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Original Communications.
TEACHING AND THINKING*

Tae Two FUNCTIONS OF A MEDICAL SCHOOL. -

Many things have been urged against our nineteenth
century civilization—that_political enfranchisement only
ends in anarchy, that the widespread unrest in matters
spiritual leads only to unbelief, and that the best commen-
tary on our boasted enlightenment is the picture of Europe,
in arms and the nations everywhere gnarring at each other’s
hecls. * Of the practical progress in one direction, however,
there can be no doubt; no .one can dispute, viz, the enor-
mous increase in the comfort of each individual life. Col-
lectively the human race, or portions of it at any rate, may
have in the past enjoyed periods of greater repose, and longer
intervals of freedomn from strife and anxiety ; but the day
has never been when the unit has been of such value, when
the man, and the man alone, has been so much the measure,
. when the individual as a living organism has seemed
" s0 sacred, when the obligations to regard his rights have
seemed so imperative. But these changes are as naught in
comparison with the remarkable inerease in his physical
well-being. The bitter ery of Isaiah that with the multipli-

. cation of the nations their joys had not been increased, still

* [lemaris made at the opening of the new building of the Medical Faoulty
MeGill College. by William ()’s!er, M.D., F.R.C.P., Lond., Professorof Medicine
Jobns Hopkins University, Baltimore.
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echoes in our ears. The sorrows and troubles of men, it is
true, may not have been materially diminished, but bodily
pain and suffering, though not abolished, have been as-
suaged as never before, and the share of each in the
Weltschmerz has been enormously lessened.

Sorrows and griefs are companions sure sooner or later
to join us on our pilgrimage, and we have become perhaps
more sensitive to them, and perhaps less amenable to the
old time remedies of the physicians of the soul; but the
pains and woes of the body, to which we doctors minister,
are decreasing at an extraordinary rate, and in a way that
makes one fairly gasp in hopeful anticipation.

" In his Grammar of Assent, in a notable passage on
suffering, John Henry Newman asks, “ Who can weigh and
measure the aggregate of pain which this one generation
has endured, and will endure, from birth to'death ? Then
add to this all the pain which has fallen and wxll fall upon
our race through centuries past and to come.”" ‘But take
the other view of it—think of the Nemesis which has over-
taken pain during the past fifty years! Anaesthetlcs and
ant:septlc surgery have almost manacled the demon, and
since their introduction’ the. aggregate of pain which has
been prevented far oubwelghs in civilized communities that
which has been suffered. Even the curse of travail has
been lifted from the soul of woman.

The greatest art is in the concealment of art, and I may
say that we of the medical profession excel in this respect.
You of the public who hear me go about the duties of the
day profoundly indifferent to the facts I have just men-
tioned. You do not know, many of you do not care, that
for the cross-legged Juno who presided over the arrival of
your grandparents, there now sits a benign and straight-
leorged goddess. You take it for granted that ifa shouldel
is dislocated there is chloroform and a delicious Nepenthe
instead of the agony of the pulleys and paraphernalia of |
fifty years ago. You accept with a selfish complacency, as
if you were yourselves to be thanked for it, that the arrows
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of destruction fly not so thickly, and that the pestilence
now rarely walketh in the darkness; still less do you
renlize that you may now pray the prayer of Hezekiah

with a reasonable prospeet of its fulfillment, since modern

scivnee has made to almost everyone of you the present of
a few years.

I say you do not know these things. You hear of them

and the more intelligent among you perhaps- ponder them -

in your hearts, but they are among the things which you

take for granted, like the sunshine, and the flowers, and the

glorious heavens.

“Tis no idle challenge which we phyqlcm.ns throw out to

the world when we cla,lm that our mission is of the hlghest

and of the noblest kind, not alone in curing disease but in.

educating the people in the laws of ‘Thealth, a,nd in prevent-

ing the spread of plagues and pestllences nor can it be

gamsald that of late years our record as a body has been
more encouraging in its practical results than those of the

other learned professions. -Not.that we all live up.to the -

highest ideals, far from it—we are only men. But we have

1deals which means much, and they are realizable, which’
means more. Of course there are Gehazis among us who |

serve for shekels, whose ears hear only the lowing of the

~oxen and the jingling of the guineas, but ‘these .are excep-’
tions, and the rank and file la.bour earnestly for your good, -

and self-sacrificing devotmn to your: mteresbs a.mma.tes our‘,

best work.

The exercises in which e are to-da,y engaged form an.
incident in this beneficent work which is in progress.

everywhere ; an incident which will ena,ble me to dwell °

upon certain aspects of the umverswy as a factor in the
promotion of the physical well-being of the race.

A great university has s dual function, to teach and to
t;hmk The educational® aspects at first absorb all its
energies, and in the equipment of the various departinents
and in providing salaries, it finds itself hard .pressed to
fultil even the first of these duties. The Dean has told us
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the story of the progress of the medical school of this insti-
tution, which illustrates the struggles and difficulties, the
worries and vexations attendant upon the effort to place it
in the first rank as a teaching body. I know them well,
since I was in the thick of them for ten years, and see to-
day the realization of many of my day-dreams. Indeed in
my wildest flights I never thought to see such a splendid
group of buildings as I have just inspected. We were
modest in those days, and I remember when Dr. Howard
showed me in great confidence the letter of the Chancellor,
in which he conveyed his first generous bequest to the
Faculty, it seemed so great t' at in my joy I was almost
ready to sing my Nunc dimittis. The great advances,
here at the Montreal General Hospital and at the Royal
Vietoria (both of which institutions form most essential
parts of the medical schools of this city) mean increased
teaching facilities, and of necessity better equipped gradu-
ates, better equipped doctors! Here is the kernel of the
whole matter, and it is for this that we ask the aid neces-
sary to build large laboratories and larger hospitals in.
which the student may learn the science and art of medi-
cine. Chemistry, anatomy and physiology give that per-
spective which enables him to place man and his discascs
in their proper position in the scheme of life, and afford at
the samé time that essential basis upon which alone a
trustwor thy experience may be built. Each one of these is
a science in itself, complicated and difficult; demanding
much time and labour for its acquisition, so that in the few
years which are given to their study the student can only
aster the principles and certain of the facts upon which
they are founded. Only so far as they bear upon a duc
.understanding of the phenomena of disease do these sub-
jects form part of the medical curriculum. and for us they are
but means—essential means it is true—to this end. A man
cannot become a ‘competent surgeon without a full know I-
edge of human anatomy and physiology, and the physu:nn
without physiology and chemistry flounders siong in an
aimless fashion, never able to gain any accurate concepbion
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of disease, practising a sort of pop-gun pharmacy, hitting
now the malady and again the patient, he himself not
knowing which.

The primary function »f this department of the univer-

. sity is to teach men disease, what it is, its manifestations,
how it may be prevented, and how it may be cured ; and to
learn these things fhe four hundred young men who sit on
these benches ha,ve come from all parts of the land. Butit
is no light 1esponsxb1htv which a faculty assumes in this
matter. The task is not easy, being beset with countless
difficulties, some inherent in the subject, others inherent in
the men themselves, and not a few bound up with the
“ fool multitude ” among which +we doctors work.

The processes of disease are so complex that it is exces-
sively difficult to search out the laws which control them,
and although we have seen a complete revolution in our
ideas, what has been accomplished by the new school of
medicine is only an earnest of what the future has in store.
The three great advances of the century have been a
knowledge of the mode of controlling epidemic diseases,
the introduction of ansesthetics, and the adoption of anti-
septic methods in surgery. Beside them all others sink into
insignificance, as these three contribute so enormously to the
pelsonal comfort of the individual. The study of the
causes of so-called infectious disorders has led directly to'
the discovery of the methods for their control, for example,
such & scourge as typhoid fever becomes almost unknown
in the presence of perfect drainage and an uncontaminated
water supply. The outlook, too, for specific methods of
treatment in these affections is most hopeful. The public
must not be discouraged by a few, or even by many
failures. The thmkers who are doing the work for you
are on the right path, and it is no vain fancy that ‘before
the twentieth century is very old there may be effective
vaceines against many of the contagious diseases.

But a shrewd old fcllow remarked to me the other dg.y,
“Yes, many diseases are less frequent, others have disap-
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peared, but new ones are always cropping up, and I notice
that with it all there is not only no decrease, but a very
great increase in the number of doctors.”

The total abolition of the infectious group we cannot
expect, and for many years to come there will remain
hosts of bodily ills, even among preventable maladies, to
occupy our labours ; but there are two reasons which ex-
plain the relative num’erical increase in the profession in
spite of the great decrease in the number of certamn
diseases. The development of specialties has given em-
ployment to many extra men who now do much of the
work of the old family practitioner, and again people em-
ploy doctors more frequently and so give occupa.txon to
many more than formerly. :

It cannot be denied that we have learned more ra.pldly
bhow to prevent than how to cure diseases, but with a
definite cutline of our ignorance we no longer live now in
a fool's Paradise, and fondly imagine that in all cases we
control the issues of life and death with our pills and
potions. It took the profession many generations to learn
that fevers ran their course, influenced very little, if at all,
by drugs, and the £60 which old Dover complained were
spent in medicine in a case of ordinary fever about the
middle of the last century is now better expended on &
trained nurse," with infinitely less risk, and with infinitely
greater comfort to the patient. Of the difficulties inherent
in the art not one is so serious as this which relates to the
cure of disease by drugs. There is so much. uncertainty
and discord even among the best authorities (upon non-
essentials it is true) that I always feel the force of a well-
knowu stanza in “Rabbi Ben Ezra,” which, however, I
could not quote in the tender cars of students.

One of the chief reasons for this uncertainty is the in-
creasing variability in the manifestations of any onec dis-
ease. As no two faces, s0 no two cases are alike in all
respects, and unfortunately it is not only the disease itsclf
which is so varied, but the subjects themselves have pecu-
liarities which modify its action.
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With the diminished reliance upon drugs, there has been
a return with profit to the older measures of diet, exercise,
baths, and frictions, the remedies with which the Bytheman
Asclepiades doctored the Romans so successfully in the
first century. Though used less frequently, medicines are
now given with infinitely greater skill ; we know better
their indications and contradictions, and we may safely
say (reversing.the proportion of fifty years ago) that for
one damaged by dosing, one hundred are saved.

Many of the difficulties which surround the subject
relate to the men who practice the art. The commonest’
as well as the saddest mistake is to mistake one’s profession,
and this we doctors do often eénough, some of us without
knowing it. There are men Who have mnever had the
plehmmary education which would enable them to grasp
the fundamental truths of the science on which medicine
is based. Others have poor teachers, and never receive
that bent of mind which is the all important factor in
education ; others again fall early into the error of think-
ing that they know it all, and benefiting neither by their
mistakes or their successes, miss the very cssence of all
experience, and die bigger fools, if possible, than when
they started. - There are only two sorts of doctors ; those
who practice with their brains, and those who pr: act,xce with
their tongues. The studious, hard working man who
wishes to know his profession thoroughly, who lives in the

_hospitals and dispensaries, and who strives to obtain a wide
and philosophical conception of disease and its processes,
often has a hard struggle, and it may take years of waiting
before he becomes successful but such form the bulwarks
of our ranks, and outweigh scores of the votuble Casios who
talk themselves into, and often out of, practice.

Now of the difficulties bound up with the “fool multitude”
in which we doctors work, I hesitate to speak in a
mixed audience. Common sense in matters medical is
rare, and is usually in inverse ratio to the degree of educa-
tion. I suppose as a body, clergymen are better educated
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than any other, yet they are notorious supporters of all the
nostrums and humbuggery with which the daily and
religious papers abound, and I find that the further away
they have wandered from the deerees of the Council of
Trent, the more apt ave they to be steeped in thaumaturgic
and Galenical superstition. But know also, man has an
inborn craving for medicine. Generations of heroic dosing
have given his tissues such a thirst that even young infants
in the higher cireles of society have been known to ery for
certain drugs. As I once before remarked, the desire to
take medicine is the one feature which distinguishes man,
the animal, from his fellow creatures. It is really one of
the most serious ditliculties-with which we have to contend.
Even in minor ailments, which would yield to dieting or
to simple home remedies, the doctor’s visit is not thought
to be complete without the preseription. And now that the
pharmacists have cloaked even the most nauseous remedies,
the temptation is to use medicine on every occasion, and
I fear we may return to that state of polypharmacy, the
emancipation from which has been the sole gift of Hahne-
mann and his followers to the race. As the public becomes
more enlightened, and as we get more sense, dosing will he
recognizad as a very minor function in the practice of
medicine in coniparison with the old measures of Asclepiades.

After all, these difficultics—in the subject itself, in us,
and in you—are lessening gradually, and we have the
consolation of knowing that year by year the total amount
of unnecessary suffering is decreasing at a rapid rate.

In teaching men what disease is, how it may be pre-
vented, and how it may be cured, a University is fulfilling
one of its very noblest functions. The wise instruction
and the splendid example of such men as Holmes, Suther-
land, Campbell, Howard, Ross, Macdonnell, and others have
carried comfort into thousands of homes throughout this-
land. The benefits derived from the increased facilities for
the teaching of medicine which have come with the great
changes made here and at the hospitals during the past
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fuw years, will not be eonfined to the citizens of this town,
bat will-be widely diffused and felt in every locality to
which the graduates of this school may go ; and every gift
which promotes higher medical education, and which
enables the medical faculties throughout the country to
turn out better doctors, means fewer xmstakes in diagnosis,
greater skill in dealing with emergencies, and the saving
_ of pain and anxiety to countless sufferers and their friends.

The physician needs a clear head and a kind heart ; his
work is arduous and complex, requiring the exercise of the
very highest faculties of the mind, while constantly appeal-
ing to the emotions and finer feelings. At no time has his
inf'uence been more potent, at no time has he been so
powerful a factor for good, and as it is one of the highest
possible duties of a great University to fit men for this
ealling, so it will be your highest mission, students of medi-
cine, to carry on the never-ending warfare against disease
and death, better equipped, abler men than your predeces-
sors, but animated with their spirit and sustained by their
hopes, « for the hope of every creature is the banner that
we bear.”

The other funetion of a University is to think. Teaching
current knowledge in all departments, teaching the steps
by which the stutus prwsens has been reached, and teach-
ing how to teach, form the routine work of the various
college faculties, which may be done in a perfunctory
manner by meon who have never gone deeply enough into
their subjects to know that really thinking about them is
in any way important. What I mean by the thinking
fwction of a University, is that duty which the professional
corps owes to enlarge the boundaries of human knowledge.
Waork of this sort ma,kes a University great, and alone
enables it to exercise a wide influence on the minds of men.

We stand to-day at a critical point in the history of this
facvlty. The equipment for teaching, to supply which bias
tuken years of bard struggle, is approaching completion,
and with the co-operation of the General and the Royal
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Victoria Hospitals students can obtain in all branches a
thorough training. We have now reached-a position in
which the higher university work may at any rate be dis-
cussed, and towards it progress in the future must trend.
It may seem to be. discouraging, after so much has been
done and so much has been so generously given, to say
. that there remains a most important function to foster and
sustain, but this aspect of the question must be considered
when a school has reached a certain stage of development.
In a progressive institution the changes come slowly, the
pace may not be perceived by those most concerned, except
on such occasions as the present, which serve as land-
marks in its evolution. The men and methods of thé old
Coté street school were better than those .with which the
faculty started ; we and our ways at the new building on
University street were better than those of Coté street;
and now you of the present faculty teach and work much
better than we did ten years ago. Everywhere the old
order changeth, and happy those whe can change with it.
Too many, like the defeated gods in Keats’ Hyperion, un-
able to receive the balm of the truth, resent the wise words
of Oceanus (which I quoted here with very different feel-
ings some cighteen years ago in an introductory lecture):

¢ Still on our heels a fresh perfection treads,
* % * % *  Dorn of us,
Fated to excel vs.”

Now the fresh perfection wlnch will tread on our hecls
will come with the opportunities for higher university
work. Let me indicate in a few words its scope and aims.
Teachers who teach current knowledge are not necessarily
investigators ; many have not had the needful training;
others have not the needful time. The very best instrucbor
for students may have no conceptiou of the higher lines of
work in his branch, and conirariwise, how many brilliant
investigators have been wretched teachers? In a school
which has reached this stage and wishes to do thinking as
well as teaching, men must be selected who are not only
thoroughly au courant with the best work in their depart-
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ment the world over, but who also have ideas, with
ambition and energy to put them into force,—men who can
‘add, each one in his sphere, to the store of the world’s
knowledge. Men of this stamp alone confer greatness
apon a university.. They should be sought for far and
wide; an institution which\ wraps itself in Strabo’s cloak
and does not look beyond dhe college gates in selecting
professors nay get good teachgrs, but rarely good thinkers,

One of the chief difficulties\in the way of advanced
work is the stress of routine class and laboratory duties,
which often saps the energies off men capable of higher
things. There are two essential provisions, first, to give
the professors plenty of assistance, s§ that they will not be
--worn out with teaching; and, seconY, tc give encourage-
ment to graduates and others to carry bn researches under
their direction. With a system of fellowships and research
scholarships a university may have a bm\i\y of able young
~.men, who on the outposts of knowledge are exploring,
surveying, defining and correcting. Their work is the out-
- ward and visible sign that a university is thinking. Sur-
_ rounded by a group of bright young minds, well trained
~in advanced methods, not only is the professor himself
stimulated to .do his best work. but he has t6 keep far
afield and to know what is stirring in every part of his
own domain. : - :

With the wise co-operation of the university anil the
hospital authorities Montreal should become the Edinburgh
of America, a great medical centre to which men will flock
for sound learning, whose laboratories will attract the
ablest students, and whose teaching will go out into all
lands, universally recognized as of the highest and of the
best type. ‘ .

Nowhere is the outlook more encouraging than at
McGill. What a guarantee for the future does the pro-
gress of the past decade afford! No city on this continent
has so liberally endowed higher education. There remains
now to foster that undefinable something which, for want
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of a better term, we call the university spirit, a - something
which a rich institution may not have, and with' which a
poor one may be saturated, a something which is associated
with men and not with money, which cannot be purchased
in the market or grown to order, but which comes insen-
sibly with loyul devotion to duty and to high ideals, and
without which Nehushtan is written on its portals.



THE DRUGS USED IN THE THIRD STAGE OF
LABOUR.* e
By Hereerr L. Rnpﬁs', M.D.,
Profesgor of Obstetrics, University of Bishop’s College.

The part assigned to me in. to-night’s discussion is the’
use of drugs, or mther the chucrs used, in the third stage
of Iabour.

I find that it is impossible to limit myself to the third
stage in some cases; as, for example, chloroform, which is
so commonly used in the second stage, and so frequently
produces unpleasant effects in the third. Therefore, I hope
you will pardon me if I take up your time, to some extent,
in considering these drugs outside the stage under dlscus-
sion.

I have endeavomd <o give the opinions of standard
authorities, and have also’ taken the trouble to write to a
number of the leading obstetricians in the United States,
more particularly with regard to the use of ergot and
chloroform, and have received replies to all of my enquiries.
This, I think, will perhaps make what I have to say slightly
more interesting. '

The time allobted to me 1s, I am sorry to say, entlrely
too short to give more than a short resume of the subject.
1, therefore, have only ta.ken up for consideration the most
commonly used chuO‘s

ANAESTHETICS.

Firstly, what is the indication for them ?
Relief of pain; '
Reldsation of parts; -
Prevention of untimely movements. L
In looking up the matber we find Donhoff,in the Archives
for Gynwmeology, shows the influence of chloroform upon

* Read before the Medico-Chirurgical Society, Nov, 30th, 1834.
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the course of normal labor by thc ta.cha.dynamometel to he
as follows:

The administration of chlol oform even in diminutive
doses, exercises a retarding influence upon the progress of
labour. Time prevents us taking up his experiments fully,

Playfair, the English standard authority, says:

“ The tendency of the present day is to give too much
anmsthetic during child-birth, and a common error is the
administration of chloroform io an extent which materially
interferes with uterine contractions, and predisposes to
postpartum heemorrhage. In considering anzesthesia in the
third stage, or the cffects produced in the third stage, the
subject would not be complete without referring to its use
in the earlier stage of labour. Generally speaking, we do
not think of giving chloroform until the os is fully dilated,
the head descending, and the pains becoming propulsive.
It has often been administered earlier, in' order to aid in
the dilatation of a rigid cervix, and while it may succced
well, ehloral answers the purpose better. There is one
cardinal rule to be observed : in giving chloroform during
the propulsive stage, it should be administered intermit-
tently and not continuously.’ When the pain' comes on a
few drops may be scattered over'a Skinner’s inhaler.
During the acme of the pain the’ patient inhales it freely,
and at once experiences a sense of great relief.” . As soon as
the pain dies away the inhaler should be removed. Indeed,
if properly given, consciousness should not be entircly
abolished, and the patient between the pains should be able
to speak and understand what is said to her, or, in other
words, the chloroferm should be administered to the cb-
stetric and not to the surgical or profound insensibility
except, perhaps, just at the momenrt the head is passing
over the perineum. The effect of the chloroform on the
pains must be carefully watched. If they become materially
lessened in force and frequenéy, it is necessary to stop the
inhalation for a short .time, until the pains get stronger.
This effect may he often completely and easily prevented
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by using Dr. Sanson’s mixture, one-third ahsolute aleohol
and two-thirds chloroform, this diminishing the tendency’
to undue relaxation. Bearing in mind the tendency of
chloroform to produce uterine relaxation, more than ordin-
ary precautions should always be taken against postpartuin
. heemorrhage, in all cases in which it has freely been admin-
- jstered. In cases of operative midwifery, it is usually given
to the extent of complete anwmsthesia, and in all such cases
it should be given by another medical man, not by the
operator.”

Winkel believes that chloroform should not be used in
all obstetrical operations, unless they are of a difficult
pature, and believes the best method even here in order to
avoid difficulties is to carry the anesthesia only so far that
the patient feels the pains at the completion of the opera-
tion and awakens with the erying of the child.

Dr. E. Montgomory, Philadelphia, makes it a rule to give
an ansesthetic to every patient during the second stage of
labour. The ansesthetic he uses is the bromide of methyl,
which has the advantage over ether and chloroform that it
acts quickly and its effects pass off quickly, thus producing
less influence than either ether or chloroform. It is not
necessary that the patient should be brought so profoundly
under its influence as is necessary under chloroform. He
says, “I have never found it to have any unpleasant in-
fluence upon the third stage of labour, as is clained to
arise from the use of chloroform.” : :

Dr. Parvin uses anssthetics possibly in one-third of his
cases, usually ether. He tfinds that it blunts the sharp
edge of the pain, the patient bears down better, and: it
lessens the resistance of the soft parts. He believes that
it neither induces hzemorrhage or delays uterine contrac-
tion if given in moderate quantities, so as only to produce
obstetrical, not surgical, angesthesia. For prolonged opera-
tions he uses ether always.

Dr. H. J. Garriges, of New York, uses anasthetics in
every case in the second stage of labour, unless the patient
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objects, generally chloroform. He considers that it is apt
to invite want of contraction and heemorrhage. He con-
siders ether safer if the kidneys, lungs and brain are
healthy.

Dr. Wimn. Polk does not usc anasthetics if he can evade
it, and then only at' the close of labour, never in pathe-
logical cases. He considers, outside of the relief of pain,
the effect is a bad one, as it both induces heemorrhage and
delays uterine contraction in the third stage.

Dr. E. H. Grandin as a rule uses an ansesthetic when the
presenting -part reaches the peivie tloor, always in primi-
par®. He uses chloroform, except in cardiac cases, and
then ether. He finds that it produces relaxation of uterine
spasms and of spasm of the muscles and fascia of the
pelvic diaphragm. “If the aneesthesia be prolonged,” he
says, “I am on the lookout for excessive hemorrhage and
delayed uterine contraction.” He uses chloroform in pro-
longed operations when a careful anaesbhetlst gives it
otherwrsa he uses ether.

Dr. Reynolds uses ansesthetics in-the second stage of
labour when the contractions are good. He finds the action
to be relaxation of the os and the muscles of the perineun,
with diminution of the force of labour, in slow cases this
latter being one of the disadvantages of the ‘use of the
drug. He says he generally carries ether to the point of
unconsciousness so soon as he can control the ‘chin per
rectum in the belief that he can more oftent by this method
save the perineum. He believes that the use of an anzes-
thetic in the second stuge causes an increase in the relaxa-
tion ‘of the uterus and comsequent hsemorrhage. He has
never had a fatal case of post-partum hsemorrhage. Ke
uses ether entircly because the opinion of the community
in which be lives is against the use of chloroform.

Dr. Clifton Edgar does not use anssthetics as routine in
the second stage of labour. When he does use an anges-
thetic he uses the A. . E. mixture, sometimes sulphumr‘
ether. He finds that it relaxes a rigid cervix, often



DRUGS USED IN THIRD S8TAGE OF LABOR—DR. REDDY. 57

rendering the subsequent pains more efficient. Chloroform,
he finds, is likely to produce hoth hemorrhage and delay
in uterine contraction when used in excess. In prolonged
operations he uses ether, and his chief objection to chloro-
form is that one not thoroughly familiar with its adminis-

tration will abuse its use by giving too much. ‘

Dr. Charles M. Green almost zlways uses anssthetics
in the second stage of labour and uses Squib’s sulphuric
ether. He find the effect produced to be a relaxation of
the soft parts, better success in saving the perineum from
laceration, both on account of relaxation and because he-
has complete control of the patient. Personally he has
had no bad effects, but believes that long econtinued
anssthesia does predispose to uterine inertia and heemor-
rhage. In prolonged operations he states that all the
Boston men use ether to the exclusion of chloroform,
his chief objection to chloroform being that 1t is more
dangerous to administer. :

Dr. E. P. Davis uses anssthesia in nine cases out ot ten.
usually chloroform for normal cases and version, for all
the other operations ether. “He finds that it produces
better uterine contraction by removing the cerebral inhibi-
tion from conscious suffering, partial relaxation of the
uterus when pushed, facilitating manipulation. He be-
lieves that chloroform when properly used produces peither
heemorrhage nor dela,yed uterine contractioss in the third
stage.

It is generally agreed that- the operator must alwa.ys
begin the ansesthesm, if no skilled assistant is present.
After ansmsthesia has been begun the nurse may hold the in-
haler, although the physician must himself pour on the fresh
chloroform if needed. For the want of following this rule
I have known of a fatal case happening. In chloroform
narcosis the contra indications, are cases of ansemia in the
dying, well-marked goitre, in myocarditis, in cases of
dyspnoea or extreme colla.pse, heart disease, or placenta

preevia.
37
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_ To sun up, with regard to ansesthetics, in this country
and the United States the majority of practitioners seem
rather to favour its.use, although in England and abroad
they do not recommend its use to nearly the same extent,
and almost cvery one of the authorities consulted agree
that it undoubtedly predisposes to uterine. inertia and con-
sequent hosmorrhage in thé third stage. This more par-
ticularly applies to chloroform, which is most commonly
used.  Antestheties are hardly cver used in the third stage,
unless in cases of severe operative procedure.

Dr. J. C. Reeve, of Dayton, Ohio, one of the best authori-
ties on chloroform in the United States and author of the
chapter on the subject in the Americun System of Qbstet-
rics, Vol. I, uscs chloroform frequently whenever the pain
is severc or the soft parts give slowly. He says he he-
lieves that it has an injurious effect likely to be marked in
proportion to the length of time used and the depth of
narcotism. He expects to watch a patient more closely
after angesthetics.

Dr. George L. Engelmann, of St. Louis, uses anasthetics
moderately in the second stage of labour, always chloro-
form, depending upon the sensitiveness and nervousness of
the patient and relation of the pelvis to the head. He
finds the cffects vary with the case, pains more regular,
powerful and efficient in many cases, gspecially in nervous
women.  He believes no ill effects axise in the third stage,
unless overdone, and care is necessary.

Caseaux finds that chloroform is of service both in re-
licving pain and causing relaxation of the parts, but pre-
disposes in the third stage to uterine inertia and pi.
hzmorrhage. ,

Such, I may say, is my perscual experience both in
private and hospital work. I consider towards the end of
the second stage, where the pain is .very severe, it is apt to
cause inversion of polari.y, thus delaying labour and con-
~ sequently unnecessary suffering, thercfore an ansesthetic
should be given, and its use when the head is stretching the
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.perineum will very .often save it from rupture. But to
give it beyond the obstetrical degree and for long periods
is not only unnecessary, but abso]utely bad practice.

ERGOT.

We will next consider ergot, cne of the most common
drngs used in the third stage.

Playfair believes that it is thoroughly good prac(;ice to
administer a full dose of the liquid extract of ergot in all
cases after the plncenta has been expelled to insure persist-
ent contraction and to lessen the chance of blood clots
being retained in utero. He prefers as a rule personally
tu give a subcutancous injection of ergotine in cases where
there is a history in previous labours of hwmorrhage after
the birch of the child, when the presentation is so far
advzaced that we estimate that the labour will be con-
cluded in from ten to twenty minutes, as we can hardly
expeet the drug to produce any effect in less time. In
cases of postpartum heemorrhage the dose may be repeated,
but here the hypodermic use of ergotine offers the double
advantage of acting with greater power and much more
rapidly than the usual method of administration. It
should therefore be always used in preference. . .

Chahbazain, of Paris, recommmends an aqueous solutron‘
ef crgotine the one two-hundredth of a grain in ten:
minums of water as acting more energetically. '

Dr. Engelmann, of St. Louis, says in obstetric practice it
does good service if given after the contents of the uterns
have been expelied to stimulate contraction when labour is
d)mp]med and as a safeguard, equcm,Hy after the physi-
... cian has left his patient.

Dr. J. C. Reeves, of Dayton, Ohio, does not use ergot as
routine practice, but when he does give it it is only after
the expulsion of the child, in doses of ‘one fluid drachm.
He finds that irregular contraction of the uterus is caused,
imprisoning the placenta very frequently after its adminis-
tration.
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Dr. Norris, of Pennsylvania, recommends in every case
the administering of one drachm of fluid estract of ergot
in the treatment of the third stage. .

Dr. H. Grandin, of New York, uses ergot as routine
practice in obstetrics, after the uterus has been thoroughiy
emptied,and finds that it routine use prevents wndue relaxa-
tion and appears to promote proper involution. He uscs
a half to one drachm of fluid extract of ergot for three
days, and then twenty drops three times a day for a week.

Dr. Wm. M. Polk, of New York, does not use it as
routine, but when he does give it is always after the sce-
ond stage of labor, and he finds that it produces uterine
contraction. He uses one drachm of the fluid extract.

Dr. Edward Reynolds, of Boston, uses ergot as routine
practice, never before the delivery of the pla'éenta, and
finds that it hastens the occurrence of tonic contractions,
and thus lessens the likelihood of postpartum hasmorrlmge.
He uses the fluid extract, Squibs, one drachm.

Porro recommends ergot in cases of hsemorrhage, or
where heemorrhage is hkely to occur.

Dr. Marx, of New York, ie large hospital experience, has
in nearly every case given ergot by mouth, at or toward
the end of the second stage of labor, and has never seen a
bad result from its use, certainly never a case of accidental
hemorrhage.  He finds that there is no better remedy to
regulate thc pams of labour than ergot. Possibly large
rlose< of quinine, but this remedy does not increasc the
frequency of pains as much as it increases their vigour.
It is impossible to wait for the administration of ergot
wntil the uterus is absolutely empty, for then it would
never be given, as there is always shreds of decidua’and
blood. _

Dr. Nash, of Washington, does not approve of the
administration of ergot after the placenta has been deliv-
ered, or that of promoting the process of involution by the
dmly dlspla.y of ergot, digitalis and quinine, as is suggusted
in practice in some institutions.
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Reynolds, in his work on ~midwifery, declares the
efficiency of ergot in producing tonic rétraction of the re-
. cently delivered uterus is undoubted, and since its use is

productive of no possible harm it is the usual custom, and
the author believes should be the habit of all obstetricians,
to administer to the patient a teaspoonful of the extract
iimmediately after the birth of the placenta. This is to be
recommended as a routine procedure, because the action of
ergot is too slow to render it of value if its administration
is delayed until after the occurrence of heemorrhage, unless
it is given hypodermically, a procedure which it is wise to
avoid, in view of the fact that the hypodermic use of ergot
is not unfrequently followed by subcutaneous abscess. If
it is so used it should be deeply injected into the substance
of the thigh, as this method decidedly diminishes the risk
of subsequent suppuration. The use of ergot by the mouth
is occasionally followed by nausea, which is, however, rare,
if no more than a drachm of the fluid extract is given in
abioub two ounces of cold water. o o
. Dr. Clifton Edgar does not use ergot as routine practice,
but if given, always after the third stage. He finds it pro-
duces good uterine contractions, and possibly the preven-
tion of after pains. He gives one drachm of fluid extract
at a dose. ’ )

Dr. Charles M. Green, of Boston, uses ergot as routine
practice, after the delivery of “the placenta, never before,
auel tinds that it promotes the contraction and retraction of
the uterus and thus helps to prevent hamorrhage. He
generally uses a drachm of the fluid extract at a dose. He:
cousiders that grasping the fundus after the use of ergot
causes a succession of rhythmical contractious and conse-
quent retraction, which latter action permanently closes
the uterine sinuses.

Dr. E. P. Davis, of Philadelphia, does not use ergot s
routine practice, but only when the uterus fails to properly
contract and remain contiacted. He finds the ctfect pro-
duced to be that it promotes uterine eontraction and fur-
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thers involution. and when given in small doses after the
third stage it increases blood pressure in the breast and
furthers the sceretion of milk. He uses the tluid extract
in doses of from one drachm to ten minumns.

Dr. Parvin, of Philadelphia, does not use ergot as routine
practice in obstetrics. He occasionally gives 1t in the sce-
ond stage of labour in small doses when the contractions
are weak. After the delivery of the placenta, if the uterus
fails to contract sufficiently, he gives from half to a tea-
spoonful. of the fluid extra€t to provide against hemor-
rhage. He finds that there is an increase of force in in-
termittent contractions from small doses, continuous action
from large. In some cases he finds no beneficial results
at all.

According to Wernich ergotine lessens the tension of the
veins and increases their dilation. This produces arterial
angemiaof the uterus and its nerve centres, which inereases
the duration and intensity of its contraction ; after strong
doses the intervals ccase altogether and a condition very
like tetanus uteri sets in.

Accor dmg to Kobert this action is due to sphaoeclic acid
contained in ergot, while the crgotinic acid has no eflect
‘on the uterus whether gravid or not. The third constitu-
ent part of ergot, cornutin, a pure alkaloid, was, according
to Grafe’s'and Erhard’s experiments, given repeatedly in’
the first stage of labour in doses of 5 mig. and in nearly
two-thirds of the cases improved the pain and did the
motlier no harm.

Schatz declares that the actlon of ergot begins fifteen
niinutes after its administration by the mouth, is yreatest
in thirty minutes, and the effects of a single dose last for
an hour.

Winkel says its use in placenta praevm, before and
during labour is still sub judice. Auvard used it with un-
satisfactory results, mortality being 42 per cent. of the
mothers and 77 per cent. of the children. On the other
hand Wilson had a mortality of 6.6 per cent. of the
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mothers and 26.6 per cent. of the children, using it before
Inbour, X

Counter indications, I know of none, unless ‘it be its
administration during the progress of the first and second
stages of labour, or in cases of known idiosyncrasy where
it canses severe and exceedingly painful tonie contractions,
amounting almost to tetanus uteri. ‘

Caseaux recommends erget for use in_ the third stage, as
causing firm uterine contraction, promotmfr involution and
tending to prevent hieemorrhage. '

To sum up with regard to u'fvot it is used by the great
majority of pr: mtltmnors as \\'cll as recommended by the
standard authors at home and abroad. They nearly all’
agree that it undoubtedly produces firm contraction of the
uterus ab, the completion of the third stage, if given in
doses of one fluid drachm, grasping the fundus, assisting in
keeping up not only the contraction but the polarity of
the uterus; and inasmuch as it takes 15 to 20 minutes to
act it had better be given immediately on the completion
of the second: stage. Nonc of them speak of any bad
effeets resulting from its use, and I Zail to see why any
sensible practitioner should refuse or object to its use. My
own practice certainly is, both in private and in the hos-
pital, to give onc fluid drachm at the conclusion of the
sceond stage, and in the hospital I give for the following
week ten drops of the fluid extract three times a day,
combined with both digitalis and quinine. This latter. I
Lelieve, both tends to close the sinuses and regions from
which infection might occur, and to promote involution as
well as slightly to inerease the blood pressure. The latter
I consider to be a distinet advantage.

STYPTICS. .

Dr. Playfair states that in severe cases where the uterus
obstinately refuscs to contract in spite of all our efforts —
and do what we may eases of this kind will occur—the -
only other agent at our command is the application of a
powerful styptic to the hleeding surface to produce throm-
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bosis of the vessels. The latter, says Dr. Ferguson in his
preface to Geoch on diseases of women, appears to be the
sole means of safety in those case of intense flooding in
which the uterus flaps about in the hand like a wet towel.
Incapable of contraction for hours, yet ceasing to ovze out
a drop of blood, there is nothing apparently between life
and death but a few soft coagula plugging up the sinuses.
These form but a frail ba.111e1 indeed, but the experience
of all who have used the injection of a solution of per-
chloride of iron in such cases provés that it is thor-
oughly effectual, and its introduction into practice is
one of the greatest improvements in modern midwifery.
The dangers of the practice have, been strongly insisted on,
but thele are only one or two cases on record followed by
any evil effects. Its extraordinary power of instantly
checking the most formidable heemorrhages is well known
to all who have tried it. Indced, Playfair goes so far as
to say that no practitioner should attend a case of mid-
wifery without having his styptic with him, and the best
and most easily obtamable form is the liquor ferri per-
chloridi fortior of the B.P. and should be used diluted with
six times the bulk of water. ' It is nnpmtant that the air
should be got rid of out of the syringe with which it is in-
troduced into the uterus, and to get the best effect the
uterus should be emptied of all clots. ete., before its use.
After its use for some days intra-uterine injections should
be used to remove the coagula which are certain to form,
and thus avoid sapremia.

Winkel says, in severe cases ot heemorrhage where other
weans have been tried and failed, equal parts of the hquul
ferri perchloridi and water may be slowly injected into
the uterus with good effect, or it may be applied by mcans

of a sponge or piece of absorbent cotton to the site of the
hemorrhage.

Reynolds, of Boston, recommends that in severe cases of
heemorrhage, Monsell’s solution or liquor ferri persulphatis
diluted with four times its quantity of water should be
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passed into the uterine cavity on a ball of absorbent cotton,
the uterus being first cleared of all clots.

Dr. Norris, of Pennsyvania, considers that styptic salts
of iron dre dangerous, as the coagula produced by them
way extend into the vessels and must be broken up by
putrefaction, exposing the patient to septic poison.

To sum up with regard to the use of iron in postpartum

_hemorrhage, several of the standard authorities, such as
Playfair, Winkel, etc., recommend its use as being the only
remedy that is invariably successful. My own experience
has Leen most favourable to the use of iron, and in the
Women’s Hospital, as well as in private practice, the in-
variable rule is in all cases of alarming heemorrhage, to use
liquor ferri perchloridi diluted with from six to ten times
its bulk of water. I have never had an accident during or
after its use ; the results have been invariably gratifying.
A comnmon objection has been raised, and that is air being
injected into the vessels. I fail to see that it is any more -
likely to be injected with the iron solution than with any
other injection, although one could perhaps understand air
heing imprisoned in clots, but this perhaps is far fetched
and harmless. I think the chief danger, if not the only one,
that is the clots which form in the uterus are firm and do
not casily come away and are apt to set up sapreemia, un-
less they are washed away by intra-uterine douches given
at least twice daily. Another danger might perhaps be
if the end of the nozzle were applied direetly to a sinus the
solution might be pumped directly into the circulation. I
can tind a record of but three fatal cases from its use, two
mentioned by Playfair and one witnessed by Dr. J. C.
(Cameron at the Rotunda, Dublin.

Noeggerath recommends tincture of iodine, 1 to 5 of
water. ) )

Dupierries 30 water, 15 tincture of iodine, potassium
iodide 5. These do not seem to be greatly used, though
they doubtless act as styptics.

Reynolds refers to tincture of iodine being used prefer-
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ably to Churchill’s, and states the advantage of jodine over
the iron solution is its more stimulating character, and the
lesser liability of causing an extensive thrombosis forma-
tion and a consequently increased danger of - septic infec-
tion. .o l

Penrose strongly recommends strong vinegar, which has
the advantage of being always readily obtainable. . He
speaks highly of its hwemostatic cffect. He soaks a clean
handkerchief in it and introduces it by the hand into the
uterine eavity, and squeezes it over the endometrium.  He
says the effect of the vinegar lowing over the sides of the
cavity of the uterus (md vagina is m.wlc:ﬂ The relaxed
and flabLy uterine muscle instantly ]bSpOlldS, the organ
assumes what is ealled its gizzard-like feel, shrinking down
upon and compressing the operating hand and in ‘the vast
majority of cases the haomnorrhage ceases instantly.

Playfair remarks that it might be worth trying hefore
using the iron solution.

Reynolds advises a 1 to 100 hot water solution oi the
officinal acetic acid as a prompt styptic.

Creolin if added, even in the quantity of a few drops, to
the hot water injections used in post-partum hemorrhage,
acts as a powerful styptic as well as a good antiseptic, or
carbolic acid may be added to the hot douche about the
strength of 1 to 40 or 80 and would be found to act as a
heemostatic by its stimulating contraction of the uterus.

DISINFECTANTS.

The use of disinfectants in the third stage is at present
a vexed question, and the use of douching cither before
labour or after labour, unlesa for cause such as a severe
leucorrheen or one that is suspected of being infected Ly
gonococei, is at present rather condemned than advised.
In one of last numbers of the Archives for Gynewecology ave
statisties very unfavourable to it. Probably the most com-
monly used disinfectant is corrosive sublimate.

Winkel says the use of corrosive sublimate for irrigating
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the uterus is to be avoided, as poisoning is liable to super-
vene, but if used, a 1 to 5000th corrosive sublimate solution
at a temperature of about 110 to 115° F., that is, at that
which is distinetly but not uncomfortably hot for the
hand. ‘

Playfair says that a solution of 1 in 2000th solution of
perchloride of mer cury may Le used, if needed, to dlmnmh .
the danger of sapremnia.

Reynolds recommends a 1 to 5000th eorrosive snblimate
solution at a tewmperature of 110 to 115° F.

Dr. Howard Kelly writes, “The best disinfeetant in
puerperal cases is pure warm water. The trouble of all
drugs applied intra-uterine is that they only reach the less
superficial area, and if there are any focei of infection the
germs which lie deep in the tissues are ncither destroyed
nor removed. For this reason I consider the mechanical
means, with pure and free drainage, the best.  The bichlo-
ride of mercury I consider dangerous and ineflicient, and
ought never to be used under any circumnstances intra-
uterine.”

Dr. Norris, of Pennsylvania, says the bichloride of mner-
cury is effective but dangerous.  Creolin is as powerful and
safer, and is therefore to be reconmnended.

My own experience of the use of corrosive sublimate
post-partuny, in similar and even weaker solutions, is most
unfavourable, although followed by large douches of warm
water, whieh but few authors recommend to b used. In
a solution strong enough to be of service most authors
agree ib is danrrerous to use intra-uterine, and it rauks no
higher in the comparative table than does ereolin and prot-
nl»ly strong solution of permangenate of potash. There-
fore it ought to be discarded, except for external use.

Ice and iced water are recommended by many authors
to be used in cases of p.p. heemorrhage, the ice introduced
to be not larger than a walnut. There are several objec-
tions, I think, to its use ; it increases the shock already ex-

- isting, although it undoubtedly checks the heemorrhage
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for the time being, and as soon s it melts or is removed
the hemorrhage often returns as severely as before, the
uterine vessels which it contracted now dilating. Great
care would also have to be used that no sharp irregular
picces were introduced, as the contraction produced by the
ice might possibly drive the sharp points through the
uterus. In winter in this country some practitioners make
a hard snowball and introduce it, thus avoiding the danger
of perforation.

Hot water is probably the most commonly used and best
means for checking p.p. heemorrhage at a temperature of
from 110° to 128.75° F., this latter temperature being, in
my opinion, much too warm, being decidedly uncomfort-
able to the hand. The water should have been boiled and
been allowed to cool. It has the advantange of being
always obtainable, of as a rule stopping the hsemor-
rhage, and of allowing afterwards some other means to-be
used if desired. The quantity to be used should be at
least from one quart to half a gallon, and if given by a
douche bag held sufficiently high, at least six or seven
feet, will not only check hwemorrhage, but also remove
the debris from the uterus.  One point about giving the
hot douche is that a metallic nozzle should never be use,
preferably a perfectly aseptic German glass tube. |

The question may be asked, what would you consider a
dangerous hemorrhage ?  This is only a relative term, for
what to one would be but a slight hemorrhage might to
another, or to the same under certain conditions, be a dan-
gerous hemorrhage.  Generally speaking a slight haemor-
rhage would be from 500 to 1,000 gms. of blood lost, a
profuse heemorrhage trom 1,000 to 1,500 gms., and a dau-
gerous from 1,500 to 2,000 gms.

STIMULANTS. -

Amongst the stimulants used in p.p. hemorrhage prob-
ably none will be found to act more promptly or satisfac-
torily than the nitrate of strychnia, in doses of from one-
fortieth to one-twentieth of a grain hypodermically, within
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a very short period the pulse rate becoming much slower
and fuller.

Opium in cases of heemorrhage is highly recommended
Ly many of the authors and seems to have a direct action
as a stimulant upon the heart. It is best given in the form
of a hypodermic of Battley.

Brandy or ether are used hpodermically, either after
severe hemorrhage with heart failure, or heart failure
from any cause in the third stage or immediately after it.
1t is given hypodermically in half drachm doses repeated
as often as necded. Most authorities recommend its use.

A solution of chloride of sodium, although seldom used
directly in the third stage, may be needed and is a most
excellent remedy inunediately after severe cases of heemor-
rhage, whether post-partum or in cases of placenta preevia.
Its use is found in supplying fluid to the arterial system
depleted by the heemorrhage, and perhaps preventing too
great absorption of noxious fluids. 1t may be best adinin-
istered in the strength of a desert-spoonful and a half to a
quart of-tepid water and allowed to trickle into the rectuw
from the douche bag placed at about the level of the anus,
the attendant every half hour lifting the bag and allowing
a small quantity to enter. As much as a gallon and a half
wmay thus be given and absorbed in thirty-six hours, the
cffect on the pulse being most gratifying, being not so com-
pressible and much more full. The advantage of the
solution of sodium is that it is readily absorbed by the
rectum.

In conclusion, I beg to thank you, gentlemen, for the
patience with which youn have listened to me. The brief
which I have held for the use of drugs in the third stage I
have endeavoured to defend, and I hope to convince any
scepties, if it be possible there are such, that drugs are not
ouly usetul, but on oceasions absolutely required, and any
one not using them places himself against the weight of
authority in the medieal world.
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OF HIP-JOINT DISEASE.

By A. M. Pugwrs, M.D., New York City.

Professor of Orthopredic Surzery, Medical Department of the University of New
York; Professor of Surgery, University of Vermont : Professot of Ortho-
piedic Surgery, New York Post-Graduate School and Hos-
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Before considering the carly symptoms of hip-joint
disease I would like to call attention briefly to a few facts
which are observed clinically.  Joints attacked by inflam-
mation, cither intra or extra capusular, havi: a condition of
rigidity or spasm of the musele about them. This is due
to irritation of the terminal nerve plates in the arca of
disease transmitted through the reflexes.  The muscles
operating upon the joint, which are supplied by a nerve
given off from a common nerve trunk (one branch dis-
tributed to the avea of discase, the other to the muscle) are
aficcted by spasm, while the other muscles may remain
quicseent.  That muscle affected by spasm will rapidly
atrophy. These facts are observed particularly in inflam-
mation of the knee-joint. The knee-joint is supplied pos-
teriorly by branches fromn the great sciatic nerve. The
patella is supplied by nerves given off from the anterior
crural.  When inflammation attacks the condyles, flexion
and rapid atrophy always takes place, but in patella disease
or discaszs located anteriorly the limb remains in a straight
position, owing to the fact that the reflexes arve distributed
through the anterior crural; and not through the great
sciatic. Assuming that these propusitions are correct, and
elinical observations scem to demonstrate them, we must at
once conclude that rigidity of the muscles from spasm, pro-
ducing a limit of motion, would be the first symptom
observed in any joint diseasc. Limit of motion in any
joint produces deformity ; we would designate as the second
most common early symptom in joint disease, deformity.
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Thix limit of motion and deformity produces a limp.  So
that I think we can safely say that limit of motion, de-
formity and limp are nearly always, if not always, present
in hip-joint discase in the early stages, There are in gen-
eral joint diseases cight cardinal symptoms, two or more of
which are always present.  These caudinal symptoms are
pain, heat, swelling, pain on joint pressure, limited motion,
spasi of the museles, atrophy and deformity. Each joint
has superadded to these cight eardinal symptoms other
special symptoms.  These special symptoms are due to the,
anatomical characteristies of the joint.  In hip-joint discase
pain is not always a common symptom, rise of temperature
owing to the depih joint is hardly pereeptible ; swelling is
not seen until =ffusion or dislocation takes place; pain on
Jjoint pressure is prosent only in intra-capusular discase,
located hetween or near the articular surfaces. Limited
motion, spasm of the muscle, limp and deformity, with
apparent lengthening or real shortening, are nearly always
seen associated together.  Atrophy pretty constantly occurs,
especially in bone diseases, and it may occur as early as
the tenth day.  The other symptoms observed in the carly
stages are night cries, pain in the knee, flattening of the
buttock, partial or complete obliteration of the gluteal
fold.

When the limb is in a straight position the muscles
aceurately balance it, but when the limb beeomes flexed
the action of these muscles is changed in proportion to the
amount of flexion. If these muscles are in a condition of
excitability or spasm from reflex irritation, one can easily
see how various deformitics can take place depending en-
tircly upon the position of the limb when the muscles act.
When this great mass of iuscles is affected by spasm,
which is always the case in inflammation, one can readily
sce how limit of motion and deformity to a greater or less
extent, must be the carliest symptoms observed.

Before the last American Orthopeedic Association, I pre-
sented a model, together with several dissections which I
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had made of the joint, for the purpose of demonstrating
why the limb assumes certain positions, with occasional
exceptions, when the joint is inflamed. The capsule of the
normal joint is twisted around the head and neck in such a
manner that when the limb is in a straight position great
tension is exerted upon the joint through the capsule and
its other ligaments. Now, when the joint or cupsule be-
comes inflamed, the patient invariably piaces his imb in a
slightly flexed and adducted position to relieve tension and
changes altogether the action of the muscles, they being in
a condition of spasm, together with the voluntary act, pro-
duce the deformity of the fixrst and seeond stage of the
disease. When flexion takes place just a little further the
action of the museles is entirely changed ; abductors be-
come inward rotators; outward rotators become to a cer-
tain extent abductors, ete., cte. Resistance not heing
offered to the abductor muscles, the limb, by their contrac-
tion, passes over to the deformity of the third stage of hip-
joint disease, that is, abductive flexion and inward rotation.
There are exceptions to these deformities, which I have
designated as erratic, but they will not be considered now.

These deformities take place whether disease is infra-
capsular, whether there is affection into the joint or not,
and let me say here that only a limited number of cases
have cffusion into the joint in the early stages.

To conclude, the importance of symptoms, I believe,
speaking generally, occur about in the following order:

1, Limit of motion.

2. Defcimity, with apparent lengthening or real shori-
ening.

3. Limp.

1. Atrophy (bone disease).
. Pain in knee (with absence of the knee-joint diseasc).
6. Pain on joint pressure.
7. Night cries in absence of other joint disease.
8. Flattening of buttock, with change in glueal fold.
9. Heat
10. Swelling.

o
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The order of these symptoms might be transposed a little
by some authors, but this order will answer for diagnostie
parposes.

Treatinent.—The treatment of hip-joint discase is divided
into operative and mechanical.  Tnall eases where abscesses
are present they should be immediately evacuated.  This
enables the surgeon to intelligently explore the discased
Juint with his finger and aseertain to what exbent the
disvase  has progressed.  If the head of the bone is
scparated from the neck it should be yemoved, together
with the great trochanter and the neck.  The acetabuluy
if diseased should he thoroughly curetted, together with
any other diseased tissue that may be found in the joint.
If only small points of discase are found within the joint
those should he curetted, together with whatever diseased
tissue exists within the joint, and the cavity washed out
with bichloride solution 1 to 2,000. The joints should now
he tilled with a solution of iodoform and glyeerine, one-
half ounce of iodoform to four of hot glycerine. After
this has been done the patient should be put in bed
with extension in the line of deformity and lateral traction
above the knee, amounting to about three pounds. Day
by day the limb should be lowered, until the deformity is
avercome.  When the deformity is overcome, the lateral
traction fixation splint which I devised and wuse in the
Post-Graduate and  University Dispensaries should be
wljusted and the patient put on crutches with a high
shor on the well leg. Pus and tubercular wmaterial
destroys living tissue, and when joints are allowed to
macerate for weeks and months in these materials,
which now seems to be the favourite method of many
of our orthopadic surgeons, extensive destruction of hone
will alinost surely follow. In many cases extensive cut-
ting of muscles, tendons and fascia may be neeessary
to overcome the deformity. The reader will sce, then,
that we believe that deformities should be first overcomne

and all abscesses opened before the mechanical work begins.
a8 :
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No case of hip-joint discase need recover with angular de-
formity, and to secure and attain this end stéps should be
taken at the commencement of treatment to place the
limbs parallel, after which the lateral traction fixation
splint, already alluded to, will prevent the patient from
. beecoming again deformed.

Mechanical Treatment.—For many years the profession
have been taught that the long traction splint used by
Sayra, Taylor, and others, was the proper machine to use.
The patient is allowed to walk upon this splint, using it as
a perineal crutch. The splint stops at the trochanter and
exerts no power over the joint on that account to fix the joint.
The patient stepping upon this splint with the strap around
the perinemn causes trauma of the joint while walking,
and nearly every splint that I have seen adjusted allows
the patient to put his toe upon the ground, which, of
course, drives the head of the Lone into the acetabulum
each time the patient steps. This pumping of the head of
the hone backwards and forwards into the joint at the rate
of 2,000 times an hour each day, as the child runs, accounts
for the disastrous results which we sce published from iu-
stitutions where this splint is used. The statistics pnb-
lished by Shatfer and Lovett in the New York Medicl
Jounrnal from the 59th Street Orthopredic Dispensary in
39 cases reported on in a series of many hundred.

Ankylosis ... oo e, 19
Sligght motion........ Cetereiisiacirasenaaeann 6
Motion from 10 degrees. ............ fereeneee 7
Motiontorightangle..................... .. 3
Motion free.................... PR AP 3

T he three with free motion were treated during the first
stage of the discase ; two were under three years old.
There were only two cases without shortening. The splint
used was the long traction, which I have already described,
—one which admits of free motion at the hip joint and the
patient is allowed to walk upon. This splint was devised
during a time when it was believed the fixation would
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prduce ankylosis of the joint, and that motion was neces-
sary to keep up the nutriticn of the joint. It is needless
for me to say that we have outgrown both of these ideas.
The statisties of Chambers’ Street Hospital of 50 consecu-
tive fractures of the elbow joint show only one case of
ankylosis. These patients were fixed in plaster of Paris

Fig. 1.

for many wecks, without passive motion. In the Post-
Graduate Hospital and University Dispensary we fix
our cases of hip-joints from one to five years without
motion, with the lateral traction fixation splint, and in
our Jong series of cases not one has resulted in bony
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ankylosis, and where we have had control of the patients
they have recovered, practically, without angular deformity.
Shortening is scen in this long cases series of cases only
from non-development of the limb, and extensive bone
destruction.  The accompanying cuts and deseription will
convey a very accurute iden of the splint which we use in
treatment after the deformity has been in bed overcome.
Tissues inflaned or diseased should be put at rest, to allow
the normnal process of repair to take place without the

Fig. 3. .

trauma of motion. This is the law. It is applied in the
treatment of the iris, fractures, sprains, and any tissue that
can be immobilized. To carry out the requirements of this
law so far as is possible I was led to devise the splints
illustrated in this article.

To fix the hip-joint, a splint must extend from the foob
to the axilin. (Sce Figs. Nos. 1 and 2,)

Fig. 1 represents the perineal crutch, with the alduc-
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tion bar, adjustable by meaus of a key, for the pur-
pose of making lateral extension. The steel bar is ad-
justed to the steel ring, which makes a firm cruteh,
the pressure coming on the tuberosity of the ischium.
Adhesive straps extending to near the body from the ankle
furnish means of extension by tightly buckling them to the
straps in the foot piece, the ring furnishing counter-exten-
sion. The rod ending in the upper ring, prevents flexion and
extension’of the legs. The splint is intended to prevent

Fig. L Fig. 5.
every motion at the hip-joint, and at the same time apply
extension in a line with the neck of the fewur.  Fig. 1
shows the erutch and splint adjusted, the patient using
crutches and standing upon a high shoe upon the well leg.

This splint I found a little too expensive for dispensary
work. I then constructed the splint (Fig, 8), which simply
does away with the extension joint and key. This was
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also too expensive for hospital work, but both splints did
the work perfectly.

After a time, for my poor padients in the hospitals and
dispensaries, T suceceded in perfeeting a cheap splint, which
applies the principle of tixatfon and traction in the linc of
the neck.

A glance at the cut will convey the idea. Fig. 2 and 4
are the single and Fig. 5 the double splint for hip discase.
The splint is a bar of steel, extending from’ the foot to the
axilla, acecurately bent to fit the body. A tracing made on
paper by Jaying the child on it will assist in shaping the
bar. A pelvie belt, a thoracie belt, and a great perineal
ring complete the fixation part of the splint. The straps
in the foot-picce buckles to adhesive straps attached to the
leg, which make longitudinal traction. The strap lashes
the leg to the splint, making Iateral traction precisely as
the abduction bar acts in IFigs. 1 and 3. :

An ordinary blacksmith can construct this splint.

Before cither these or any other splint is adjusted, how-
ever, the patient should be treated in bed until deformity
is overcome and the active stage of the disease somewhat
modified.

To conclude, my observations lead me to believe that the
most serious element of destruetion in hip-joint diseasc is
the training and pressure produced by the spasm of the
muscle ; and walking on the splint ; that fixation of the
joint without extension is an impossibility ; that the suc-
cessful treatment of the joint mrust depend upon its absolute
immobilization, which can only be produced by proper
extension and fixation ; that the coustitutional treatment
of hip-joint disease amounts to little, independent of
mechanical treatment ; that mechanics is everything ; that
extension in « line with the uris of the shaft and deforniity
ulone, in Lip-joint disease, is entively wrong ; that exten-
sion should be made in « line parallel to the awis of ihe
neck,—in other words, two lines of extension,—otherwise
the idea of extension is not perfectly carried out ; that
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ankylosis of the joint is not produced Ly immobilization,
but by the severity and character of the inflammation: that
the long traction hip-splinésin general use neither properly
extend nor immobilize the joint ; that the intra-articular
pressure results in the destruction of the joint or ankylosis
- in a large percentage of cases is proved by statistics; that
the results in hip-joint disease should be as good as those
of knee-joint disease, and will be, provided perfect immobili-
zation can be carried out ; that patients should never be
allowed to step on any portative apparatus ; that a high
shoe on the well leg and erutches should be insisted upon
until the patient is cuved ; finally, thut the angulur de-
formity seen in cured cases should mot occur, and such
cuses are « standing rebuke to the splint and methods
employed. Im other words, no patient with hip~joint dis-
ease need ever recover with angular deformity. In ex-
ceptionally neglected cases of dislocation a slight amount
of deformity had bctter be left than resort to osteotomy



Reviews and Notices of Books.

On Chorea and Choreaiform Affections. By Dr
Wirrax Osier, M.D,, Fellow of Royal College of Physi-
cians, London; President of the Association of American
Physicians; Professor of Medicine Johns Hopkins Uni-
versity, and Physician-in-Chief Johns Hopiins Hospital,
Baltimore. London: H. K, Lewis, 136 Gower street.
Philudelghia : P. Blakiston, Son & Co. 1894,

Dr. Osler has done so much good work in chorea and allicd
affections that we welcome with pleasure a systematic treatise’
on this subject from his pen. This volume represents the 1re-
sults of much accurate study and great experience. Follow-
ing an introduction we have chapters devoted to the etiology
and symptoms of the discase. One of the best chapters in the
book is thut on the heart in chorea minor. The morbid
anatomy, pathology and treatment are fully considered. The
remaining chapters deal with the allied affections, as simple
and general tic, habit chorea, tic with imperative ideas, com-
plex co-ordinated forms of tie, and chronic progressive or
Huntington's chorea.

Text-Book of Hygiene, Comprehensive Treatise on the
Principles and Practice of Preventive Medicine from an
American Standpoint. By Grorce H. Romk, M.D., Pro-
fessor of Therapentics, XMygiene and Mental Diseases in
the College of Physicians and Surgeons, Baltimore;
Superintendent of the Maryland Hospital for the Insune;
Member of the American Public Health Association;
Foreign Associate of the Société Francaise d’Hygidne, cte.
Third edition, thoroughly revised and largely rewritten,
with many illustrations and valuable tables. Philadel-
phia: The F. A. Davis Company. :

The third edition of Dr. Rohé’s treatise on hygiene is in
many respecls an improvement on previous editions. For
the general practitioner and those who devote their sole atten-
tion to this subject the book is a valuable one. The chapters
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on the measures which should be followed in combating differ-
ent epidemics are full and up to our most recent knowledge
on these subjects. The subject of quarantine is very ubly.
handled by Surgeon-General Walter Wyman and Dr. H,. D,
(ieddings, of the United States Marine Hospital service. Dr.
A. L. Gihon, of the United States Navy, revises the chapter
on marine hygiene.

Practical Urinalysis and Urinary Diagnosis: A
Manual for the Use of Physicians, Surgeous and Students.
By Cmarrnes W. Puorpy, M.D. Queen’s University ; Fel-
low of the Royal College of Physicians and Surgeons,
Kingston ; Professor of Urology and Urinary Diagnosis
at the Chicago Post-Graduate Medical School; author of
* Bright's Disease and Allied Affections of the Kidneys”;
also of * Diabetes: Its Causes, Symptoms and Treat-
ment.”” With numerous illustrations; including photo-
engravings and coloured plates. [n ome crown octavo
volume, 360 pages, iu extra cloth, $2.50 nct. TPhiladel-
phia: The F. A. Daris Co., Publishers, 1914 and 1916
Cherry street.

This work, as its title indicates, is devoted to practicul
urinalysis and the diagnosis of urinary diseases. It is in
many ways the most complete handbook on the subject in the
English language. 1t deals notonly with the medical, but
also with the surgical aspects of the entire subject. It is
therefore specially adapted for the needs of those who are in
geneval practice.

In dealing with normal urine the author considers each of
ils constituents as follows : Its chemical nature and composi-
tion; its source; the meaning of its increase or decrease;
together with the relations cach constituent bears to meta-
bolism, food supply, ete., ete. The most approved and recent
methods for the quantitative and qualitative determination are
fully given. The abnormal substances met with are also
treated in a full and satisfactory manner. The second part of
the work treating of urinary diagnosis is a coucise description
of the varvious urinary diseases, their diagnosis, causes and
treatment. A valuable chapter is also devotied to urinary
examinations for life insurance.
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The Theory and Practice of Medicine. By Faeperick
T. Roserts, M.D., F.R.(.P., Professor of Materia Medica
and Ther .tpcutm, and of (‘lxmc.xl Medicine, at University
College; Physician to University College Hospital, etc.
Ninth edition. London :, H. K. Lewis, 136 Gower strect.
1894. '

The well-known text-book of Dr. Roberts has been a
favourite work for upwards of twenty years. Ixtremely fow
worlks of this character have for so long a period enjoyed the
confidence of students and practitioners. The arrangement
of the work has been altered in some respects in the present
edition. The changes made will conduce to its useful-
ness. Recognizing the great importance of bacteriology
to the thoruugh comprehensnon of so many diseases, the
author has devoted special consideration to this subject, both
in its general aspect and in its connection with special diseases.
¢ onnected with each system there are chapters devoted to its
general therapeuties which will prove, we have no doubt, of
value in enabling the reader to gain a more thorough grasp of
his subject.

It is hardly necessary to mention that the work on the
whole has been thoroughly revised. The well-known pub-
lishers have performed their part well.

An American Text-Book of the Diseases of Chil-
dren. By American Teachers; Edited by Louls STARR,
M.D., Assisted by Tromrson S. Wesrcorr, M.D. Phila-
delphia: W. B. Saunders. 1894. '

This is a large and beautifully printed and illustrated
volume of more than 1,100 ‘pages, in which the articles have
been contributed by the more cminent teachers of piediatries
in Amevica. Not only does it embrace all those subjects
which are generally included in a work on medicine proper,
but it includes also special chapters on essential surgical sub-
jects; also on diseases of the eye, ear, nose and throat, and a
series of chapters on diseases of the skin.

The author says in his introduction that it has been his
object to have careful condensation without omission. He
has, thercfore, limited the subject matter to such practical
points as cliology, symptomatology, diagnosis, treatment and
prophylaxis,
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The volume opens with a chapter on the clinical investiga-
tion of disease in children, by the editor. Prof. Leeds, of New
York, contributes an exhaustive paper on the chemistry of”
milk and of artificial food for children. Exercise and massage,
and sea air and sea bathing .in convulescence are chapters
which will afford the practitioner useful knowledge, not easily
obtained elsewhere.

Dr. Osler furnishes an excellent chapter on tuberculosis and
discusses the various general and localized forms in which it
is met with in childhood. Speaking of its prophylaxis he
siys : ¢ While the possibility of inherited transmission from
an infected mother cannot be denied, we have to face the fact
that in a large proportion of all cases of tuberculosis the infec-
tion is at the gatoway of the body—namely, in the bronchial
and mesentric lymph-glands—and we have herc a clue to the
two chief sources of danger. The liability of children to con-
tamination through the air when other members of the family
are diseased is greater than in the case of adults, und the habit
of young infants as they creecp about of putting everything
in their mouths enhances the liability to infection. The
second danger lies in the use of milk from tuberculous
apimals. Experiments have shown the readiness with which
young pigs and calves become infected when fed with milk of
tuberculous cows. We have, unfortunately, no reason to be-
lieve that children are less susceptible than ealves. The
infection through meat is probably a very slight danger.,
Individual prophylaxis in the infant is of almost equal im-
portance. A child born of delicate parents, or in a family in
which tmberculosis has prevailed, should be reared with the
greatest care.”

The infectious diseases receive full consideration in a series
of carefully written articles. Dr. Northup writes the article
on scorbutus, and remarks that this is the first time in which
scurvy has appeared in a text-book as a disease occurring in
the United States.

Among the notable chapters in the part devoted to diseases
of the digestive organs is an article on diarrheal diseases,
by Dr. Vaughan, of Ann Arbor. These are treated under
the following sub-divisiens: Acute Intestinal Indigestion,
Chronic Intestinal Indigestion, Milk Infection, Acute and
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Subacuty. Tn speaking of the summer diarrhwas of infants,
he says, ©“ These diarrheeas are due to poison-producing bac-
“teria. There is not a specific miero-orgamsm, as there is in
tuberculosis, but any one or more of alarge class of germs
may be present and may produce the symptoms. . . .
The contents of the intestinesin the so-called summer diarr h(L.L
of infancy, swarm with bacleria of many species, and some of
them prodnce most powerful poisons. These bacteria multiply
outside of the body, and are disseminated widely and abuu-
dantly only when the atmospheric temperature reaches GO°F.
or higher. This is the reason for the restriction of these
diarrheeas to the hot months of summer. . . . - Thereis
no doubt in my mind that wholesome, uninfected milk in the
raw state is a better food for the infunt than cooked milk.
The heat of sterilization robs the casein of the milk of its
vital properties, as can be demonstrated by experiments. But
T am equally positive that it is better to feed tho city child
upon sterilized milk, than it is to use that which, with the
prevailing ignorance and carelessness of dairymen and dealers,
is liable 1o be infected. The risk ef using unsterilized milk is
too great, and the question with the parent, or physician, is
not am I giving the child the best food ? but am I giving it
a poison ? The choice is easily made when the matter is
looked at in this light.” Diseases of the Nervous System
form the next division, and the several subjects receive carcful
consideration. The principal articles in this department are
written by Dr. Chas. K. Mills, Dr. Frederick Petersen, and
Dr. Landor Carter Gray. Diseases of the Respiratory System,
Diseases of the Heart and Diseases of the Genito-Urinary
System follow, containing contributions from Dr. Pepper, Dr.
Shattuck, Dr. Barton Hirst, and others. The volume cnds
with very complete articles on Discases of the Skin, of the
Ear and of the Eye, as met with in children.

The work is one of the most important which has been
published on the subjeet of Diseases of Children for some
years past. The publishers have spared no cxpense on their
pirt of the work. Many of the plates are coloured and the
woodeuts and photographs are numerous and well executed.
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The Principles of Surgery and Surgical Pathology-
Goneral rales governing operations and the application
of dressings. By Dr. Heruany TinrLaanys, Professor in
the University of Leipzig. Translated from the third
Gierman Edition by John Rogers, M.D., New York, and
Benjamin Tilton, M.D., New York. Edited by Lewis
Stimson, M.D., Professor of Surgcry in the University of
the City of New York, Medical Department.  With 441
illustrations, New York : D. Appleton & Co. 1894,

In this work only the principles of surgery and surgical
pathology are taken up, following the Germian method of
dividing surgical text-books into two distinct parts, the
“ weneral” and ¥ special.”

1t is subdivided into three scctions, the first dealing with
the goneral principles governing surgical operation; the
second, the method of applying surgical dressings ; and the
third, surgical pathology and therapy.

Under the first heading are discussed all questions likely to
arise before, during and after an operation. Rules are laid
down for the prepuration of the patient, the instruments and
dressings ; ihe various methods of producing anmsthesia are
briefly revicwed, chloroform being given tirst place, although
cther is allowed to be the safer anwesthetic; a chupler is
devoted to the prevention of loss of blood during an operation.
The method of dividing and of smuring the tissues are de-,
~eribed, and also the drainage of wounds and the principles
governing this procedure. This section closes with gencral
considerations on amputations, disarticulations and resections,
and also on plastic operations.

The second part of the work, dealing with the methods of
applying surgical dressings, is the most important part of the
work in some respects, for here we have the preparation of
antiseptic snd aseptic dressing, the uses of antiseptics, when
and how to change an antiseptic dressing, as well as much
other information of & similar character which is not usually
dealt with at length in text-beoks. The third and last part of
the book is devoted to the pathulogy and treatment of surgical
diseases, inflammation, injuries, diseases and injuries of bones
and joints, ending with a short section on tumours.

The work is a departure from the usual line of surgical text-
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houks, as will be seen from the resumé of the contents which
we have given. This sketch gives an inadequate idea of the
value of the buok, being merely an outline of its scope, but it
can be readily seen that it will prove more useful, both for
study and reference.

Of the press work and illustrations, we need only say that
they are fully up to the publisher’s usual standard.

Surgical Patbology and Therapeutics. By Jonmy
Conrins WarreN, M.D., Professor of Surgery in Iar-
vard University; Surgoon to the Massachusetts General
Hospital; pp. 832, illustrated. Philadelphia: W. B,
Saunders.  1893. :

This valuable work deals with the scientific side of surgery
exclusively, a side which of lute years has come into such
prominence. Very properly the first chupter is devoted to
bacteriology and the next to the surgical aspect of the same
subject.  Colourcd plates are introduced representing the
different bacteria as they appear under the microscope, and
also representing enlture tubes, showing their growth. These
will serve as a great help to the'reader, the plates being very
carcfully drawn and coloured.

The infestive inflammations form an important part of the
work, including a very useful chapter on acute osteomyelitis.
Tumours are divided according to their clinical characters,
nantely, into malignant and benign, and their characteristics
are described as they appear in the various parts which they
attack. The infective diseases also receive due attention.
Altogether it is a worl which is most readable, and we can
strongly recommend it to all who wish to study surgical
pathology und the therapeutics based thereon.’



Selections.

Colds: Their Causes, Prevention and
Treatment.—While we ave all familiar from personal.
experienee with the phenomena of an ovdinary cold, yet to
explain the relation between the cause and the effect be-
comes extremely difficult.  For example, we know that if
the feet are exposed to cold and dampness we are almost
sure to sufier from an attack of coryza or cold in the head.
Why should the exposure of the feet give rise to an in-
Hammation is so distant a portion of the body ?

Many theories have been advanced in explanation.  One
theory is to the effeet that an impression upon one surface
of the body is conveyed to the brain centres and reflected
by the sympathetic nervous system to another and distant
portion of the body.  The impression being refiected and
svmptoms manifested in that portion where there is the
least resistance. If the mucous membrane of the nasal
eavities has béen weakened hy previous attacks, or is in
constant state of mild inflanmation, the symptoms will he
manifested here. 1If the throat or bronehial tubes consti-
tutes the area of least resistance it is here that the in-
flaanmation will be manifested.  While this theory is
somewhat plausible, yet it is not entirely satisfactory.

Another theory is to the effect that if the blood is driven™
from one portion of the body as a result of exposure, it
causes congestion and inereased blood pressure in other
portions, especially the internal organs. This theory is not
satisfactory. If true, it would be the internal organs that
would suffer, and not the superticial ones.

Another theory, advanced by Bosworth, is to the effect
that taking cold is due to the removal of heat to an wn-
usual extent from the external or internal surface of the
body. This gives rise to a functional disturbance, which
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in turn excites some morbid process in some distant portion
of the bedy. It is undoultedly true that taking coid, or
the phenomena that result from exposure, is due to some
disturbance in the relation existing between heat produe-
tion and heat radiation. We know there are certain
nutritive changes going on constantly in the body. We
know that these nutritive changes produce the body heat,
We know that the normal temperature of the body pro-
duced by these nutritive changes is 98.6 degrees. We also
know that there is a constant radiation of heat from the
body. If there is a disturbance between the normal
relution of heat production and heat radiation, certain
morbid processes are sure to result. 1f more heat is ex-
racted from the body than can be produced by those
nutritive changes, alarming and fatal symptoms at once
ueeur. ‘

Bosworth has well illustrated this result in the case of a
swinimer.  As long as one, by active exercise in the water,
can maintain the normal body temperature all goes well,
Lut when sufficient activity can not be maintained to keep
up the normal hody heat, then there is the great exhaus-
Ltion, intense venous congestion, feeble circulation and the
fatal cramps.

In case only a portion of the body is exposed to eold or
dampness there is simply a disturbance of the nutritive
changes oceurring in that part and the effect of this dis-
turbanee is manifested in some distant part, in that portion
where there is the least resistance. This heat production
and distribution has been compared (Bosworth) to that
accurring in an ordinary chandelier. If all the jets are
lighted, they will hurn with a steady, uniform brightness.
If one or two jets are turned off, the others will burn with
increased pressure and Lrightness.  If one of these jets is
somewhat defective as a resalt of previous injury, and
unable to stand the increased pressure, then this will flare
up with greater brightness than the others. So in the
human system, the nutritive changes that arc constantly
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going on, by which animal heat is produced, is the vesult
of « certain nervous foree sent out from the brain, the
great reservoir of all nerve foree. If heat production is
arrested or disturbed in a certain part of the body, the same
amount of pressure or nerve foree being sent out from the
resevvoir, it neeessarily follows that there will be inereased
pressure, inereased nutritive activity in other portions, and
if there is a weakened, defective surface, the inereased
nutritive activity will be manifested here.  Increased
wutritive aetivity constitutes inflaiamation, and thus we
explain why it is that exposure of the feet to cold and
dampness will produce an inflammation in the nasal eavities.

Why is it that people who go into erowded stores en-
veloped in furs and scal skins so frequently take cold ?
They can net understand it, for they are certainly clothed
warmly. The trouble is this: As a result of the warm
and oftentimes overheated atmosphere, together with the
heavy wraps, more body heat is produced than is radiated.
Nature endeavours to overcome this difficulty and perspira-
tion oecurs in order to diminish heat production. When
they go out into the cold atmosphere, this perspiration is
checked and there is now suddenly more heat radiated than
hefore,  There is again this Joss of balance between the
heat production aud heat radiation, and a cold results.
From these observations, it wiil be seen how casy it is to
“cutch a eold.” The most connnon causes are exposure of
the fect to eold and damnpness, sitting in drafts and sud-
denly cooling off’ when the body is over-heated, passing
from a close, over-heated atmosphere to one of eooler tem-
perature, without proper protection, and last but not least,
improper and insufficient clothing. Why is it that so
many children, especially among the poorer classes in our
great cities, are so frequently the subjects of chronic catarrh,
bronchitis and laryngitis 2 Simply beeause they are not
properly clothed. If we examine the clothing of any poor
child, we will be surprised to find it so poorly protected,
and we will not wonder that their little bodies ean not

39
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produce suflicient heat to keep them cowmfortable.  The
wonder is not that so many die, but that so many live. In
the majority of cases we will tind their limbs clothed in
thin stockings, with no underelothing.  Their arms are
usualiy protecled by the single thickness of the sleeve of
the dress. Their hodies are fairly well and warmly elothed,
Imt the extremities very poorly. While the adult will
hardly he comfortable without at least three or four thick-
nesses of clothing covering the arms and limbs, yet the
little ehild is freyuently expected to be eomfortable and
well protected by a single thickness.

When colid has onee been contracted and allowed to run
its course, certain tissue changes vesult in the parts aftected,
that vender them far more susceptibie to the subsequent
attacks.  After u few seizures these tissues become thick-
ened or intilbrated as a result of the inflammatory process,
su that only the slightest exposure is necessary to produce
an ncute attack.

As a rvesult of the thickening of th«, parts, it often he-
comos diflicult or impossible to 1n eathe properly and casily
through the nasal eavities, and the patient resorts, especially
atb mwht when unconscious, to oral respiration. As a result
of hrux{,lung cuntinuously for hours ab a time through the
mouth we have, in the course of time, a chronie pharyngitis,
and following this a chronie laryngitis.

Acute colds arc not always confined to the nasal cavitics,
The usual symptoms of acute coryza are frequently fol-
lowed by a cough indicating an acute bronchitis more or
less severe and frequently lasting a number of days. These
attacks frequently repeated undoubtedly pave the way and
render the lungs susceptible to more serious diseases.

How shall we prevent a cold ? By so protecting and
clothing every part of the body as to 1zaintain the normal
relation between heat production and heat radiation. Ob-
viously, we will not wear chest protectors and heavy cloth-
ing and go out in damp, cold weather with thin shoes. We
will not muffle the neck and wear a fur or sealskin cloak,
and go out with kid gloves upon the hands. One who is
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sulijeet to sore throat or Lronehitis will make a great mis-
tak: by wrapping up the neck and chest in flannels and at
the same time neglecting the feet.

Tt has been very properly said that the throat and chest
wilt he far better protected by an overshoe on the foot than
by a Hannel about the neek.  Sufficient clothing should be
worn to keep the person comfortable and to keep the
normal nutritive activity in cevery part of the body. We
should avoid over-clothing one part of the body and l(,a,\'
ing another part msufﬁmentlv protected.

Treatmeni.—If asked if a eold can be eured, we would
answer yes, almost certainly. If asked if a cold is cured,
we would answer just as promptly, no, or very rarely.
Unfortunately colds are allowed to run their course or are
treated so inefficiently that no effect is produced. Indeed,
the rule is that that one will not give up “ for it is only a.
cold” until the symptoms Lave become really alarming, and
then it is too late to cure it—we can then only palliate the
symptoms.  As has alveady heen stated, a cold that has
been allowed to run its course does permanent injury to
the parts aftected ; resolution or return of the tissues to
their normal coudition is slow, even after the acute symp-
toms have subsided. Generally, before resolution has ce-
curred, the person suffers another exposure and there is a
renewal of the inflammatory process.

I again mention this tendeney to recurrence on the
slightest exposure to cmphasize the importance of early
and careful treatment. Bearing in mind the causes of these
attacks. the indications for treatment become plain. We
should endeavor to restore by appropriate measures the
loss of balance between the heat production and heat
radiation.  Let us remember that as a result of exposure
there has been deficient nutritive activity in that portion
exposedd. The measures to be instituted are those that will
restore this nutritive activity to the normal degree.  When,
as a result of some exposure, it is evident that a cold has
been taken, no time should be lost. The patient should at



612 MONTREAL MEDICAL JOURNAL,

once be given a hot foot bath, hot drinks as hot tea or hot
lemonade, a good dose. of Dover’s powder, or ten grains of
quinine, and placed in bed, well covered.

The copious perspivation that occurs indicates that our
endeavours are suceessful, The normal heat production
has been rvestored and nature is attempting to prevent an
accumulation of heat by this sweating process. The patient
should le uncovered gradually and thorvoughly rubbed.
Contincment to a warm room for a day or two, especinlly
in cold, damp weather, is all that is needed to complete
the cure. If cases are taken early, they can be almost in-
variably aborted by this Jine of trcatinent.

In many cascs we can promptly abort a cold by the local
application of atropia and cocaine, without the confinement
of the patient to the house ‘or bed, especially when the case
is seen early. A 1 per cent. solution of atropia should be
cavefully, and not too frecly, applied by means of a camel’s
hair brush or cotton applicator to the swollen and inflamed
mucous membrane of the nasal cavities and especially to
the distended turbinated bodies, followed by the application
in the same mamner of a 4 to G per cent. solution of
cocaine, used rather more freely, and followed in a few
minutes by the insutlation of a powder of cocaine, morphia
and bismuth, or of cocaine, camphor and bismuth. Con-

venient formule are as follows : o
Cocaine, L S £r. XXX, .
Morphine, sulph... ...l ar. v.
Bismuth, subnit...... P

B Sig., use by insufflation,
Cocaine, INMr.....coovuviiiiiiienennanns Zr. XXX,
Camphor...........vovniianann ferees drchm. 1.
Bismuth, subnit.. ........ ..., oz 1.
M. Sig. : .
Boric acid........ oot neaaaan drchm. v.
Salol oo seruple, v.
Menthol.... .....coooviiiiininnn, cooolgr v,
Cotaine «.o.vviiiiiiiiiin i eiiiieanean gr. X.

The atropia and cocaine causes a speedy contraction of
the swollen tissues and checks the profuse discharge, and
the patient is at once rendered comfortable. In the course
of an hour the difficult nasal respiration and attending
symptoms return, and consequently the patient should be
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provided with the powder and directed to use it when
these symnptoms are manifested. A few applications will,
in vhe great majority of cases, entirely overcome the attack,
A potient should never be given a prescription for cocaine
without indicating to the dx uggist that it is not to be re-
newed. It is even a better plan to furnish the cocaine to
the patients, not allowing them to know what they are
taking, when there will be no danger of contracting the
cocaine habit.

In some cases the cold is manifested, not only in' the
head, but in the chest as well, as will be indicated by a
trying, frequent cough and a sensc of constriction in the
lungs. In these cases, in addition to the measure suggested,
a hot water compress should be applied to the chest and
well covered. Too frequently a cold is allowed to continue
for two or three days before a physician is called in, and
then the « golden opportunity” of “ breaking the cold” is
past. :

While a simple cold is not in itself a serious or danger-
ous matter, yet it should never be 'neglect‘ed, on"account of
the consequences that way follow. It should be remem-
bered that the proper time for successfully treating it i is in
the early stages.—Co loraclo C'l'wnato.ogzst ‘



THE OPENING OF THE NEW BUILDINGS.OF THE
MEDICAL FACULTY OF McGILL UNIVERSITY.

The formal opening of the new buildings of the Medical
Faculty of McGill University took place on the 8th of
January. The ceremony, which was held in leeture room
No. 3, was presided over by Vice-royalty. The attendance
was very Jarge, including a great number of the leading
citizens of Montreal and the surrounding country. Many
medieal men from the city and different parts were also
present. At 245 p.m. the Governor-General and: Lady
Aberdeen, accompanied by Captain Urquhart, A.D.C., and
Mr. Hewitt, His Excellency’s private seeretary, arrived and
was received by the Viee-Principal, the Dean and members
of the Faculty in the library. From here a move was at
once made for the large lecture room, and the proecedings
began by His Excellency, who as visitor to the University
puﬁxdud calling upon the Rev. Dr. Cornish to opon with
prayer. .

Dr. Craik then delivered the fo]lowmo' address on the
History of the Faculty frowm its hemmun«r in 1824 up to
the present time. ;

Dr. Craik, Dean of the Faculty of Medicine, gave a very
interesting account of the history of the Faculty. He said:

Your Excellencies, Governors, Vice-principal, Fellows of
Corporation, Professors, Graduates, Undergraduates, Ladics
and Gentlemen, It is with a feeling of pleasure, amount-
ing almost to exultation, that I rise as the representative
of the Faculty of Mecdicine of MeGill University, to
weleome you as friends come to rejoice with us, ab the com-
pletion and opening of our new and enlarged Buildings.
To youn, my Lord, and to Her Excelleney the Countess of
Aberdeen, we would beg to offer a special and a grateful
welcome, inasmuch as you have been graciously pleased to
honowr us by your presence.  We recognize in this act of
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kindness, another proof of that large-hearted sympathy,
which has caused Your Exca]le;lcieé to interest yourselves
in so many phases of Canadian life, and which has won for
you the love and respeet of a loyal Canadian people.

And this is an oceasion on which it is titting that we
should rejoice. Tt is cause for gladness, that the progress of
onr Faculty has been such as to make enlargement of our
buildings an absolute necessity ; and it is no less a cause for
gladness, that, when the necessity for increased accommo-
dation was actually barring our further advance, the
barrier has been removed and our onward progress again
made possible.

There is much in the history and progress of a School
or University, which may not inaptly be compared to
the life of an individual. There is a period of compara-
tively helpless infancy in both; and if this period he
survived, it is likely to Le followed by one of growth
and development, leading, uuder favourable conditions, to
a more or less vigourous maturity, and to a long career of
activity and usefulness. But there is also a reverse side
to the picture. The Institution, like the individual, may
die in its infancy from inherent weakness, from injury or
from neglect ; or it may drag on for u time a feeble exist-
ence, till it ultimately dies from continued stress of circum-
stances, or from the habitual neglect or ignorance of the
laws of life and health, which apply no less to institutions
than to living men and women. -Let us see how far the
picture will serve to illustrate the history and progress of
our own School. ) ‘

Soon after the opening of the old Montreal General
Hospital in 1822, more than scventy years ago; four
of its attending physicians, Drs. Robertson, Caldwell,
Holmes and Stephenson, all of them graduates of Edin-
burgh University, being impressed with the necessity
for providing medical instruction in this country, for
students who might find it impossible to seek their edu-
cation abroad; took steps to establish a medical school
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in Montreal, after the model of the Medical Department of
the University of Edinburgh, and bearing the same rela-
tion to the Montreal General Hospital in its clinieal work
as that of the Edinburgh Medical School to its Roval In-
firmary.

After negotiations continued through 1822 and 1823,
the School was successfully organized under the name of
the “ Montreal Medical Institution,” and in the autumn of
1824, it commenced its active work, in a small wooden
building then standing on Place d’Armes, on what is now
the site of the Bank of Montreal. The number of students
during the first session was 23, and the whole of the work
of teaching was done by the four men whose names I have
already mentioned, the departments of Anatomy, Physi-
ology, Chemistry, Phaun.w) Practice of Physic, Midwifery
and Discases of Women and Children, Materia Medica, Sur-
gery and Botany being divided as evenly as possible amnong
them. The name of Dr. Loedel was at first associated with
the others as Lecturer on Materia Mediea, suecceded aftera
few years by that of Dr. Lyons, but neither of these
gentlemen seems to have taken any active part in the work.

But the arduous and responsible work was not only done
Ly the other four men, but, it was well done ; so well that
it reccived official recognition at Edinburgh, twe of its
sessions counting for one, but giving it, nevertheless, a
status as one of the publicly recognized Medical Schools of
the day.

The work of the School thus begun in 1824, was con-
tinned nunil 1828 with scarcely any change ; the estab-
lishment of a French School of Medicine in the interval,
having drawn away a number of students and prevented
the .mtxclpatud increase. The average attendance for the
first five years was barely 26, or only one more than in the
opening year. This result was disappointing and dis-
couraging, and, with less vesolute men at its head, the
Montreal Medical Institution would probably have died
and been forgotten.  But it did not die, and it has
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not been forgotten. Not only did it continue to live,
though under another name, but it was instruinental in
preserving the life of its future foster mother, the Univer-
sity of McGill College, which wis then in imminent danger
of being strangled, almost at its birth, by adverse litign-
tion.

It had become nceessary that the University should
assume active tcaching functions within a certain date,
then fast approaching, in order to secure its McGill endow-
ment; and being unable to provide the necessary staff’ of
teachers in the other Faculties, the struggling Medical In-
stitution was asked, and gladly consented, to join the
University as its Faculty of Medicine, and the erisis in the

life of the University was thus successfully tided over.
The session of 1829-30 was the first under the new condi-
tions, and it opened with 30 students. Tts material
resourees, however, were not in any way increascd, and for
the next ten years its condition was, if anything, worse
than before; but it was now the Faculty of Medicine of a
University, acting by authority of a Royal Charter, and-its
huttles were afterwards to be fought under its banner.
This 'was no mean advantage. It gave prestige and
courage to men who must otherwise have been worn outb in
a hopeless struggle ; and gave distinction to the results of
their labours by enabling them to procure for their success-
ful students, the honour of a University Degree.
. The politieal troubles which culminated in the Rebellion
of 1837-39, had at that time begun to disturb the com-
munity, and interfered cons1de1ably with the progress of
the School. It was obliged to close its doors from 1836 to
1839, until the political bt()l‘ﬂ] had blown over; reopening
its classes in 1839-40 with an attendance of 28, a number
actually less by 2, than when its connection with the
University began ten years before.

Other changes soon followed the joining of the School ko
the University. Edinburgh at once accepted the Certifi-
cates of the Faculty on their face value at par, and the
other British Schools almost immediately followed its lead.
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In 1833 the first break in the ranks of the four vetera,
leders ocenrred, by the death of Dr. Caldwell from fever
The gap was temporarily filled by the appointment of D,
Racey, and on his removal to Quebee in 1835, the Tate Drs,
Gieorge W, Camplell and Archibald Hall were added w
the stafl, the former Lecturing on Surgery and Midwifery,
and the Iatter on Materia Mediew

It was not until the session of 1841-42 that the real
growth of the School Tiegan, when it opened with 39
students; and it is gratifying to know that three ont of the
forr original founders, had the satistaction of realizing it :
for before the beginning of another session, two more of
them had fallen in the tight.  Dr. Stephenson died in 1842,
swd Dr. Robertson’s health gave way to such a degree asto
necessitate his vetirement from active duty, his death
veeurring in 1844

The tilling of these vacancies in 1842 led to extensive
changes in the Faculty, with a redistribution of Lecture-
ships, amounting ahmost to a reorganization. Dr. Hohnes
took Praectice of Physic and Dr. Hall took Chemistry,
while there were hrought into the Facalty, Dr. McCul-
loch in Midwitery, Dr. Bruneau in Anatomy, and Dr.
Sewell in Physiology and Materia Mediea.  In 1845 Dr, R
L. MacDonnell was Lrought in, to preside over the new
department of Institntes of Medicine ; Dr. Fraser to take
charge of the new department of Medical Jurisprudence;
and Dr. Crawford to assume the duties of still another new
department, Clinieal Medicine and Surgery.  Dr. Papineau
was also brought in to relieve Dr. Holines in Botany.  In
or about this year also, Dr. Seott was appointed Demon-
strator of Practical Anatony. Further extensions were
made in 1849, when Clinieal Surgery was separated- from
Clinieal Medicine, Dr. Crawford retaining the former, while
Dr. MacDonnell assumed charge of the latter, only to be
replaced on his removal to Toronto in 1850, by Dr. Sewell.

I have dwelt somewhat in detail upon these changes, not
50 wuch on account of the persennel of the appointinents;
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It because they serve to mark the growth and develop-
ment of the Faculty, in its efforts to keep abreast, and even
in alvanee, of the progress of Medieal Education on this
centinent.

But the arowth and development of the Schoul, was
not only in the direction of the inerease in the number
of teachers, or of the subjects taught ; but also in the addi-
tional time devoted to the preparation of the students.
Almost from the beginning, the sessions were wade six
months' sessions, instead of scssions of four and a half
months ; and almost, also, from the beginning, the obligatory
course of study, was changed to four years instead of three;
and in this way the Faculty succewded in establishing a
reputation for thoroughness, which has stood it in good
stead up to the present day.

I have alveady stated, that at the opening of the Medi-
cal Institution in 1824, the Lectures were delivered in a
wooden building on the site of the present Bank of
Montreal.  Some time afterwards, the School was re-
woved to a brick Luilding, still standing, on St. George
street near the corner of Craig. In or about 1845, the
Faculty took possession of quarters in the Central Build-
ing of the University, now oceupied by the Faeulty of
Arts, and continued to occupy these premises, until its re-
moval to Coté street in 1851, Of the precise dates of the
removals to St. George strect and to the University Build-
ings, T am not as yet, in a position to speak with certainty :
for the early records of the School and Faculty, are not as
complete in detail as they might have been ; but the dates
of the appointments and other changes, as T have given
them, are from the records, and may, I think, be relied
upon.  Of the dates and changes after 1850, I can speak
with confidence from personal knowledge, for my connee-
with the Faculty began, as a student, in that ycar, and has
continued almost without interraption, until the present
time.

'p to 1850, the inerease in the number of students had
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not been great. Commencing in 1824-25 with 25 students,
the number, after twenty-five years, in 1849-50, was only
44, an increase of less than one in each year. From this
time, hm"c‘vcr, the reorganized and strengthened depart-
ments, hegan to attract more students, and the session of
1850-51 opened with 53.

In 1851, the St. Lawrence Sehool of Medicine was started,
in opposition to our Medieal Faculty. It had a strong staff
of teachers, and its class-rooms were In the heart of the
city. Asthe University buildings were at that time,—more
than forty-three years ago—thought to bLe rather remote
from the centre of the eity; it was feared that the more
central position of the new =chool, would place our Faculty
at a disadvantage ; and after eareful consideration, it was
decided to move the classes onee more back to the city. As
no University funds were available to assist in this matter,
three members of the Faculty, themselves advanced the
money ; and a substantial brick building was exrceted in Cotdé
street, in time for the session of 1851-52, where the classes
opened with G4 students,

This building, which is still standing in Coté street,
served the purposes of the Faculty for twenty-one years:
and in it occurred many of the changes and much of
the progress, which have left their mark npon the his-
tory of the Faculty. It was here that, in 1852, all the
Lecturers in the Faculty were promoted to the rank of
Professors, Dr. Holmes alone having previously, I belicve
in 1843, been appointed the sole Professor. It was here
also that, in 1854, Dr. Hohnes was made Dean, the first
in connection with the Faculty. Here also we had the
happiness of receiving amongst us, as Professor of Botany
and Zoology, our mueh loved and gifted Principal, Sir
William Dawson, now retirved, to whose great ability, zeal
and antiring industry, the University, in all its deparbments,
owes so wuech,  Here in 1854, it was made optional with
the student, to divide his examinations into Primary and
Final, and here adso, a department of Practical Chemistry



OPENING OF THE NEW BUILDINGS. 621

under Dr. Girdwood, was established in 1870, though it
was not for some years later, that a Facunlty Chemieal
Laboratory was provided.  Here also in 1870, an optional
Summer Session of three months was established, and in
INTT an optional conrse in Hygiene and Public Health,
under the late Dr. George Ross, which was converted
into a Professorship under Dr. Godfrey in 1875, During
the twenty-one years of the ocenpancy of the Coté strect
Bnilding, the number of students incrcased from 64 in
i831-52 to 139 in 1871-72; Lut the attendance in several
of the years had been above 170, and in one ycear, 1866-67,
it had reacherd 184. :

But time will not pcrmit me to dwell with as much of
detail, upon the remaining years of the history of the
Faculty ; and I must content myself by referring only to the
more important changes and oceurrences of the last twenty-
fwo years.

Owing to the inereased number of students and the ex-
tension of the Currieulum, as well as to the growth of the
Musenm and Library ; the Building on Coté street had for
many years been inconveniently crowderd ; and the Faculty
had DLeen easting about for means of acruiring better
accommodation.  The opposition of the St. Lawrence
School of Medicine had long since come to an end : indeed,
the School itself could sc.ucel) be said to have been horn
Lefore it began to die ; and the last vestiges of it had dis-
appeared after a few years. Moreover, the city had spread
greatly in the direction of the University Buildings; and,
influenced chiefly Ly the advice of Sir Williany Dawson,
the Faculty, in or about 1870, applied to the Board of Gov-
ernors to be received again within the prccmcts of the
College Grounds. Thexe was at that time no available
lmilding on the College Grounds, of sufficient size to accom-
madate our growing Faenity ; but the Governors generously
ofitred to erect and place at our disposal, a Building suitable
to our needs ; and their ofter being gladly accepted the sub-
stantial Stone Building tornung the front portion of the
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preseat Block,was ereeted by them in 1871 and 1872, at a cost
of $27,000, and placed at the disposal of the Faculty., The
Building was unfurnished, and without equipment of any
kind : but, nothing daunted, the members of the Faculty
proceeded to furnish and equip it, from their own individual
resources, at an expense of several thousand dollars; and
our classes were opened in it in the antumn of 1872, with
an attendanee of 154

Dr. Fraser, Professor of Institutes of Medieine, died in
1872, and Professor Drake, who had occupied the Chair of
Clinical Medieine sinee 1868, was transferred to the Chair
of Institutes of Medicine; a position which he filled with
cwminent ability. In 1874, owing to the failure of the
health of Professor Drake, the position of Lecturer on Insti-
tutes of Medicine, was conferred upon Dr, William Osler,
one of our own graduttes: then jnst returned from a two
years’ sojourn among the great Schools and Laboratories of
Europe : and in 1875, on ‘the permanent retivement of Pro-
fessor Drake, Dr. Osler was promoted to the vacant Chair.
The assumption by Dy Osler, of the daties of the depart-
ment of Institutes of Medicine, was immediately followed
by active Laboratory work, in Physiclogy, Histology and
Pathology : and it is dne to Professor Osier to say, that to
the contagious influenee of his example. together with his
greab ability and enthusiasm, is largely due, the greatly in-
creased proportion of practical work, in all departments of
the Faculty.

But the inerease of Practical and Laboratory work in
many departments, though it added greatly to the cfficiency
of the teaching, added also greatly to our expenditure ;
and we soon began to find ourselves crippled for means
to carry on the work; and to add to our embarrassments,
in 1882, we suflered what seemed to be an irreparable loss,
hy the death of our Dean, the late Dr. George W. Camplell ;
whose great influence and ability, for upwards of forty
yvears, had been the mainstay of the Faculty.

But the darkest hour is often just before the dawn; and
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while onr Chaneellor, Sir Donald A Smith, was listening to
a enlogy on his late friend Dr. Cmnphull and a recital of
oy needs, by the late Do Howard, he resolved to come to
our reseue in a most oficetnal way.  He offered to confer
npon the Faculty no less a sum than £50,000. on eon-
dition that a like sum should be eollected from the other
friends of the University. T need not say with what
alaerity we set about the colleetion of the stipnlated sum ;
nor with what readiness and liberality we were met by
wany of our eitizens ; nor need [ allude to the liberal con-
trilmtions given by nearly cvery member of the Faculty.
It is sufficient to say that the amount was soon eollected
and paid : Sir Donalid’s contribution was also paid over,
amd in 1883, the Faculty fonnd itself relieved from its
embarrassments, by a handsome Endownmment of $100,000.

But our troubles were not ended, if, indeed, in some re-
speets, they can ever be expeeted to end. Qur session open-
ed in 1883 with 200 students ; and with the inercased space
rendered necessary hy the enlargement of our Laboratories,
owr Building was full to overflowi ing. In 1884 tlie numhcr
of students inercased to 227 ; and it became necessary there-
fore, to make immediate provision for increased accommo-
dation. The Governors were, unfortunately, without funds
to help us, and our only alternative, therefore, was to draw
upon our Endowment for the enlargement of our buildings.
This we did, with the consent of the Governors, to the
extent of $23,000 ; and in the autumn of 1883, we opened
our session with greatly increased accommodation, and a
class of 234 students.

In 1884, we had the misfortune to lose the valuable
services of Professor Osler ; the University of Pennsylvania
having oftered him the Chair of Clinical Medicine. This
offer, opened up to him so large a field for advancement in
his profession in every way, that he was fain to accept it ;
"and we parted with him with good wishes, but with very
great regret.

In 1889 the Faculty suffered another great loss in the
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death of its Dean, the late Dr. R. Palmer Howard, Dr,
Howard’s warked ability, antiving industry, unwavering
integrity and unbounded pnpulantv with all classes nde
him a man who could ill be spared ; and the Joss of his
strong personal and pl"oi'cssionnl influence for good, will
he felt in the Facalty and in the community, until his
weneration shall have pn.ssml away.

Two other lamentable deaths in the Faculty, folluw«-d
that of Dr. Howard in quick succession. Dy Richard L.
MacDonnell, Professor of Clinical Medieine, (lied in 1891 :
and Dr. George Ross, Professor of Medicine, and VIC(..-
Dean of the Faculty, died in 1892, Of these two, it may
safely be said @ that there have probably never been in the
Faculty, two men of greater promise or usefnlness ; and
the loss of them, tollowing, as it did, so closely upon that
of Dr. Howard, was the cause of great griet and anxiety.

The late Dr. Howard had greatly at heart, the establish-
ment of a Chair of Pathology, and lost no opportunity of
“pressing its claims upon friends of the University. It was,
not, however, untit two or three years after his death, that,
in IN92, the Faculty buccccded in obtmnmrr what had been
so long desired, by the appomument by th Governors, of
Dr. Adami, from Cambridge University, England, to the
newly established Chair of Pathology. With reference to
this appointment, it is only neeessary to say, that it places
our Fn(-u]ty at least on a par with the best Schools of this
continent, in this important department.

Other extensions of the Carriculum were mad(, from time
to time.  Dr. Frank Buller was made Lecturer on Ophthal-
mology and Otology in 1878, and was prowmoted to the
rank of Professor in 1883. A Chair of Gynacology was
also established in 1883, with Dr. William Gardner as its
lirst occupant ; and a Department of Laryngology under
Dr. George W. Major, was commenced in 1882, and erceted
into a Chair in 1893, with Dr. Major as its first Professor.

In 1894, Summer Sessions were abolished, and the Ordi-
nary Session of six months, was changed to one of Nine
Caiendar Months.
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From 1884 to 1889, the number of students remained
nearly the same, the number in 1888-89, being 227. In
1689-90 the number increased to 256 ; in 1890-91 to 261 ;
in 1891-92 to 291 ; and in 1892-93 the number reached 312.

We were again face to face with the old difficulty of over-
Howing buildings, and had again to look for the means of
providing inereased acecommodation. Our difficultics in
this instance, were even greater than in 1885 ; for to atford.
room for additional buildings, it would be necessary to pur-
chase the land adjoining the college property, and which -
was valued at $25,000. The required new buiidings were
estimated to cost $30,000, making a total of $55,000 ve-
quired to serve our purpose.  We laid our case before the
Board of Governors, asking them to acquire the neeessary
land ; and to allow us to borrow from our Endowmnent Fund
the 530,000 required to ereet the ucccss:u:y buildings.
What was our surprisc and delight, when Mr. John Henry
Molson, (now our senior Governor), with scarcely a
moment’s hesitation, asked to be allowed to relieve us of
the whole burden, by placing at out disposal the munificent
sam of $60,000, a sum greater by 83 000 than the whole
estimated cost?

It is diffiealt to. find words fitly to characterize such
princely generosity. Lo it we owe the ereetion of the Build-
ing in which we arc now assembled, and the ground upon
which it stands ;and to it also, we owe the comtortable accom -
modation of the rapidly increasing number of students ; for
last year the number was 350, and this year it has already
reached 400.

It is matter for regret that Mr. Molson is not with us
to-day, to receive in person the thanks of the Faculty ; but
" he is well represented by Mrs. Molson,—that part of him
which he himself is proud to own as his better half ;
a Lady from whom the University has also in other De-
partments received rich Benefactions ; and our thanks
could not possibly be conveyed to Mr. Molson through a

more welcome channel.
40
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It remained only for our Chancellor, Sir Donald Smith, at
the Convoeeation with 1893, in one of his many acts of mag-
nificent bounty, to fill our cup full to overflowing, by the
endowment of the Chairs of Pathology and Hygiene, with
the sumn of $50,000 each; thus placing our Faculty, so far
as ean Le foreseen, in a position to carry on and to extend
its work without financial anxiety. .

T fear that I have wearied my audience, by my long and
somewhat detailed account of the origin, the struggles, the
arowth and the ultimate trinmph of our Faculty ; but I have
thought that on an oceasion such as this, the History should
be made fairly complete; and I shall only ask of you, to
bear with me a minute or two longer. while I endeavour to
point its moral.

We may be asked, what have been the seerets of our sue-
ecss? There have been no scerets. We have succeeded,
beeause we have tried to deserve and to achieve success;
and when taxed beyond our powers, well tried friends have
helped us; and we have been guided by those principles,
which should always command success in every worthy
enterprise. We have, with honest purpose, taken advan-
tage of such’circumstances, as were useful and necessary in
our work. The large field for clinical'work and observa-
tion, which our school has enjoyed sinee its commencement,
in the wards of the Montreal General Hospital, has been an
important factor in our success; and supplemented, as it
now is, by an equally large ficld in the wards of the Royal
Vietoria Hospital, our Faculty and’ Students have at their
command, resources in this direction which cannob any-
where be excelied.  Morcover; the interests of the Faculty
have generally been guarded by practical and far-secing
men ; men not merely learned in their profession, but en-
dowed with sagacity, adininistrative ability and business
tact ; qualities without which, no enterprise,however highly
favoured, can long hope to succeed. It has endeavoured
also, to supply to the community, that of which it was really
in necd, and which was, therefore, always in deniand ; and



OPENING OF THE NEW BUILDINGS. 627

lias striven to make its graduates, sound, sensible, well-
trained and well-equipped men; fit to Le entrusted with
himan life and health. It has never allowed itself to
lower its standard, below that which would test the powers
of average men ; nor to raise it so high, or to hedge it about
with such unreasonable requirements, as to keep out those,
that, with patient and intelligent help, will often from duli
beginnings, develop into the brightest ornaments of the
Profession.  And, lastly, we have always had faith in our
Faculty and in our University. When we have met with
misfortunes, they have not made us unduly despondent ; nor
when success has smiled upon us, has it made us arrogant ;
but we have kept steadily in view, the time when our
Faculty should leave doubt and uncertainty behind, and
look forward to an assured and prosperous future. We
hope and trust that that time has arrived ; and we hope also,
that the future of the Faculty and of the University, shall
he to the past, as the bright rays of the noonday sun, to the
fecble and uncertain light of a beclouded moon.

I have now the honour to present to Your Excellency,
on behalf of Mr. Molson, and on behalf of the Faculty of
Muedicine of McGill University, this key. It is only a
madest little key, but in a figurative sense, it may do great
things ; if it shall serve to open our doors to public con-
fidence and appreciation ; and to open them also, in send-
ing out for generations to come, able and worthy graduates ;
to carry health and help to suffering humanity, and to bea
* source of pride and honour to their Alma Mater.

His Excellency, who was loudly cheered on rising, then
spoke as follows : ‘

The opening remark of the address to which we have just:
listened reminded me that in order adequately to deseribe
the component parts of this distinguished and representa-
tive audience quite a considerable category of designations
would need to be employed. Unfortunately I omitted to
take a note of the Jist, and, therefore, I shall adopt the safe
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course of addressing the audience under the time honored
and comprehensive title of ladies and-gentlemen.

To-day we are setting up oue of the landmarks of the
progress and extension of this University, and that, too, in
a department which in the most cminent and cssential
manner entitles a seat of learning to the noble designa-
tion of University, because this great science, this great
art which we are celebrating to-day is emphatically of
world-wide applicabion, and is limited only by the nceds
of the human race. So wide is its scope, so numer-
ous are its vamifications, that it is indeed necessary to
cmploy a common language, recognized and understood by
all its members, in order that the application and admin-
stration of the scienee may be duly provided for and
carried on.

Well might the dean say that the occasion is one for
thankfulness, and I feel that, having the honor of being
the official visitor of the University. I am only voicing
the thoughts of the unofficial visitors who are here in such
large numbers when I say that we heartily congratulate
the University and those on whom the management of its
affirs especially devolves, upon this inféresting and notable
oceasion.  Those who belong to the medical profession may
well be proud of it, and we who are outside of the profus-
sion—outside, at least, except in the important particular
of furnishing the material upon which its votaries are
entitled to perform their experiments, we, too, are proud of -
the profession, not only because of its fame and utility, but
Lecause of the help and encouragement which it gives to
the development of all that is unselfish and noble and
heroie. That is a theme which might well be enlavged
upon, but the mention of which is like a truism. On
such an occasion as this we may at least recall, in passing,
the grounds for these feelings and expressions of thankful-
ness and congratulations the occasion itself naturally ealls
for, and while I am touching upon that aspect of the
matter I cannot refrain from referring to the contribution
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which has been made in the literaturc of to-day to this
particular topic ; I mean the nobility of the nedical pro-
fession. I refer to a work which those who have already
read it will admit may be counted as a classical contribu-
tion to English literatuve, the book ecalled “ Bencath a
Jonnie Briar Bush,” Characters appear in that book
which we shall remember and claimn as friends, and among
the most eminently attractive of them is the parish physi-
cian of the district which the story describes, Dr. William
Maclure. The narrative brings out in his character the
typical qualities which we look for in the true physician,
and one of these I cannot help alluding to. The life of a
puor woman, the wife of a labouring man, is despaired of.
The husband, who has rarely been known previously to
open his mouth in speech, is moved by his distress to make
an earnest and touchingly urgent appeal to the doctor to
do something to save his wife. The doctor dares not give
him any encouragement ; he knows no mieans by which
her life can be saved exeept by an operation by a famous
and skilful surgeon, but that is a matter of a hundred
guineas, and where is the fee to come from ? He finds,
however, a farmer—a Scottish farmer, too—who is prepan,d
to provide the necessary payment. The next morning, in
answer to a telegram, the Queen’s surgeon appears, and the
tivo doctors - drive to the cottage. But a river has to be
forded ; it is in flood, and in passing through it the great
surgeon, though no coward, is affected. by the terrific surg-
ing, and swirling of the waters over the ford, and protests
against going further. “ We shall be lost,” he cries. His
companion, the country doctor, replies, “ Lost you may be
sooner or later if you shirk your duty, but cress the river
this day you shall.” They do cross it, and the-operation is
performed with success. When the doctors parted the
poor people are delighted by hearing the great surgeon say
to the local doctor : “ I am proud to have et you ; you
ar¢ an honor to our profession.” The avthor adds that the
surgeon declined to take the fee, Lut, perhaps, this was an
instance of mere eccentricity.
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The dean of the faculty, in his most interesting and ad-
mirable 2esumé and deseription of the various events which
have culiminated in this noble occasion, alluded to the fact
that troubles will occur, even in connection with the medi-
cal department of a University. I presume that the Dean
referred, not to inedical troubies, but to financial troulles
in relation to the ever-inereasing needs of a great institu-
tion. We have already had such a splendid illustration of
noble generosity, especially associated with the names of
Mr. Molson and Sir Donald Smith, that we can but speak
in terms of thankful congratulation, and in terms of cordial
appreciation such as have heen so appropriately addressed
to the lady (Mrs. Molson), who has graced the oceasion
with her presence to-day. But, after all, it may not be out
of place to remember that the work has not reached
tinality. There may be the need and the opportunity for
future Lenefactions. The University is not grasping or
voracious ; it only asks for what is needed. It indeed
oceupics the attitude which was well expressed Ly a worthy
Scoteh woman, who when asked whab her requirements for
a livelihood were, replied that she would be content with
“ a competeney,” and, when the further question svas put,
“ what do you mean by a competency ?’ answered, “ just
always a little more than I have got”—a most reasonable
and natural desire on the part of any active University.

We arve looking forward, I amn sure with great interest,
to the next phase of these proceedings. I suppose we
vught not to have grudged Dr. Osler to Baltimore ; as:
matter of fact probably we do grudge him ; but if within
the borders of the United States they could not find the
man required for such a post, it was perfectly natural and
reasonable that they should come to Canada. That is a
principle which T think may always be safely adopted,—
that where a person is required for any particular post,
you should search not only in the country in which the
institution exists, but the world over for the right man to
fill the right place. I am sure that in the case of Dr. Osler
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they have succeeded, and we may at least claim the satisfac-.
tion of the fact that Dr. Osler, whose ecareer we are sure
will become more and more brilliant, went through the
stages of his academical life in the University of MeGill.

T cannot conelude even these few informal observations,
addressing as I am among the audience a band of young
men to whose career we look forward as one which will be
a credit to themselves, their University, and their country,
without referring to the fact that we have had brought
before us during the past few weeks a notable and eminent
example of all that goes to make up a noble career—a
stimulus and an incentive, especially to young men
equipping themselves for the battle of life, to that devotion
to duty and that sacred ambition which seeks, no mere
honor and distinetion, but the welfare of the humuan race,
and of the country in which God has placed us.

Sir William Dawson being called by His Excelleney said
that for thirty-eight years he had enjoyed the privilege of
following with interest and pleasure the growth and pro-
gress of the Medical Faculty, and of taking a certain share
in promoting its interests in connection with the Univer-
sity. He had seen its growth from the timne when there
were 50 or 60 students in the old brick building on Coté
street to the present, when there were 400, with the mag-
nificent class-rooms and laboratories which were opened
that day. This great growth appeared to him to have been
fully merited by the earnestness and the ability of the
Deans, who had control of the Faculty, and their colleagues,
all through that time. He did not think that in any
educational work with which he had been connected he had
.ever met a more carnest and devoted body of men than
those in the McGill Medical Faculty. Another element
which he thought had contributed very much to the recent
benefactions to the Faculty was the character of the
graduates it had been sending out. It had produced many
distingnished professional men, of whom Dr. Osler might
be taken as a type and a most brilliant example. It had
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also sent out a very large number of men who might he
termed ordinary and useful practitioners who, though little
known to fame beyond their own localities, were of price-
less value to our country.  Those who had lived in Canada
for any length of time and had visited the outlying dis-
tricts knew how much of the comfort of the people
depended on the thoroughly well-trained medical wmen of
the country. His Excellency had mentioned a touching
Scottish example, but hundreds of such could be found in
Canada. In this work of supplying able local practitioners
the McGill Medieal School, without disparagement to any
other institution, had, he ventured to say, borne a very
large share. The medical graduates of MeGill were to be
found in all parts of the Dominion and everywhere were
regarded as trustworthy professional men. The medical
sbudent of to-day was the medical graduate of to-morrow,
who was to be the most tr@ted adviser in the most serious
erises of life and to spend his life in doing all that he conld
to mitigate suffering and to save life. Even if a medical
man’s work were with him a professional work, it was a
great and glorious mission, in which his heart, as well as
his interest, had to enter, in order to make it the profession
‘which it ought to be, and to cnsure the greatest success.
Sir William then congratulated Dean Craik on the cvent
of the day and on the presence of the Governor-General
and Lady Alerdeen. He thought that they all had reason
to congratulate themselves upon having been able to borraw
their old friend Dr. Osler for a little while to speak on
those original investigations in medical science which are
duing so much to alleviate suffering and to.prolong life, but
which are still in their infancy and hold out the most in-
viting prospects to original research. He hoped that every
student present would bear in remembrance and earry oub
in his life the great object of delivering man from leing
the vietim and slave of his surroundings and of making
him what his Creator intended, their lord and master. In
this conncetion he need scarcely say that he fully con-
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carred in the suggestions of the Viee-Principal with
referenee to the welding together of the Faculty of Arts
and Medicine in such a manner that medical students and
wiaduates might be better prepared to comprehend the
scientifie principles of medicine and to Le.leaders in the
general enlightenment of the conmunity. L

Lo
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OFFICIAL OPENING OF THE NEW BUILDINGS
OF THE MEDICAL FACULTY OF
McGILL UNIVERSITY.

We devote this month a considerable amount of our
space to an account, of the proceedings attending the official
opening of the new buildings of the Medical Faculty of
MeGill University. To all our readers this account will be
intevesting matter. It will be especially so to the many
hundreds of McGill graduates seattered over various parts
of the world.

The able address of Dr. Oraik telis in a very graphic
manner the struggles, ear Iy and recent, which the Faculty
has had to contend with since its fouadation in 1829.

Among many factors that have contributed to the
singularly successful upbuilding of the Medical Faculty of
MeGill University, we would mention in the first place that
the establishment of the school was not founded for any
selfish object, but to afford on opportunity to the young
men of the country to acquire a solid education in medi-
cing, and thereby meet the pressing wants of a poor bub
rapidly growing colony. From the very first efficiency
was the watehword. Futher, the Faculty has always been
fortunate in having at its head able, wise and encryetic
men.

The progress of the Faculty owes also much to her long
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list of graduates, who in various parts are filling positions
of honour, and who always remain true and loyal sons of
their Ahna Mater.

The success of the University in general, and the Medi-
cal Faculty in particular, is to all medical graduates at
least, a matter of personal concern. Much of the fame of.
any University comes not from the work of the professors,
he it ever so good, but rather from the quality of work
performed by the graduates in their different spheres.

For some time previous to the semi-centennial celebra-
tion in 1882 of the foundation of the Faculty, it was recog-
nized that a new condition of things was arising in connec-
tion with medical education. that the day for laboratory
instiuetion in all possible departments was at hand, and
that the future instruction should be more practical and
less didactic.

The late Paliner Howard, in his address on the occasion,
called very special attention to this subject and pointed
out the necessity for endowments, in order to enable such
methods of instruction to be carried out. His appeal for
help was at once responded to by Sir D. A. Smith, who
offered the swm of §50,000, provided the Faculty collected
a similar amount. This was soon an accomplished fact and
the Faculty were, with the $100,000, at once placed in a
position to give a course more in conformity with modern
requirements. The splendid generosity of Sir Donald A.
Smith was the first instance in this country, or clsewhere,
of the recognition of the claims of iedicine to support
through private gencrosity. , )

As referred to in Dr. Craik’s address, although the first,
this has not by any means been the last gencrous recogni-
tion on the part of Sir Donald A. Smith.

Through the great liberality of Mr. J. H. R. Molson, the
Faculty have again been enabled o further extend their
means of meeting the cver advancing requirements of
modern medicine.
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DR. OSLER’'S ADDRESS.

On account of Dr. Osler’s varied and brilliant gifts, and
from the distinguished position he so worthily fills as a
teacher and thinker in medicine, he has naturally leen
called upon on many occasions to deliver public addresses at
medical schools and associations throughout the continent.
Many of these addresses possess great merit, but we think
his latest effort is in many respects the ablest of all. 1t is
brimful of wise and stimulating sayings. In a few words,
a rapid review is given of what medicine has done to
prolong life and relieve human suffering and misery. The
great advance of the immediate past is an index of what
the future has in store. A generous tribute is paid to the
memory of his former teachers and colleagues who lave
passed away. The development of research is pointed out
as, after all, the greatest funetion of a Univeisity if it is
to fultil its highest work.

The whole address is full of vigourous and advanced
thought, worthy of the speaker and the occasion. It is re-
freshing reading in these days when quackery in its
various cloaks is so rampant and when peop]e even oi the
highly educated kind; bow before 1b



Obituary.

DR. ALFRED L. LOOMIS.

We greatly regret to have to record the de..mth ot Altred

L. Lumms M.D., LLD,, of New York.
Jr. Loomis died at his residenee in New York on the

.‘231'11 January from pneumonia. '

For many years he has occupied » ieading position in
New York as a consulting physician and was well known,
through his writings, which especially deal with discases
of the respiratory system. He was the author of a work
on * Physical Diagnosis,” which has run through ten
editions : of a text book of  Practical Medicine,” published
in 1884 ; of a speeial work on “ Diseases of the R(spn-a-
tory Organs, Heart and Kidneys.” o

For upwm'db of 30 ycars he was physician to Bu]levue
Hospital. He was Professor of Medicine in the Umvcmt) )
of New York sinee 18G8.

Last year he was President of the Association’ of Phy‘;l-
cians, one of the highest of the proféssional ‘honours wlndx‘.
can fall to the lot oi an- American physiciaz. ‘ '



Redical Ytems.

—A very grave form of measles is epidemic in some
German cities at present, the mortality from this disense
alone amounting in some places to more than a tenth of
the whole. h

—Professor I. Burdon Sanderson, hitherto Professor of
Physiology in the University of Oxford, has been appointed
to succeed Sir Henry Acland as Regius Pwicswr of Medi-
cine in that University.

-——Wslter, of Graz, succeeds Gussenbauer in the chair of
surgery in the German University of Prague. Wolfer,
formeriy assistant to Billroth, is best kiown to the pro-
fession generally as the author of a very able work on
the discases of the thyroid gland.

—1%. Hermann Weber has bequeathed. the sum of
$12,500 to the Royal College of Physicians, Loundon, to
found a prize for the best work on pulinonary consmmption,
The work may deal with any phase of the subject—
ctiology, pathology, prevention or treatment. The prize
has been founded in reverence for the meinory of Dr
Pavkes.

—The Colorado Climatologist, a neatly printed and well
edited jowrnal, is the latest addition to the medical periodi-
cals of America.  As its nane implies it is devoted chiefy
to literature bearing on the intluence of the Colorado
climate on the course of pulmonary tuberculosis. It is
edited by Drs. Charles Manly and J. N. Hall, of Denver,
Colorado.

—The Ontario Medical Council clections have resulted

in a eonsiderable change in the members of that body. It
is a watter of regret that the new council will be deprived
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of the experience and knowledge of such men as Drv. Philip,
of Brantford ; Dr. Ruttan, of Napance, and Dr. Rergin, of
Cornwall.  The latter was a member of the Couneil sinee
its inception in 1870. His intimate acquaintance with
professional education, acquired through a prolonged ex-
pericenee, nade his name a power in the deliberations of
the counecil. Among the new members that mueh may
be hoped from we would mention Dr. Graham, of Brussels, -
and Dr. Beddick, of Winchester. Both of these gentle-
men have for years occupicd prominent position% as pracki-
tioners, and both have taken a great interest in all that
relates to the progress of our profession.

A Fuxp FoR A BroNze StATUE To Ciarcor—The
pupils and former associates of Charcot in Paris and
thronghout France are engaged in raising a fand for the
erection of a bronze statue of him in the Silpétriere. This
movement is receiving eordial and material support in
Germany, England and Ttaly.

It has thu-eior(, scemed desirable to the Neurological .
Sucietics of New York and Philadelphia that the profes-
sion in America join in this testimonial, s an evidence of
the eminent services of Chareot in neurology and medicine.
The undersigned have been appointed a committee to bring
the matter to the attention of the profession and to re-
ceive contributions, which will be duly acknowledged and
forwarded to the central committee in Paris.

We sincerely hope that. the profession in Canada will
contribute their mite to this fund. ‘

It is requested that all who desire to contribute to the
steeess of this undertaking send their subseriptions to the
members of the committee nearest to them or direet to the
treasurer, Dr. C. A. Herter, 819 Madison avenue, New
Yark.

E. D. Fiscuer, M.D., E. C. SEcuix, M.D., M. A. Starn,
MD., C. L. Daxa, MDD, C. A. Herter, M.D, for New
York.

S. Wemr Mircugrn, M.D.,, Wuarroy SINKLER, M.D,
Cuas. K. Mirs, M.D,, for Philadelphia.
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J. J. Purxan, MDD, P. C. Kxarr, M.D., for Buston.
WiLLian OsLER, M.D., for Baltimore.
Al.r‘mu.\],n Cnunci, M.D,, for Chicago.

. H. Hucugs, M.D., F. R. Fry, M. D., L. BrEMER, M.D.,

for Sb Louis.

JAMES STEWART, M.D., for Montrca.l, Canada.
E. B. AX¢ELL, M.D,, for Rochester.
J. W, Purxay, ALD, for Bufialo.
THronORE DiLLer, M1, for Pittsbargh.
HowgLL T. PERsHING, M D., for Denver.
J. D. HIRSCHFELDER, M.D., for San Francisco.
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