the diplococeus
intracellularis meningitidis, pneumococcus, and the streptococeus.
Of these, the first named deserves the most attention in that it is
the cause of the epidemic form of the disease. This organism was
first described by Weichselbaum, in 1887, as a specific micrococeus
resembling the gonococcus. He found it in six cases of acute
cerebrospinal meningitis. The work was confirmed by several
investigators,. and in 1895, Jager found it in a small epidemic
which prevailed in the garrison at Stuttgart. To Jager belongs the
credit of first recognizing this organisin as the cause of epidemic
cerebrospinal meningitis. The description which Jager gave of the
organism differs in minor details from that given by Weichselbaum.
Weichselbaum has never regarded it as the sole cause of cpidemic
meningitis but considers that epidemics also may be caused by the
pneumococcus. In the very considerable epideniic which prevailed
in Massachusetts in 1897, and which was reported by Councilman,
Mallory :nd Wright, this diplococcus was established as the only
cause. It was found in thirty-one of the thirty-five cases which
came to autopsy. Lumbar puncture was performed in fifty-five
cases, and in thirty-eight of these the same organism was found.
It was present in all of the acute cases, but rarely in those which
ran a more chronic course. Thus, in lumbar puncture, the average
duration from the onset of disease until the puncture was seven
days in the cases in which the organism was found, and seventeen
days in the negative cases.

The organism is one which is cultivated with difficulty. Morpho-
logically, the organisms appear as diplococei occurring as paired
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hemispheres, separated by well-marked, unstained intervals, and
showing in cultures considerable variations in size. There is a
tendency to grouping in fours, or tetrads. In cover-glass prepara-
tions from the meningeal exudate, the diplococcus is frequently
situated inside leucocytes and sometimes within the nucleus. The
appearance is very much like that of gonorrheal pus. The organism
is discolorized by the Gram method of staining; in cultures it
grows best on blood serum. The colonies are round, colorless,
slightly convex or flat, moist and viscid-looking ; they may become
confluent. The organism has feeble vitalit~ and dies out quickly
under cultivation. It has a weak pathogenesis for laboratory
animals. The cultures vary in virulence in certain cases, 1 cec. of a
bouillon suspension of a twenty-four-hour blood serum collected and
injected intraperitoneally in a guinea-pig will kill the animal in
forty-eight hours.*

This type of meningitis is constantly present; it exists in the
form of epidemics, which are repeated with some regularity. The
disease has peculiar interest in Massachusetts from the fact that it
was first described here by Danielsen and Mann, in 1806. There
have been four epidemies in the State, each of which has been made
the subject of a special report. These epidemies occurred in 1809,
18G4, 1874 and 1897. There is a great difference in the morbidity
and mortality of the disease in the different epidemics; Hirseh
places the mortality at from 20 to 75 per cent. In the last epidemie,
in Boston, the mortality was 63 per cent.; the epidemics are usually
of short duration. Between the epidemics, sporadic cases appear,
which may be more numerous in some years than in others. Before
careful bacteriologic examinations rendered the recognition of the
disease certain, the character of the infection in sporadic cases was
determined hy the clinical history, with or without the reports of
autopsies. The diseasc is sufficiently characteristic to make this
method appreximately correct. In 1897, from the elinical reports,
in some cases with autopsies, it seemed probable that here and in
Europe sporadic cases were common. The main clinical features
distinguishing sporadic cases of epidemic cerebrospinal meningitis
from other forms of meningitis were the low mortality (in twenty-
four eases from the cliniz of Professor Bauer, reported in 1890,
there were eight deaths, and in seventeen cases reported from
Ziemssen's clinic at the same time there were three deaths), its
appearance as 3 primary affection, and the frequency with which it
is followed by secondary affections of the eye and ear.

Since our study of the disease in 1897 there have been numerous
reports of sporadic cases, in which careful bacteriologic study of
the exudation have determined in the presence of the diplococcus
intracellularis meningitidis, and have confirmed the conclusions
which we reached in 1897 of the frequency of sporadic cases. Since
1898 there have been sixty-one autopsies on meningitis at the
Boston City and Massachusetts Gencral Hospitals, with bacterio-

* Mallory and Wright : Pathological Technie, 1901,
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logiic study of the exudation. In thirteen of these the diplococcus
intracellularis meningitidis was found in culture. In addition to
these there were eight cases which were considered due to the same
cause but in which the organism was not obtained in culturves. Of
these five were chronie, with organization of exudation, the organ-
ism having evidently died out,and in three the cultures were nega-
tive from unknown causes. All of these were primary and Jid not
ditfer from the type of disease which we had studied in the
epidemic in 1897. The absence of bacteria in carefully made cultures
of the exudation in acute primary meningitis speaks in favor of
this type, for the diplococecus is rather difficult to cultivate, of feeble
vitality and can easily die out.

These statisties give no idea of the frequency of the disease. We
know that cases do recover, for there are numerous reports of
recovery of cases in which the diplococcus has been found in the
fluid from spinal puncture, There is great need of more accurate
statistics on this subject, and these are to be obtained by careful
bacteriologic examination of riuid derived from spinal puncture, in
large number of cases, including those in which the disease may
only be suspected.

Exs.nination of the health statistics in Massachusetts shows a
gradual decline in the number of deaths {rom epidemic cerebro- .
spinal meningitis from 1897 to 1902. In 1897, which was the chief
vear of the epidemic, there were 355 cases. The deaths were most
numerous in April, Moy and June, which are the months in which
the epidemics are most fatal. In 1898 there were 259 cases, the
epidewmic’influence being slightly shown by ninety-one cases in the
same months. In 18239 there were 240 cases; in 1900,165; in 1901,
176, and in 1902, 16 cases. These cases were scattered over the
State without occurr.ug in sufficient numbers in any one place to
constitute an epidemi: There is no way of positively determining
whether or not they wvere due to the diplococcus intracellularis. In
the Massachusetts reports, other forms of meningitis were placed
under the head of cephalitis until 1901, when the term other
forms of meningitis” was used. In 1900 there were 1,205 cases of
cerebritis; in 1901, 1,168 cases of other forms of meningitis, and in
1902, 1,200 cases. The cases described as cerebrospinal meningitis
are the primary cases, the secondary cases coming under other forms.
It is, of course, difficult to determine, without an autopsy account,
whether meningitis is or is not primary. All my experience leads
me to the belief that, with rare exceptions, cases of primary menin-
gitis are due to the diplococcus. intracellularis. In the thirty-five
autopsies made in 1897, all the cases were primary, and the twenty-
one found since were also primary. In the remaining forty of the
fifty-eightcases only two,in one of which the pneumococcus was found
and in one the streptococcus, were regarded as primary. It can be
concluded, both from autopsy evidence and from statistics, that
sporadie cases of meningitis due to diplococcus intracellularis are of
frequent occurrénce, but we have no way of determining how
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frequent the disease is. Autopsy experience shows that the discase
is more frequently net diagnosed when present than the reverse.
We have no means of estimating the mortality of meningitis due
to the pneumococcus or streptococcus; these cases are usually
secondary, and the mortality in secondary meningitis is much
higher than in the primary form. Up to 1898 we could not find
a case in which the culture of fluid from spinal puncture showed
pneumococci or streptococci in which recovery took place. Since
1898 there have been, at the Boston City Hospital, four lumbar
punctures in which the pneumococcus was found and three in which
the streptococcus was found, all of which cases resulted fatally.
To a certain extent we ecan judge of the frequency of the disease
by evidences at autopsies preceding inflammation of the pia
arachnoid, shown by thickening due to connective tissue increase
and by lymphocyte infiliration with a corresponding increase in
the glia of the cortex, and glia thickening and granulations on the
surface of the ventricles. This condition, which is not uncommon,
can be the result of a preceding acute infection, but certainly not
all cases are the result of this.

The presence of these sporadic cases is of importance in the
occurrence of epidemice. The diplococeus intracellularis & an
organisin of feeble vitality; it dies out .easily on exposure to
drying and light and is incapable of a saprophytic existence. In
the absence of intervening infections, it would be impossible for
the period of epidemics to be bridged over. Not only this, but
there is evidence that this organism can produce other infections
and may even live as an inhabitant on the normal mucous mem-
brane. There bhave been a great many cases reported of the
presence of the diplococcus 1intracellularis meningitidis in the
nose. In most of these the diagnosis was made on morphologic
grounds, and such cases shouid be thrown out, owing to the
probability that the organism was confounded with the micro-
coccus catarrhalis, which it resembles in .morphology and in
staining reaction. The differential diagnosis can only be made in
cultures. In fifteen cases of meningitis examined in the Boston
epidemic, diplococei decolorized by Gram were found in ten. In
twelve cases, chosen at random, similar diplococei were found in
two. Attempts were made to cultivate the organisms, but not
successfully.

Lord has examined the bacteria of the nose in twenty-one
cases. In the nose of a physician who had been in daily attend-
ance in the throat room and who had a severe rhinitis with con-
gestion of the mucous membrane and profuse muco-purulent
discharge, he found diplococei which all tests showed to be the
meningitidis. In reviewing the literature, Lord accepts but three
cases, making, with his own, four, in which the diplococcus intra-
cellularis has certainly been found in the nose. Some of these
cases are of counsiderable interest. Kiefer, after experimenting for
some days with the cultivation of the organism with the view of
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comparing it with the gonococcus, suddenly acquired a severe
purulent rhinitis, with headache, nervousness and an uancomfort-
able sense of contraction of the neck. The temperature remained
normal. Examination of the nasal pus by cultures demonstrated
the presence of the diplococcus intracellularis, along with other
bacteria: the rhinitis lasted fourteen days. In this case it seemed
probable that there was a primary infection of the nose, with a
slight meningitis, resulting from extension of the infection through
the lymphatics into the meninges. The case lacks the proof which
spinal puncture should have given, both of the meningitis and of
the character of the meningeal infection, if present. There can be
no doubt that extension may take place from the meninges into
the nose, just as it does into the ears and eyes. Rhinitis is not an
uncommon condition in acute meningitis, and Albrecht and Ghon
found the diplococcus intracellularis by culture from the nose in
one of their cases of acute aeningitis. The evidence which we
have ju:*ifies us in the conclusion that there is a form of meningitis
produced by the diplococcus intracellularis meningitidis, that the
cpidemics of acute meningitis are due to this organism, that
sporadic cases are not infrequent, that, with rare exceptions,
primary cases of meningitis are due to this organism; that recovery
takes place much more frequently in this type of disease than
when infection is due either to the pneumococcus cr the strepto-
coccus, that the disease is more common than is generally supposed,
that the organism does not live as a saprophyte outside the body,
that the organism may be found on the mucous membrane of the
nose, where it may produce a rhinitis, and that it is probable that
infection of the meninges takes place by extension from some of
the adjacent mucous membranes by means of the lymphatics. We
can only explain the epidemics of the disease by the assumption
that at certain times the power of infection is increased either by
an increase in the virulence of the diplococeus or by a decrease in
the resistance of the tissues. The stdy of the influenza bacillus
in the past years has shown much the same condition. The
organism is constantly present, and not only are sporadic infec-
tions produced by it frequent, but the bacillus may live as a
harmless inhabitant of a mucous surface. The causes underlying
the occurrence of epidemics are unknown, and even atmospherie
conditions can not be excluded. With regard to the pneumococcus,
we know that the organism is associated with acute croupous
pneumonia, but we do not know the underlying conditions which
enable the pneumococcus to produce this disease.

Of the sixty-one cases of sporadic meningitis seen since 1897,
eighteen were found to be due to the pneumococcus. Weichsel-
baum regards this organism as one of the most frequent excitors
of both primary and secondary meningitis, and both he and Netter
believe that meningitis due to pneumococcus may appear in
epidemic form, In the report on meningitis in 1898, ten cases
were found to be due to the pneumococcus, and in two of these
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the infection was primary, no other lesions due to the organism
having been found. In but one of the recent cases was the
infection primary in the meninges, and even here the accompani-
ment of an acute nephritis suggests a preceding acute infection.
In six cases the infection was secondary to otitis media and
mastoiditis: in one case it was secondary to an infection of a
tumor of the sphenoid; in one case it was associated with the
streptococcus, secondary to fracture of skull and operation; in one
case it was secondary to abscess of the prostate ; in one case it was
secondary to acute infection of ethmoid, “ the pores of right cribi-
form plate contain tibrinous pus in continuity with exudation
about right olfactory Jobe,” in two cases it was secondary to acute
croupous pneumonia, in Tour cases it was secondary to acute bron-
chopneumonia and pleurisy, and in two cases it was seeondary to
acute pneumococcus endocarditis.

In but few of these cases did the infection appear to be embolic;
in most cases the extension to the meninges was by continuity or
by the lymphatics. In its genmeral pathogenic properties, the
pneumococcus attacks tissues from mucous surfaces and extends
m the body by surfaces. I believe, that the frequency of pneu-
mococcus meningitis is greatly overestimated, and especially its
frequency secondary to pneumonia.

Vital statistics with regard to the occurrence of disease are not
worth much, owing to errors in diagnosis. The deaths from
meningitis and pneumonia in Massachusetts have been taken
during a period of five years in order to cover slight inequalities
in different years, commencing in 1898, the year following the
epidemic of cerebro-spinal meningitis. If there is any marked
relation between meningitis and pneumonia it should be shown in
the inter-occurrence of the diseases. The greatest number of
deaths from what are described as other forms of meningitis occur
in August, when the mortality from pneumonia is lowest. It is
very possible that the high number of cases in March, April and
May i1s due to confusion of these cases with primary meningitis
due to the diplococcus intracellularis, for these months show the
highest mortality in epidemics and in sporadic cases due to this
organisim. .

There were eighteen cases of streptococcus infection,and in one
the infection was primary. In seven cases it was secondary to
fracture or operation wound of the skull; in eight cases it was
secondary to otitis media and mastoiditis, in one case it -was
secondary to acute streptococcus endocarditis, and in one it was
secondary to acute bronchopneumonia and acute cystitis. We see
from this analysis that, in the two hospitals mentioned, fatal
sporadic cases of meningitis are equally divided between the three
organisms which are to be regarded as the main etiologic factors.
Of the remaining four cases, two were produced by the staphylo-
coccus pyogenes aureus, one was secondary to trauma with follow-
ing operation, and one was secondary to empyema. In two cases
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the nature of the infection was not determined. In one of the
cases reported in 1898 the meningitis was produced by the anthrax
bacillus and was secondary to a primary lesion on the face. We
have never had any cases due to the typhoid bacilli.

The pathologic process in meningitis due to the diptococcus
intracellularis consists in inflammation, with purulent, sero-purulent
and fibrino-purulent exudation. The most marked lesions are found
at the base of the brain, extending from the optic commissure back-
ward over the cura, the pons and medulla. On the convexity of
the brain the exudation is usually most intense on the lateral
surface, little or none being found in the meninges of the longitu-
dinal tissure. The meninges of the cerebellum are always involved
and often the greatest mass of the exudation is found on the upper
surface of this structure. In the most acute cases, those dying a
few days after the onset, there may be a little more than intense
hyperemia of the vessels of the meninges and cortex. In the more
advanced cases, dying from five to twelve days after the onset, the
amount of exudation is much greater and has a tough, rather
gelatinous character. In the shronic cases, in which death has
occurred in from fifteen to thirty days from the onset, there is
edemh and general thickening of the meninges, which is most
marked at those localities where the acute process is most evident. .
In one case, the duration of which was apparently over thirty
days, the entire medulla was embedded in a dense mass of con-
nective tissue. In the cord the exudation is most marked along
the posterior surface and may be found here in large amount,
while the anterior surface may show only cloudiness and injection.
There is usually more exudation along the dorsal and lumbar cord
than along the cervical.

In eight of thirty-five cases on which auntopsies were made in
the epidemic studies, there were definite microscopic lesions in
the brain, consisting of hemorrhages in the white matter. No
ab-cesses were found. The cranial nerves were affected to a greater
or less degree in all cases. Those most affected were the second,
fifth, seventh and eighth. They were embedded in the exudation
which extended along them, and on section they were found to be
swollen and reddened. The gasserian ganglia were examined in a,
number of cases, and in all they were found swollen and softened.
The spinal nerves were also affected ; the nerve roots were embed-
ded in the exudation and the spinal ganglia were red and swollen.
The exudation was also found around the nerves of the cauda
equina.

Microscopically, the exudation in the most acute cases was
purulent and the leucocytes were exclusively polynuclear. The
absence of eosinophile cells was remarkable. In more advanced
cases the number of cells in the exudation was greater and the
fibrin was abundant. As the process advanced, large, endothelial,
phagocytic cells became increasingly numerous, and in some cases
made up a largé part of the exudation. They often contained from
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one to several polynuclear leucocytes enclosed in vacuoles and show-
ing varying degrees of disintegration.

In the chronic cases the exudation was mainly represented by
degenerated pus cells. In these chronic cases there were also num-
.bers of plasma and lymphoid cells. .

Microscopically, lesions of the tissue of the brain and cord were
absent in but few cases. They were most evident in those cases
in which from five to ten days, elapsed from the onset of the dis-
ease until death. The blood vessels of the convexity were injected.
The cortex appeared redder and the tissue edematous. In places
there was circumscribed infiltration of the tissue with pus cells,
which extended downward from the infiltration in the meninges.
This infiltravion was usually most marked in the outermost layer
of the cortex above the ganglion cells, but in some places it extended
among the ganglion cells and even into the white matter. Single
pus cells were often found in the brain tissue, apparently remote
:rom the areas of infiltration. In two cases extensive softening,
with purulent infiltration and hemorrhage, was found in the cortex
of the cerebellum. These pus cells in the brain were irregularly
distributed in the tissue, and were found both in places which
appeared to be altered by infiltration of edematous fluid amnd in
those in which the intracellular material seemed to be normal. The
pus cells in the tissue were often distorted in shape, sometimes
extending in long lines, the shapes resembling those seen in pus cells
wandering in the tissue of the cornea. Their situation and shape
did not seem to indicate the existence of p.~iormed spaces. They
were but rarely found around the ganglion cells.

In certain areas in the cortex, particularly about the vessels,
large numbers of large endothelial cells resembling those in the
meninges were often found. They were apparently formed by pro-
liferation of the cells in the adventitial tissue. They extended
often for some distance in the tissue around the vessels where this
showed evidence of disintegration, but they seemed to have little
or no power of wandering into tissue which was comparatively
normal. The presence of these cells is important in relation to the
neuroglia cells. Proliferative changes in the neuroglia were con-
stantly present. In the chronic cases there was a distinet increase
in neuroglia fibrils, together with increase of cells, which was chiefly
marked in the tissue of the ventricles and in the outermost layer of
the cortex. In several of the more acute cases numerous nuclear
figures were found in the cells of the neuroglia. These were par-
ticularly marked in one case. The proliferating neuroglia cells
somewhat resemble the large endothelial cells. There isan increase
of nucleus with the formation of evident protoplasm about it. The
nuclear figures are well marked, showing spindles and centrosomes.
Often large cells with several nuclei result from such proliferation.
In one specimen in which this was most marked, nuclear figures
were also found in the so-called Trabant cells adjoining the ganglion
cells.
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Analogy with other tissues would indicate that such changesin
the intercellular tissue consisting of proliferation of fixed tissue
elements and exudation of leucocytes would be accompanied by
degeneration of the specific cells of the tissue, namely, the ganglion
cells. The most evident changes in the ganglion cells were found
in those places where disintegration of the tissue was best marked,
and consisted in disintegration of the cell protoplasm. It is diffi-
cult to distinguish such conditions from artefacts. Degeneration
of nerve cells is not of the same character as degeneration of paren-
chymatous cells in other organs. The state of our knowledge with
regard to structure of gang%ion cells and arrangement of granules
is not sufficiently definite to enable us to determine with certainty
their degenerations. :

The most marked changes in the nerves were found in the
second, fifth and eighth; the lesions of the nerves represent an
extension of the inflammatory process from the meninges.

The dural covering of the optic nerve in the orbit showed little
change save dilatation of vessels. The subdural space was dilated
and the exudation was found in the pia arachnoid of the nerve.
From the meninges the infiltration extended more or less into the
nerve itself. In both the optic and olfactory nerves, proliferation
of the neuroglia cells was shown similar to that in the brain. The .
exudation may extend along the optic nerve into the eye.

In acute cases, section of the eighth nerve showed it embedded
in & mass of pus, its sheaths softened, broken up and in places
entirely gone. The nerve was infiltrated with numbers of pus cells,
partly in the form of lines running through it, partly in a more
diffuse infiltration. The seventh nerve often showed as great a
degree of infiltration as the eighth. Longitudinal section of the
fifth nerve extending into the gasserian ganglion showed intense
neuritis in the nerve on the cerebral side of the ganglion. Similar
changes of the nerve roots and ganglion of the spinal cord were
found in all cases which were examined.. In some of the more
chronic cases, lesions of the nerve roots of the spinal cord were
more marked than in the acute cases

In the chroniec cases there was marked thickening of the men-
inges due to connective tissue formation and a marked increase of
the neuroglia of the cortex. There was little evident exudation,
circumscribed yellowish foci marking the remainsofit. The men-
inges at the base were opayue, and were enormously thickened, and
there were bands of organized tissue extending from point to point.
In one of the most chronic cases, in which the duration of the dis-
ease could not be ascertained with sany accuracy, owing to the men-
tal condition of the patient when brought into the hospital, the
meningeal changes simulated general paralysis. The only evidence
of exudation was in the ventricles, in which masses of partly organ-
ized fibrin were found adherent to the lining. In another case the
entire medulla was so embedded in a dense mass of connective.
tissue that it was‘difficult to remove it. Chronic hydrocephalus is

b
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not uncommon in such cases. It is due to closure of the foramen
of Magendie by organization of the exudation about the cerebellum.

There is some difference in the character of the lesions due to
pneumococcus and streptococcus, as compared with those due to the
diplococcus intracellularis, but no difference between le<ions due
to the pneumococcus and streptococcus. Endovascular lesions, con-
sisting in cellular infiltration behind the endothelium, were found
in both arteries and veins in meningitis due to the pneumococcus
and streptococcus. The endothelium was preserved and often
formed festoons projecting into the lumen of the vessel, with the
cell ancumulations behind it. The endothelial cells were swollen,
but otherwise unaltered. I do not believe that the large cellsarise
from proliferation of the endothelium, but they seem to reach their
position by emigration from the interior of the vessel. In menin-
gitis due to these organisms there is also less tendency to involve-
ment of the tissue of the brain and cord, nor is the extension along
the nerves so marked. The cases of these forms of meningitis have
not been so numerous nor has their anatomic study been so thor-
ough as in the cases due to intracellularis.—Journalof the 4. M. A.

’

Chronic Myositis Rheumatica and Its Treatment by Massage.
—@G. Norstrom discusses this condition, which he says is not, as
is generally believed, a rare disease, but is, on the contrary, one
of the most frequent affections of the human body, though as it
is seldom diagnosed, it is but little known. The principal fea-
tures of the malady are inflammatory deposits in the substance
of the muscle, which may vary greatly in size and may become
as hard as cartilage, and pain, mostly resembling that of chronic
rheumatism.  The errors in diagnosis to which the condition
may give rise are very numerous, and illustrative cases are de-
seribed in: which what had been considered to be rheumatism,
renal caleulus, orowing pains, DBright’s disease, torticollis,
migraine, neuralgia, cystalgia, writer’s eramp, sciatica, tarsalgia,
ete., proved to be chronic myositis. The treatment consists in
. massage, more or less energetic, according to the consistency or
age of the deposit. Great patience is necessary on the part of
the patient and operator, as long standing cases in old people
may require several months of energetic friction. In order to
prevent relapses the treatment should be continued until palpable
chaages are completelv removed, although in voung people one
may leave a small rvesidue which by the treatment has been re-
duced to a soft condition, in the hope that nature will remove it.
—Medical Record, March 11th, 1905,
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PHIL GILHOOLEY’S OPINION OF CHRISTIAN
SCIENCE.

I’war is me openion of Christshun Scoience, is it? Bedad, its
aisier to ax that kuistion than it is to anser it. Doorin the coors
av me marred loife I have bin accoostemed to raloy, in sooch mat-
thers, upon Mrs. Gilhooley’s joodgment. Mrs. Gilhooley is a
wummun of vhast bridth of intillict, and has masthered all the
secrets of asthrology and Spiritaalism, and moint-radin, and whin
her coosin, woife of wan of the Word Bosses of Boston sint her
an invite to vishit her, I tould her that I tought she ought to avale
hirsilf av the opportunity av intercoorse wid the intellectooal and
advanced society av that ceinter of thot and coolshure; wid the -
oondersthandin, howsomiver, that she was not-to investigate the
mystheries of Boodhism You see, I was in mortial dred that
she wud becom imbood wid that ould raligen, and get to be a
macatma, or mahatma, ¢r f’wat iver it is called, and ind her
days in pious contimplashun instid of moindin the childer.
Well, whin Mrs. Gilhooley ratoorned io the bussum of her family
I vintured to ax her the question vou have axed me.

Christshun Scoience, is it? says she. I ought to know all
aboot it, for I had the priviledge of attindin at the AMlother
Church in Boston, an havin the trooth out av the neiv Bible,
“ Science and Health, wid Kay to the Schriptoors,” wich Mother
Eddy, as she is irreverently called by her disciples, declares is
a new rivilashun, and which is red ivery Soonday in all the
churches av the danominashun all over the wurruld.

The leadin docthrine, the foondamental foondashun of
Christshun Secoince is the silf-ivident proposisshun that moind is
ivirything and matther is nothin. Whin mortial moind occepts
this trooth, she says, the wurruld will be reginerathed, and avil
and sin, and disase will dishappear.

Hould on, says oi, do oi quoit conprehind the manin of this
new revelashun? Moind is ivirything, matther is nothin. P’fat?
is moind mate and close and fwisky ?

Bedad, thin we shud have a foine shupply av those useful
materials, seein the vhast ixtint and profundity av yure moind,
Mrs. Gilhooley. “AMy! but it’s a moighty comsolin docthirne en-
tirely— Oi f’ish oi had known this docthrin bafore, thin oi
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f'wud have taken the wurruld asier, and not torminted meself
about dollars and cints.

“ Whist!” says ol. “Oi think oi hare one of the childer
eryin.”

“Yis,” sis Mrs. Gilhooley, “it is little Teddy. The dare
boy is onder the dalushun that he has a bile in his oxther.* Oi
hav throid to convinece him that he is misthaken, but widout
suceiss. “ But,” says oi, “ has he a bile, Mrs. Gilhooley #’

Says she, “ There is marely a big lump and rid swelling
be in pain, for the new reivilashun, on page 46, says, ‘ You say
a boil is painful, but that is impossible. The boil simply mani-
fests your belief in pain, through inflammation and swelling, and
vou call this belief a boil. Now administer mentally to your
patient a high attenuation of truth on this subject, and it will
soon cure the boil” It is a mare matther of belafe, you see, and
oi have thried to insthill the blessed trooth into Teddy’s moind,
but still he howls.”

“ Phwat was it you administhered to Teddy, Mrs. Gllhooley ¥
says ol

“ A high attinuation av trooth,” says she.

¢ What do you mane by a high attenuation #’ says oi.

“ Phy,” says she, ¢ that manes the very smallest, infinitesimal
amount, and homeopathy mforms us that the }ugher the attenua-
tlon the greater the p0we1

Oh,” says oi, “ that is i, is it? And how do you adminis-
ther it, Mrs. Gi]hoo]ey: wid a spoon intarnally, or like a poultice,
ixtarnally #’

“ Nayther,” says she, “ oi administhered it mintally.”

“Oh,” says oi, “how did you administher this hoigh attinua-
tion av irooth into Teddy’s moind ? Did the bye take the rimidy ¢’

“ 01 am afreid,” says she, * thot he did not; if he had taken
it the bile would have been cured.”

“Well, well,” says oi, “oi quoite agree wid you, Mrs. Gil-
hooley, that whin yure new Boible tills us that Teddy is not in
pain, thot he only belaves he is in pain, that is the very highest
attinuation of trooth mortial mind can consave. Whin the bye
would not take the medicine, f'why didn’t you hould his nose #”

Jist thin, f’wat wid the diserorrsin, and the salt hirrin oi had
for dinner, oi began to feel dhry, and axed Mxs. Gilhooley had
she airy a dhrop of butthermilk to wit me fwhistle wid.

“Me dear Phil,” says she, “thot is another of the mortial
delushuns the wurruld is throubled wid. TListen to the new
revelashun, page 384: ‘You say, o1 think, becaase you have par-
taken of salt fish, that you must be thirsty, and you are thirsty

*Arm-pit.

-
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accordingly ; while the opposite belief would produce the opposite
result.”

“ Maybe,” says oi, “but in moi presint deluded condishun,
the mane difticoolty oi foind is to convince meself av the opposite
belafe. I throid wanse, f’whin I was carryin the hod, and had
nothin to ate for lonch but a bit of bread, to convince meself that
I had some chase. Oi broke the bread in two, and says to meself,
this pace is bread, that pace is chase, but, begorra, oi found that
whin oi came to ate the chase, altho oi ecud make me oies belave
it was chase, oi cuddent make me mough. Oi am afraid, Mrs.
Gilhooley, it will be such a long toime bafore oi can convince me-
self that oi am not thirsty, 01 will have to thrubble you to get me
some butthermilk at wanse.”

F'win oi was ragalin me moind, or me stummac, oi dunno
f’'which, f'wat’s the odds, says oi to meself oi bagun to think it
was toime to ate, too, so says oi, “oi fale somefwat fattigood,
Mzrs. Gilhooley, wud you have the kindness to give me somethin
to ate ¢’

“ Aate,” says she, ““ oh, the ignerance of mortial man. Rival-
lashun taches us, page 113, ¢ Fatigue is an illusion of physical
weakness; control your mind, and s0 destroy this illusion.

‘Mortal mind first made that weariness.’

Faix, by this toime oi bagun to get fatty good in my moind
as well as in me nortial body, and oi am afreered oi sphoke rather
crossly to me irtillictool parthner. “ Well, well,” says oi, “ may-
be it is me moind, indade, oi know me moind is wary now, f'wat’s
the odds f'wich it is, let us have some food to refresh us—moind
and body, or aither, just as it plases you.”

Mrs. @Gilhooley was very patient wid me, as becomes such a
shuperior wumman to an ignorant man, so all she says is to rade
again from her Bible, page 118:

 Food neither strengthens nor weakens the body, but mortal
mind declares that proper food supplies nourishment and strength
to the human system.” .

“Well, well,” says oi, “ravaled ralegiun, as taught by
Chrishun Scoince, may daclare that food does not streengthen
the body, but moi mortial moind daclares it does, so plase let
us have somethin to ate.”

Jist thin, as oi rose frum me sate, a pane sthruck me in the
shmall iv me back, as if oi had a stroke from Tim Doolan’s
shellelala, and oi gave out iv me a howl enough to froighten the
childer. -

 Oh, Phil,” says me woife “ fwat’s the matther ¥’

«“ Oh Bxddy,” says oi, “oi’m kilt entlrely—the lumbago ha~
got me in me ‘back—worra-worra—oi can’t move.”

&«
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I"wat do you think Biddy anshwered me, p. 47: ¢ Your mor-
tal mind makes its own pain.”

* Thin,” says oi, *“ your religun tells me that oi haven't got
a pain—ob, worra, there it is agen, in me back—does it ¢’

* Yes,” says she, ¢ all pain is in the moind.”

* Indade, thin,” says oi, * oi didn’t know thot e moind was
in me baek, but it must be, if the pane is in me moind, for, as
sure as eggs is eggs, ivery toime ol move, oi have a diabolical
pain in the shmall av me back, as if oi was sthruck with the bax
of the dure. Ouch, there it is again. Biddy, darlint, hand me
down me dhudeen from aff the mantel, and now, darlint, a
match.”

Jist as o1 .hruck off the mateh, didn’t some of the brimstone,
badd cess to it, Hly off and lite on me finger. Oi gave a joomp,
and that makes the lumbago attac me again, and batwane the two
oi howled louder and louder.

“¥’wat’s the matther now?’ says Biddy.

“ Oi've burrnt me finger,” says oi, ‘“besides thot torturin
lumbago in me moind.”

For me ralafe fwat did the dzue creashur do but turn to
he . Boible again and read (p. 54): “You say, I have burned 1ay
finger. This is an exact statement, more exact than you sup-
pose; for mortal mind, and not matter, burns it.”

“ (i suppose, oi dunno, thot oi was properly rebuked for
saviu thot oi had burned moi finger, whin it was the burnin brim-
stane that did it; but begob, oi was nonplushed. TPain is in me
moind, and me moind is in me back. Me moind is thirsty, not
me stummac. Me body was not fattyrrued whin oi had been
carryin the hod all day. Teddy is eryin for nothin—food doesn’t
strengthen me body—me body is an illushun. Oi give it up,
says 1o, it is quoite beyant me compreheushun.”

“Well it moight be,” says she, “ for does not Mother Eddy
tell us to ixpict unbelavers loike you ‘ who do not ondersthand its
(¢ Science and Health’) proposishuns well enough to pass judg-
mext upon them.””

“Well, Biddy,” says oi, “there is wan consolin faet, ivery
thing matarial may be an illushun, but f'whisky is rale, for
f’whisky is spirit, and so oi will have a toombler of poonch to
comfort me moind, f'which is disthracted, what wid the lumbago
in me moind and Teddy’s cryin wid the bile in his oxther, and the
tachin of the new rivillashun.”—Jas. H. Richardson, M.D.,
Toronto.
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THE POSITION OF THE KIDNEY AFTER NEPHROPEXY.

BY AUGUSTIN H. GOELET, M.D.,

Professor of Cynecology, New York School of Clinical Medicine, Gynecological Surgeon vo the
Metropolitun Hosptal for Women and Children.

Rusrorarrox of the prolapsed kidmey to its mormal position,
the author believes, is essential to restore to mormal action the
kidney already ciippled in consequence of the displacement,
whizh interferes with its circulation and function. He does not
share the belief of those who regard the abnormai mobility of
the organ as the sole cause of the symptoms, but rather its ab-
normally low position.

If downward displacement of the kidney causes inflamma-
tion of the organ, as has been shown, because of interference
with its circulation and function, it is nst reasonable to believe
that fixation in an abnormally low position will effect any change
in the condition so far as the kidney is concerned.

The prolapsed condition of the kidney seriously interferes-
with its circulation and function, and when fixation is made
lower down than normal the same condition prevails, with this
difference, that it is permanent, whereas before fixation the re-
cumbent position of the subject permitted normal replacement
with consequent relief for some part of everv twenty-four bours,
which is not possible after such fixation. An additional objection
to fixation too luw down, below the rib, is that compression of the
kidney by the corset or clothing is permitted, and it cannot
eseape as before. Such compressiou is a constant source if irri-
tation. TIlence fixation of the kidney lower thar normal leaves
both patient and kidney in worse position than befora.

The author takes this occasion to repeat the position he has
maintained throughout, viz., that splitting or peeling of the fibrous
~opsule of the kidney is both unnecessary and unwise, because
just as firm attachment era be secured without much mutilation,
and restoration of the kidney to its normal position will re-
establish normal action and the associated nephritis subsides, pro-
vided the operatiow is resorted to early, before permanent struc-
tural changes have taken place. In other words, he believes that
any case of nephritis due to or associated with prolapse of the
kidney that is curable by splitting or peeling off the fibrous cap-
sule may likewise be cured by fixation alone, without depriving
the kidney of its fibrous capsule, i1f the organ is restored to its
normal position.

The kidney suspended by its partially detached fibrous cap-

*Medical Record, December 20th. 1902.
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sule by sutures securing it to the muscles exposed in the incision,
must necessarily cause attachment of the kidney tco low down.

The author believes his method* of inserting the sutures and
bringing them out and tying them on the surface at the upper
angle of the incision is the best way of securing the kidney in
its normal position. He reports 184 consecutive nephropexies by
this method without mortality and without a failure to secure
permanent fixation with subsequent relief of symptoms.—Ab-
stract of a paper read at the second annual meeting of the Ameri-
can Urological Association at Atlantic City, June 9th, 1904,

Large Tumor of Frontal Lobe.—Philip King Brown, San
Francisco, and W. W. Keen, Philadelphia (Journal .M. 4.,
March 11th), report a case of an immense tumor (angiosarcoma)
of the frontal lobe. The symptoms were insidious, there was
very little pain, but seme mental impairment and later blindness.
There was also disturbance of the-olfactory sense, exophthalmos
and other symptoms indicating localization. The operation in-
volved a removal of bone for a circumference of 37 cm. in the
left frontal region. The tumor extended back to the limits of
the incision; it had eroded the posterior wall of the frontal sinus,
the orbital plate and the two plates of the frontal bone, as far
back as the posterior limit of the frontal. Notwithstanding the
pressure ou the nerves of the eye and its muscles and on the eye
itself, a single dose of five grains of phenacetin controlled the only
pain of any ncte from first to last.

The Limitations of the Value of Nitro-Glycerin as a Thera-
peutic Agent.—H. P. Loomis has tested the effect of this drug on
arterial pressure in patients by means of the sphygmomanometer,
and also in animals, and finds that high arterial pressure in man
is not perceptibly affected by it nor is dilatation of the blood
vessels apparent. Some of the conclusions reached are as follows:
The usual dose of nitroglycerin-of 1-100 grain is too small to
produce any effect in pathological conditions; 1-30 grain is a
minimum dose. It is a perfectly safe drug to use. Even in large
and Fepeated doses the author has never seen any ill effects. TIts
effects are very transient, as shown by the experiments on the dogs,
and the ordinary dose of 1-100 grain every four hours could not
possibly have any effect on the arteries. Nitroglycerin is said to
increase the quantity of urine in chronic Bright’s disease, but
after keeping accurate records of  the daily amount of urine
passed, the author was never able to satisfy himself that any
inerease seen was due to this drug. In conditions due to arterial
spasms, so-called, such as angina pectoris, migraine, asthma.
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nitroglycerin may be of benefit, in full doses often repeated, but
not in arterial sclerosis where the arteries themselves are more
or less changed—>Medical Record, March 18th, 1905.

Manuel GQGarcia: Teacher, Discoverer and Man.—J. E.
Newcomb pays a graceful tribute to Manuel Gareia, the inveutor
of the laryngoscope, who celebrated the hundredth anniversary of
his birth on March 17th. Descended from a Spanish family
remarkable for its artistic achievements, Gareia reached eminence
as a master of singing, and for his studies on the nature of the
voice. In the course of these he hit upon the principle of the:
laryngoscopic mirror, and in 1855 presented to the Royal Society
of London the memorable paper entitled * Observations on the
Human Voice,” in which his method was described. At first the
importance of the discovery was not realized, but through the
efforts of Czermak and Turck the value of Garcia’s work was
made manifest and the modern science of laryngology rendered
possiblé.—Medical Record, March 25th, 1905.

Radiotherapy and Surgery, with a Plea for Preoperative
Radiations, —W. J. Morton says that in the treatment of carcinoma
the best interests of the patient demand a combination of X-ray
and surgery. The new growth must be removed, but the cutting
out process carries with it another most dangerou. feature, and
that is incision of infected lymphaties, and the risk of leaving
behind some of the neoplastic cells. On the other hand, ra'dia~
tion will not remove the tumor, but it will clear up of cangcer
cells all the outlying territory up to the tumor itself, and so render
the operation a comparatively safe one. The plan followed by
the author is as follows: Practice X and radium radiations thor-
oughly, say six weeks to two months, before operation; and prac-
tice it as well after operation, say for about the same period of
time. In this manner we avoid the Secvlla of “soiling the
wound,” and the Charybdis of failure to remove the tumor. The
radiation should not be carried to the point of producing destruc-
tion of tissue, but should just barely give rise to a mild derma-
titis. This preoperative radiation does not interfere with wound
healing or favor the occurrence of gangrene. A\ number of illus-
trative cases are cited and figured, and the author’s gemeral con-
clusions are summed up as follows: (1) Radiation treatment
exerts a retarding effect upon the growth of some cancers; (2) it
cures some cases—the ratio to operative measures is not here dis-
cussed; (3) Preoperative radiation will increase the ratio of
cures by operation; (4) preoperative radiation transforms some
inoperable cases into operable cases; (3) preoperative radiation
is recommended as a precautionary measure, probably quite as
important as preoperative antiseptic preparation for surgieal
operation.—Medical Record, March 25th, 1905,
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FIFTH ANNUAL MEETING OF THE CANADIAN ASSOCI-
ATION FOR THE PREVENTION OF CONSUMPTION.

Tue fifth annual meeting of the Canadian Association for the
Prevention of Con:umptmn and Other Forms of Tubherculosis,
held in Ottawa on March 13th, was both interesting and success-
ful. There were representative men from Montreal,AKingsbon,
Toronto, Hamilton and London, beside many from the imme-
diately swrrounding country. The North-West Territories were
represented by Dr. J. D. Lafferty and the Maritime Provinces
by the Hon. F. A. Laurence, M.P.

The Hon. Senator Edwards took the chair promptly, and
opened the proceedings with a brief but appropriate address.
In substance he said:

“ The business this afternoon, as I understand it, as that of
the ordinary annual business meciing, the reception of the report
of the Executive Council, and the election of officers. Tt is
gratifying to me, and must be gratifying to all those connected
with and interested in the work of the Association, to see such
an attendance here this afternoon. It exceeds meaﬂy all my
expectations. It shows plainly the interest being taken in our
work.

“ At one time it was thought unwise to attempt to gather a
large meeting this year, but the march of events has created a
j,uncture which, in my judgment, justifies the large and influ-
ential meeting g orathered on the present occasion.

“Tn accordance with a previous understanding, Mr. Geo. H.
Periey in the House of Commons moved a resolution which led
to a very full and satisfactory discussion. The resolution was
simply that the time had come when Parliament should take
active steps to check the progress of consumption. Practically
the same resolution will come up in the Senate whenever we have
a reasonably full attendance of the doctors who are members of
that body, which I hope will be in a few days. With these re-
marks, I now declare this meceting open for the transaction of
business.”

The report of the Executive Council having beén called for,
was presented and read by the Secretary. It set out the gracious
acceptance of the office of Honorary President by Hls Ikcellency,
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the Governor-General, Earl Grey; that an influential deputation
had waited upon the Premier, the Rt. Hon. Sir Wilfrid Laurier,
and had laid before him the views of the Association respecting
the needs of the country with reference to the devastations
wrought by the various forms of tuberculosis. The Premier
expressed his sympathy with the object of the deputation, said
the ravages of consumption were certainly alarming, and that
everyone must feel that something ought to be done promptly.
Certain difficulties had been referred to by members of the depu-
tation; that such existed could not be denied; still, he would
faithfull ly report the representations of the deputatlon to his
colleagues for their consideration; and that on the oceasion of
the visit to Ottawa of the Hon. Premier aultain, of the North-
West Territories, a deputation had waited on him and solicited
his co-vperation. Ile assured the deputation of his warm in-
terest in the work of the Association, and his readiness to assist
in every way in promoting its objects.

Petitions to County Councils—In appendix No. 6, pp. £1, 52,
of the Transactions of last year, section 4+ of the report of the
Committee on the Relation of the Governments to the Crusade
against Consumption in man and the domestic animals, reads:
as follows:

“To this end, the Executive be instructed to prepare a
memorial setting forth the necessity and urgency of the imme-
diate establishment of at least one large sanatorium in each pro-
vinee, and that it is the duty and obligation of the Iederal Gov-
ernment to provide assistance for the erection and maintenance
of these institutions, as they are a necessity and in the interests
of the whole people, and that the Executive forward a copy of
this memorial to t:~ municipal body in each province most
directly representative of the people, and in provinces where
such municipal bodies do not exist, then to the Provincial Assem-
hlies, and endeavor to secure their co-operation and support of
our petition, and when secured that the Executive of this Couneil
then make application to the Federal Government to provide such
assistance for the erection and maintenance of such institutions.”

A sub-committee was appointed by the Executive Couneil,
Dr. Bryce, convener, by which these instructions were carried
out. Petitions were prepared and printed in both English and
French. [Either dirvectly from the office of the Secremly, or
through the members of the committee resident in Manitoba,
Nmth-West Territories and British Columbia, the documents
were distributed so as to reach the County Councils, the Pro-
vinecial Boards of Iealth, the memuers of the Provincial Assem-
blies, and the- Medical Iealth Officers in every part of the

country.
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In response, replies containing assurances of co-operation
have been received from widely sepamted points in the Domin-
ion. They are still coming in, and many more are expected.
As a sample of what is being done in this way, we report that,
to this date, twenty—foux petitions addressed to His Excellency,
the Governor-General in Council, bave come from British Col-
umbia. In fact, thece is but one mind and one vcice in that
provinee re ardmg the matter.

Ajﬁhatwns —The British Columbia Association for the Pre-
vention and Treatment of Consumption and Other Forms of
Tuberculosis, and the Colchester Association for the Prevention
of Tuberculosis, have been recognized as in affiliation with the
Canadian Association for the Prevention of Tuberculosis.

Lectures—During the year, the Secretary has, on invitation,
lectured on the ““Cause and Prevention of Consumption,” in
fourteen places in Eastern Ontario, eleven places in Prince
Edward I:land, nine places in Nova Scotia, and two, St. John
and Moncton, in New Brunswick. The Secretary has also been
permitted to address the quarterly meeting of the Lanark County
Public School Teachers’ Association, and the Eastern Ontario
Dairymen’s Association at the annual meeting in Brockv:ile.

Distribution.—In the last year not less than 785,000 pages,
setting out “ How to Prevent the Spread of Consumption,” have
been put into circulation, making in all nearly one and a half
million pages distributed by the Association.

Parliamentary Action.—The work has probably received its
greatest impetus this yecar through the presentation of the fol-
lowing resolution to the House of Commons: “That in the
opinion of this House the time has arrived when Parliament
should take active steps to lessen the widespread suffering and
the great mortality among the people of Canada caused by the
various forms of tuberculosis.” This resolution was brought
into the House by the member for Argenteuil, Mr. G. H. Perley.
One to the same effect will be brought into the Senate by our
President, the Hon. Senator Edwards, at an early date. Thus
far the resolution has been received with such general favor that
there is room for hope that sooner than could have been antici-
pated at our last annual meeting, something effectual may be
done to stay the ravages of this plague. In these circumstances,
the Executive Council think that the Association has abundant
reason to feel encouraged in its effort to inform the people and
to secure the adoption of measures of relief.

The resolution of Sir James A. Grant, M.D., regarding the
medical inspection of schools, both public and private, had been
sent to the Ministers of Education in all the provinces.

The Treasurer’s report showed the state of the finances to
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be fairly satisfactory. The expenses had certainly been kept
well within the income, but the income from members’ fees, ete.,
was less than might have been expected.

The great interest of the meeting centred around the ques-
tion as to what action should be taken at the present junecture.
Sir James A. Grant moved, seconded by Mr. Perley:

“ Whereas the following resolution was- agreed to unani-
mously by the House of Commons on the 20th of Tebruary,
1905, viz., ¢ That in the opinion of this House the time has
arrived when Parliament should take some active steps to lessen
the widespread suffering and the great mortality among the
people of Canada caused by the various forms of tuberculosis’;

“It is hereby resolved that this Association do now and
hereby respectfully petition the Dominion Government to take
such action as may be expedient to constitute a Royal Commis-
sion with authority to enquire into and report vpon what active
steps should be taken to lessen the widespread suffering and the
great mortality among the people of Cenada caused by the various
forms of tuberculosis.”

By arrangement between the mover and seconder, Mr. Perley
hlbt spoke to the resolution as follows:

“Since the resolution was before the House of Commons
there had been considerable private discussion as to what the
next step should be, and the matter was carefully considered
this morning by the. Executive Council. They thought it best
that the resolution to be proposed to this meeting should take
tho precise form of the one now before you. It simply asks the
Dominion Government to appoint a Royal Commission, whose
business it would be to interview the authorities of the provinces
as to what they would be willing to do, and what form the
Commission thought the co-operation of the Dominion Govern-
ment ought to take, and then the Commission would report back
to Parliament as to the best ways of accomplishing this object.
There is no need that we sho'ld ask the Dominion Government
to do anything that would contravene either the letter or the
spirit of the B.N.A. Act. The Dominion has a right to take
such steps as it thinks best with regard to any wmatter of public
health. Public Health, as such, is not mentioned in the Aet,
and it is, therefore, a joint matter between the provinces and the
Domiaion. Either can take steps to put down this dread dis-
case, and the first thing is to find :ome workable plan under
which the Dominion should do certain things and the provinces
certain other things. They should work hand in hand, because
even the Dominion Government, powerful as it is, cannot cope
with this matter alone. It requires the combined efforts of the
general, the provineial, and the municipal aunthorities, ae well
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as the co-operation of benevolent individuals, to sccure the
desired end. This present movement ought to be satisfactory,
but, of course, we do not expect to turn the world over this year.
I am glad to say that we got more satisfaction from the members
of the House than I think any of us expected to get. The object
we have now in view is to wake the next step, which will in due
time lead up to the active intervention of the Dominion Gorv-
ernment in the way of a substantial grant.”

Sir James \. Grant, in supporting the resolution, said: “ I
do mot suppose that any person here will labor under the
impression that we have not had the entire sympathy and co-
operation of the Government. From the very inauguration of
this Association, down to the present time, we have received the
warmest support from the Ilonorable the Minister of Agricul-
ture, Mr. Tisher. Judging from what the Association has
already received from the Dominion Government, I am sure
that when this resolution is placed before them it will command
the closest attention. Because we all know, and the Government
of the Dominion knows, the fearful loss entailed upon the whole
country by the ravages of consumptiom, a very great part of
which can be prevented.”

Prof. Robertson said: “ T think it gratifying that a member
of our Executive did the country the large service of bringing
this matter before Parliament. You will observe that in the
resolution which was adopted by the House of Commons, Parlia-
ment declared that the time ‘has arrived.” It is not for us to
say that the time is opportune. Parliament has stated that ¢ the
time has arrived when Parliament’—not this Association—
¢ should take some active steps.” Parliament has decided that it-
self. Tt is for us to keep the necessity for action before Parlia-
ment. Ilaving decided that something must be done, the next
thing is to get information as to what that ¢ something’ should
be, and how it should be done. To formulate such a scheme is
fitting work for the Commission for which it is now proposed
to ask, and I kn« of no more momentous question that concerns
the welfare of Cunada to-day.”

Dr. Sheard, Toronto: “T think that the Executive should be
congratulated upon having put into practical shape the wisest
move ever made by this Association. Everyone who has paid
any attention to this matter knows that the handling of tulercu-
losis is a very expensive matter, for which no one likes to assume
responsibility, and which everyone is anxious to push over upon
the shoulders of someone else if he can. T think that if the idea,
as embodied in the resolution, is earried out, and a Commission
appointed which will make full and exhaustive enquiries, so that
they tan find out the best mode of action, T think we will have
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taken a very important step. I think this Association should
lend its every energy towards pushing the thing to & finish and
bringing home to the Dominion Government the great import-
ance of appointing a Commission which will take the work seri-
ously in hand and collect the necessary informgtion to enable
the Government to lessen this dread disease.”

Dr. Rutherford: “ As you are aware, I have, from time to
time, pointed out that there were diflieulties in the way of the
Dominion Government taking hold of this question. I am very
glad that this resolution has been drawn up in such a way that
I don't think anyone can raise any objections to the object out-
lined in it. It simply urges upon the Dominion authorities the
necessity of taking some definite aciion at the carliest possible
moment, which is what everyone wants.”

Dr. Hodgetts: “I hail with pleasurc a resolution of this
kind, as nothing will really be done until suech a Commission is
appointed. I trust it will be a stimulus to the people of Ontario
to go still further in health matters. I think we should kave a
Minister of Health in the Province of Ontario. Orver one-
quarter of our expenditures in Ontario are given to health mat-
ters, and we should have a man to look after it more particu-.
larly. I trust we will be able to stir up our province in that
direction and carry out this good work in that way.”

Dr. Noble: “As regards the question, there are many dif-
ficulties to be encountered. Even if we had a sanatorium I am
not sure we would have what we most need. The battlefield
for tuberculosis is in the home, not the sanatorium. Assuming
the correctness of Sir James Grant’s figures, we have about one
death from tuberculosis every hour the whole year through in
Canada. "If the whole truth were known, possibly a good deal
more than one in every hour. Our need would not be met by
having one sanatorium in each province. The distribution of
literature is a great benefit, and I think the plans adopted by
the Montreal Association of having a dispensary is a very good
one. Some do not consider that a patient is suffering from
tubereculosis until the bacilli are found in the sputum, but the
doctor who discovers it only at that stage will not have many
cures to report. When we are in doubt, the patient should be
treated as a candidate for tubereulosis. The resolution has my
hearty support, but after all it is individual effort that will
reach the home that is coing to do the best werk.”

Dr. Bryce: “1I think it is now three years since a resolution
showing the necessity for co-operation between the Dominion,
the provinces and the municipalities regarding the work of
eradicating tuberculosis was adopted. During the last year. we
have been dealing with the counties and other municipalities,
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and have elicited considerable information. It is gratifying
that this resolution still carries on the same idea of co-opera-
tion between the Dominion and Provincial Governments and the
municipalities. The adoption of the course proposed will en-
able us to find out for what and in what way co-operation is really
practicable.” *

Dr. Third: “I agree with Dr. Sheard thas there are many
difficulties in the way. I am not one of those who think that
the sanatorium offers the final solution of a. problem. We have
had general hospitals for many years, yet only a small percent-
age of people who are ill go to hospitals, and I am sure only a
small percentage of tuberculous patients will ever go to the
sanatoria for comsumptives; the great mass will ever remain in
the home, and it is here, I am convinced, the battle must be
waged and won. Some may say, ¢ Compel all consumptives to go to
these special institutions” With a disease so general as tuber-
culosis this could not be dome. Tegislation must only keep pace
with public opinion. We must ‘make haste slowly,’ that there
may be neither coercion nor hardship. Besides, many of these
incipient cases ‘conlinue to work, occasionally, throughout the
greater part of their illness, withoat injury to themselves, and
with great advantage to those depending upoun them. Of course,
these patients should be carefully instructed how to care for and
disinfect sputum. I see no reason why sanatoria for incipient
.cases should not be, to some extent, self-supporting. A deep-
rooted conviction that our methods are right, voluntary indi-
vidual responsibility, and determined effort, the outecome of
these two, must be fundamental factors in the stamping-out pro-
cess. The practice in vogue in DMontreal, as outlined by Dr.
Adami here to-day, appears to me to be along the right lines.
These organizations should be, as far as possible, in close touch
with the central organization, which, again, should have the pulse
of the best organization in the world engaged in this work. I
do not wish to deery the work the sanatoria have done or are
doing. They are doing good work, and deserve generous sup-
port. Let us, however, not rely too implicitly on the sanatorium
for the eradication of this universal scourge.”

Dr. Barrick: “ For five years this subject has heen before the
Dominion of Canada. The consensus of opinion of those who
have been working upon this line is that it is a question so broad
that nothing short of all that the Dominion Government ean do,
and all that the Provincial Governments can do, and all the
municipal authorities can do, is required to cope with it. It
has never been thought that the mere matter of sanatoria was
going to be the end of the work in view. Every report of this
Association every year says that we do not depend upon muniei-
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pal sanatoria alone, but on all matters of hygiene, the teaching
of the public, the teaching of the whole public. There is noth-
ing, however, that will teach the public more effectively than a
municipal sanatorium, onc in each county, where the people who
suffer from this disease can go and learn how they should take
care of themselves in their own homes. It has been said that
home treatment is the only thing. What is to be done with the
people who have no homes? What is to become of the people
who live in boarding-houses when they get sick? Where is your
home treatment then?¢ We have to have sanatoria, so that when
the people are seized with this disease and have no homes in
which to be cured, they may have a place where they can, at
the expense of the Dominion and Provincial Governments, the
municipal authorities, and benevolent individuals, all combined,
be cured, like those who have homes. I am in hearty sympathy
with the resolution which has just been moved. I believe it is
the next step to be taken, and it is the immediate step. I also
believe, with Dr. Noble, that in our municipality we must take
the next step to help this matter.”

Mr. Edwards: “ I have been chairman at a great many meet- °

ings, but I have never put before a meeting a resolution that I
think so important as this one. Is it your pleasure, gentlemen,
that the resolution be adopted ¢’  (Carried unanimously.)

The meeting thea proceeded with the election of officers, with
the following result:

Ilonorary President—IIis Excellency, the Governor-General.

Honorary Vice-Presidents—Rt. Hon. Sir Wilfrid Laurier,
G.CM.G., K.C, D.C.L. (Oxon.), LL.D., P.C.; Rt. on. D. A.
Smith, Baron Strathcona and Mount Royal and High Commis-
sioner for Canada in London, England; His Honor Wm. A
Clark, K.C., Lieut.-Governor of Ontario; His Honor Sir L. A.
Jette, K.C.M.G., Lieut-Governor of Quebec; His Honor, the
Hon. A. G. Jones, P.C., Lieut.-Governor of Nova Scotia; His
Honor J. B. Snowball, Lieut.-Governor of New Brunswick;
His Homnor Sir D. H. MeMillan, K.C.M.G., Licut.-Governor of
Manitoba; His Honor Sir H. Joly de Lotbiniere, K.C.A.G.,
Lieut.-Governor of British Columbia; His Honor' D. A. Me-
Kinnon, Lieut.-Governor of Prince Edward Island; Iis Honor
A. E. Forget, Lieut.-Governor of North-West Territories; F. T.
Congdon, Esq., Acting Commissioner of the Yukon.

President—Hon. W. . Edwards, Senator, Rockland, Ont.

Vice-Presidents—James Thorburn, Esq, M.D., Toronto,
Ont.; Wm. Bayard, Esq., M.D., St. John, N.B. :

Honorary Treasurer—John Mortimer Courtney, C.M.G.,
1.8.0., Deputy Minister of Finance, Ottawa, Ont.

6
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Secretary, Lecturer and Ovganizer—Rev. Wm. Moore, D.D.,
Ottawa, Ont. .

Executive Council—.\ppointed by 1lis Excellency, the Gov-
ernor-General: Ion. Sydney . Fisher, B.A., P.C., Minister of
Agriculture, Ottawa, Ont.; R. L. Borden, Iisq., X.C., M.P.,
Halifax, N.S ; F. Montizambert, 1.8.0., JL.D., F.R.C.S,, Direc-
tor-General of Publie llealth, Ottawa, Ont.; I. Reaumont Small,
Esq., ALD., Ottawa, Ont.; J. W. Robertson, Esq., Ottawa, Ont.;
G. 1. Perley, Esq.,, M.I., Ottawa, Out.; Siv James . Grant,
ALD., K.CALG., Ottawa, Ont Hon. G. W. 3urbidge, Judge of
the L\chequer Court, Ottawa, ()nt;. ; James Manuel, Esq., Ottawa,
Ont.; E. d. Barrick, Esq., ALD.. Toronto, Ont. Elected by the
Association: Rt. Rev. Dr. Hamilton, Bishop of Ottawa, Ottawa,
Ont.; Chas. A. Iedgetts, Esq., M.D., See. Provincial Board of
Ilealth Toronto, Ont J. G. Adami, Esq., AMD., Montreal,
Que.; E. . L‘lch.lpellc Esq., AL.D., President, Provineial Board
of Health of Quebee; R. .. Botsford, Esq., ALD., Moncton, N.B.;
Hon. F. \\. Laurence, ALP., Truro, N.S.; J. G. Toombs, Esq.,
ALD., Mount Stewart, P.E. L, ; Gordon Lell Esq., ALD., Winni-
peg, Man J. D. Lafterty, EQq, ALD., (,a]g‘us, N WT.. c.oJ.
Fagan, L~q M.D., Provineial Board of Health, Vietoria, B.C.

The mecting then adjourned.

In the evening a large audience gathered in the Assembly
Hall of the Normal Schoal to hear the instruetivé and interesting
address of Dr. J. G. Adami, Professor of Pathology, ete., McGill
University, Montreal, Que., on “ Adaptation and Tuberculosis.”
Ilis Excellency, ithe Governor-General, presided, and in a brief
address introduced the lecturer, who, upon taking the floor was
listened to with close attention while he proceeded to unfold the
mutnal relation and interaction between the invading bacillus
and the defensive forces of the human body. It is impossible
for a layman to attempt to condense a- discourse which, though
it occupled nearly an hour in delivery, was a model of compact-
ness and bxe\']tv The common judgment was that it was a
valuable contribution to the literature of the subject. It is to
be published as an appendix to the annual report.

After the nsual votes of thanks to all whoese serviees it seemed
fitly to acknowledge in this way, the meeting adjourned, to meet
on the call of the Exceutive Clouneil early in 1906.
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Editorials.

FRESH‘AIR, WITH BEEF, EGGS AND T1ILK, OF THE
FIRST IMPORTANCE IN THE TREATMENT
OF CONSUTIPTION.

FresH air, with beef, eggs and milk, continue to head the list
in the therapy of pulmonary consumption: but all these agencies
should work together, if the best results are to be obtained. Some
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two yearsago an Amemcan, named Hubbard, while exploring in
Labrador, penshed miserably of starvation, though surrounded by
the purest air in the world. Per contra, if a consumptive were to be
shut up in a close room and fed on prime beef, the limit of repletion
would soon be reached and he would reject his food. Pure,cold air
acts as a stimulant to nutrition. It enables one to eat with a good
appetite. The introduction into the lungs of air containing 20 per
cent. of oxygen and the circulation of that gas through the capil-
laries cause nutritive changes to progress steadily throughout the
body. Worn-out or exhausted cells are displaced ard carried away,
to be thrown out as effete material. If work be done, or if
exercise be taken in pure air, waste of tissue is increased. In-
creased waste of tissue excites a craving for food. When a suffi-
cient quantity of food is taken, fresh pabulum is introduced
through the blood, and its utilization by the cells of the tissues of
the body accomplishes the work of repair.

The consumptive patient has an organism in which there is a
marked tendency to rapid metabolism, and he is made so by heredity.
But this natural tendency may be intensified by over-work at a
laborious occupation, or by dissipation. His lungs are small, weak,
and are predisposed to congestion. The consumptive is inclined to
leanness, and he does not fatten easily. His assimilative organs
do not extract the largest amount of nutriment out of the food
he eats, and he requires a larger quantity of food to produce fat-
ness than an individual who has a sound organism.

Uleers of the lungs resulting from the break-down of tubercular
Jymphatics are benefited if the sufferer inhales pure air night
and day. However, it would be useless to expect the purest air in
the world to heal such tuberculous ulcers if a sufficiency of nutri-
tive food were not supplied so as to furnish the raw material
necessary for the repair of the ulcerated tissues. An anecdote
told of a distinguished veterinarian I the French army illustrates
the necessity of prescribing nutritive food, if a physician would
assist in the repair of ulcerated tissues. On being asked what
treatment he used for galled shéuldersin horses, he replied, “ Oats.”

The importance of nutritious food in the treatment of tuber-
culous disorders is well understood by the medical directors of
sanatoria for consumptives, who strive by fresh air, exercise in
suitable cases, and bitter tonies to increase the quantity of nutritive
material introduced into the organisms of their patients. A French
medical authority says: “ Consumptive patients must be made to
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eat, with or without appetite, with or without the consent of their
stomachs ; hence the necessity of gavage.”

Of course, these remarks, or others of a similar nature, are
made by a great many writers of the medical press; but they will
beur repetition, because in them is found the pith of the successful
treatment of pulmonary eonsumption, and also because tubercular
disease is very common.

A sanatorium is the best place for a consumptive, because
while he is an inmate of such an hospital he is made to breathe
pure air. and also because he requires the watchful eye and the
directing voice of a physician to overrule his whims, to keep his
appetite up to the top notch, and to see that a sufficiency of the
best nutritive material is introduced into his frail organism every
day in the week.

A practitioner who uses his stethoscope freely soon learns that
tubercular diseases of the lungs are pretty common—more common
than the public believe. There are many individuals in the com-
munity who, without being consumptives in the common accepta-
tion of the word, are “ delicate,” -or “have weak lungs,” yet they
do pretty good work, lead useful lives, and support their families.
It is impossible to place all such persons in sanatoria; in fact, it
would not be feasible to build enough sanatoria to hold them,
even if they were willing to enter such institutions. In some cases
of this kind reluctance to enter a sanatorium is, of course, likely to
be overcome by the obstinacy of a pulmonary complaint and the
persistence of grave symptoms; and, if recourse to it be not
delayed too long, sanatorium life is most useful, often helping to
turn the scale in favor of the prolongation of a useful life. Itis.
also true that, even when the resistance to tubercular invasion is
high, a regulated sanatorium life gives the best and quickest
restoration to health and usefulness.

Ambition, or the struggle for existence, often interfere to
prevent a man from stepping down and out of a lucrative situation
to take a holiday, or the open-air treatment with the regulated
diet, and all the audvantages that these agencies imply. Should
this be so, rest of body and mind, fresh air in the dwelling, beef,
eggs and milk, together with the medicinal use of cod liver oil,
arsenic and the glycero-phosphates, will help to stave off the evil
day. J.J.C.
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EPIDEMIC CEREBRO-SPINAL MENINGITIS FROM THE
PUBLIC HEALTH STANDPOINT.

Froy the report of the Registrar-General of Ontario for 1903, we
learn that for that year 114 deaths from cerebro-spinal meningitis
oceurred in this province. As the report of the Registrar-General
is always a year behind, no information can be gleaned as to the
incidence of the disease in question in Ontario during the year
1904. During the current year occasional items of news, culled
from the papers, show that cerebro-spinal meniangitis has claimed
a few victims in different parts of the province. For instance,
during last March & single death caused by it occurred in a village
situated in the western part of this province. During the same
month four deaths from it oceurred in Russell County, Ontario.

In reply to our inquiry as to the history and cause of this last
outbreak, Dr. Hodgetts, Secretary of the Ontario Board of Health’
says: “ Three deaths occurred in one family, the son and daughter
dying at home. The father was the last of the three to develop
the disease, and was tauken suddenly ill at his brother’s a day or
two after the burial of his daughter. The fourth death occurred
in a house immediately opposite the house of the first case, being a
nephew of the patient just referred to. This young man (married)
had assisted to nurse his cousin.

“ As evidence of communicability the facts are as follows: The
first case, a young shantyman, returned home ill and died two or
three days after his arrival. The father went away immediately
after the funeral to be married, and shortly after his return home
a daughter was brought from school in Ottawa, and in less than
three days from her return home was taken ill and died. The
father ard the nephew were taken ill about the same time; both
died. The houses were, in my opinion, unsanitary places to live
in, being built on the ground with little or no ventilation, as is tl.e
custom with log houses, and altogether the general surroundings
were vnsanitary and bad.”

Again, as an evidence of its communicability, Dr. A. B. Craig
died at Philadelphia on March 13th of cerebro-spinal meningitis,
which he contracted from a patient on whom he had been in
attendance.

In the city of New York it has prevailed epidemically during
the past winter and spring, and 830 persons, the majority of them
children, have fallen victims to it up to April 10th, 1905. A com-
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mission of experts, appointed to investigate the disease, had its
first, meeting on March 21st. They decided, among other matters,
to issue cards to doctors in hospitals, with blanks to be filled in
with data from the bacteriological standpoint, showing the evi-
dences of communicability and what is known of the biology of
the disease micrococt” with reference to differentiation, agglutina-
tion and pathogenesis. Clinically they will ir juire about the effect
of drying on the cocci and their viability in spray as bearing on
isolation and infection. Complete information about the patients’
surroundings and the conditions under which they were stricken
with the disease will also be collected. It is probable that the
scope of the investigation will be world-wide, and that information
will be sought from hospitals all over the globe. We may, there-
fore, expect that any data of a bacteriological or ci.iical character
which Canadian hospital doctors may possess about this disease
will be placed at the disposal of the New York commission on
cerebro-spinal meningitis.

In an original article, which appeared in the Journal of the
American Medical Association,and is republished at page 298 of this
number, Dr. Councilman writes : “ Acute meningitis may be pro-
duced by a number of bacteria, but chiefly by those belonging to
the pyogenic organisms. The three organisms most generally con-
cerned are the diplococcus intracellularis meningitidis, the pneu-
mococcus and the streptococeus. Of these the first-named deserves
the most attention,in that it is the cause of the epidemic form of
the disease. This organism was first deseribed by Weichselbaum in
1887, . . to Jiger belongs the credit of first recognizing it as
the cause of epidemie cerebro-spinal meningitis.” The disease which
is caused by this organism occurs epidemically or sporadically, and
is characterized by an inflammation of the meninges of the brain and
spinal cord and a great diversity of clinical manifestations. The
germ is found chiefly in the polynuclear leucocytes, both in the
tissues and in the cerebro-spinal fiuid, sometimes in the fluid of
the joints. The diagnosis should. be confirmed by the
demonstration of the diplococcus intracellularis meningitidis in the
fluid removed by lumbar puncture.

On account. of the fact that the disease is concealed in the ner-
vous centres of. the patient, it seems unlikely that the causative
germs should be carried on the persons or belongings of those who
have been in contact with the sick, or that direct transference of
the disease from the sick to the well should occur. An explana-
tion of the probable method by which the disease is communicated
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is given by Leube, as follows: “ The disease does not appear to be
contagious from person to person. The mode of infection is pro-
bably similar to that which obtains in diphtheria, 4., communica-
tion of the disease occurring by direct or indirect transference
(by means of healthy persons) of material containing cocei, espe-
cially from the nose and the pharynx of meningitis patients.”

With regard to the route by which the germs reach the men-
mges, Strumpell and Weigert believe that as the germs are found
in the secretions of the nose, infection takes place through thet
channel, and it has been suggested that the meninges may be
reached by way of the Eustachian tube and ear. Dr. Councilman
says, among other conclusions expressed in the article from which
we have already quoted, “ That the diplococcus intracellularis men-
ingitidis may be found on the mucous membrane of the nose, where
it may produce & rhinitis, and that it is probable that infection of
the meninges takes place by extension from some of the adjacent
mucous membranes, by means of the lymphatics. We can only
explain the epidemics of the disease by the assumption that at
certain times the power of the infectiun is increased either by an
increase in the virulence of the diplococeus, or by a decrease in the
resistance of the tissues.”

Inasmuch as the disease is transmissible the patient should be
isolated and the discharges, especially from nose, ear and lungs,
should be disinfected.

Physicians interested in the preventive treatment of disease
may derive some satisfaction fron. this view of the etiology of
cerebro-spinal meningitis. Moreover, when one considers the
deadly character of this disease, death occurring in from 20 to
70 per cent. of the cases, attention to the hygiene of the nose
and throat, especially during the season when it prevails, should
not be neglected. In this connection it may also be stated that
the rhinologists advise the use of antiseptic solutions sprayed into
the nares and throat as preventives. This is not all, however ;
for as lack of ventilation and crowding in cabins, houses, barracks,
tenements, prisons and workhouses are important predisposing in-
fluences, the opposite conditions of life should be made to prevail,
if the disease in question is to be kept in abeyance. Neither is
the fresh air of the country a cure-all, for epidémics of it have
been more frequent in rural districts than in the cities. Not that
the pure air of the country is at fault, but rather the lack of it,
owing to overcrowding and uncleanliness in the dwellings. J. J. c.
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THE GARCIA CENTENARY.,

ON March 17th, 1905, the centenary of Manuel Gareia, the
discoverer of laryngoscopy, was celebrated in a public manner in
London, England. During the morning he was received at Buck-
ingham Palace by the King, and decorated with an honorary con-
mandership in the Victorian Order. At & gathering, held at 20
Hanover Square, he received a message from the King of Spain,
containing the announcement that the Grand Cross of the Order of
Alfonzo had been conferred on Senor Gareia, and also a message
from the German Emperor, who conferred on him the Great Gold
Medal of Merit. *~ Addresses and messages were also presented by
representatives of universities, laryngological societies, academies
of music, and personal tributes from many of the great singers
who had been his pupils. A portrait of Senor Garcia, painted by
Mr. Sargent and subscribed for by friends and admirers through-
out the world, was also presented. ' oo

During the proceedings the patriarch was, of course, seated ;
but his great age was not evident in his bearing. He sat upright,
a spare figure, with short, white hair, white moustache and hand-
some, aquiline features. In the evening he was entertained at a
banquet in the Hotel Cecil.

Garcia is of Spanish birth, but has lived the greater part of his
life in England. He visited America in 1825, and took the leading
part in the “ Barber of Seville,” then produced for the first time
in New . York. He retired from the stage in 1825, and devoted
himself to teaching and writing on music. His greatest dis-
tinction rests on the fact that in 1854 he improvised or adopted
certain appliances for the visual study of the action of the vocal
cords in singing.

He practised auto-laryngoscopy by placing against his uvula a
dentist’s mirror, illuminated by solar light from a hand mirror.
He repeated his experiments so as to be able to study the two
great functions of the larynx, the production of sound and res-
piration. He may, therefore, in a certain way be regarded as the
first laryngoscopist. Fifty years ago, March 22nd, 1855, his paper,
“QObservations on the Human Voice,” was presented before the
British Royal Society.

Although nothing of special interest from the musical stand-
point resulted from Garcia’s invention, it was notallowed to perish.

~
.
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Three years later, 1857, Tiirck, Professor of Pathology at Vienna,
and Czermak, Professor of Physiology at Pesth, simultineously pub-
lished papers in which they related their experiments anl showed
that it was possible to see the larynx by means of artificial light.
Since then the use of the laryngoscope has brought into existence
a branch of medical practice from which brilliant results have
flowed.

Without wishing to introduce controversial matter, it may be
remarked that the discoverer of auto-laryngoscopy was fifty years
of age when his great discovery was announced to the world of
science. Senor Garcia cextainly. deserves the gifts of kings, the
laudatory addresses of universities, and the acclaim of the laryn-
gologists of the twentieth century. It must also be a source of
intense satisfaction to admirers of gerius the world over to know
that the honors conferred on him were given to the living man,
centenarian though he be. Posthumous honors carved upon a
man’s tomb can only interest posterity. A gift such as Manuel
Garcia gave to medicine is rare indeed. J.J. C.

SURELY NOT AN ATTEMPT ON THE PART OF CHRISTIAN
SCIENTISTS TO SUBSIDISE THE INEDICAL PRESS!

A rrrrer appears in our Correspondence column, in this issue,
which is, to say the least of it, interesting. It is from the Pub-
lication Committee of the First Church of Christ Scientist, and
is dated ““Boston, Feb. 25th, 1903, and is signed by one of the
publishing staff of the Christian.Science ¢ firm,” one “ Alfred
Farlow,” evidently one of the tools of Mary Baker Eddy.

We were much surprised on the reception of this “friexdly
word.”

It is ludicrous for Christian Seientists, who aim at eradi-
cating medical science, root and Dbranch, to appeal to us so
pathetically for sympathy just because writers will persist in
smuggling attacks on Christian Science into pamphlets and
periodicals. )

We quite agree with Mr. Farlow that it is “only fair and
just that all incorrect allusions ” to Christian Science, or to any-
thing else, should be suppressed, if possible, but we do not see
how that could be accomplished. without a censorship of the press,
which, we fear, would not be acceptable in this year «f grace.

e
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Mr. Farlow’s “kind” suggestion that Christian Seientists
“would gladly assist publishers in determining the accuracy of
matter relating to Christian Secience,” is certainly very ¢ kind,”
but we trust he will not be offended because we decline, with
thanks, his proffered assistance.

Mr. Farlow knows perfeetly well that it is a war to the kuife
between us and Christian ™ ~ientists, and must deem us simpletons
to suppose that we would allow them to meddle with our arms.

We deem ourselves quite competent to judge for ourselves in
the matter, and, even if we doubted our ecapability, we would
decline to call in the aid of those whose brains are so befuddled
as to accept the following as revealed Truth (with a big T):

1. “ All human knowledge must be gained by the five cor-
poreal senses.” Yet,

2. “The evidence of the senses is never to be accepted ”
(8. & H., 384). .

3. Without reversing them, ¢ Their evidence is to be re-
versed” (S. & H., 60).

4. “ How can man be dependent on such material senses for
knowing, seeing, or hearing ?” (S. & H., 485).

5. “ All error grows out of the evidence before the senses”
(8. & H., 533).

6. “ The senses are unnatural, impossible and wnreal” (8.
& H., 543).

7. Yet, “ Sight hearing—all the senses of man—are eternal.
They cannot be lost” (S. & H.,, 482).

Mr. Farlow dasires us to extend the same “ courtesy to Chris-
tian Scientists that is accorded to other demominations.”

We would be sorry to wound the feelings of any of the estim-
able Lcople who.have been deluded by Mrs. Eddy, but we do
not hesitate to say that we entertain for AMrs. Eddy, and her
whole system, unbounded contempt.

Mrs. Eddy has dubbed her six hundred pages “ Science,” and
declares that there can be no other science.

“There can be no physical science. Christian Science
eschows what is called natural science” (S. & H,, 21).

What her science is may be judged from the following speci-
mens:
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“ Agassiz drops from his summit, for he virtually (sic)
affirms that the germ of humanity is an egg ™ (S. & I, 542).

“One distinguished anatomist argues that mortals sprung
from eggs” (S. & H., 543).

Mys. Eddy’s science denies that mortals, or any animal,
springs from eggs, as follows:

“ The propagation of their species by butterfly, bee and moth,
without the customary presence of male companions, is a discovery
corroborative of the science of mind” (S. & H., 541).

“ The late Louis Agassiz, by his microscopical examination
of a vulture’s ovum, strengthens the author’s view of the scien-
tifie theory of creation. He was able to see, in the egg, the
earth’s atmosphere, the gathering clouds, the moon; and stars,
and a small sun” (S. & H., 539).

Such stuff as this is hardly worthy to be called nonsense; it
is merely idiotic mumbling.-

“ Science and Health” claims to be:

“ A revelation from God” (S. & H., 1).

“The child called Wonderful” (3) (see Isaiah— Counsel-
lor, the mighty God, the everlasting Father, the Prince of Peace ™)
(Miscellaneous Writings of Mrs. Eddy, 321).

“ The guiding orb of truth, the daystar” (preface, S. & II.).

“The Star of Betnlehem” (M. W., 320).

“ The little book which was brought down from heaven by
the mighty angel” (M. W., 550—see Rev., chap. x.).

“ God’s right hand, grasping the universe” (AL W., 364).

~ We are loth to sully our pages with this blasphemy. So far

" from extending any “ courtesy ’ to Christian Science, on religious

grounds, we promounce it to be a deliberate fraud, concocted to
guall credulous people out of money.

1. It is a fraudulent appropriation of the writings and views
of one Dr. Guimby.* :

2. Although Mrs. Eddy says that when she wrote it, she was
“only a scribe, transeribing what God indited” (sic) (M.W.S,,
11), she claims to be its “ author,” and as such had the audacity
to copyright it in 1870.

8. She kept it from publication during six years in order

*Sec “ A Complete Exposure of Christian Scionce or Eddyism, and the Plai g
Regarding Mary Baker G. Edy." By Frederick W. Peabody, x’rv)cm er of Boestonag’ag I;;(;Ih
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to find out whether it could be “ profitably published” (preface
to S. & HL.).

4. She declares it to be “{he Holy Ghost” (S. & H., 579),
and sells it at a profit of $2.50 for the cheapest edition. (See
Acts viii, 20: “Thy money perish with thee, because thou hast
thought that the gift of God can be purchased with money.”)

5. “Science and Health” has been, from time to time,
altered, sections being dropped, or transposed; and as selections
from it are read every Sunday, responsively, purchase of new
editions is required.

6. In order to prevent any one from poaching on her pre-
serves, she issued ar ordinance, expressly “ forbidding the teaching
of Christian Science for money ” (M.VV., 315), and notwithstand-
ing boasts that she had 4,000 students in seven years, from each of
whom she received $300, for twelve lectures, at first, and for seven
lectures afterwards, she herself heing the only teacher. Concerning

this fee, she says, she “was led to name $300”; ¢ the amount

greatly troubled me; I shrank from asking it, but was finally led,
by a strange providence, to accept this fee. God has since shown
me the wisdom of this decision.”* (4,000 at $300 =$1,200,000).

7. To enhance the sale of her book, she not only publishes

testimonials, which occupy seventy pages of M. W., but has

the audacity to publish a testimonial from God, as follows: “ The
perusal of the author’s publications heals sickness corstausly”
(S. & H., 443).

8. She claims that looking merely at another of her books,
viz., “ Christ and Christmas,” has cured sickness— A. mother
writes: ¢ Looking at the pictures in your book healed my child’”
(AL W., 372).

9. Besides these books, the faithful have to purchase hymns,
weeklies, quarterlies, journals, music, poetry, portraits of Mus.
E, ete,, ete., all issued by the Christian Science publishing estab-
lishments.

10. To further increase her emoluments, Mrs. Eddy hit upon
the device of “souvenir spoons,” about dessert size, adorned
with a representation of Mrs. Eddy, portrait and house; price,
$3.00 silver, $5.00 gold plated. In Christian Science journal,
Mrs. Eddy enjoiited every one of her followers to buy a spoon

*Sec Peabody.
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for cach member of his family. Looking at this spoon is certi-
fied, in Christian Science Senlinel, to have restored sight to a
lady.
11. Over fifty instituticns exist on this continent which teach
Christian  Secience, transmuting leather cutters, masons, care-
takers, anybody, in faet, info Christian Seience healers—if they
can scare up $100.

12. Lastly. Success in Christian Science licaling depends
upon woney—no pay, no cure. In Christian Science journal a
healer writes: “ When I first began the healing work I rebelled
against charging for it. One day I was called to see a patient.

. As I disliked to charge for my work, I was so much
distregsed that the patient received no beunefit from the treatment.
Then it came to me that we had been told to charge for our ser-
vices. That settled it, and the patient was better at once.”

We take leave of Christian Science with disgust.  Mr. Farlow
must lock elsewhere for any sympathy for such an egregious
imposture. J. H R

« BEING DONE GOO0D.”

NEVER look a gift horse in the mouth, be the gift from saint or
sinner, is a good rule to follow. A friend must have thought his
physician needed a laugh, and so he gave him a book in which the
author, a rheumatic, laughs at himself and at the many “cures”
he takes. Beginning with the allopathic physician’s treatment,
he tries the various sanatoria, homeopaths, clectricians, “special-
ists,” right down to the Christian Scientists. It isan odd sensation
to laugh at one’s self, at one’s methods, and then at one’s neighbor
and his methods, and we feel it would be positively selfish not
to share the smile; so, Brother Chip, “ here’s looking at you ”:

“Of all the ill winds that blow gocd to the doctors and the
druggists, rheumatism is the greatest. It is in respect of that
fomiliar metaphor a perennial cyclone. It is the most reliable old
pot boiler that doctors have, and if anybody should really find a
cure for it, the doctors would be scared to death.”

“To be done, good, by the cautery, the vietim bares his back
and the doctor proceeds to swipe. The odor of burning flesh
quickly fills the room. The most rheumatic vietim becomes spry.
He does the czardas, the hoochee-koochee, the can-can, and the
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Highland fling, and accompanies himself with song. The doctor
is surprised, and says the young women come to him especially
for this form of nerve tonic. In your mind’s eye you see whole
trainloads from young ladies’ seminaries coming to town to sample
Paquelin’s popular pacifiers.”

“ An Italian came along. He had evidently worked around new
buildings, and had been in the habit of drinking directly from the
hose used by the man who mixes the mortar. The author had
engaged the representative of the Tree Planting Society to remove
the vegetarian caterpillars from the tree directly in front of the
house. The apparatus used for this purpose consists of a pump;
a barrel of bug poison, mounted on a waggon, and a long hose
leading from the barrel. The Italian arrived just as work on the
caterpillars was to begin. The faucet end of the hose was shut off
and lay on the sidewalk. All hosiery looked alike to this fellow.
He reached for it and turned the tap.

“ For God’s sake, Johnny, don’t drink that !” shoute the cater- .
pillar man from the waggon, with one hand on his heart.

“The Italian cursed him for his stinginess, but passed on, alive.

“ Which goes to show that a man will put anything down his
throat. He begins on pins and buttons when a baby and never °
lets up.”

* “In the author’s case, however, nothing that the allopath had in
stock scemed strong enough to budge the enemy. A. hundred
efforts were made to reach his base of supplies, but it was no use.
Every resource of the allopath was tried—arsenic, strychnine,
salol, protonuclein, ammonial, iodide of potassium (on a mercurial
poisoning théory which didn’t pan out) and the pharmacopeia
knows what all—everything which had ever killed or cured a
human being or been avoided by a dog, has been introduced to
and into this case. It became so that this expert could tell in a
few minutes, by sniffing around in a drug store, whether the pro-
prietor .was out of any particular drug, or just how mueh he had
left. This applied to goods in stoppered bottles and included the
full line, except soap, cologne, candy, hair-brushes and hot-water
bags, though when in these departments the scent sometimes
wandered and chased the quarry in among the red flannel chest
protectors and the liver pads.”

Speaking of Turkish baths he says: “The first thing you do at
a Turkish bath is to pay a dollar. Then you write your name
and address in a large book. This proves valuable in case you are
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not able to remove the remains unaided. Your jewelry and valu-
ables you leave in the safe, because some Turk not yet sobered up
may go home in your clothes. One side of the establishment is
for men and the other for women. Should Dr. Mary Walker enter,
she would leave her duds on the men’s side and escape to the
women’s room through a private door. The sight of her clothes
on the women's side would create needless alarm, and might ruin
the business.

“ This is no society function, hence bathing svits are not needed.”

“Emerging in your natural beauty, or pristine elegance, you
approach the platform scale and are weighedin. Allow one-quarter
pound tare for the towel and your net weight may be easily com-
puted. You then step from the scale to the hot room.

“ A number of other Adams are in the hot room, some well
done and some rare. The stout men show the best vesults. It is
not a case of grilled bones with them, as it proves to be with the
rest of us. A two-hundred pounder hardly bakes at all. He
stews in his own gravy, while a lean man, shut in for the same
term, must drink a gallon of water in order to raise even a dew.”

“You must drink plenty of water when in the hot room. They
“tell you that ice water is the thing to take. You see, the ides is
to convert you into a percolator and thus wash you from the in-
side out. The heat sets all the bodily machinery at work. A glass
of water goes in, and in three minutés, provided the pumps work,
beads forth on the surface.”

“ Thus you sit and percolate during the first ten minutes. Your
steady drip on the marble floor, if heard in the night at home,
would rout you out of bed to light the lantern and make a search
for leaking pipes.”

Speaking of the dilution of drugs by homeopathic physicians,
the author continues: “The homeopath makes no claim that the
human body can be nourished by food suggestions. At present he
“claims to remove discase only by the drop whose potency cannot,
be lost, no matter how large the quantity of lxquld in which it is
diluted. If a stone be thrown in the Atlantic at” Coney Island, it
sets up a ripple which washes the western shore of Afiica. Homeo-
paths, bathing'abroad, would find these ripples large enough to
dive through. Other folks would not notice them. So with sound.
The rag man’s bells set up vibrations which go ringing through
space for all time, for nothing is lost in nature. Such portions of
the sound waves as are not converted into heat, by impact with
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solids, push onward to eternity. Hence we may infer that there
is a lively old rag-time festival out on the edge of the universe.
There will be babies’ cries, political oratory, toots from whistles,
the ocean’s roar, Parsifal, Fourth of July, and the pleading of lonely
cats. Only the homeopath’s ear or touch will detect these sound
fragments and ever-moving ripples. Scientists admit that they
exist, but also admit that they cannot hear or see them.”

Christian Science does not seem to have found a panacea for
the rheumatism, according to the mortal mind of Edward B. Lent.
Listen, for surely this outstrips “Sister Mary’s Top Note”: “ You
cannot unaerstand Science unless yo grasp the fundamental prin-
ciples of Mind, Matter and Mortal Mind. The best way to do this
is to close your eyes and think of the most vacant lot beyond the
universe. Mentally strip it of all the rubbish you find there, old
chairs, mattresses, tin cans, goats, bedsprings, ash heaps; then cut
out the land and the atwosphere ; also, bounds of space and limi-
tations of distance and time—as so far and so many hours from
the Bowery. Get this conception of nothing as blank as possible,
then turn out the light. There you have it—a perfect zero. A
place which is not, never was, and won’t. Keep a mental grasp
of this vacuum, then listen! Don’t speak above a whisper, don’t
let the still, small voice within titter or suppress a giggle. Keep -
your mental ears straight up, and with patience wait. Presently,
you hear Nothing. You hear that great emptiness; that mass of
ciphers; that spot without climate, without boundaries, apart from
the universe; the nucleus of the soap bubble; and what does it
say? ‘I am Something! I am Something!’

““Somebody let the cat in’ That is your conclusion, and after
all your trouble to think off an inclosure of Nothing, the blamed
cat gets in and you find Nothing claiming to be Somcthing.’

W. A Y.

EDITORIAL NOTES,

The Prophylaxis of Venereal Diseases.—The attention of hy-
gienists has been directed of late towards the prophylaxis of
venereal disease, and it is to be hoped that as one outcome of dis-
cussions which have taken place some practical advance will be
made in the protection of the innocent and unsuspecting. It is
unthinkable that a man would deliberately infect his bride with
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gonorrhea or syphilis, and yet there is abundant medical evidence
to prove that whatever the bridegroom’s intentions may have been
he is occasionally only too successful in transferring either of these
diseases to the partner of his joys and sorrows. Every man and
every woman also should present, before” marriage, a clean bill >f
health. For sentimental reasons this regulation may seem to be
one of great severity, but, if examined in the light of public hy-
giene and the scientific practice of medicine, it will be found to be
entirely commendable. Under such a regulation illicit intercourse
would not be interfered with, and venereal disease would pass from
one to another as in the past, but persons desirous of contracting
marriage would be obliged to prove their freedom from the vene-
real taint, showing that from the standpoint of hygiene there is no
barrier in each case to the establishment of conjugal relations. It
would also help to take the treatment of venereal diseases out of
the hands of incompetent persons. A man may flatter himself
that his gonorrkLea is cured, though he dare not indulge in wine
for fear of bringing back the enemy. If the law here alluded to
were placed on the statute book he would be obliged to place him-
self under proper medical treatment, so as to be permitted to enter
the married state. In like manner, also, a syphilitic patient would
be obliged to show that he is free from all local manifestations of
his complaint, and that a suitable time has elapsed since the prim-
“ary attack and the disappearance of secondary symptoms. For
obvious reasons the reporting of venereal diseases to bourds of
health, together with the names of the patients, would not be a
popular law. To report the cases without the names would interest
the statistician and throw a searchlight on the irregular sexual
relations of a certain per cent. of a populacion, but would not help
to repress venereal diseases. A campaign of instruction through
leaflets, issued by boards of health and placed in the hands of
physicians, would be useful. In a good many instances the simpl:
reading of a well-written pamphlet giving the prophylaxis of
venereal diseases would be a useful reminder and might help to
prevent a relapse. In other instances » man about to place him-
self in a position where he is liable to contract a venereal disease
will not bother himself about logic or leaflets, and, if he is under
the influence of liquor, may forget all about the preventive rules
just at the time when they would be of service. Although of
immense importance, the prevention of venereal disease must
always be something to be wished for rather than something
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which can be definitely accomplished. But the treatment of
these diseases is a question which particularly interests physicians,
and they should thoroughly equip themselves for the work. Some
physicians should keep dispensaries, where the poor could receive
treatment for venereal diseases, seientificin character and free from
publicity. A hospital professor of medicine is engaged in teaching
medicine to his students and a large amount of public clinical
material is the breath of his nostrils; a private physician is
engaged in treating the disease of A. B. or C. D)., and the prejudices
of his patients against exposure should be paramount. In any
case, whether done at an hospital, a private dispensary, or a doe-
tor’s office, the distribution of leaflets with adequate explanations
would be a useful preventive measure of vencreal diseases.

Gonorrheal Conjunctivitis.—Every patient who has gonc.rhea,
if accountable, should be warned to look out for his own eyes and
for the eyes of those who may be brought into close relation
with him or his belongings. Neither should ‘it be forgotten that
besides the wife and children of a patient, his nurse or his physi-
cian may suffer from the disease innocently acquired. Some few
years ago one of the intern staff of the Toronto General Hospital
lost the sight of an eye from purulent conjunctivitis, which he ac-
quired cn account of his attendance on a case of gonorrhea in that
hospital. This unfortunate result is an illustration of the fact
that energetic and enlightened treatment, begun by specialists as
soon as gonorrheal conjunctivitis appears, will not always prevent
blindness. Clean midwifery will greatly diminish the number of
cases of blindness from ophthalmia neonatorum; but whenever
there is much reason to suspect that the vagina of a puerperal
woman harbors the gonococeus, the Crédé method should be
employed on the eyes of the babe to which she gives birth. This
consists in letting a drop or two of a 2 per cent. solution of silver
nitrate fall from a glass rod on the cornea, while the lids are held
apart, and allowing the solution to flow into all parts of the con-
junctival sae, without any additional manipulation of thelids. The
efficiency of the Crédé method is indicated by the statistics of
Leopold (Berliner Klin. Woch., August 18th, 1902), who reports
2,146 deliveries, with but three cases of purulent conjunctivitis
although by microscopic evidence 98 and by clinical evidence 200
of the women had gonorrhéa. Even when, because of the neglect
" or inefficiency of preventive measures, purulent conjunctivitis
occurs, careful treatment begun before the cornea has become
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visibly involved will almost invariably prevent blindness. Authori-
ties agree that in nearly all cases early efficient treatment will save
. vision. On this account the laity and the medical professior
should be thoroughly educated on this subject. Furthermore,
mawkish sentiment should not be allowed to stand in the way of
the public good, and the laws of some States providing for the
compulsory notification of all cases of inflammation about the eyes
of infants are deserving of and should receive our imitation.

Facial Erysipelas.—In the Detroit Medical Journal for March,
Dr. Spohn, of Elkhart, Indiana, writes interestingly on facial ery-
sipelas. From different physicians Dr. “pobn obtained reports of
1,000 cases of erysipelas, 700 of which were of the facial variety.
Of the facial cases the beginning point of the disease was: In3 in
the scalp; in 8 over the cheek bones; in 7intheeyes: in 60 on the
ears; in 90 on the mouth; in 737 on the nose. This shows that not
only were 90 per cent. facial ; but also that about 82 per cent. began
at thenose. Dr. Spohn incriminates a previous chronic catarrh as
the principal causative factor in facial erysipelas. Thisis especially
true of those cases in which the disease begins on the nose. Many
such cases have ulcers of the septum narium which become infected
from streptococei and from them the disease spreads. However,
all wounds and abrasions in which the streptococei pyogenes are
found do not develop erysipelas. There is something lacking in
this part of the germ theory which bacieriologists have not been
able to clear up. Perhaps it may be that the vital resistance of
the tissues of the patient must be lowered before he can contract
this discase. Dr. Spohn concludes that “the history of facial ery-
sipelas, the cause of the disease and the beginning point of so large
a per cent. of cases should be a plea to every physician to urge on
his patients open and free nostrils, proper breathing and cleanli-
ness of the nares.”

Detention Hospitals for Sick Immigrants Entering Canada.—
During the season of 1902-3 temporary detention hospitals were
provided by the transportation companies at the three ports of
Quebec, Halifax and St. John, the release of patients therefrom
being under the control of the medical inspectors of these ports-
The detention hospital at Quebec is said to be the largest and
probably the best equipped institution for that purposein America.
Last year, up to November 30th, 1904, 880 patients were treated
in it. The medical service at th» detention hospitals is supplied

-
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at & minimum cost to the immigrant. Last year & minimum daily

charge of 50 cents per capita was made ; but it is understood that
during the current year a higher charge will be made should the
fee mentioned prove insufficient for the cost of maintenance and
treatment. From May 1st to June 30th, 1904, the cost of main-
tenance and administration of the Quebec Detention Hospital was:

Medical 8ervice.........ovven ciiiiiiiiiant $ 203 33
Attendants and guards ........... ..ol 487 48
Housekeeping .......covveneiiiiiii i, 1,742 41

Transportation of immigrants from wharf to
hospital and return .............. ... ... 299 75
K1Y $2,732 97

The large charge for hospital guards is due to the compulsory
nature of the detention. In addition to immigrants detained on
account of disease others are included, chiefly the children or other
relatives of the patients. Dr. Bryce, chief medical inspector, re-
marks, in his annual report for 1904, that the strictness of the
inspection of immigrants at Canadian ports has resulted in a more -
rigid examination of immigrants before leaving European ports
and in lessening the number of persons requiring treatment for
disease at the Canadian detention hospitals.

Getting Ready for the Metric System.—The policy of the
Canadian Government in supplying metric system outfits to the
High Schools is for the purpose of being ready for the change.
If Engl.nd and the United States make a change to the metric
system, Canada would probably have to follow their example.
There is at present a strong movement on foot in England and the
United States with this end in view, and it behooves the Canadian
Government to be ready for it. It isa gratification to learn that
Canadian ednucational circles are being prepared for the new
method, and this much is probably all we have any right to expect.
It would be far more gratifying if Canada were to take the lead
in this matter and were to show English-speaking countries the
right way. J.J.C
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PERSONALS.

Dr. G. A. PETERS, we are glad to say, has almost recovered from
his recent illness.

Dr. J. F. W. Ross, of Sherbourne Street, returned from the
South about three weeks ago and has been greatly benefited by
the trip.

DR. J. W. MacCarvusm and Mrs. MacCallum returned from

_ England a day or two ago, after spending two months in the land
of “The Rose.”

Dg. ALEX. McPHEDRAN, another of the rankslaid aside by illness,
has returned to the city after a trip South, and, feeling his old self
again, resumed his consultation work.

Dg. C. R. DicgsoN, of Sherbourne Street, has purchased from
Hon. Justice Clute his beautiful residence, No. 192 Bloor Street
West, near Avenue Road. Dr. Dickson will move there on the 1st
of this month.

Mz. War. A. Macooxanp, MLB., begs to announce to his col-
leagues in the medical profession that he has commenced the
practice of his profession in Toronto at No. 8 Bloor Street East,
and devotes his attention exclusively to the diseases of the ear,
nose and throat.
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DR. JOHN HERALD CROSSES THE BAR.

Dr. Josx HERALD, Professor of Materia Medica and Therapeutics
at Queen’s Universitjr, Kingston, died at the Toronto General Hos-
pital on April 12th. He was admitted to the hospital the previous
Sunday, and on Monday an operation was performed. Some hope
was entertained for his recovery, but he sank gradually till the
end came. Deceased was born in Aberdeen, Scotland, in 1855, his
father being the Rev. James Herald (Presbyterian). John*Herald
was educated at Queen’s University, Kingston, and graduated with
honors in 1876, receiving the degree of M.A. in 1880. He gradu-
ated in medicine at the same institution in 1884, and was subse-
quently appointed to the staff of his Alma Mater. For some years
he had been a member of the governing body of the University,
Politically, Dr. Herald was a Conservative, and in the municipal
campaign of 1894 was elected Mayor of Kingston. He was a
Methodist. His wife, who survives him, was Miss Grafton, of
Dundas, Ont.

Dr. Hastings, of Toronto, and Dr. Dickson, of Hamllton, were
brothers-in-law of Dr. Herald. Deceased was Past High Chief
Ranger of the Independent Order of Foresters. The remains were
removed to Dundas for interment.
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The Editor cannot hold him-
Correspondence. o wizzicrme:

A FRIENDLY WORD.

To the Edior of THE CANADIAN JOURNAL OF MEDICINE AND SURGERY :

Sir,—Inasmuch as occasional eriticisms, unkindly and mis-
‘leading sentences, and sometimes lengthy attacks on Christian
Science are being woven into books and pamphlets, purporting
to have been written on other subjects, we deem it but just to
publishers that we should call their attention to this fact. In
writing on other subjects it is not necessary to include an attack
on Christian Secience, and such an attack cannot but interfere
with the mission of the book containing it, while at the same
time it undoubtedly jeopardizes the good name of the publisher.

We believe all publishers will agree with us that it is only
fair and just that all incorrect allusions to Christian Science
should be eliminated from manuseript intended for books and
periodicals, and we wouid suggest that Christian Scientists would
gladly assist publishers in determining the accuracy of matter
relating to Christian Science. Christian Science is comparatively
new, and many write, not after a correct knowledge of the sub-
jeet, but from a mere cursory reading and from data carelessly
gathered from flippant crities.

The body known as Christian Secientists is largely recruited
from the mtelhvent and eduecated classes, and the number is

rapidly inereasing, and we assume that all publishers desire to
extend the same courtesy to Christian Scientists that is accorded
to members of other denominations, that they will welcome the
information which this letter is intended to convey, and will
aceept it in the same friendly and brotherly spirit in which it
is written. Yours sincerely,
ALFrRED Farrow.

Aortic Regurgitation with Chronic IMiliary Tuberculosis in
a Man Twenty-two Years Old.—3f. Leale reports this case, which
seems of special interest, on account of the infrequent association
of these two lesions. It is also unusual to see well developed
aortic regurgitation in so voung a subject.
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| -2 News of the Month.
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CANADIAN MEDICAL ASSOCIATION.

Tue thirty-eighth annual meeting of the Canadian Medical Asso-
ciation will be held at Halifax, N.S., on the 22nd to the 25th of
August, 1905. All members are invited to be present and con-
tribute to the success of the meeting by contributing a paper or
a demonstration or joining in the discussions.

The Committee on Papers and Business desires to call atten-
tion to the following extracts from the Constitution:

“ All papers (or abstracts thereof) should be in their hands
at least three weeks before the date of meeting.

“ A copy of every address, discourse, or paper read before the
Association shall at once be handed to the General Seeretary, and
shall become the property of the Association, and shall be pre-
served with the other documents, ete. ’

“ Members desiring their papers fo appear in any particular
journal shall present a duplicate copy with the name of the
journal marked thereon.”

In order to make proper arrangements re accommodation, all
intending to contribute or to be present should communicate with
the General Secretary without delay.

Dr. John Stewart, of Halifax, N.S., is President, and
Dr. George Elliott, 203 Beverley Street, Toronto, is General
Secretary.

A LIBRARY, A LABORATORY AND A NURSERY.

Dr. OsLER, who is soon to enter upon the duties of the regius pro-
fessorship of medicine at Oxford, arrived in Montreal on April 14th
from Baltimore, and after declining to be interviewed by the news-
paper men addressed the body of medical students at MeGill
University, lunched at St. James’ Club with a number of well-
known local physicians, and in the evening delivered a speech at
the medical faculty dinner at the Wind=or Hotel.

Instead of being met at the station by a band of indignant
sexagenarians armed with bitter anathemas and knock-out drops,
the famous lecturer was received by a few friends and driven to
the residence of Dr. Shepherd, whose guest he was during his visit
in Montreal. By noon hour, at which Dr. Osler was to address
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the students, Molson Hall was crowded, and when the professor
arrived a little later there were vociferous cheers of welcome.
Applause and laughter interrupted the doctor quite frequently as
he proceeded to speak. s o

Dr. A. Cummings, President of the Medical Association, presided,
and on the platform were Principal Peterson and a score of physi-
cians. The address was, as_?gincipal Peterson observed, marked
by humor, professional knowledge and wealth of literary allusion,
sweeping from St. Chrysostom to George Eliot. Wit and lore were
brilliantly blended. : . ,

Apart from the general mass of his remarks, Dr. Osler advised
the students to study two things—hooks and men. Perhaps the
famous theorist spoke from experience when he said: “To no
man is it given to know the truth, the whole truth, and nothing but
the truth. But what is the student but a lover, courting
a fickle mistress. Truth is the best you can get with your
best endeavor. Thus you will learn to be content. If you retain
your modesty it will enable you to avoid that terrible mental
blindness where you cannot recognize truth if it stares you in the
facé—-the condition that faced Harvey when he discovered the
circulation of the blood, and dared not publish it abroad for twelve
years because the scientific leaders could not conceive that gre ¢
truth.

The speaker epitomized his advice to young medical men as
follows: “There are three things the practitioner needs: a note-
book, a library, and quinquennial brain dusting. The note-book is
necessary to keep live observations on all cases, serious, obscure,
and mistaken diagnosis. With regard to brain dusting I advise
mereciless self-severity, and broad charity to others, but especially
always that you play the game fairly. The ambition of every
young doctor should be to have three well-stocked chambers—a
library, a laboratory and a nursery. You may not achieve the first
at once, but you can start at least, and, if necessary, for the sake of
the first two, leave the nursery to the future.”

ONTARIO HOSPITALS ASSOCIATION.

THE annual meeting of the Ontario Hospitals Association was held
on April 12th at the Parliament Buildings, and a depuistion waited
upon the Premier to ask for an increase in the grant to hospitals,
or to have them, at least, placed upon a certain basis. At present
there is provided 50 cents per patient, which is found insufficient.
A further grant of 25 cents per patient is asked. The total grant
to hospitals is $110,000. As the number of patients grew the
grant per head automatically decreased. Those members of the
deputation who spoke were Dr. O'Reilly, Dr. Powell, Ottawa ;- M.
May, M.L.A,, Ottawa, and Dr. Ferguson.
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The Premier promised consideration. _

At the annual meeting Dr. O'Reilly presided, in the absence of
Edward Gurney. The statistics show. that in Ontaric hospitals
39,223 patients were treated in 1904, as.against 35912 in 1908.
The total revenue for 1904 was $844,881, including the Govern-
ment grant, which amounted, when divided, to just about 17 cents
per day for each patient entitled to receive it. The actual average
cost for each patient was 89 cents & day, and the total expenditure
for 1904 was 3841,829, as compared with $784,643 the previous
year.-

These officers were elected : President, Edward Gurney, Toronto;
vice-presidents, C. O'Reilly, M.D., Toronto; George Orme, Ottawa ;
B. W. Robertson, Kingston ; Adam Beck, M.I.A., London ; J. Bill-
ings, Hamilton; H. Malcolmson, Chatham ; secretary-treasurer, J.
Ferguson, M.A., M.D., Toronto: committee, M. O’Connor, Toronto ;
Robert McLaren, St. Catharines; J. H. Stratford, Brantford ; P. L.
Chabot, Ottawa.; James McLaughlin, Owen Sound; T. L. Kenny,
Sarnia; Robert Melvin, Guelph; T. Cochrane, Sudbury.

DR. OSLER’S SUCCESSOR.

Dr. LEWELLYs FRANKLIN BARKER, who has been chosen by the
trustees of Johns Hopkins University as professor of medicine, and -
who will, along with Dr. William Sydney Thayer, the new pro-
fessor of clinical medicine, fill the vacancy caused by the rfesigna-
tion of Dr. William Osler, spent his youth and was educated in
Ontario. Born near Philadelphia thirty-seven years ago, his
parents, when he was a child, removed to Norwich, Ontario. He
was trained in Pickering College, and studied medicine in the
University of Toronto, from which he graduated in 1890. The
vear following he was house surgeon in the Toronto General Hos-
pital, and in 1892 he went to Baltimore, where he studied and
practised. In 1900 he took the chair of anatomy in Rush Medical
School, now the University of Chicago, which chair he held until a
year ago, when he became professor of medicine. Dr. Barker is
tall and commanding of appearance, and within the age limit in
which his predecessor said a man could do his best work. He is
credited with the possession of inexhaustible energy and an en-
during affection for his work. He has written several books, and
has done much work for the medical journals. His best known
literary work is a translation of Werner Spalteholtz’s “ Hand
Atlas of Human Anatomy,” and his book, “ The Nervous System
and Its Constituent Neurones,” published in 1899, is widely used
In 1899 he visited the Philippine Islands as one of the medica
commissioners representing the Johns Hopkins. In 1901 he was
‘appointed by the Secretary of the Treasury a member of a special
committee to decide the existence or non-existence of the plague in -
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San Francisco. During a great part of last year he has been in
Germany studying clinical medicine. The action of the trustees in
dividing Dr. Usler’s chair of medicine is not the first instance of
the kind at Johns Hupkins. When the chair of physics was made
vacant by the death of Dr. Rowland some years ago two men were
appointed to succeed him. Dr. Parker's appointment was received
with satisfaction by the student body. Dr. Osler is expected to
sail from New York on May 17 to assume the work of regi' s
professor of medicine in Oxford University.

SECURE PROOF OF DEATH AND THUS PREVENT
PREMATURE BURIAL.

A rParLIAMENTARY bill to provide security against burial alive
has been drafted by the Association for the Prevention of Pre-
mature Burial. The bill proposes that—

1. No burial shall take place ‘without a medical certificate
of death.

2. No certificate shall be given without a personal examina-
tion of the body, and the certificate shall state the signs from
which death is inferred.

3. The appointment by the Home Office of death verifiers
in every district of England and Wales, who shall give their
whole time to the duties.

4. The municipal authorities shall have power to establish
waiting mortuaries, in which bodies shall remain until putrefac-
tive decomposition sets in.

These proposals were discussed at the annual meeting of the
Association at Frascati’s in January.

Dr. Walter Hadwen, of Gloucester, who, at the request of
the late Miss Frances Power Cobbe, undertook the task of sever-
ing her head from her body, to make sure that she would not
return to consciousness after burial, advocated the establishment
of mortuari :s.

“Who has the right to say that instances of burial alive are
few, seeing that the only witnesses of such tragedies are the
boards of the coffin ¢’ he asked.

Dr. Hadwen further alleged that 999 medical men out of
every 1,000 give a certificate of death without an examination of
the body. )

“No one in the world can be absolutely certain'that death
has taken place unless there are signs of putrefaction,” declared
Dr. Hadwen, in support of his contention that waiting mortuaries
should be provided.

These public mortuaries would be well-arranged and properly
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ventilated buildings, comprising a hall for the bodies and separ-
ate apartments for infectious and judicial cases. There would
be none of the ghastliness of death, said Dr. Hadwen, but friends
would see the bodies of their loved ones surrounded with flowers.

In the hand of each reputed corpse would be a bell, which
would ring on the slightest movement of the body, and every
possible appliance to aid in the work of resuscitation would be
in readiness. .

A resolution in favor of the reforms was carried.

ITEMS OF INTEREST.

Dr. Adam H. Wright’s New Work on Cbstetrics.—Dr. Adam
H..Wright, Professor of Obstetries in Toronto Medieal College,
has a new work on obstetrics in the press, to be published in
April by Morang & Co., Toronto.

«The Theory of Evolution’’ and ¢« The Descent of Man ’—
The New York Pharmacal Association, of Yonkers, N.Y., have
recently issued a handsome and unique folder which graphically
illustrates, in colors, “ The Theory of Evolution,” and “ The
Descent of Man,” as promulgated by the well-known seientist,
Haeckel. The pamphlet is very interesting, indeed, and it will
repay any physician, to send for a copy, all he has to do to
secure one being to mail his eard to the publishers.

For «The Busy Practitiociier.””—One of the most concise and
complete books of reference for medical men is Martindale's
“Extra Pharmacopeia,” containing, as it does, dose, method of
administration, incompatibility of all preparations in the British
Pharmacopeia, as also valuable notes on all the newer remedies.
Messrs. Martindale & Sons are to be congratulated on the excellent
arrangement of their books and the convenience and help it will
undoubtedly give to the busy practitioner. We are pleased to in-
form our readers that a supply of their latest edition (the 11th)
has just been received by W. Lloyd Wood, who will be glad to
supply the profession at the same price at which they are sold in
Great Britain, 9s. 6d. (52.30) each.

. Special Article—Immunity.—Chapter VII of the article on
Iromunity in The Journal A. M. A., March 11th, gives the defini-
tion of acquired immunity, which may be active, as in vaccina-
tion, where the anti-bacterial or antitoxic elements appear to
form a permanent endowment of the blood, or passive, as in diph-
theria, where the immunity is temporary; these elements being
soon exhausted or thrown off. The methods of attenuation
or of incvease of the virulence are mentioned, as also the nature
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of acquired immunity., The notable facts of the modifications
of resistance at different periods of life are also mentioned, and
the use of the biologic test for species, which has acquired such
lmp01tance from a medlcole gal point of view. The part of the
leucocytes in acquired lmmmuts is mentioned, and of the bac-
teriolytic enzymes, which latter, however, are considered most
likely accidentally to increased vesistance and not to be of special
importance of themselves in combsating infections.

Fifteenth International Medical Congress to be Held at
Lisbon, Portugal.—The fifteenth International Medical Oongress
will be held 4t Lisbon in April, 1906. At a meeting of the
National American Committee, held at St. Louis last September,
the following officers and members were appointed to represent
the Congress: John H. Musser, N..D., 1927 Chestnut St., Phila-
delphia, Chairman; Ramon Guiteras, M.D., 75 W. 55th St., New
York, Secretary; Dudley P. Allen, M.D., C. 8. Bull, M.D,, -
E. C. Burnett, M.D., E. G. Brackett,- M.D., H. E. Bell, M.D,,
Frank Billings, M.D., Herman M. Biggs, M.D., Herbert L.
Borell, M.D.,, T. J. W. Burgess, M.D., Wm. T. Corlett, AL.D.,
William T. Councilman, M.D., Wm. H. Carmalt, ALD., Richard
C. Cabot, M.D., Charles H. Dana, M.D., N. S. Davis, Jr., M.D.,
E. C. Dudley, M.D., Simon Flexner, M.D., Chas. H. Frazier,
M.D.,, R. H. Fitz, ALD., W. E. Fischel, NL.D., C. M. Green,
M.D., Chas. Lyman Greene, M.D., H. A. Hare, ML.D., L. Hektoen,
ALD., W. H. Howell, M.D., Edward Jackson, M.D., E. G. Jane-
way, M.D., A. Jacobi, M.D., C. G. Jennings, MD, George B.
Johnson, M D., W. W Keen ALD., Howard A. Kelly, M D.,
Chas. Kollock MD 1. S. Mcl\[urtly, M.D,, JamesH \IcBnde,
M.D, A T. McCormack, M.D, K. A. Mackenzie, M.D., J. B.
Murphy, M.D., R. Matas, M.D., Chas. S. Minot, M.D., Robt. M.
O’Reilly, M.D., William Osler, M.D., Chas. Powers, M.D., W.
F. R. Phillips, M.D., B. Alexander Randall, M.D., J. B. Roberts,
M.D., W. L. Rodman, M.D., M. H. Richardson, ALD., C. C. Rice,
MD Chas. A. L. Reed, MD Presley M. Rixey, M.D., H. M.
Sherman, M.D., Fred’k C. Shattuclx, M.D., Geo. H. Slmmons,
M.D., Wm. G. Splller, M.D,, Chas. G. Stoekton, M.D., Geo. Stern-
berg, M.D., E. L. Trudeau, M.D., Victor Vaughn, M.D., John A.
Witherspoon, M.D., J. Collins Warren, M.D., J. C. Webster,
M.D., Wm. H. Welch, M.D., John A. Wyeth, M.D., Horatio C.
Wood, M.D., Walter Wyman, M.D. The Executive Committee,
appointed from this group, were: Frank Billings, M.D., William
Osler, M.D., Frederick Shattuck, M.D., Abram Jacobi, M.D., and
J. H. Musser, M.D., Chairman. Any communications regarding
the presentation of papers at this Congress, can be sent to Miguel
Bombarda, Secretary at Lisbon, or to Dr. Ramon Guiteras, Sec-
retary for this country.
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BOOK REVIEWS,

——

The Naled-Eye Analomy of the Human T'ecth. By Tmos. E.
Coxstaxt, Licentiate of the Royal College of Physicians,
London; Licentiate in Dental Surgery; and Member of the
Royal College of Surgeons, England. Bristol: John Wright
& Co. London: Simpkin, Marshall, Hamilton, Kent & Co.,
Limited. 1905.

This book has the merit of adhering closely to the anatomy
itself of the teeth and associate parts. Embryology, physiology,
histology, and morphology have been excluded entirely, and
though perhaps primarily intended for students, it should be
in the library of both the progressive surgeon and dentist.

The illustrations are many, and while Gray’s “ Anatomy ”” has
been utilized for a few of these, yet the majority ave from photo-
graphs specially made, the specimens illustrating the development
of the teeth being secured from the muscum of the Gdontological
Society of Great Britain.

Besides the anatomy of the temporary and permanent teeth,
and the jaws and teeth at various periods of life, the tongue, soft
palate, tonsils, salivary glands, the fifth cranial nerve and vascular
relation of the teeth and contiguous parts are fully dealt with.

E. H. A.
The American Year-Book of Medicine and Surgery. Beinga-yearly
Digest of Scientific Progress and Authoritative Opinion in all
branches of Medicine and Surgery, drawn from journals, mono-
graphs, and text-books of the leading American and foreign
authors and investigators; collected and arranged with critical
editorial comments by eminent American specialists, under the
general editorial charge of Geo. M. GovrLp, M.D. Two separate
volumes, General Medicine and General Surgery. Two octavos,
about 700 pages each, fully illustrated. Philadelphia and Lon-
don: W. B. Saunders & Co. 1905. Per volume, cloth, $3.00
net ; half Moroceo, $3.75 net. Canadian agents: J. A. Carveth
& Co., Limited, Toronto.

This year's issue of Saunders' American Year-Book of Medicine
and Surgery is fully the equal of any of its predecessors, and in
one or two respects even its superior. The two volumus may be
fairly called a comprehensive review of medicine and surgery ior



354 Canadian Journal of Medicine and Surgery.

the twelve months previous, all the material being compiled under
the supervision of one whose ability as a literary writer is unques-
tioned, by a number of departmental editors familiar to those who
peruse the medical literature of the day. In the volume on Sur-
gery, the department of general surgery is edited by Drs. J. Chal-
mers DaCosta and John H. Gibbon ; obstetrics, by Drs. B. C. Hirst
and W. A, N. Dorland ; gynecology, by Dr. John Baldy ; ophthal-
mology, by Drs. W. L. Pyle and S. H. Brown: diseases of the nose,
throat and ear, by Drs. D. B. Kyle and J. L. Davis; orthopedic sur-
gery, by Drs. V. P. Gibney and J. H. Waterman ; and anatomy, by
Dr. C. A. Hamaan. The volume on Medicine has as its depart-
mental editors Drs. A. Stengel and D. L. Edsall, who contribute to
general medicine ; Drs. J. P. C. Griffith and J. C. Gittings, who edit
pediatrics; Drs. D. Riesman and A. O. J. Kelly, pathology and
bacteriology ; Dr. Archibald Church, nervous and mental diseases;
Dr. L. A. Duhring, cutaneous diseases and syphilis; Drs. R. W.
Wileox and A. A. Stevens, materia medica, experimental therapeu-
tics and pharmacology; Dr. G. N. Stewart, physiclogy; Drs. John
Marshall and J. H. W. Rhein, legal medicine; Dr. S. W. Abbott,
public hygiene and preventive medicine; and Drs. Walter Jones
and Reid Hant, physiologic chemistry. The reader will find in
those two volumes a digest of the most recent medical and surgical
literature, well boiled down, yet readable, and sufficiently illustrated
to make the text increasingly interesting.

The Practical Medicine Series of Year-Books. Cowmprising Ten
Volumes of the Year’s Progress in Medicine and Surgery.
Issued monthly under the general editorial charge of Gus-
raves P. IIeap, MLD., Professor of Laryngology and Rhin-
ology, Chicago Post-Graduate Medieal School. Vol I.—Gen-
cral Medicine. Edited by Frawx Brrixgs, M.S., M.D.,
Iead of the Medical Department and Dean of the Faculty
of the Rush AMedical College, Chicago, and J. H. Sarissury,
M.D., Professor of Medicine, Chicago Clinical School. Vol
II.—General Surgery. Edited by Jolm B. Murphy, M.D,,
Professor of Surgery, Northwestern TUniversity Medieal
School. Series 1905. Chicago: The Year-Book Publishers,
40 Dearborn Street.

These are ncat little volumes of 347 and 545 pages respec-
tively. _

The volume on “Medicine” contains a veview of the
literature of gemeral medicine for the past year. The work is
well arranged and contains valuable contributions, under the fol-
lowing headings, viz., diseases of the respiratory organs, the cir-
culatory organs, blood and blood-making organs, infectious dis-
eases, parasitic and metabolic diseases, diseases of the kidneys
and the duectless glands.
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Vol 11, on * Surgery,” covers a very wide range, and con-
tains several wood cuts. These volumes, while designed for the
general practitioner, will he found of great practieal use to those
interested in speeial ines, as they can purchase the volume separ-
ately in which they may have a speeial interest. WoOAW

Clinical Chemistry and Microscopy. By Fraxcis Canrer
Woop, M.D. New York: D. Appieton & Co. Canadian
Agents: Morang Co., Limited, Toronto.

The up-to-date practitioner of the present day is distinguished
from his predecessor of twenty years ago by the fact that e
applies the results of modern J'Caearchca on the blood, sputum,
urine, and other seeretions and excretions of the body to the solu-
tion of his problems of diagnosis. Just inasmuch as he uses
these methods intelligently and carefully is he superior to other
practitioners who employ only the older 1means of physical
diagnosis,

"It has been shown that a considerable number of eases which.
were supposed to have typhoid fever, with rapid and progresstv.,
anciuia, had an entirely different disease, acute lymphatic leu-
kemia, a diagnosis of which can be made only by an examination
of the blood. Again, an operatiun is oceasionally performed for
the removal of tumors of the abdominal cavity, when, if the blood
had been examined, the patient would not have been subjected to
the shock and danger of an operation. Such patients may be the
subjects of myelogenous levkemia, and an operation under these
eonditions is unjustifiable. Again, the question of testing for
albumin in the urine is of the greatest importance in connection
with the question of life insurance, and also with the problem of
early diagnosis of chronic nephritis at a stage at which the disease
ean be improved by treatment.

So, too, the identification of the different sugars in the urine,
upon which special stress has been laid, enables the practitioner
to distinguish between true diabetes and the alimentary melli-
turias, the latter being of importance from a dietary point of
view, but not ~f bad prognostic import.

The study of sputum may enable the practitioner who employs
suitable staining methods to diagnose tuberculosis before el .nges
in the lungs, sufficient to give rise to phvsmal signs, make their
appearance, and thus the patleut gains six months or a year at a
period when climatie treatment is most useful.

The diagnosis of carcinoma of the stomach is often impos-
sible by the ordinary’ means emploved in physical diagnosis.
Analybls of the gastric juice, however, frequently emuleb the
surgeon to obtain such strong diagnostic hints of the condition
involving the stomach that an operation is warranted. Such

8
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operations are the only successtul omes, for when a tumor can
be palpated the patient is beyond the reach of a radical cure.

. The new text-book by Prof. Francis Carter Wood, of Col-
umbia University, has been prepared with special attention to the
needs of the practical clinician. 1t is the result of a good many
years of teaching and laboratory work in Columbia, and in one
of the largest hospitals in New York City.

The section on the examination of the blood, which 1s one
of the most difficult for the practitioner to master without direct
laboratory tedching, has heen made especially full, and, owing to
the liberality of the publishers, a series of cight colored plates
has been introduced into the text, the drawings being made by
the author directly from the specimens as stained for routine
examination. The practitioner, thereforc, has an atlas of the
diseases of the blood such as is given in no other published work.
Besides these, the text has been embellished with numerous
photographs of blood taken from various diseases in which the
morphological findings are most Important. The practitioner sees
before him the exact picture which he would see through the
microscope, the plates being entirely untouched, and representing
naturally the exact conditions which they are intended to illus-
trate. Great stress is laid upon the practical details of blood
counting, estimation of hemoglobin, and also on the testing of
blood staing for the various blood pigments, “while throughout the
book the various tests for blood in the different excretions have
been carefully amplified, with special direetions for stomach con-
tents and feces. Wood’s “ Chemical and JMieroscopical Diag-
nosis ” devotes a very considerable space to the discussion of the
blood findings in disease. The different anemias are classified
and the morphological changes which are fornd are discussed in
detail. Special stress is laid upon the changes in the blood in
surgical conditions, in anemia in children, and in the obscure
trpes of blood diseases intermediate between anemia and leukemia.

Malaria comes in for a full discussion. A colored plate shows
the stained parasites of all forms of fever. The methods of
disseetion of mosquitoes, to demonstrate infection by malaria,
are given, with diagrams, so that anyone may carry out the pro-
cedure, and the recently discovered parasitic diseases are also
fully represented. .

The acquisition of Porto Rico and Panama has rendered the
subject of filariasis of immense importance to American physi-
cians, as this disease affeets one-fourth to one-half of the popula-
tion of thesc countries, so that the practitioner will welecome a full
deseription of the varieties and also photographs. The section
on trypanosoma is also of interest to Amerieans, as it is found
in the Philippines. The physicians of the North-West will be

-
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interested in the discovery which has been made concerning the-
probable etiology of spotted fever.

The physician who has a lshoratory at his disposal will find.
a very full discussion of the Widal reaction, of the methods of
making blood cultures, and of the results which may be obtained
thereby, and of the modern methods of testing for blood by the
precipitin reaction. These procedures are more fully given than
in any other English text-book.

The examination of the stomach contents and the feces is
treated especially from the point of view of diagnosis. The
practitioner is not asked to carry out a large number of pro-
cedures and then told that these procedures are of no practical
value. The methods given are selected as the simplest and most
practical.

The section on “ Parasites” is very fully illustrated, and is-
thoroughly up-to-date, many illustrations being from photographs
and drawings of specimens in the author’s collection.

Under “ Sputum,” we may call attention to the completeness
with which the methods of demonstration of the tubercle bacillus’
under various conditions are emphasized and described.

The chapter on “ Urine ” is one of the largest in the book, and
contains much that is new and not to be found in other text-books
of clinical diagnosis. The needs of tke practitioner are con-
sulted. An especial feature is the introduction of a number of
pages giving the veaction of drugs when they appear in the urine.
Special space is given to the detection of lead, the method usually
given in text-books being quite erroneous. The frequency of
lead poisoning, however, warrants a full discussion of a suitable
method. The reactions of iodive in the urine are also given in
full, and likewise those for mercury, the detection of the latter
being especially important in connection with the treatment of
syphilis.

Casts and erystals in the wrine are illustrated by many photo-
graphs, as are the various other deposits found in that fluid.

A section is devoted to the results of recent methods of deter-
mining the functional efficiency of the kidneys from the point
of view of surgical diagnosis. The only text-book which treats
this subject fully is one translated from the German and now
some four years old. The advances in these four years are fully
presented by the writer.

The section on “ Exudates” is illustrated by many photo-
micrographs of bacteria, while the exposition of the retent results
obtained in the.cytological examination of the pleural, peritoneal
and spinal fluids occupies a number of pages. The injection of
animals is considered and a plate gives the anatomical findings
after the injection of the guinea-pig with tubercle bacilli.
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Recent progress in infant feeding was largely developed by
the study and analysis of the relation of human and cow milk.
The methods of analysis of both fluids are fully given.

An appendix has been added, containing full direetions for
the making of staining fluids, the care and purchase of apparatus,
the necessary reagents, the preparation of normal solutions, the
cleaning of slides and cover glasses, and the removing of dyes
from the hands, thus completing a very practical book.

The International Medical Annual. A Year-Book of Treatment
and Practitioners’ Index. Contributors: Prof. A. H. Carter,
M.D., F.R.C.P.; Frank J. Charteris, M.B., Ch.B.; Wm. M. Brown-
ing, M.D., Minneapolis; Prof. C. A. Ewald, M.D., Berlin; E.
Henry Fenwick, F.R.C.S.; A. E. Giles, B.Sc,, M.D., F.R.CS;
Edward W. Goodall, M.D.; Wilfrid Jas. Hadley, M.D,, F.R.CS.;
Prof. Graeme M. Hamimond, M.D., New York ; Robt. Hutchison,
M.D., F.R.CP.; Robt. Jones, F.R.C.S.; Priestly Leach, M.D,,
F.R.CS.; John MacIntyre, M.B, CAL; P. Lockert Mummery,
B.C, F.RCS.; Wm. Murrell, M.D,, F.R.C.P.; Jos. Priestley,
B.A., M.D, D.P.H.; R. J. Probyn-Williams, M.D., M.R.CS.;
Walter E. Rahte, M.D., Philadelphia; Prof. Boardman Reed,
M.D., Philadelphia; Prof. A. W. Mayo Robson, D.Se., F.R.C.S.;
De Lancy Rochester, M.D., Buffalo; Prof. Robt. Saundby, M.D,,
F.R.C.P, LLD.; J. W. Watson Stephens, M.D,, D.P.H.; Purves
Stewart, M.A.. M.D.; Geo. Fred Still, M.A., MD., F.RC.r.;
Prof. Ralph Stockman, M.D., F.RCP.; A. Hugh Thompson,
M.A., M.D., F.R.CS.; Wm. Thorburn, F.R.CS. B.Se., M.D.;
Huater F. Tod, LA, M.B, FR.CS.; A. H. Tubby, M.S, M.B,
ER.CS.; Joseph Turner, F.R.CS., L.D.S.; J. W. Thomson
‘Walker, M.B, F.R.C.S.: Norman Walker, M.D.; Otto Walker,
M.D.,, Nordrach; P. Watson Williams, M.D., M.R.C.S. Twenty-
third year. New York: E. B. Treat & Co., 241 and 243 West
23rd Street. 1905. Price, $3.00.

To regular readers of the International Medical Annual any
commendatory words of ours are quite unnecessary. To physicians
who have not had the advantage of using such & work of ready
reference we would say that it is worth a good deal more
than the price asked for it. The Dictionary of Materia Medica and
Therapeutics gives the reader, among other information, acecounts of
‘the newer synthetic drugs. The Dictionary of Treatment, arranged
alphabetically, gives a review of medical and surgical progress for
1904 by many contributors. This is the principal part of the book,
and occupies 510 pages. In Part III there are some references to
sanitary science. The 1905 volume is a little larger than its pre-
deces<ors ; but the price has not been raised. In looking through
the volume, it is pleasing to note that the CANADIAN JOURNAL OF
MEDICINE AND SURGERY appears pretty often among the refer-
-ences. J.J.C
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The Marriage of Willium Ashe. By Mrs. HuMpEHRY WARD.
Toronto : William Briggs.

One of the charming novels of the season. A husband absorbed
in politics, while the beautiful, vivacious, almost entrancing to the
reader, Lady Kitty thinks all life’s guerdons well lost for love’s
sake—a nian’s man for a hero, a womanly woman for a heroine—
weak, perhaps, but very human. As some one has gracefully said :
“In all Mrs. Ward's long gallery of distinguished hercines Lady
Kitty most vibrates with life, and her story is likely to leave with
its readers most of that fragrance of rosemary which is for remem-
brance.” W. ALY

The Outlook’s April Magazine Number.—James Bryce, George
Kennan, Edith Riekert, Garret P. Serviss and J. Horace Me-
Farland are among the contributors to Ihe Quilook’s illustrated
magazine number for April. Notable illustrations are those
from photographs by Ar. Jumes Ricalton of the siege of Port
Arthur, accompanying Mr. Kennan’s  Story of Port Arthur”;
those picturing the marvels of photography in astronomy, as
deseribed by Mr. Serviss: the charming pictures of spring buds
and blossoms with Mr. MeFarland's ¢ The Awakening of the
Trees ”; the fine architectural illustration of Mr. Aaurice B.
Biscoe’s “ Chureh Architecture,” one of three informative papers
on this topic; and the reproductions of the best work of “ A
Historian in Bronze ”-—Mr. James T. Kelley.

The New International Encyclopadia. Editors, Daxrer Corr
Grrarax, LL.D., President of Johns IIopkins University
(1876-1901), President of Carnegic Institution; Harry
Tuuorstox Prcx, Ph.D., LILD., Professor in Columbia
University; Fraxx Moore Corny, ALA., Late Professor of
Economies in New York University. 21 volumes. New York:
Dodd, Mead & Co. 190+

To undertake so stupendous a task as the publication of an
encyclopedia, such as this great work has already proven itsclf
to be, is something few men would eare te even eontemplate. It
must be remembered at the outset that this series of volumes does
not consist <imply of the old International -Enevelopredia revised
and here and there rewritten, beeause such is not the case. The
New International contains very little indeed of what appeared in
the old work, just a small portion of the text that has been found
to have “successfully withstood the test of searching eriticism,”
and “ as satisfying the most exacting requirements,” otherwise the
work being new throughout.

The first point about the International that ealls for particular
attention, and ene of the most important, is the very high literary
standing of the editors. Their ability and intimate connection
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with three of the foremost educational institutions in the United
States, make them peculiarly well suited for so great an under-
taking. It would be impossible to enumerate the names also of the
contributors to the encyclopedia, suffice it to say that they include
such men as I. Sturgis Allen, chief editor of Webster’s Inter-
national Dictionary; Fred. R. Bailey, M.D., College of Physicians
and Surgeons, New York; David Josiah Brewer, LL.D., Associate
Justice of the United States Supreme Court; Archibald Church,
M.D., Professor of Mental Diseases and Medical Jurispru-
dence, Northwestern University Medical School; Adolphe Cohn,
Ph.D., Professor of Romance Languages and Literature in
Columbia University; Harry A. Cushing, LL.D., Lecturer in
History and Constitutional Law, Columbia University; William
Herbert Hobbs, Ph.D., Professor of Mineralogy, University of
Wisconsin ; Louis H. Gray, Ph.D., Associate Editor of the Orient-
alische Bibliographie; Albert Warren Ferris, A.AL, M.D., As-
sociate in Neurology, College of Physicians and Surgeons, New
York; David Starr Jordan, Ph.D., President Leland Stanford,
Jr., University; Harold Jacoby; Ph.D., Professor Astronomy,
Columbia University; Ed. W. Hopkins, Ph.D., LL.D., Professor
of Sanskrit and Comparative Philology, Yale University; Lewis
Fredk. Pilcher, Professor of Art, Vassar College; Alex. Dana
Noyes, A.]M., Financial Editor New York Eveming Posl, and
hundreds of others equally well known in educational, literary and
financial circles. The New International Eneyelopedia can be
safely said to be the most comprehensive and complete work
of its kind in the English language. It recently received the
Grand Prize at the Louisiana Exposition, the highest award in the
gift of the directorate of thai great World’s Faiwr.

To attempt to say what it contains in its twenty-one volumes
would be well-nigh impossible. On the other hand, what it does
not contain might be summed up in but few sentences. It goes,
almost in detail, into every subject, c.g., geography, literature,
law, medicine, religion, biography, seience, anthology, climat-
ology, anatomy, and vegetable life; in fact, so comprehensive is
it that it would be mearly correct to state that on hardly any
subject will the purchaser not find a fund of information which
will many times repay the investment. One of the chief char-
acteristics of the work is the attractiveness in wlich the subjects
are presented to the reader, and the wonderful convenience of its
general arrangement. The New International Encyclopdia is not
a series or collection of monographs as is more than one of its
competitors, but a most comprebensive compilation of subjects
making it an every-day work of reference for popular use, its
authors not making it too techmical to be intelligible, but
accurate, comprehensive, Incid and convenient, in other words, an
1deal eneyelopedia.

It has already been subseribed for by nearly 120 universities
and colleges, 50 state normal schools, 20 state libraries, and by
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over 1,000 Public Schools and libraries. That alone wmust of
necessity prove its value as an enevclopedia.

A most valuable addition to the work as one suitable for a
course of study is a companion volume, containing courses of
reading, enhancing very mueh its value to those desirous of adding
to their fund of knowledge upon almost any subject.

The International is splendidly illustrated with colored plates,
maps, and engravings, which add 1mmensely to its value. Perhaps
the best manner in which to express an opinion of the book is to
say, purchase it. It is worth every dollar charged for it, and you
will never regret your bargain. W. A Y.

Medical Diagnosis. The Medical Epitome Series. A Manual for
Students and Practitioners. By Avsrix W. Hoxrris, ML.N.,
Attending Physician to St. luke’s Hospital, New Youix;
Physician-in-Chief to the St. Luke’s Hospital Out-Patient
Department; Attending Physician to the New York Dis-
pensary. The series edited by Vicror Cox Peperser, AL,
AM.D., Instruetor in Surgery, and Anesthetist and Instructor in
Anesthesia at the New York Polyelinic Medieal School and
Hospital. )

The above ““ Medieal Diagnosis ” is not deseriptive of methods
of examination or explanatory of physical signs. Nor does it
deal with details, such as blood analysis, chemical analysis of
stomach contents, ete., but simply a collection of symptoms of
the various diseases whieh would be useful as a hand-book for the
student, for examination purposes, and lhelpful to a practitioner
in making a differential diagnosis.

The work is conecise, complete and aceurate in its symptoma-
tology, and evidently prepared with great care. A R. G.

Menial Defectives: Their Ilistory, Trealment and Training. By
Marrix W. Barr, ALD., Chief Physician Pennsylvania Train-
ing School for Feeble-minded Children, Elwyn, Pa. Tllus-
trated by fiftv-three full-page plates. Philadelphia: P. Blakis-
ton’s Son & Co., 1012 Walnut Street. 1904

This work treats in an admirable way a mueh-neglected sub-
ject. It is an injustice to deal with weak-minded children as if
they were all of the same grade. In the case of the idiot there
is no well-founded hope of cure, and it is a waste of energy to
teach defectives of this erada anything but the most simple facts;
while, on the other hand, the training of many who are mentally
below par scenres an encouraging vesult in the imbeeile, prevents
backward children from degenerating into imbeeility, and obtains
for a considerable proportion of this class a degree of develop-
ment which makes them useful citizens.
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Those who have never been so situated as to be able to sce many
patients of this class would be surprised to learn what a large
proportion of children are mentally unfitted to hold their own
with their fellows of a similar age; and it is for a physician a
large step in gaining a liberal education to spend a few days in
a good school devoted to the education of the feeble-minded. Not-
withstanding our’ boasted educational advancement, there arve
few civilized countries where so little has been done for these
unfortunates as in Canada.

Dr. Barr’s book is one of the very best upon a subject upon
which much has been written in recent years. 1t would greatly
enlarge the vision of many men who are in the practice of medi-
cine and would enable them to give advice which would be highly
beneficial, both to the patient and to the family who are seeking
guidance in reference to the future of those who are mentally
below a normal standard. B. E. M.

Clinical Treutises on the Pathology and Thervapy of Disorders of
Metabolism and Nutrition. By Pror. DR. CARL vON NOORDEN,
Physician to the City Hospital, Frankfort, A M. Authorized
American edition. Translated under the direction of Boardman
Reed, M.D., Professor of Diseases of the Gastro-intestinal Tract,
Hygiene and Climatology, Department of- Medicine, Temple
College; Physician to the Samaritan Hospital, Philadelphia,
ete. Part V., Concerning the Effects of Saline Waters (Kissen-
gen, Howburg) on Metabolism. By Prof. Carl von Noorden,
Frankfort, and Dr. Carl Dapper, Bad Kissengen New York:
E. B. Treat & Co. 1904.

This treatise by Drs. von Noorden and Dapper deals with the
effects of the mineral waters of Kissengen and Homburg on meta-
bolism. In Ragocksy water (Kissengen) and in Elizabethquelle
water (Homburg) the principal ingredient is chloride of sodium.
The investigations were made principally on sick people. The fol-
lowing results were noted: (1) In gastric catarrh an active and
permanent increase in the production of hydrochloric acid; (2) in
nervous dyspepsia a decrease of hydrochloric acid; (8) it was
found unnecessary to exclude fats, raw fruit, solids and vinegar
from the diet; (4) the use of the saline water did not interfere
with the absorption of the fats; (3) thc use of the water did not
increase the metabolism of the proteids; (6) the excretion of uric
acid was slightly increased when dilute saline mineral waters

“were taken. The clinical methods adopted by the observers enabled
them to pronounce decidedly on the effects of these saline waters
on sick people. I3 C



