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. THE INSANE IN CANADA.

PRES IDI‘J.\"[IAL A.DDRFQS AMERICAN MEDICO- I’SYCIIOLOGICAL
ASSOCI *\TION SA¢Y A\"IO\IO Tr XAS, APRIL ISTH 1905. .
BY o Col T
T 3. W, BureEss, M.D., Montreal. o
Gentlemen :— SR ' s

My first duty is to reiterate my thanks to you for having called me
to this chair, a distinction I can attribute only to the fact, that in hon-
curing me you sought to honour, not me alone.but the Canadian mem--,
bers of the Association. ¢ No man is born without ambitious worldly
desires,” says Carlyle, and surcly there could not be a more laudable
ambition than to become the President of this the oldest of American
Medical Associations, a position of which Dr. John 8. Butler said, on.
his elevation thercto, in 1870, “In my opinion, to be clected President
of this Association, is the highest honour of the profession.””  Rarely,
however, does gratified ambition hring peace of mind, and I, alas, have’
been no exception to the general rule.  The thought of occupying a posi-
tion ihat had been held hy such intellectual mauts as Woodward, Bell,
Ray, Kivkbride, Butler and L‘m'le all members of the “ glorious original
thirteen,” beside many other illustrious men, abashed me—made me fully
conscious of my inability to fill it properly. Nor did the sense of my
demerit lessen as the days rolled by. On the contrary, the long list of
presidents, whose names are familiar to us because of their attainments
in psychological medicine, loomed continually before my eyes, added to
which the task of to-day’s address haunted me like an ever-lengthening
shadow. I had but one thought to reconcile me to the greatness your
gencrosity hdd thrust upon me. It was that the kindness which prompted
you to clect me as your president would be extended so far as to induce
you to overlook my shorteomings, aid that if, in the matter of the ad-

. dress, T could not like my predecessors in office clothe my thoughts in

“ Choice word and measured phrase, above the reach of ordinary men,”

you would ‘at least take the kindly will for the imperfect deed.
26
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In my scarch for a toplc pon Wh]ch to dlscourae 1 fully verified the
words of Terence “ Nullum est jam dictum quod non’ ‘dictum sit prius.”
Everywhere I found the ﬁelds of medico-psychology so w ell harvested by
my forebears that-there was apparently nothing left for even a gleaner. .
Nevertheless a subject had to be selected, and I finally concluded that
as the oldest medical officer connected With the insane asylums of Canada ‘
in point of length of service, I could not do better thm tell you some-

thing about the development of our Canadian asylum system, the status
of the insane in our Dominion, and what, in my Oatlm‘ltIOTl, arc some of
our most erying needs for the hetterment of thosc S0 ]ustb styled « thc )
most unfortunate of al} God’s afflicted’ ones : ’

EVOLUTION OF THE CANADIAN: ASYLUM SYSTEM.

Of the number or condition of the insane in: Canada under the I‘1ench
regime, that is prior to its accession to England in 1763, I have been
able to learn little or nothing. Doubtless their treatment differed in
nowise from the eraclty shown them in all other ‘countries at the same
period.  That they were not totally nerrlectc(l is manifested, however, by
the fact that, in 1639, the Duchess d’Aiguillon, niece of Cardinal Riche-
lien, founded the ﬁotel Dicu of Quebee for the care of indigent patients,
the erippled, and idiots.  As here employed, the term’ idiot probably
refers to all forms of mental disorder, acquired as well as congenital,
and the creation of this establishment is especially noteworthy inasmuch
as it was not only the first move toward the proper care of the insune,.
Lut was the first hospital instituted.in North America. Four ycars
later, namely in 1643, Mademoiselle Mance founded the Hotel Dicu of
Montreal to meet the same requirements. -

For well nigh three-quarters of a century after the establishment of
British rule, the condition of the insanc in the various Crown Colonics,
which now make up the Dominion of Canada, was deplorable in the ex-
treme. Bach county scems to have cared for its insane as best it could by
confining them in almshouses and jails. The poor lunatic did not appeal
to the sympathies of the public,—a workhouse was good enough for him
if harmless, a prison his proper place if dangerons. The thought that
Tie might be cured, and that no effort should be spared to enre him, oc-
curred to few if any. Bereft of man’s noblest attribute, the mind,
lunaties were regarded as little better than brutes, and were too often
treated accordingly. While falling short of the Napoleonic Code, pub-
lished in 1804, which openly classed the insane with beasts, and ordered
the punishment of those who allowed “ the insane and mad animals to
Tun about free,” the law in Canada decmed them at least on a par with



CENTENARY CHURCH, 1339,
St. Joux. N.B.

The building with .smoking chimney, in rear of church, was Canada’s first Asylnm
e -for the Insane. 'Opened 14th November, 1835: ‘
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criminals.  Tn proof of this, witness an act, in force as late as 1833.
which authorized any two!'Justices of the Peace, without any medical
certificate, “ to issue a Warrant for the apprchension of a lunatiec or mad
person, and cause him to he kept safely locked "in some secure place
directed and appointed by them, and, if they deem it necessary, to be
chained.” , -

The first of the old British North American colonies to make special
vrovision for its insane was New Brunswick, by the conversion, in 1835,
of a small, wooden building in the city of St. John, originally erected
as a cholera hospital, into an asylum for lunatics.  This institution, the
first of the kind in Canada, continued in operation for a little over thir-
teen years, under the medical supervision of Dr. George P. Peters, a
native of St. John but a graduate of Edinburgh University.

Dr. Peters had no previous experience in the care of the insane, buf,
Leing energetic and deeply interested ins the welfare of his charges, did
exceplionally good work considering how he was handicapped. That he
was in advance of his day and fully recognized the importance of special
training for the proper treatment of mental diseases, a fact so often lost
sight of by governments and their appointecs, is evidenced by his urging,
though vainly, the Legislature to get a physician from England, one
trained in the hest schools of psychiatry, to take charge of the new
asylum. The difficulties he had to encounter were many, not the least
being one that is equally common to most of us at the present day, that
of finding suitable nurses. On this point he quaintly reports:—*“1T find
it very difficult to secure proper attendants, especially for the .female
patients. Those who apply for the place are coarse and ignorart, their
only qualification for the position being good muscular development, and
absence of all proper sensibility.”

The following record preserved in the Sessions of the Peace minute-
book gives a good idea of the results attained by Dr. Peters during the
first thirteen and a half months of his incumbeney. Of the thirty-one
admissions, it says, “ There have been discharged—cured, six; improved,
five; to friends, not improved, two; died, four. ' Of the remaining 14,
one is much improved, two perceptibly improved and 11 without any
visible improvement.”  Some of the details of the itemized aceounts,
contained -in the same volume, are highly suggestive of the times and of
ihe methods of treatment, in which blood-letting and restraint must
have played a considerable part, and bathing and light been luxuries.

“W. McBay for twelve hogsheads of water (for one mﬂnth), one
pound, fifteen shillings.
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W. Hammond for tlnrty pounds rush hwhts, fﬁnpence per lb one',
pound, five shillings. o
Harvie and Allen for e uht tin bleedma cups and one tm pan sev enl‘
shillings and sixpence. .. - Sl
D. Collins ‘(saddler) for three’ hand muﬂim one' .pound ;,ﬁftecu !
shillings. - Co I
G. T. Ray for twelve straight w alstcoa’cs at tw ent3 slnlhno's each,,
twelve pounds.” ‘ ; o
In 1848, this temporary refuge, the pioneer Can'xdlan asylum, was.
abandoned, the inmates, ninety in number, being transferred to the pre- -
sent mstltutmn the erection of which had bcen begun two years pre-
viously. :
Ontario, or, as it was then called, Upper Canada, was the next of the-.
provinees to make a movement towards providing for its insane, the old
and recently abandoned jail at YOI‘]\, now Toronto having been fitted
up and opened as a temporary asylum in 1841. ~ Prior to this, numerous
attempts had been made in the Housc of Assembly toward the organiza-
tion of an asylum, the Govermmnent going ‘so far, in 1836, as to appoint.
a Commission to visit the United States for the purpose of obtaining
information on the subject. . The Chauman of this Commission was
Dr. Charles Duncombe, W ho afterwards, durmv the rebellion of 1837,
became the leader of the rebels'in the westers part of the province, and
only saved his neck from the hanfrm:ms noose, on the defeat of the
movement, by making his escape, disguised as a womsn, across the
Detroit River into Michigan ; this despiie the fact that a reward of £500
had heen offered for his apprehension.  Dr. Duncombe’s report is par-
ticularly interesting to us, because he therein gives an account of his
visit to Worcester Asylum, Massachusetts, then under the superintend-
ence of Dr. Samuel B. Woodward, who eight years later hecame the first
President of this Association, of which he was also one of the originators.
Ilis institution was the one, of all those inspected, that best met the
approval of the Commission, and the one the general plan of which they
advised should be followed. In concluding his report, Dr. Duncombe
thus ‘interestingly outlines his views on the subject of lunacy and the
object of the proposed structure:—*The building is not desi gned for
the cure of the ordinary diseases of the body, but to restore the. dis-,
jointed or debilitated faculties of a fellow creature to their natural order
and offices, and to revive in him the knowledge of himself, his family
and his God’ ' The subject of Jenacy has been until of late years less
perfectly understood than any other complaint known to our country
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‘," 'that is’ at thls moment _suceessfully treatcd but thank Heaven that the,
.".dlscasc of an organ of the mind is no longer considered a érime sub-
K Jcctmcr the unfortunate subject of it to imprisonment, punishment and
"jchams, and . that with the exception of this Colony no other portion of
: ‘xu"}‘.a.lC" ‘has their insanc confined in their jails, and T am well satisfied
' #this’ will not be the situation of these unfortunate persons longer than:
~ until’ thelr number and present cost of support is known, and the legis-
hturc have time to provide a suitable asylum for their relicl.”
. The make-shift asylum, into which the old jail had been converted,
‘ qu.placcd in ‘charge of Dr. Wm. Rees, who had long urged upon the.
. Government the necessity for such an establishment, and conlinued in |
‘use up to 1850. - At that date the paticnts were transferred to the pre-
sent’ Toronto asylum, which, for twenty-two vears after, was the field:
of labour of the venerable Dr. Joseph Workman, to whose wisdom much
’clnt is bcst 1n the prcsent system of caring for the jnsanc in Canada can
‘bc traced, - '
' I\m"ston Asy lum, genemlly Jmown as Rockwood Iospital, was the
second ab)]um born in'the province of Ontario. Tt had its birthplace in
the stable of ‘the old Cartwright mansion, which, in 1856, was filted up
for the receptlon of twenty-four female patients. Like its successor,
the present structure, opened in 1862, it was originally designed for a
criminal Iuatie asylum, and as such the institution remained in charge
of the Federal Gov croment, an adjunct to the Penitentiary, until 1877,
In that year it was puirchased by the local legislature, and became one of-
the ordinary provincial establishments.

Tondon 'Asylum, the third Ontario asylum in point of age, was, when
opened in 1859, oviginally located in the old military barracks at Fort
Malden on the Detroit River, and formed a branch of the Toronto in-
stitution, which had become congested.  In 1870, the present hospital,
at London, having been completed, the patients were transferred there.

Of the other five public asylums in Ontario, that at Hamilton was -

- originally built for an inebriate asylum, but was never wused as such,
being utilized instead for the reception of the insane, and opened in
1879. Mimico Asylum was first occupied in 1890, Brockville Asylum
in 1894, Cobourg Asylum in 1902, and Penctanguishene Agylum in 1904.
The Cobourg mstltuhon, for female chronic patients, was created by,
the conversion of Vietoria College, the scholastic headquarters of the
Methodist community prior to federation with Toronto University, into, .
a hospital for. the insane; and the Penctanguishene Asylum, which is
for chronics of both sexes, was formerly a reformatory for boys.’ '

Ontario also possesses an asylum for idiots. Tt is situated at Orillia,
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where.it had its mceptmn, in 18 6 in a buﬂdmo‘ orlgmally desw'nc(l for:'
.an hotel.  This structure was replaced by 2 new and modern eatabh:,h- ,'
ment in 1887, - P

In the Province of Lower Canada now Quebec, the Qucbcc Lunatlc ;
Asylum, formerly known as Beauport Asylum, is the oldest of the in-
stitutions for the insane, the progenitor of the present structure having
been opened, during 1845, in the old manor-house of the Seigueur of
Beauport, which stood about a mile from the present establishment. Its
creation was due to Dr. James Douglas, an uncle of my immediate pre-
decessor in this chair, Dr. Joseph Morrin and Dr. Charles J. Fremont,
but it is now the property of the Sisters of Charity.

The second of the Quebec asylums, L’Hopital St. Jean de Dieu, or,
as it is usually called, Longue Pointe Asylum, is situated a few miles
cast of Montreal, and also belongs to the Sisters of Charity. It origin-
ated in a very humble way in 1852, its capacity at that time not execed-
ing twenty-five patients.  This being found quite inadequate to meet
the ever-increasing demands upon their charity, the sisters, with the
sanctiou of the Government, determined to take up the work of caring
for the insanc on a greatly cnlarged scale.  The result was the erection
of a new St. Jean de Dicu Asylum, which was opened in 1875.  This:
‘institution was completely destroyed by fire in 1890, no less than seventy-
five patients and five sisters losing their lives in the conflagration. Un-
deterred by this ‘chsast'er, the Sisters lost mo time in beginuing the
crection of the third St Jean de Dieu Asylum. This, the present estab-
lishment, which is fully up to date in construction and equipment, was
opened in 1901. .

The third Quebec mstxtutlon, 1'1011tfully called the J.’x otestant TTospital
for the Insane, .though generally spoken of as Verdun Hospital, was
founded by a number of the charitably disposed Protestant citizens of
Montreal for the relief of their co-religionists then confined in Beauport
and Longue Pointe asylums. It was opened for the reception of patients
in 1890. '

Quebee has in addition two institutions which receive idiots as well as
rome aged and infirm paupers.  These are I’Hospice St. Julien, located
at St. Ferdinand @Halifax and Baie St. Paul Asylum, situated at Baie
St. Paul.  Both belong to the Sisters of. Charity, the former having
been opened for the reception of idiots in 1878, the latter i in 1890. .

Prince Edward Island stands fourth, and Nova Scotia filth, on the
list with regard to the date of beginning special provision for the insane.
The hospital of the former dates back to 1847, and of the latter to 1858,
sinee which time Nova Scotia has inereased its accommodation for the
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mentally dei'ectlve by the creatlon of a, system .of county asyloms,  and
combmcd county asylums and poorhouses... . 2An interesting point in
. connexion with the Nova Scotia Asylum is that to it pertains the honour -
of having-had-its site selected by the-well-known -philanthropist,- Miss:
Dix, of Whom it is said in Tuke’s “ chtlomnv of Psychological Medi-
cing = Mtl101m]1 in every country, men and women and the medical
'profcssxon have been ready to promote the interests ‘of the insane, the
‘name of Dorothea L. Dix stands foremost among ail.  ifer cfforts in’
improving the condition of the insane were not confined to her native
State of Massqchusetts, but extended to other States and distant lands.-
Her life was devoted to their interests, and it is stated that no less than
thirty asylums owe their estabhshment directly or mdlrectly to her per-.
sistent efforts.” ' -
The first Manitoba Asylum, now located at Selkirk, was oufrmall)
established, in 1871, at Lower Fort Garry, in connexion with: the peni-
tentiary, one of the old stone storchouses of the ITudson’s Bay Company,
formerly used for the confinement of Lepine, the notorious Louis Ricl’s
Adjutant-General, having been fitted up for the purpose.  The second
asylum, situated at Brandon, began work in 1891. ‘
The year 1872 witnessed the birth of the British Columbia mstltutxon,
when an ancient wooden building on the Songhees Indian Reserve, out-
side the city of Vietoria, originally built for a small-pox hospital, was
re-opened to receive lunatics.  The population having outgrown these
primitive quarters, it was declded to ercct a new asylum on the main-
land, close to the town of New Westminster.  This was donc and thc
patients removed thercto in 187S. c
Of the superintendents connectczl with the bygone struggles of these.
beneficent institutions much might be said, but the limited time at'my
disposal forbids the eulogiums they so justly deserve, even were my pen.
equal to the task. No words of mine could do justice to such men ‘as
Dr. Workman, easily primus inler pares, and fittingly styled by Dr. Tuke,
“The Nestor of Canadian alienists ”; Dr. Henry Landor, whose rare
qualities of heart and mind fitted him so eminently for his position;
Dr. R. M. Bucke, to whom is due the introduction of the non-restraint
system into Canada; Dr. W. G. Metealf, who by his sad and untimelyv
death added another to the goodly list of physicians who have perished
at the hands of ‘those whom they sought to bencfit; Dr. J. R. DeWolf,
who was foremost in the carly care and treatment of the i insanc in Nova
Scotia; Dr.sE. E. Duquet, who died worn out by his labours in striving
to reform the Longue Pointe Asylum ; and Dr. A. Vallée, whose advanced
views did so much to improve the Quebee Asylum.  The blessed results
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of the labours of such nu,n can- ncvcr bL Iully catunatcd their works'
being truly— : : - , Y
“Deeds wliic‘h "are hm'\'cst for Blernity.”

| STATUS OF THE INSANE.

At the present time Quebee is the only one of the provinees of ﬁhgs
Dominion in which there is no state institution for the carc ol the insane.
Though vastly improved in every respeet and much more shmtlv super-
vised by the Government than when Dr. Tuke visited them, in 188, ‘m(l‘
so graphically portrayed the then existing evils, the two largest hospitals,
St. Jean de Dicu and Beanport, are still proprictary establishients, and,
as such, still open to the erilicism thu: foreibly expressed by that dis-
tingnished alienist in his work, ™ The Insanc in Canada and the United
States.”  “Tar he it from me {o attribute to these Sisters of Charily
any intentional unkindness. or- conseious negleet. T am willing to
assume that they are actiated by good motives in undertaking the charge
of the insane, that they are acute and intelligent, and that their ad-
ministrative powers are highly respectable.  Their farming capacitics
are, I have no doubt, very creditable to them. It is not this form of
farming to which I have any objection or criticism to offer. Tn the
vegeiable kingdom I would allow them undisputed sway. Tt is the
farming out of human beings hy the Province to those or any other pro-
prictors against which I venture to protest. . . . . Itisa radical
defect—a fundamental mistake—{for the Provinee to contract with private
parties or Sisters of Charity for the maintenance of lunaties.  Whatever
may be the provision made by private enterprise for patients whose
friends can afford to pay handsomely for them, those who arc poor ought’
to have the buildings as well as the maintenance provided for them by
the Legislature. They are its wards, and the buildings in which they.
are placed should helong, not to private persons, but to the public-
authomtxes with whom should rest the appointment of a resident mcchca.l
officer.’

No less pronounced in his condemnation of the *farming out * s'yst@ni.
is a later writer, one of the greatest authoritics on all appertaining to
insanity and the carc of the insane, Professor Kracpelin. This world-
renowned alicnist says of it, in an article published some five years ago :—
“ 1t is not only unworthy of the State, but in the long run is also danger-
ous to entrust the care of such institutions to promoters, who are working
only on their own responsibility, be they laity or clergy. , The best
crdinances of State supervision cannot do away with the danger which
attends the transference of the insane from the care of the public officials
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to that of private individuals. Iven if Staie mspcchon wcrc wcll
carried out, which cannot be guaranteed, only-the more apparent nbusc::
could be guarded against. The management of. the institution would
¢lill be carried out in accordance with the p.u‘txcu]au' views and wxahu,
cf those who were in ch.trfrc and, as & rule to the dnsad\'autnf'c o[ thc
pf\ucnis. ‘ DRI : . . .
Following the. pubhcahon 01' Dr 'l‘nl\bs .Lrt,nclc, thc Mcdlco-Clmm—
gical Society of Montreal sheld o m elmu' -ul. wluch, nmomr ol.hms. tho
. Tollowing resolutions were nnummomb pussed :— R -
“That: the “farming out’ or * ‘confract’ qystc'n o;Lhcr by puv'xte m-'
dmduals or by prn'ntc co:‘pomtlom has heen. ever ywhcre pmctlcally
almndoucd, as being pu,m(]lc ial to ihe bc:sl. mlcrcsls of Lhc msm(,, .fmd
producing the minimum of cures. - e e
“Phat, in the opinion of: this! bouuty all Cbtd.bl.lS!lm(,ﬂLS f01 Llu. chat—

. mcnt ol the insanc should be ownul -directed, wntrollcd and. supewnsc«l
by the C‘ovcrmncnt ztsdl wlthout the 1nLcrveanon oL .w) m(emnchL(.
party.” c .o e
Spite of ‘these and ol,hcr vigorous plolcsts the systcm mmnms un-'
changed, and before Quebee can be counted in the. foremost lmc, wherc,
il ought Lo e, the provinee must own as well as supervise its’ mstltutloxu
for {he dependent insanc. ' :

One ouicome ol the furore excited was, however, the loundm« oL thc
Frotestant Ilospilal for the Insane, an incorporated charitable institu-
tion, which, while paid by the Government for the maintenance of i)nblic
Trotestant patients, is safeguarded by the leading clause in its charter
of constitution.  This stipulates that the conduct of ‘the establishinent
shall be vested in a board of management clected by the governors, and
that all moneys received by the corporation, from whatever source, shall
be expendnd upon the institution and its inmates.  As a matter of fact,
ever since the opening of the hospital, the per "capita cost of publie
patients therein has not been less than fifty per cent. more than the
Government allowance for their keep, the difference having been made
up by the revenue derived ﬁom private pu,tlenls and the bequests of the
charitably disposed.

The Province of Nova Scotia, tllouoll possessed of as well managed a
State asylum as could be desired, is ‘yet behindhand in that it has, since
1888, sanctioned the erection of county asylums, and, in many cases,
combined county asylums and poorhouses. To these can he transferred
the harmless insane from the provincial institution, and to them can
be sent direct idiots, non-violent epileptics, and cases of chronic insanity
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refused admittance on’ statutor) grounds to the St‘lte asylum 'At ',
the present time there are eighteen of these structmea, which,, aecoldmv

to the Report of Public Charities for 1904, house sane adults,’ cluldren :
insane patients, imbeciles and epileptics.  Each is govcrncd by’ a com-

niittee, the immediate management being entrusted to a keeper anl a"‘
matron, and there'is a visiting medical o Ticer, atfached.. Thesn estab-:
lishments have been erected in pursuance of a pl:m outlined by Dr Reid,’
formerly superintendent of the provincial agyhun, though a Nova Scotla

friend of mine, well acquainted with the system, contends that it ‘was

invented by the devil. The scheme was necessitated by the. pleaqu;
need of additional Toom for the i insane, and the ﬁnfmclal mablhtv of the-
province to undertake the erection of another public ]1OS])1t"|1 It is only:
fair to Dr. Reid, however, to state that this was but-one of four alter-
native suggestions made by him, and that it was the onc he'considered

the least desirable, althou"h the cheapest way to prowde thn rcquucd

accommodation. I '

That county care is cheaper I will not framﬂy but dOCa it bewt mect

the demands of humanity, which, after all, is the true standard to ba

adopted by any right-thinking commumt) © That.it dOGa not scems to

be the general trend of the most advane(,d scientific opinion, and the’
following resolution, adopted.at the sixth meetmg of this Association,

licld at Philadelphia in 1851, still holds good.’ '

“TResolved ; that it is the duty of the community to prov1de and suit-
ably carc for all classes of the insane, and that in order to secure their
greatest good and highest welfare, it is indisputable that institutions
for their exclusive care and treatment, having a resident medical super-
intendent, should be provided, and that it is improper, except from ex-
treme necessity, as a temporary arrangement, to confine insanc persons
in county poorhouses or other institutions, with those afilicted with or
treated for other dlseases or conﬁned for misdemeanors.”

Not a few of the chronic i msane are as difficult to manage as the acute,
and such being the case, it is hard to i imagine any system of county care
where abuses will not creep in as a result of the desire to lessen the per
capita cost and the absence of constant medical supervision.  As prac-
tised in the State of Wisconsin, it scems to be as well conducted as it is
possible for such a system to be, and yet Dr. Burr, our worthy Vice-
President, who is a just and honest man as well as a careful observer,
after a personal inspection of the system {here, published, in the October,

1898, number of the American Journal of Insanity, a scathing denuncia~
tion of its inecfficiency.
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Many of the worst horrors connected with the treatment of the insane
during the last half century were consummated within the walls of
county alshouses. In New York, where the practice of transferring
cases who failed to recover in a certain time from the Utica Asylun to
the county poorhouses was in vogue for nearly thirty years, and where
the county asylum system flourished for over cighteen years, the abuses
which scem to be inseparable from almshouse and county arrangement
sc aroused public opinion that both methods were abolished. By the
passage of the State Care Act of 1890, an act which affirms that the de-
pendent insane are the wards of the State, and that their interests and
maintenance should be confined exclrsively to the State, New York Justlv '

carned {he proud encomium that, *“‘The leading chapler in the (past)
century’s history of the care and treatment of the insane in America
will be the humane and progressive record of the Empire State””

The State of New Hamnpshire has also lately recognized the injustice
of {his method of caring for the insane, and, in 1903, passed an act,
abolishing county care, and providing for the removal of all lunatics con-
fined in county almshouse% to th(, State hoapltuls within a period of six
years. -

. That those conncc*ed with and so best qualified to judge of the work-

“ing of the Nova Scotia system arc not themselves enamomel with it
mnay be judged from the 1903 Report of Pubhc Charities.” - Therein, the
TInspector, Dr. George L. Sinclair, an alicnist of repute and a formc]
superintendent of the Provincial Hospital, says:—

“The plan of county care adopted in this province has many’ gravp
objections. In a prope1ly equipped and well-officered local asylum,
reserved for the e\clusue use of insane or imbecile inmates, the obJec-'
tionable features are fe“ est. The scheme of associating in one house
both sane and insane persons is the most obgectmnable and unsatlsfac-
tory.

o« Unfortunately our law pernuts this to be done, provxled the buﬂdmn'
is made ‘'suitable for both classes and for both, purposes to the satisfac-
tion of the Governor-in-Council. The difficnlties to be - ‘overcome to
make such a.plan of care unobjectionable pertain quite as much to the

. structure of the municipal mind as to that of the building.

. “Tt is most unfair to the sane members of such a household, whose

only affliction is poverty, to compel them to associate with the insane and
imbeciles, who are not only irresponsible, but may be a soutce of positive
danger to their companions in misfortune, and it is distinctly unjust to
the insane inmates to attempt to care for them with the limited over-
sight and attention which the small staff of an almshouse can give.
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“T have yet to find a single keeper or matron of an asylum to which -
the mental defectives are sent to associate with the paupers, whose ex-
perience in looking after the two classes is sufficient to give the opinion
any value, who does not think the mixing of the two kinds of inmates -
most undesirable. When it is done there is either a dangerous amount
of liberty granted the defectives or they are isolated and sccluded to an
extent that means positive neglect, and leads to distinct deterioration and”
the formation of bad habits. It cannot be otherwise.  The staff of
an ordinary almshouse usually-consists of a keeper and a matron. The.
former has charge of the farm and the latter of the house-kezping.
When at his work the keeper must either take the insane men with him’
or leave them at home. The first is often 1mpractlcab1e and-the second
unsafe unless the patient is locked up. This more or less frequent
scclusion always has an evil effect in causing the:insanc Jpersonto fall
into bad habits. Sometimes most objectionable and severe mechanical
restraints are used, and nothing but harm results.”

In the Province of New Brunswick it is much to be regretted that the
Government, on account of the overcrowded condition of the provincial
hospital, is contemplating a resort to the Nova Scotia system.. At the
last session of Parliament legislation was passed providing for the ex-
amination of all patients therein by a Commission composed of the
medical superintendent and two other doctors. When the work of the
Commission, which began its labours in November last, is completed, a
report is to be made to the Government with a view to the selection of
those who, being supposed to be harmless, can he sent back to their
friends or to the county aimshouses. To carry out such retrogr ade
Tegislation will be to sully the record of a province which has heretofore
always steadfastly declared against the incarceration of lunaties, even
temporarily, in prisons or poorhouses—a province which can hoast with
pride of having been the first of the British North American colonies to
provide special accommodation for-its dependent insane.

At present, in New Brunswick, perhaps the gravest existing defect in
connexion with the insane is the method, or rather lack of method, of
commitment to the provincial hospital. ‘The safeguarding of the liberty
of the subjoct seems to be little heeded, and a patient can be conveyed
to it with only a line from a doctor. No thought is given to advising
the hospital authorities beforehand that a patienf: is coming, and often
no history whatever of the case is furnished.. The medical superintend-
ent, however, informs me that this matter is to be remedied at once, and
that the present year will see the manner of commitment more in con-
sonance with the modes adopted in other civilized countries.
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~ Ontario, as the wealthiest of the Provinces, has of course been able to
outstrip the others, and in its care of the insane has always endeavoured
to keep up with the advance of science.  Its asylums are State institu-
~tions in the fullest sense of the word. In the majority of cases the
pat1ents are maintained entirely at Government expense; in other cascs,
where able to do so without hardship, the friends are charged a rate that
covers the bare cost of keep.
While all ‘its. hospitals are good, Rockw ood is certainly the foremost,
ranking to-day among the most advanced institutions for the treatment
of the insane in America. - Whether it be that its presiding officer has
a more persuasive fongue, and so can better influence the Government,
1 cannot say, but assuredly it has accessories that are elsewhere lacking—
“to wit, a beautiful home for nurses, and several small cottages for the
segregation of tubercular patients. The varieties of employment pro-
vided for the patients are there, as they should be, numerous and diver-
sified, and physical culture classes are one of the features of the estab-
lishment.” *'In addition, those who have a taste for music are instructed
'in it under a qualified teacher, and there is also a school modelled after
that in the Utica Asylum. At Rockwood, too, it is worthy of record,
was established Canada’s first training school for asylum nurses, and the
- first scparate building, or ‘infirmary, on the continent, for the treatment
* of lunatics afflicted mth ad(htmnal ailments. -
Prince Edward Island has a provincial hospital for its insame, but.
' 'idiots and imbeciles are sheltered in the provincial poorhouse, those who
: become dangerous being transferred to the insane hospital.
In Manitoba and British Columbia the asylnms are State mshtutmns
~ and well conducted, thought at present sadly hampered by the constant;
and pressing necessity of providing sufficient room, owing to the mass of;
‘immigrants that has been flowing into those provinees during the last:.
- two or three years. The Manitoba hospitals receive imbeciles, but idiots
are sent to the Home for Incurables, also a provincial institution, located
-at Portage la Prame British Columbia has no special pronsxon for'
- ldmts or imbeciles. “When utterly unmanao'eable at home they are re-
ceived into the i insane asylum. '
The Northwest Territories havmg no hosplta.ls of then' own, by special
arrangement with - the: . Dominjon Government ‘all ‘cases of insanity
* oceurring in thosc chstncts are care'l for m the pl‘OVlIlClal asylums of
’\Iamtoba : - " B :
I\JUMBER OF ‘INSANE.‘

In 1901, according to the census of that year, there were in the
Nemrinion of Canada 16,622 persons of unsound mind, being a ratio of
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3.125 per thousand, or about one in every 319 of a population number-
ing 5,318,606 souls, exclusive of the unorganized territories. Of these
16,622 defectives, 10,883 were inmates of asylums or other 1nstxtutmm
making a percentage of .642 under care. -

. 'The’ Provinees as regards the number of their i insane stood as follows.
—Prince Edward Island, 361, a proportion of 3.496 per thousand ;
Ontario, 7,552, or 3.459 per thousand ; New Brunswick, 1,064, or 3.213
per thousand ; Quebec, 5,297, or 3,212 per thousand ; Nova Scotia, 1,403,
or 8.052 per thousand; Manitoba, 464, or 1.818 per thousand; British
Columbia, 301, or 1.684 per thousand; Northwest Territorics, 18(.),' or

1.132 per thousand.

With respect to custodial care, British Colymbia ranked first, havmv
under care, at the close of 1901, no less than 94 per cent. of the total
number of those mentally incapacitated.  Manitoba came nest with 77
rer cent. in safe-keeping.  Nova Scotia stood third with 71 per cent.
sheltered.  Ontario was fourth with 69 per cent. in asylums. Prince
Edward Island was fifth with 61 per cent. provided for.  Quebee and the
Northwest Territories were equal with 58 per eent. under care, and New
Brunswick was eighth with 52 per cent. housed.

The following table shows the changes indicating increased custodial
care, or otherwise, on the part of the several provinces, in the decade ex-
tending from 1891 to 1901. By this it will be seen that there has been
a marked advance in all with the exception' of \rew Brunsmck wluch
remains unchanc'cd o ' ' :

Province. ‘
British “olumbia .
Manitolz . ... .. .'
New Brunswlck ...... N
Nova Scotla ceees .'. ol
Ontario ............00
Prince Edward Island
Quebec .........o.0n0 o
Northwest Terrxtomes (T{oused m ‘\[an

toba Asylums) deedilen ‘

'Canadal cene .;_. Lol "a-L per ccnt
1\*cnmsr: or II\SAI\ ITY o ,'

Spite of the 1)10\1<mn que for the care of the msane, flom cvery
province comes the ery for additional accommodation. Year by year
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the numier of lunaties, nnbecxlcs and idiots to'be supported and carei
for by the State is being largely augmented, and it has become a burn-
ing question whether something cannot be done to lessen an evil which

- imposes upon the community an enormous load of taxation for the main-
tenance of a large and constantly increasing multitude of those mentally
afflicted.  Canada, in common with the rest of the civilized world, has
of late years shown a decided increase in the percentage of her insane
population.  Of course it is casy to be led astray by statistics compared
without just qualification.  The very agencies created for the care of
the insane lead to an apparent increase in their number.  With well
appointed asylums conducted on enlightened lines, aided by Government
grants and private charity, hundreds of patients, who might otherwise
be uncounted, leave their homes to swell the enumeration of the insane.
Still, with all allowance made for this, it is the conscnsus of opinion that
insanity is on the increase in Canada as elsewhere.. That such is the
case is fully borne out by the census returns, which, though Ieasened'm
validity by the fact that the figures they furnish are in great measure
dependent on voluntary information, are yet in this case a {air index
of the true state of affairs, because any false statements made w ould be
in the line of lessening the number of defectives. ~ From this source we
find that while in 1891 there were 13,542 insane persons.in a population
of 4,719,893, in 1901 theré were 16,622 in a population of 3,318,606,
being an increase, in ten years, of nearly twenty-five per cent. in, the
number of lunatics, whereas the increase in the total populatmn was less’
than thirteen ] ‘per cent.

The. causes of this increase are mamfold " The methods of'modern
life and the miodern race for wealth undoubtedly play an 1mportant part
in it.  Qur high-pressure civilization does. not come to us without
attendant woes. With the change and increased .comfort in the mode
of life of the great bulk of the people, their susceptibilities have been
augmented, and their nervous systems have been laid more open to the
unkind infliences of material and moral forees. But while these and
other causcsAp]ay a part in the production of mental disorder, it is a small
one in cbmparison with that played by heredity. From time immemorial
it has been recognized that the great predisposing cause of insanity is
hereditary taint, and as time rolls on, and we are able to make more
careful inquiry into the influcnce of hereditary predisposition, the truth
of this old-time belief becomes more and more evident.  Unfortunately
we are not in a position to say exactly what amount of the mental
obliquity met with is due to transmitted weakness. The statisties of
beredity vary widely, and this variation is chiefly in direct ratio to the
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prevarication practised by the relatives of the insane. Not one of us
but is well acquainted with the way in which people, even in the lower
ranks of life, endeavour by every means to keep us ignorant of what they
consider to be a stigma on the family. Almost every authority on
mental diseases has commented on this, one writer going so far as to
compare the difficulty experienced in getting at the truth in such cases
to that which might be expected in dragging from an erring woman a
confession of her frailty. Why brain disease should be regarded as more
disgraceful than disedse of the lungs or any other organ of the body, or
why the fact of insanity being in a family should be looked upon by the
public as tantamount to an acknowledgment of criminality is hard for
us to grasp. Such, however, is the fact, and until the masses are
educated out of such erroncous beliefs, friends will continue to lie about
their antecedents most unblushingly.  Often I have known cases where
the relatives have positively asserted that there was no trace of insanity.
in their family history, and often I have afterwards discovered that it

had been well marked for generations. I well remember a lady, widely
known for her Christian principles, coming to see me about receiving
her daughter as a patient. A’ prognosis in the case was of importance,
and I was asked to give as definite a one as possible. ~ Naturally, I asked
as to any poss1ble hereditary taint. My lady was firmness itself in her
denials.  In the course of further conversation, however, she happened
to mention that her brother, who had been very fond of the insane girl,
was dead, and added, © Perhaps it’s as well after all that he is” .1t
struck me at once that there must he something behind this expression
of opinion, and my question, ¢ Why so, Madam? ” elicited the answer,
“1Vell, doctor, you see for over a year before my brother shot himself he
was always worrying about Mary’s future welfare.” Needless to say, the
hospital reaxsters showed hercdltv as a definite predisposing factor in the
case. :

But it is unnecessary that I should dwell upon the question of heredity
as a cause of the increase of insanity. . It and the marriage question
were fully and ably discussed by Dr. Blul‘ﬁer in his presidential dddress
delivered at Washington tio years'ago. I shall but strengthen, if that
be possible, what was then said by a quotation. It is from an address
on the prevention of insanity given by Dr. G. F. Blandford, as President
of the Psychological Section of the British Medical Association, in 1894
On that occasion Dr. Blandford: stated:—“I have long been of the
opinion that insanity is to be prevented chmﬂy by limiting the propaga-
tion of this most fearful disease through the union of affected persons.
T am convinced that the only way to really diminish and finally stamp
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out insanity is by so educating public opinion, that those who have heen
insane or are threatened with insanity shall, in the face of such public
opinion, abstain from bringing into the world children who must cer-
tainly contain in them the potentiality of insanity, and so will hand on
the heritage from generation to generation till the race dies out.”

Instead, let me call your attention to another topie, briefly referred
to by Dr. Blumer, in the line of prevention of the increase of insanity—
the exclusion of defective immigrants. I do so for two reasons. Firstly,
because during the past two years the influx of strangers into Canada
has been so enormously increased; and secondly, because Canadian im-
migration laws being much less stringent than those of the Uniled States,
our land is heing flooded by a class of degenerates, many of whow, if
not already insane, soon heecome so.

That a country so vast as ours should be much more densely peopled
is a “ consummation devoutly to be wished,” but the question of mumber,
desirable as it may be, is secondary to the character of the people who
are being added to our population. The sturdy agriculturists and
arlisans of the British Isles, healthy alike in body and mind, always fur-:
nish a welcome addition to our rau]\s, but unhappily quite a large num-
ber of the immigrants brought to us are of a low standard of mentaut.y,i'
some of them even having been inmates of asylums before. coming to
ihis country.  Such a condition, amid new environments and under ne\v"
conditions of existence, is almost sure to lead to mental strain and in-.
sanity.  The result is that these incompetents, many of theny consist-
ing of the scum and dregs of an overcrowded European population, are
crowding our provinecial hospitals, especially those of Ontario, Manitoba
and British Columbia, to which provinces immigration has been largest,
and those contiguous to large seaports, such as Montr¢al.  Most of our
institutions have a larger percentage of foreigners than is found among
the native population, and while the greater number of the foreign-born
inmates are legitimately there, having broken down mentally after they
had earned a residence, there is in every: asylum a proportion which
should never have been brought to our shores. Some of these have come
of their own accord, but it is evident from the statements of the patients
themselves that in certain cases parochial boards, benevolent societies,
municipalities and even relatives have sent out persons simply as the
cheapest way of getting rid of them. The cost of a ticket is small com-,
pared to a lifetime’s maintenance in an asylum, a poorhouse, or at home.
The late Dr. R. M. Bucke, in giving his evidence before a Commission
appointed fo inquire into this subject, thus forcibly and truthfully ex-

27
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pressed himself :—* There are Associations formed in England. for bi'iﬁg—
ing out to Canada what are called gutter children from the slums of
England, Scotland and Ircland. Thousands are brought out by. these.
organizations. .. This is scandalvus, and should not be allowed tfo- go'
on. These pebple might as well collect small-pox and typhoid fever and
send them out.  If is. just adding so much more. to the number for.
which we have to provide, because so many of them are de'renerafes >
But a {few months ago it was proposed in London to form an organiza-
tion for the cmigration, on a gigantic scale, of British pauper babics and
voung children, and a meeting was convened at Mansion House under
the auspices of the Lord Mayor to- discuss the subject. Canadians
generally and naturally objeet to the cstablishment of British workhouse

farms in Canada under the control of. Brxtlsh poor law guardians for the
reception of English foundlmcrs and, I am tlmnkful to sav, thc Canadnn
Government withheld jt& apprmal of the schcmc ‘ :

As typical of ‘the c]avs of - persons sent out bv theu i‘ucnds to «ret,
rid of them, let me read you a deser iption of a batch of tl]CaC defectiv es,
who had become hospital residents and were deported: to, Liver pool. 1%
is from a report of the asylum in' British Columbia, where this custom
has been very common, T suppose on the prineiple that the farther away

a nc'er-do-weel is shipped the less likeithood of his return. % All these

cases were illustrations of a practice too much in vogue in Great Britain,
of shipping off to the colonics weak-minded young persons w ho arc un-
manageable at home, and unable to make a career for themseh cs, or carn
a livelihood there. ¢ ITe has continued his wild and reckless ‘conduct,
and has now been shipped oft to the colonies,” is a phi'ase made use of in
the Journal of Menlal Science, in a descnptlon of a case of.the kind
now in question. Butif a patlent of the sort here deseribed is unable,
with the assistance and supervision of his friends and relatives, to steer
a straight course and make a position for himself in the Old Countr_v
still less is he likely, when left to himself, to be able to cope with the
struggles and difficulties of Colonial life.  Of the five cases above men-
tioned, in one the patient was of feeble intcllect and the insanity strongly
hereditary, in another the patient was obviously weak-minded originally,
a third was a pronounced epileptic with' consequent mania, and two
others, a brother and sister, suffered from strong family taint. "The
brother had been previously for threc years in an . English County
Asylum, and the sister had suflered from an attack of insanity before
coming out here.  The brother had only been four days in the Provinee
when he again became insane, and was sent to the asylum. e was
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two years and onc month m the Provmce, the “hole of whlch tnn \ex
(ep(: four days, he spent in the asylum at the e\pense of the ‘Go r

'off’ these wmfs anrl stmys, these vietims of ‘bordelland msamty, to'f"";
.become, as' they’ almost inevitably must do, 'vhen thrown on their own“;
1esources out here conﬁrmed lunatms, who ha’»e to be- mamtamed at the
¢xpense of the commumty » o , ‘ DT
That Oanada is; bemtT made a dumpmg ground for.the detrcnerates .
. of Lurope it needs onl),r a. glance at our general .and asylum statlshcs to.
show... Few; however,’ realize the extent of the burden thus 1mposed'
-upon our char itics. . Unly those whose duty brings theni in contact with
ihe defectlve classes can. tully grasp how urgent it is that greater re-.
sbnctxons should sunound the admission of undesirable immigrants.:
Bven conscrw ative Lnrrland which has always prided itself on being held
wide open as a refurre for the poor and oppressed of all nations, is
hecoming aroused to the necessity of raising a barrier against unrestrleted
immigration.  The cvils have become so palpably evident thele, during
the past few years, that the average Briton, once heartily in favour of,
‘admitting any and every one to his country, is now. crying out arralnst?'
it, and the last Royal Commission on Alien Immigration, which }V‘as.v:
‘appointed in 1902, and presénted its report last autumn, recommended
the establishment of an immigration department, similar to that of the:
TUnited States, for the pmpow of cleba.rrmrr and rcpatnatmrr ¢ undesir-
ables.” ,
In proof that what I have saud is no exaggeration of the ill-effects
attendant upon immigration msu[hmently safeguarded, let me call your
attention to some figures bearing on the subject. By the census of 1901,
the population of Canada was 5,371,313, the number of foreign-born
being 699,500 the total of the insane was 16,622, and of -these 2,878
were forcigners. . From these returns it will be seen that a little over
thirteen per cent. of the general population—that is to say, the imported
element—furnished over seventeen per cent. of so-called Canadian
lunacy.  Stated in another form, if the mtlve Canadians alone are
considered, there is one insane person in every 339 of the population ;
while the proportion among the foreign element alone is one in every 243.
It further evidence were needed, I would say that during the year
1903 there were admitted to Canadian asylums 2,213 insane persons.
Of this number 1,726 were born in Canada. The remaining portion,
487, representing 22 per cent. of the admissions, was foreign born. At
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Verdun 2,048 patmnts ha\e been received since the openmn' of the eatab~
lishment, and of this number forty per cent. were of foreign birth. 'In:
the same institution there are at the present time no less than thirty
persons, in a population of four hundred and sixty, who, if subjected to
anything but the most cursory examination, would never have beer
allowed to set foot in the country. : .

The ‘canse of this load being foisted upon us is mot hmd to find.
It lies in the laxness of our immigration -acts, which do not demand a
certificate of good bodily and mental health from each 'person landing,
and iimit the period during wluch such partles may be deported to one
vear.

No effort should he sparcd to reheve the Domlmon of such an incubus,.
and the remedy is in our own hands. It consists in the passing of
stringent laws providing for a full knowledge of the past history of every
alien seeking our shores. The true place to prevent the coming of
the dangerous immigrdnt is not at the port of entry, but at that of de-
parture. Each person preparing to emigrate to Canada should be
rigidly examined by salaried medical officers, appointed by the Dominion
Government, as to his mental fitness at the time of examination, and
should also show proof that lie has never been insane or cpileptic, and
that his parents have never been affected with insanity. If found to
fulfil all the legal repuirements, a sworn certificate, containing his full
personal description and vouching for his mental and physical health,
should be given him. Without such a certificate he should not be
allowed to land, and the vessel bringing him should be obliged to take
him back on its return trip at the expense of the owners. The health
officers at our ports should, in addition, be clothed with authority to
reject any immigrant on arrival if circumstances developed during his
passage should demand i, and, instead of one year, the period of proba-
tion during which an immigrant might be returned to his own country
if afflicted with insanity, unless surely duc to causes arising after his
arrival; should be éxtended to two or even three years.

Doubtless such legislation would be bitterly opposed by steamship com-
panies as tending to lessen the number of their steerage passengers, and
by irresponsible emigration agents, who send out every soul they can for
the sake of the commission received on ocean and railway tickets. But
the interests of the State should be paramount to such selfishness, and
the Government should insist that Canada, while a hospitable refuge for
the deserving poor, be not made an asylum for the diseased and defective.



BURGESS—THE' INSANE IN CANADA. - 419
OUR Rthmu:\m\*ms '

Canadmn requlrements speakmg gcnera.lly, are many The mostr
ressing,’ to my ; mmd are separate accommodation for 1dxots eplleptlcs,
incbriates and' the. cmmmal insane; proper ‘means for the segregation: ‘of
the tubercular ; some .provision for the temporary relief of friendless
' convalescents; and the abolition of political patronage in asylum affairs.
~ In the matter- of proper ‘and sufficient accom.modatlon for idiots ard
imbeciles Canada is- . woefully behindhand, there being in the whole
Dominion not a smgle mstltutlon for these classes conducted on the lines
" that modern science and experience have found most satisfactory and
successful.  In all the. provinces, )Vlth the exception of Ontario, the
{eeble-minded, which is a generic term now used to include all degrees
of idiocy and imbecility, if provided for at all, are housed in poorhouses
and other establishments, which provide for sanc persons as well, or are
mixed up with the insane population of the lunatic asylums. Ontario
alone has attempted any adequate provision, and even she, from a spirit
of false economy, has o,Howed a once promising institution to drift hack-
ward.

The care, training and education of the mentally defective is an
accepted public duty, and should be. undertaken by the State at public
cost, at least to the extent of promdlno' ‘the necessary institutions and’
schools for their care and teaching. Mere custodial care, even if provided

 in separate establishments, does not meet the requirements of the case,
it being admitted by all who have made the interests of this class a life
stndy, that any effort made in the dircction of bettering their condition
is useless unless a training school is combined with the custodial asylum.
Surely it is just as essential to educate the imbecile as it is to educate

the deaf-mute or the blind.  To allow him to grow up without education
or “habit-training ” is simply to allow him to degencrate into a repul-

sive, helpless creature, often so brutal in his propensitics that, for the.
protection of the.public, he has to be placed in custody. . Of the milder
types, many of the boys commit erime and find their way to reforma—ﬁ '
tories ; the girls fall from the pflths of virtue, become mothers, and bnnrrv-:
forth ch]ldren more fechble-minded than the parent. The education,

however, as well as the method of imparting it, must be made to-suit the
.incomplete mental organization with which we have to deal. Even the

least weak-minded are gencrally unable to profit, to any extent, by the
instruction of ordinary schools, and often they suffer unmerited hard-

ghip at the hands of teachers, who, ignorant of the mental defect, attri-

Irute backwardness to laziness or perversity.  So well is this fact recog-



420 BURGESS—THE INSANE-IN CANADA.

nized that the public schools of New York, Philadelphia, Boston and
Faltimore are organizing special classes for backward and feeble-minded
children.- Cognizant of the same thing, the Royal Commission on the:
Care and Control of the Feeble-minded, recently sitting in London,
Ingland, expressed the opinion that the provisions of the Defective
Children’s Act of 1899, by which the school anthorities are permitted to-
compel the parents of feeble-minded children to send them to special
certified schools for suitable instruction, should be made compulsory.

The ultimate aim and object in the teaching of the feeble-minded being
to fit them, as far as possible, to become useful men and women, it neces-
sarily follows that school teaching should be folldwed by manual train-
ing. . Imbecile children, when they have acquired such elementary
cducation as their limited abilities will permit them to assimilate, should
be set to learn some useful trade by the practice of which they may
become at least partially self-sustaining. It is in the industrial depart-
ments of the large establishments for the training of imbeciles that one
sees what the better class of these unfortunates is' capable of learning,
and what really good workmen many of them become under the super-
vision of patient and intelligent instructors.

It was the lack of manual training that constituted the rrreat barrier
to further progression in the Ontario institution, to which I have alluded
as the only onc of the kind in the Dominion. As eacly as 1872, Mr.
J. W. Langmuir, then Inspector of Asylums, urged the creation of an
asylum for idiots which should consist of two distinet departments, one
a training school for young idiots, the other a custodial department for
the safe-keeping of adult idiots who were unsafe to be at large. By the
adoption of the second portion of My. Langmuir’s scheme the Ontario
Government established the first custodial asylum for idiots on the con-
tinent. Later, a teaching department was added, and for several years
Dr. Beaton, the Saperintendent, was enthusiastic in his praise of the
good results obtained. Ere long, however, he discovered that it would
be impossible to secure any permanent benefit if manual training was
not made to go hand in hand with mental and phv;ical culture. - Time
and again he appealed to the Government for the provision of industrial
instructors, but all in vain. In addition, his stafl of teachers was re-
duced to such an extent that, in 190, the training school lmd to he dis-

~continued.  In concluding his report for that year, Dr. Beaton sa ays,
“Tt is to be hoped that' they (the sehools) will soon be reopened with a

* canab’e staff of teachers and instructors, and that the institution and
schools will not only he placed on the popular footing of years ago, but
far in advance.” I am sorry to say that this hope has not yet been
realized.
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With the reports that many 1mbccdes, after trmmng, are mdependently .
capable of earning their- own livelihood, I am  not prepared.to agree..
Without continuous snpervision little can be c\pectcd Irom them, no mat- 1
ter how highly traihed and educated they may be; their, Whole éhsposﬁ:mn."
and temperament, away from’ control, in the vast majority of. mstances,
completely negatives the supposition. A few nnprovable cases may be )
rendered capable of earning a.modest competence, but a'few, and only a
very few, are successful.  In nine cases out of ten, when ‘such- patients
are said to carn their own living, it will be found tnat they have some
advantages in the line of contmucd supervision, - ‘l‘here can be no doubt
therefore, that it is the duty of the State to- provide some means of per-
manent guardianship for these cases if fnendless and the need”could be,
admirably met by the creation, in all institutions for the feeble-minded,
of a scparate department for improvable cases, who, after having' unaer-'
gone their period of training, could be drafted into work-shops of various
kinds, or do farm and garden work under the supervision of an inspector.
In this ‘way they could he made in a large measure self:supporting—
perhaps even a source of revenuc to the State.  The model institution
outlined by Dr. W. W. Treland, than whom we have no higher authority,
would consist of three separate departments; a custodial department for
the extreme and non-educable class; an educational department for those -
capable of being taught and trained; and a semi-custodial department
jor those whose cducation and training has been completed; thesc three
departments to be distinet buildings at a moderate distance apart, but
all under the same superintendence.

A’ respeets special accommodation for epilepties, Canada is even worse
off than she is in that for the feeble-minded, beeause, up to this date,
no separate provision whatever has been made for them,  Like the idiot,
they have cither been kept at home, confined in poorhouses, or seattered
through the varions wards of insanc asylums.  Every principle of jus-
tice and humanity is opposed to the indiscriminate mingling of cpileptics,
lunatics and paupers, and Ontario, to her credit be it said, has alrcady
taken steps to right this wrong by founding an epileptic asylum at Wood-
stock.  This, it is expeeted, will be ready for occupation during the
present year, certainly not before: it is urgently required, since, by
statisties compiled by Dr. Rus:cl] of the Hamilton Asylum, in 1893,
there were at that date no less than 292 epileptics among 4,251 asylum
residents, with probably more than double that number scattered through
the country, a burden to their friends and a menace to the publie.

The peculiaritics and requirements of epileptics are such as to char-
acterize them as a distinet class, for whose well-being separate accom-
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modation is necessary.  Only under such cireumstances can they receive

{hat special care in the way of. occupation diet and moral ‘reatment that’
their condition demands; only in that way can we spare our insane

patxents the annoyance arising from the paroxysms of their discase, their
irritability and the violent outhursts of maniacal excitement to which

many of them are subject. ~That the insane epllcptlc is properly a State

charge, every person agrees, but the same cannot be said of those who

are sanc.  Personally, however, I am of the opinion that all epileptics .
ought to be under proper care and treatment, and to a-certain degree

under control, and if these requirements cannot he supplied by the

friends, then, both for the patient’s sake and for that of the community

in which he resides, provision should be made for him by the State. The

boundary line between sanity and insanity in the case of most epilepties

is a very narrow one, and our Provincial Governments would do well fo

{ollow the example of the United States, Germany and other countries

where timely care of the cpileptic often prevents his passing into the

category of the insane.

According to the best modern authorities, employment is a sine quu non
in the treatment of cpilepsy.  Those in touch with epileptics all main-
tain that the fits tend to disappear during working hours.  Dr. Sprat-
ling, of Craig Colony, is strongly of this opinion, and states: “On
holidays and on rainy days, when patients were compelled to stay indoors
and could not engage in any occupation, the number of scizures was
doubled.”  In this point of view the colony system undoubtedly offers
the best mode of care for the victims of the “sacred disease.” In
colonies a varicty of trades can be carried on to advantags, and, if a
sufficiency of land be sccured, floriculture, fruit-growing, and market-
gardening, all of which are among the best forms of occupation for
epileptics, both male and female, can be made sources of profit.  In this
way the colonists-are enabled to contribute in some degree towards their
own maintenance.  Probably the most promising plan to meet all re-
quirements, at least expense, is that advised by the Manchester and
Chorlton Joint Asylums Committee, whereby one portion of a large
estate is set apart for the accommodation of sane ep11cpt1cs, another por-
tion for those who are imbecile or insane. '

The equity and wisdom of separating the crunmal insane 'hom those
innocent of wrong-doing cannot be disputed. ' In Canada, however, we
have no provision for such segregation, and the asylum authorities are
obliged to receive not only all eriminal lunatics, but all insane criminals
on the expiration. of their penal sentence. The former evil, bad as it
is, is dwarled by.the latter, because patients of this type, as a rule, retain
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all their eriminal instinets, and are among the most vicious and depraved

of the human race.  The presence of such paticnts on the wards of sn

ordinary asylum is a standing menace to the peace and discipline of :the
whole institution. In their sane moments, they never had the most dis-
tant ideas of the rights of property, and seldom placed any value on

human life when it stood in the way of the prosecution of their eriminal
designs; when insane, these traits are intensified, because what little’
power of self-control they had is generally lost and the fear of punish-
ment for their misdeeds is banished.  The more an ordinary lunatic
improves, the more casily he is managed, whereas the more rational an
insane criminal hecomes the more dangerous he is. 11 {aunted by their
fellow-patients, as is apt to be the case, such lunatics are prone, to
violence; in addition, they are constantly making efforts to cscape, and’
safegnards have to be provided against their accomplishing their purpose.

In this way the innocent are made to suffer for the guilty, because we
.cannot fully carry out the modern idea, which discourages the use of bars
and locks, in fact, everything that partakes of the nature of a prison.

Many of the insane retain all their self-respect, and object to associate:
with this class of patients, while their friends, quite rightly, fecl it a
grevious wrong to have their unfortunate relatives housed with men anl’
women who have been deliberately guilty of erime, and who, whilé’
undergoing punishment for such crime, have heen overtaken by insanity.

‘The Kingston Asylum suffers most from this cause owing to its con-
tiguity to the penitentiary, and its Superintendent, Dr. C K. Clarke,
who has long and strenuously protested against it, forcibly concludes

his report for 1903 in these words: “ People outside of institutions do
not care to associate with instinetive criminals—there is no reason why
ihe non-vicious insane should be forced to accept a companionship that
would he repulsive in everyday life.”

A resolution offered by Dr. Pliny Earle, and adopted by this Associa-
tion in 1873, applies forcibly to Canada at the present day. = “That
when the number of this class in any state (or-in any two or more adjoin-
ing states that will unite in this projeét) is sufficient to justify such a
.course, these cases should be placed in a hospital specially provided for
the insane; and that until this can be done, they should be treated in a
Lospital connected with some prison, and not in the wards or in separate
buildings upon 'tll}' part of the grounds-of an ordinary hospital for the
insane.” -

" The former is undeniably the bettér,plan, and, if Ontario be taken as
as index to the existing stute of affairs in the Dominion, there is cer-
tainly a large enough proporiion of the criminal classes of the insane to
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warrant the creation of a special asylum for thcm. In 1899 there were
in asylums of that province no less than 77 criminal lunatics guilty of
offences but acquitted by the courts on the ground of insanity; the num-
ber of eriminal lunatics would probably equal this, and there must be a
large number of like cases in the other provinees. For the Feleral
Government to crect an institution for the reception of these ecases,
taxing the various provinces in proportion to the patients they send,
would scem to me the hest and most economical way to meet the re-
quirements.  Failing this, all such patients should be kept in the pen-
itentiary asylums, which should be open not only to imsane criminals
whether their sentences have expired or mot, but to the criminal
irsane as well.  Criminality alone should be the crxtcrlon {or the eepar—
ation of these people from the ordnmr) insane. :
For sume years a conviction has been steadily growing in fhc minds
of physicians and the general public that Canada is behindhand in the
provision for the care and control ‘of incbriates belonging to the lower
Tunks of socxcty. In 1875 the provinee of Ontario took steps toward
providing for these unfortunates hut the good intention was ahandoneil.
To my mind there is; no doubt that the custodial eare .and treatment
of incbriates is a question of the gravest importance, and that the
cstablishment and maintenance of a hospital for this purpose fall
within the true sphere of the Government. The great barrier to the
creation of such an institution has been the thread-bare cry, the “liberty
of the subject.”” hut the rights of the individual should he subordinate
to the rights of society. We are told that the inebriate by his drunken-
ness violates no law, and this may be so.  But are we, therefore, justi-
fied in allowing him to continue his- debauchery until he commits a
erime, as so many of them do, while many more arc only by the merest
accident kept from so doing?  If a lunatic threatens suicide or the life
of a fellow-citizen, we put the law in force and confine him, without, as-
a tule, waiting until he has made an attempt on his own life or comnutt-
¢d a homicide. It should be the same with an incbriate. :
The distinction between drunkenness and insanity has frequently
heen the subject of forensic investigation, but it is daily becoming more
and more evident to.the profession and to some extent to the laity, that
incbriety and dipsomania are discases of the brain, resembling, if not
in some cases constituting, true insanity. That an individual should
in all other matters appear to be of sound mind, but that at certain times
he should be subject to a morbid desire to reduce himself below the level
of the heast hy means of drink, is hard to grasp. but none the less true.
Equally true is it, as shown by recent German studies, that the continuous
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use of alcohol to excess produccs ccrtam ‘molecular ch'mfrcs in the brain .
cortex, which are apt to be pex-manent {'The result is a- lowcrmfr of the .
moral tone, a dulling of the mentql ‘powers, and a weal\cnmg of the will.
which constitute an orffanwed, provrcssnc degeneration. © Nor is the
ill-effect of the excessive usc of. alcohol confined to the individual himself. .
There is strong evidenee to show that the children of intemperate parents
inherit a marked tendency to intemperanee, insanity, idiocy, epilepsy,”
or somic other form of mental disorder.  Such eminent authorities as-
Professor Kracpelin of Ileidelburg and Professor ‘Berkley of -Johns .
Hopkins University agree in considering alcohol as a powerful factor.
in the production of insanity, the latter going: so far as. to say, in his
sork on mental diseases, “Of all the varied inciting causes of mental
iinfirmities, heredity and alcohol are most important.”  Personally I
wouldy go still further and say that, in the majority of cases at lcmst :
inclricty itself is a mental discass,—- a° ‘true psycholo'rlcal condition.’
I{ as has been done, we define an insane person to e, “One who-owing
to perverted or deficient mental powers, the result of functional or or-
ganic disease of the brain, cannot adapt himsell to his: natuml environ-
ment, and whose conduct is not in a sufficient devl ce guided and restrain-
ed by the ordinary safoguards of sociely,”, we include a large section
of those at present known as habitual drunkards. But whether prepared
io go thus far or not. I think there are few who will not agree that aleohol
does much more harm in the way of producing mental degradation in the
many who are never placed under care, than in the few who now find
their way into asylums. Everyone is acquainted with men and women
whose mental powers arve so shattered by ]on«r-conbmue(l indulgence in -
drink that they have reached the border-land between samty and insanity, .
even if they have not overstepped it. .

To try to reform this class by any other means than personal restraint
is , “wasting our sweetness on the desert air.” They must be placed in
custody in an institution, the supcrintendent of which is clothed with
authority {o detain his patients for an indefinite length of time. Tn other
words, the same policy in respect to their personal liberty should prevail,
as now prevails in respect of lunaties. It matters not what the form
of commitment be, provided it is statutory and means a definite and
prolonged term of oversight and treatment.  This treatment should
be conduceted in a speeial establishment where work of various kinds,—
one of the best of remedics,—can be enforced after the neeessary medical
regimen has paved the way for it.  In this manner the cost of main-
ierance would bhe greatly lessened.

As carly as 1833, Dr. Woodward, soon after taking charge of the
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Worcester Insane Asvluvn m Mas«xchusetis, urged ﬂl’lt inebriates be
'cqarded as insane and sent to the asylum for special treatment, but
this is manifestly wrong. To associate the ordmary lunatic with the
inebriate, even if we consider the latter to be truly insane, is an injustice
to both. In the words of Dr. Joseph Workman,—“Inebriates arce soon
dissatisfied, and strongly disposed to magnify the causes of dissatisfaction
which the discipliné of an insane hospital unavoidably presents,— this
dissatisfaction becomes contagious.  One inebriate can upset the .quiet
and comfort of a whole ward.”

In view of the declaration of modern science that tuberculom isa
co:mnumcablc, preventible, and curable disease, the non-provision of
proper means for separating the phthisical from the non-phthisical
insane might almost be called eriminal, aud yet in only one of our Can-
adian institutions, ltockwood, is there any special arrangement for suelt
segregation, 1In all the other hospitals the medical officers have 1o
‘combat the plague as best they can by attention to cleanliness, disinfec-
tion, and the isolation of the affected as far as possible. So much,
Liowever, has been written on the subject of tuberculosis during the past
few years that I shall not detain you with any detailed account of my
own views on any of the points connected therewith, but content myself
by saying that I doubt w hethcr, owing to the rigor of our climate, the'
“tent treatment,” so successfully practised by Dr. A.E. Macdonald at
the Manhattan State Hospital East, would Le practicable with us during
the winter months.  Instead, I would favor the erection of a separate,
isolated building to be used for tubercular cases only, one portion of the -
structure being set apart for suspeeted cases, another for those in whom:
the presence of the malady in an active state has been positively
established.  Such a building should be frame and constructed as
inexpensively as possible, so that, if its destruction on account of infection:
secmed advisable the Joss would be slight. .

An important problem confronts the superintendents of Canadian
hospitals, as it does those of the United States, in the case of the dis-
charge of friendless patients.  This is the sccuring of homes and
employment for them. Who of us but can call to mind cases where the
discharge of patients, though fully warranted by their mental condition,
has been delayed for weeks, even for months, because they had no {riends
who could or would take charge of them on their return to the world,
ro homes to go to, no employment awaiting them by which they could
earn their bread? . The average citizen scems to have a morbid dread
of the poor unfortunate who has heen insane, and utterly refuses to even’
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think of hiring him, while his wife is equally resolute against enfra«rum
as a domestic any woman who has heen an asylum inmate. To tum"
such persons adrift without meaus or help is virtually offering a pxemlum'?
for their return to the hospital, whereas, if given some shgh(, assistance
they might carn a fair living and not again becomc a charge on the
public. ‘ ‘ S '
“’Pis not ¢nough to help the fallen up,
But to support him after.” ' ,
Criminals discharged from prisons and reformator:es are hclpcd and
encouraged by Prisoners’ Aid Societics, often indecd assisted by the State.
with gifts of clothing and money.  Fallen women are taken in hand by
sceicties with a view to their reformation.  Orphans arc housed,
cducated and clothed by the charitable.  Only for the poor creatures
who have emerged from the gloom of dethroned reason is there no help-
ing hand, no assistance of any kind.  The best remedy for this pitiful
slate of affairs is to be found in the organization of “-After-Care Associa--
tions for the Insanc,” such as exist in France, which country was the
pioneer in this branch of philanthropy, Switzerland, Italy, Germany and.
Great Brilain. These associations would havé to be the outcome,
of private cnterprise, because the Governments of the several provinces
‘have alrcady as much as they can do. to provide for those actually insane. .
~Doubtless, however, if ounce started by private benevolence and brought-
to a successful issue State aid would not be wanting to help the good
~ work along. ' . . :
Last but certainly not least of the wants to which I would call atten-.
tion is “the abolition -of political patronage in the matter of hospital
appointments and- the administrations of hospital affairs. The époilé .
doctrine ” which decrees that “office is a reward for political service”
-has done much to keep down the record of scientific work in Canadian
. ]‘ospl’cals for the insane.  Merit has had little weight, especially in.
Ontarlo, as agaifist “ political pull,” and the consequence is that almost
two-thirds of our existing -asylums are directed by supermtendents
destitute of special training prior to their appointment. That men
.taken, from the ranks of the general profession do sometimes prove
themselves admirable asylum officials, I do not dispute. But what I
do maintain is that the principle is wrong. To subject the care of the
insane to political purposes is a flagrant injustice to the patients, who
should be afforded the best possible chance for recovery; to the tax-payer,
who should receive the best value for the money he pays for their support;
and to deserving juniors who are thereby debarred from all chance of
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promotion. Superintendents are made, not born, and it requires chars :
of conscientious study to acquire a knowledge of how to deal satisfactorily

with the manifold problems of psychiatry.. Morcover, assistants .
generally take their cue from the superintendent, and if the superin-
tendent be not specially tramed for his work and take no active ‘interest

i1’ it, his subordinates will almou’c inevitably lapse inie routine. Nor

can we blame them much that such should be the case.  With no

example set them, no prospect of advancement to cheer and cncourage

them to put forth their best efforts, what clse could we expect?

Were the “spoils system ™ confined fo the appointment of the heads
of asylums the resulting ills would Dbe lessened.  Unfortunately it is
not. Every medical oflice connected with our asylums from the highest
to the lowest, is regarded as “ political pap  to be administered where
it will do most good for the dominant party. Governments are unable or
nnwilling to grasp the fact that the scientific study of psychiatry consists
primarily in the study of mental phenomena, and that this can only be'
done to advantage by men specially trained for such study. As a result,”
well developed seniors, who have been failures in life, are often given the
junior places that should be awarded only to young men who have shown
interest in, and capacity for original research.  This is manifestly
unfair both to the inmates of our asylums and the superintendents
thercof.  “ Responsibility and authority must go hand in hand ” is a-
time-honored axiom, but the system of governmental appointment of
ossistants furnishes the anomaly of superintendents held responsible for
the successful management of their hospitals, and yet deprived of the
suthority to appoint the officers upon whom such success in great
measure depends.  Surely a superintendent should be best capable of
judging of the fitness and competency of his assistants, and it comports
with common sense that he will, if only through self-interest, cndem or
to procure the best he can find. . :

A vigorous editorial, “ Insanity and Politics,” recently published ig .
the “Montreal Medical Journal” deals so appropriately with the ills
of political patronage in our asylum service that I may be pardoned
i I quote a portion of it.  “Most persons will admit unless' they are
incapacitated by congenital perversion, or political prejudice, that a
hospital for the insane exists—pun or no pun—for the purpose of extend-
ing hospitality to the insane, and not 1o the protegees of a political party.
In short, it is mental not political degeneracy which entitles an entrance

" to the enjoyment of such hospitality as it can offer. In Canada, there
are to-day cighteen hospitals for the insane, and all but six exist for the
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combined care of the insane and the pohhcmns. In twelve the present

superintendents owe their uppomtment to mﬂuences other th:m thexr'
attainments in psychiatry. : '

“The answer which the pohtlcmns make. to all proteats is that the
men who occupy the posts of assistanis are not suff ciently quahﬁed to
become superintendents.  This is partly true, and because it is partly
true the case is the worse; because, if there are incompetent men among
the assistants it was the pohtlcmn« who put them there. But the answer is
inadequate; because, in spite of the politicians there dre cnough good
men in the service to fill every vacaney which may oceur during this
generation. The wonder is that there are any remaining, when they have
seen themselves passed over time and again by men whose attainments
were unproven. | - The rewards of the specialty of psychiatry are small
enough, and should not be filched away. The injustice is not chiefly
to the men who spend a life-time in acquiring a knowledge of the insanc,
of their discases and of their treatment; it is to the wreiched insanc
themselves who are deprlvcd of that 0\perlcnce wlnch might aid in their
TECOVETY. o ' ,

“We yield to none in our ad mlratmn of the vencral practxtloner W .
are aware of his energy, his resource’ and his fidelity, but not even the
general practitioner will lay claiin to a cap.wltv or treating off-hand and
to the best qdvantage grave lesions of the eye and car, or of the more
sceret parts of the ‘body. He should -adopt the same attitude toward -
the brain. * In time it will come to ‘e a-shameful thing for a general
practitioner to accept a position' for which he is not qualified, since
thereby ‘he is committing a wrong towards lus colleagues and towarils'-
his natlcnts. '

“The ideal service is that w luch prevmls in New York " The super-
intendent is appointed by the board of Management,.and he must be’
sclected from men who have served at least five years in an institution
for the insane, and have proved their capacity and instinet for such work.
The assistants in: turn are appointed by the superintendent and they
obtain advancement according to their merits, no step in advance being
madec unless the candidate has had previous experience in the specialty,
and proved his fitness by passing an examination before promotion.”

Nor is it solely in the way of appointments and promotion that our
provincial governments have shown themselves remiss.  The good men
in the asylum service, and good men there be, are, in most instances,
hampered by the want of proper equipment and the paucity of the medical
staff employed. It is the duty of the State to aid in every way the
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attempts of its physicians to do scientific work. Only so can they be
stimulated to keep pace with the irend of modern research in other
countries,—only so can we guarantec that our patients will be under the’
carc of cver-widening experience.  Hitherto the governmental policy
has been to provide little or no equipment for study, and so to limit the
number of physicians that the greater part of their time is taken up with
clerical duties. The numbing eifect of such routine work is great, and
might well make the average assistant adopt ‘the words of Mr. Mantalini
and pronounce life “one demd horrid grind.”

Before we can properly enter on the study of psychiatry, as we ought
to do, our Governments must learn that to make a hospital a centre of
scientific rescarch its physicians should be appointed from the best class
of men ; should be paid sufficiently well to freec them from anxiety as to
their future livelihood; should be certain of promotion if they prove
themselves fitted therefor; should be assured of a retiring allowance,
graduated on length of scrvice, as is the case in England and other trans--
atlantlc countrics ; should be freed from an overburden of routine work;
and should be provided with books, apparatus and assistance to properly
pursue their researches.

Much more might be said on this and other subjects relating to the
care of the insane in Canada, for example, the necessity of separate hos-
pitals for acute cases and of pavilions connected with general hospitals,
of nurses’ homes, and of retiring allowances for medical and other
officers, but I fear you will already have applied to me the old Spanish
saying anent a tedious writer,—“He leaves no ink in his inkpot.” -I
shall, therefore, no longer trespass on your forbearance, but content.
myself by saying in conclusion, that while with respect to custodial care
and ordinary treatment, moral and medical, Canada, generally speaking,
is well up to the times, she is doing little toward the =olution of the
many problems connected with the scientific aspects of insanity. In this
respect she presents but a sorry picture when compared with the good
work being done in many hospitals elsewhere. To stand still is to leul.
behind.  The universal motto should be,— ' '

“Press on.—“for in the grave there is no work
And no device’—Press on while yet ye may.”

The first session of the Conference of Awmcrican Anatomists was. held
in the Wistar Institute, Philadelphia, on April 11th. = Among those
present were representatives of anatomical science from cvery state in
the Union. The mecting had under consideration the question of the:
advisability of selecting a central institute for co-operative research.
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REPORT OF TWO CASES OF BONY OCCLUSIO\T OP THE
s RIGHT POSTDRIOR NARIS.

‘ BY .
: JH. S anxs’r'r, MD

I"",Professor of" Rhinology and Laryngo!o"'y, MeGill University; Rhinologlst a.nd"'
! : Laxyngolog:st, Royal V:c toria Hospital, Montreal ' '

"The comparatwe rare occurence of occlusion of one posterxor mms due"'-]
to a congenital bony partition is my excuse to place two ‘such: cases on .
record. As the history of the two cases is practically similar; a sm«rlc and :
brief outline will thercfore suffice for both. The first coricerns a young
woman 23 years of age, and the second one, for which I am indcbted to
the kindness of Dr. E. D. Aylen, occurred in a little girl nine years of age.
The first symptom noted by the parents was of impaired nasal respira-
tion, especially during nursing. The cntrance to the right nostril was
observed to be filled with a considerable amount of mucous seeretion, and
it was thought that the children were suffering from so-called “ catarrh.”
This condition of affairs has continued ever since, and at the present
+ time the following are the results of the examination: — .

The right nostril in each case is filled with a large quantity of thick
‘tenzeious mucus, which is only removed after careful syringing and swab-
bing. Upon anterior rhinoseopic examination the nasal cavity is scen to
be Very spacious, due largely 1o an ill-developed condition of the m[cum ‘
and middle turbinated bones. By means of the probe the posterior
naris is felt o be closed completely by a put:tnon, whmh conveys to one,
the sensation of its being bony. ‘

Posterior rhinoscopic examination cbnﬁrms thc cxistencc of the fore-

going condition, and it is well depicted in the accompanying skctchcs for
which I am indebted to Dr. R. H. Phillimore. There is an appreciable.
diminution of the sense of olfaction faﬁd hearing on the corresponding
occluded side: (1) Right car,.20/40: (2) Teft car 30/40. ° The
mucous membrane covering the middle and inferior turbinated bodies is
‘paler than normal,.and scnsation is not 1mpa1red The. trcatmcnt carried
'ont was the same in both cases. : .
. Dnder cther an'eath(:am, the bony partltltlon was perforated by means
of an electric dental drill, the. movements of which were guided by the
ﬁnver mtroduced into the naso-pharynx. . The opcmnfr thus made was
kept patent by a strip- of iodoform .gauze, introduced through it into the
.1aso-pharynx: . The subs\,qucnt progress of cach case was satisfactory and
"uneventful, ‘and. resplratlon has been established through the once oc-
cluded nostril .

Read beforc the Montreal Medico-Chirurgical Society.
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Occlusion of exthm one or both posterior. nares muy be due to elthex a
membranous or bony partltlon ‘The former s’ faxrly common; the latter,
of which the two recited. casés are e\amples, is compamtwclv rare. “The
condition is always con«cm’cal and its ‘mode. of oorigin'is still a deubtful
question. Luschka believes ‘that the bony plate is a continuation of the
frec border of the horizontal plate . of ‘the ‘palate boae Rundrat ant
Shreetter that it is an e\tenslon of the verhcﬂ portlon Hansemann in
an able article in Heymann’s w orl\ clamls that o satisfactory explanation
of this peculiar ﬂevelopment has bcen ndduced ‘ :

-

CARCI\TO\IA 01* THD TO\(.TUD

. BY .
G L‘ AR\[S"‘RO\G M.D.

Gentlemen —Havmg in the wards at prcscnt a series of cases of car-
cinoma of the tongue, that is fau'ly repreaentatwe of the progress and
varietics of this dread disease, I .shall take the opportunity of discussing
with you some of the miore nnpo,rtant perchance elementary, points re-
lating to its recognition and treatment. - A’ casual observation of these
cases should indelibly fu upon your mmds a‘ uvul plcturc of its natural
history. " :

This man, whom many of you Saw, beforevoperahon “came to us with
2 small, quite msxgmﬁcam—loohna ulce1 on’ ‘the - bo1der of. Tis tongue.
There were a few cnlarged but soft: lymphatlc rrl.mda to bc fclc Jin the
neck. A httle soreness “hen eating was really the onlv mconvemcnce-
{elt. . T : SR
The second patlent has a laroe flumatmg 111cer on ‘the side of ]lla
tongue: CI‘he diseasc is well advanced the: crlands m ‘the neck are en-
larged and hard; he suffers a crood deal of pam " He sufrels when he
talks, and can with . dlfﬁculty be’ understood He cannot perfect]y
masticate his food, and swallowing ‘is- dlatl'CaSln“f I-Ils mouth s, con-
stantly filling with saliva, which you see him’as constantly wxplncr away.

The third case is still further advanced. The toncme is. fmed artxcu-
lation difficult. No solid food can be taken. "He' cannot open his
mouih. You observe this large, foul, alouchmg'erate iform ulcerated
mass beneath the jaw. The glands are ‘enlarged down' to the clavmle
The lower jaw is involved. .The secretlons from the neck and jaw afe
extremely offensive to the patient and to others! He is in constant pain,
and requires frequently repeated doses of morphia. . He is scptic, has
a rapid pulse, and altogether is about as miserable as a ' man can be.

Clinical Lecture delivered in ihe Montreal General Hospital.
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These three cases should teach you that the discase, vlimited at first . .
. te a very small area, tends to involve the tongue extensively, to extend ..
"beyond the tongue and mouth. nlvadmn the jaw, the tissucs of the neck '
and the lymphatic ‘rhx;ds, slowly but surely limiting the power of speech, - |
ihe power to.take food, causing great pain and sulfering and ultlmatcly :
destroying life. -
Our interest .in all forms of malignant dJsea.se is stimulated by the‘
apparent increasing frequency of its occurrence. A fow figures from’
Bergmann’s System of Surgery are instructive.  In the first place, there |
is the difference in the sexes. © Of 1,000 women sullering from cancer;.
243 had the condition in the mammary glands and 13 in the mouth,
cight on the lips, three on the tongue and two in other parts of the -
mouth.  In 1,000 men suflering from cancer, 111 tumours were in the *
oral cavity, of which 77 were on the lips, 21 on the tongue, and 13 in
other parts of the oral mucosa; so that carcinoma of the mouth is much *
more common in men than in women—383 per cent. in men and 16 per ;
‘ eent. in women. : - ‘ :
Barker, who has been working up- Lhe frequency of carcinoma of the
‘tonvuc, gives statistics which show that in Ingland durmfr the years :
1872-81, the number of cases increased from .26 to 113 per thousand.
That in itsclf is cnough to arounse one’s interest to an extraordinary .
degree.  Of course, it may be argued that records are much more accur-.
ate now than they were 25 years ago, that diagnosis is more correet, that
autopsies are more frequently performed, and people come with increas-
. ing frequency to centres of medical and surgical work where accurate
slatistics are kept.  However, reasons of that kind do not explain it all,
and it would certainly scem that we are face to face with the fact that
carcinoma is inereasing, not only in the tongue but in other parts of
the body. o - ,

I suppose the causes of lingual cplthchoma are sxmllar, probably
identical, to those of carcinoma in-other parts. We don’t yet kmow the
cause of cancer. We do know that cancer at the start is a lecal disease.
I think many clinical surgeons fecl very strongly that there are, in many
instances, pre-cancerous conditions—I mean local conditions whitci: pre-
dispose to cancer. Among these may be mentioned injuries, 1rrltmon
from carious or jagged teeth, smokers’ patches, gummata, sxph“ nn
uleers. These act by producing irritation, and by altering the nutrs-
tion and the resisting power of the fissue, as, for instance, the cicatricial
contraction following an injury or a healed ulcer. It is doubtful if
the ;ulcer from syphilis is more liable to malignant change than that
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from any other cause. In one ms’nnce I remm ed ‘2, small ulcerated
area from the palate, whmh was obv1ous1y ‘due to the’ pressure of a false:
teeth plate. . Microscopically, it was shown. to be a typieal squamous--
celled epithelioma. It would ‘be well for family physicians to take-
sufficient general 1ntereat in.their patients to instruct them regarding-
the danger of all sores of the buccal mucosa changing their character,

. and to advise them to go to the dentist when necessary or to stop smoking
if need be. : S

-How are we to recowmze an epithelioma of the tongue. in the e'uher
stage? ' This ﬁrst case is an example of early (11(1"11051 “the ‘Tesult of

h]gh-class of medical work on the part of the weneral practltlonor and
1 have no doubt this case will prove the nrood rcsults “hmh arc to. be
obtained when an ear]y diagnosis is made, when a patlent accepts the-
advice given to him as:a result oi' that early d1 'l”nOblS, and the surgeon

doces his work properly.. * . :

This patient, 53 3ears of age, consulted Dr. Gordon, a short time ago,
for a pain in the gums (Deccmber 31‘(1) Now, thisis a very indefinite-
symptom, and it would have been very easy to have looked mto the:
mouth, and not seeing anyth1n<r very much wrong, to have plcscnbed
something for the stomoch or to have given a mouth wash; but it must
be noticed that Dr. Gordon’s good work was in discovering that the:
pain did not really start from the gums, but was from another source.
Under a good light he'examined carefully, looked at the side of the-
tono'ue and there’ discovered a slight fissure on the right side of the
tongue, far back opposite the second lower molar tooth near the lingual
nerve, and very tender. . There was scarcely any induration, but' there-
was considerable tenderness. - . The- pat1ent was asked to return, which
he did a few weeks later, and it was then found that in place of this
fissure there was a small ulcer, very-like an aphthous ulcer, perhaps one--
gixteenth of an inch in dlavnetor o Here again is where the general

' practitioner can do good or bad worl\ To do good he should muake-
every effort to establish a correct dla.trnosm to do bad work, he should
make light of the sore, or worse, apply a caustic. The patient was Te--
ferred to this clinic.

Here it was found, first, that the ulcer was pamful 8econd, it was
indurated, hardened and thickened, and third, that there was an enlarged
gland or two under the jaw on that side. Now came the important
question as to its nature. It was examined very carcfully; it was not
-a decubitus uleer; the man was not tubercular, ard there was no history
of lues; it was clearly not an actinomycotic condition, and so by exclu-
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sion we were brou«rht down to the probability that 11: was the beginning
of an eplthehoma CA pornon was removed, after injection with cocaine;
#nd the typical cell nesting and the dipping down of the eplthehum
was discovered by the pathologists, and the clinical diagnosis confirmed.
The indications were clearly to remove it. . 'This was done, and the speci-
men was proven by the patholovlsts to; be carcinomatous. The {uture
p1ospect for this'man is now good; but had the examining physician
merely applied a little caustic at the t1me, and on the return of the
patient a little more, perhaps given the man a stick to apply at home,
the condition ‘after a few inonths of this t1eatment would have been one
of inoperable carcmoma . . K

Butlin speaks of a man who developed PR arty growth on thie side of
the tongue; he went to.the family physician, who said it was nothing
but a warty growth, and of no'consequence; a little later he spoke to a
medieal friend of his, who gave the same: opinion, telling him to think
nothing of it; still later, he turned up at Mr. Butlin’s clinic with an
almost inoperable condition ; the patient was himself a doctor.

Now, in the case of this man, 53 years of age, I think we can give
him every encouragement to believe that he will not be troubled with
1h1~ condition again, as it was thoroughly removed, and, as I say, taken
in'time. Had it been otherwise, the picture and prospects would have-

_been entircly ‘different. © This patient is under the disadvantage of
sulfering from a serious cardiac condition; but he is improving, his
nutrition is better, and he'is m'il\incr a very nice recovery. This is an
illustration of the early case; and all should be like that. L

The next in degree of severlt} is that of this young man, 37 years of‘
age, who came to the Hospital December 27th, complaining of a’very
sore- mouth. He was born in England, has been in South A\frlca,, ‘and.
has only rccently come to this countn About three months ago, he
first began to suffer from a sore mouth. e now has this very extensive:
discase of the tongue, which began on the left border opposite the first’
molar tooth, and has extended almost half-way across the tongue. “The
glands under the jaw on the left side are enlarged. On the right side
they are also enlarged and palpable. In this case the condition is oper-
‘able, By means of an extensive excision, and the sacrifice of the greater
part of the ton«rue, as one cannot be sure that it has not gone right
through, and also the dissection of the glands, the dlsease may be
eradicated.

This next case is a man 54 years of age, who shows a very extensive
growth, which has been going on about a year, and illustrates the life
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history of cancer of the tongue, and. 1t of courae, is now mop'uable
He has never had any operatmn done, though the diagnosis was made
carly. He always declined any interference, with the result which you
now see.  The discase, beginning in the floor of the mouth, has extended
down to the submaxillary region, has destroyed the submaxillary gland
end the overlying skin, leaving this deep chasm with sloughing borders,
and has extended to the lower jaw. Here we have carcinoma of the
floor of the mouth and tongue, carcinoma of the glands in the sub-
maxillary region, and of those behind the angle of the jaw, beneath the
ckin, and on the other side of the neck, the lower jaw itsclf, and it is
now extending down fowards the supraclavicular region. The glands
just opposite the bifurcation of the carotid are not palpable, and this is
always one of the regions to be examined, as it is often spoken of as one
of the glands involved in this condition. . The facial nerve is partly
paralysed by pressure or infiltration. - The left pupll is smaller than
the right, indicating. pressure on the cervical sympathetic. I think we
ali will admit that he cannot:speak as distinctly as this fourth patlent
from whom I removed the whole tongue some years ago.

Here, then, we have pr'tctlc.lllv the inoperable condition; the disease
has Become too extensive, and the danger would be too great to justify
operating.- It would mean resection of the whole tongue; rescction of
the floor of the mouth; removal probably of the lower jaw, with dissec-
tion of the neck; and one might be prepared to tie the large vessels,
as 'their sheaths are probably involved.

In these four patlents we have examples of four varicties of the be-
ginning of carcinoma.  ‘In No. 1 it began as a small fissure on the
border. More frequently it begins as a warty outgrowth. Sometimes
in an excoriation or leucomatous patch. In No. 2, the beginning was
in a rare form. The patient tells us that there was first a. lump or
nodule on the left side of the tongue opposite to the first molar tooth;
that this broke down, and became a running sore.  The microscopical
examination of a piece removed for the purpose has determined its un-
doubted malignancy.  There is not a clear history of lues, but it is
quite possible that the epithelioma has developed in the hase of a broken-
- down gumma. In the third and fourth cases the discase began in the.
floor of the mouth, ‘possibly in submucous glands, and extended into the
. substance of the tonwuc, and downwards, 1nﬁ1trntmo- the tissues in the

floor of the mouth.
 In cach casc the disease began in front of the papﬂh, The anterior
half and borders of the tongue are more frequently the seat of the dis-
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- case than the posterior half, or body. The involvement of the surface
in old cases of chronic glossitis occurs but rarely.: The four patients
are males. The greater frequency of carcinoma of the tonguc in males
iz thought to be. due to their habits of smoking and drinking.  One is
37 years oi age and the others 45, 55 and 65 respectively.  Cancer of the
_tengue is commenly found belw cen ihe ages of 40 and 60.  Mr. Butlin’
" has reported a case in a man 24 years old, and Variat an epithelioma of
the tongue in a boy aged cleven. .. These are “exceptions, however, and
the discase does not frequently occiur under’ the age of [lorty. ,

In making ‘a diagnosis of epltlu,homa of the tongue, one mnst think'
of simple ulcer, decubitus uleer, syphilis, tuberculosis, and .whnomycosns. .
As a rule, it is not diflicult to exclude non-nmlllrrn.mt condxtlons, some-:
times, however, it is difficult even for the most; experienced clinician. . ’

Simple and decubitus ulcers and simple wm'ty growths, in my e\pcm-‘
ence, are rare.  The few tlmt 1 have scen have been elearly due to. Jocal
irritation from a sharp corner of the tooth or.other obvious cause, and.
have healed within a few days after the irritation was removed.- A
piimary sore on the tongue is rare; gencrally it.is found upon younger.
patients, and usually about the tip. ' Then; again, the glands arc en-
larged almost at once. In .cancer the glands are cnlarged later on.
Secondary s{rmptoms appearing would clear up any doubt. A tertiary
uleer or a gumma may present greater difficulty. . Yet, notice that, in -
the patients before you, the disease bur'm in’ the bordcr of the tongue.
" 1 have already mentioned that malignant dlscq‘;c may start in a fissure
on the dorsum of a chronically inflamed tongue. . Here the evidence of
the old inflammatory condition and the fissure is generally quite apparent.
As a rule, however, lo which there are hut {ew cexceptions, cancer begins
cn the border, and a gumma is fonnd in the substance on the dorsum.
Ii is covered with epithelium. .Later on, alter the gumma has broken
down, if malignant disease devclop, that part becomes hard, probably
harder than other parts of the sore.  Tubercular uicer is not common.
The presence of pulmnonary phthisis might suggest it.  Primary tuber-

ulosis of the tongue is exceedingly rare.

In all these conditions, and in actinomyeosis, the microscope should be |
used to confirm or alter the clinical diagnosis. The two should agree.
No matter how clear the clinical evidence might be, I should not feel
justified in advising a man or a woman to sacrifice a portion or the whole
of their tongue unless the microscope confirmed my diagnosis. It is a
most serious operation, and I do not think any one of you should under-
tuke to advise such a mutilating operation unless the diagnosis is absolu-
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tely certain and confirmed by the microscopical examinations of a por-
tion which had been snipped off:  Such a.-piece can be easily removed
under the local influence of cocaine. = It is not, as a rule, wise to spend
oo much time in differentiating these conditions. The discase is
steadily progressive, and the patient gets steqdﬂ\ worse. This series
of cases demonstrates clearly. the natural course of; the dlsease, ‘and its |
tendency to’destroy life.  The prognosis in all cases. of . epxthehoma of
the tongue is death in 12 to 14 months after the on-.et ‘Getall. the
facts together quxckb, and, subnnt them to the test of: maho-nancy Once -
the diagnosis of mahgnuucy is clcar, lose no tlmc m removing it 1f 1t

is removable.

As to the nature of carcinoma, I cannot do better than to quote to you
the words of Professor Orth: “The characteristic and distinguishing
features of cancer cells are that they are none other than epithelial cells.
They are epithelial cells, not only in accordance with their structure, with |
Tespect to the nature of their protoplasm and nuclei, not only epithelium:
in accordance with their biological activities, but they are also epithelium
in accordance with their origin. A connéetive tissue cell can never be
transformed into an epithelial ceil, nor vice rersa.” . ‘ o

But why do epithelial cells take on this peculiar growth? © Tt is im-
portant to remember that whea an oplthchonm de\elops in the tongue,
extends to the glands or to other distant parts of the: body, a portion
of that cancer is detached and carried to these distant parts. It may
be that there is a parasitic cause of cancer, but no one has as yet proved
it.  To prove this you must find a germ which in'pure culture injected
into'a part will produce an epithelioma. ' If you transplant a piece of
cancer, that does not prove it to be parasitic. - One can obtain, with a_
pure culture of the tuberele bacillus, tuberculosis; but we have no germ
which we can injeet in like manner to produce epithelioma.  When the
epithelioma spreads from the side of that tongue, some portion of it,
which was a cancer cell, was broken off and carried to that gland, and
there it multiplicd, for the cancer cells are identical in the two situations.

The practical point of this is that, in dealing with it, all glands com-
municating with the disease should he removed.  One cannot altogether
trust to the histologist’s or pathologist’s report as to its malignancy,
because that gland may on]v that morning have received its first cancer
cell, and unless every cell in the gland is examined, the cancer cell may’
be missed. So that we, as surgeons in dealing with these cases and
operating upon them, must assume, if the glands are at all enlarged,’
that they may bhe malignant, and should be removed with the same
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'*Lnorou«hnces as if we were dealm«r with a orlandular carcmonn of the
‘breast. He would be a ‘bold burn'con indeed, and one over-confident in’
g lns powers of dlscummatmn, if he assumed to decide at the operating
‘table, that this gland was simply mﬁdm'nator\'. and he would recover
perfectly, once the source of infection was removed, .md that the other'
* gland was malignant.
When operating upon patient No. 1, I gave a brief report of the det.nls,
.of some of the operations .designed for the removal of cpithelioma.
To-day we may in a more gencral way consider some of the essentials
of all operations. It must be clear to you that the first and most im-
portant cssential s early and correct diagnosis.  Ion’t be conient to
sit on your chair and ask questions, and recommend a mouth wash. Get
‘up, and thoroughly examine in a good light until you find the spot com--
- plained of. The next essential is that the whole of the discase should -
e eradicated. A very wise man and acute observer, who lived about
300 years B.C,, said: “ 1t is hetter not to apply any treatment in cns't,s
of occult eancer; for, if treated, the patients dic quickly; hut il no
treated they hokl out for a long time.” All the ancient cmmnentaton
Gplain that by “ocenlt™ may he meant either © not. ulcerttcd *oor.
“deep scated.”  Whatever you do, or do not do, don’t apply caustlc~
They cannot possibly do any good.  They do, however, irritate and
accelerate the growth, and more than that, they make the patient think
that something ix being done, and therefore he loses valnable time. It goes
- without saying that the discased arca should he removed in folo. . Who
can at the operating table define aceurately the limits of the diseased-
arca?  One may say that the knife should pass-at least one centimeter,
or half an inch, wide of all evidences of infiltration.  Our question,
hewever, cannot be answered quite so casily.  Let me put it in another
form: Should the whole tongue be removed in all cases?  Replying
categorically, I should say, No. Tf, for instance, a small epithelioma
is found upon the tip of the tongue, I believe that if in the removal of
that growth the knife passes at all points a {full inch away from the dis-
case, the results will be as satisfactory and as permanent as would be
the case if a still wider arca were taken.  In patient No. 1, whom I’
show you, I did not remove the whole tongue. Tt was a very small
cpitheliomatous uleer; the base was indurated, hut the immediately
surrounding tissue gave no evidence of involvement. I therefore re-
moved the cpithelioma and an inch of healthy tissue on all sides. I
believe the man is as safe as he would have been had I removed the
half or the whole of the organ. I make this statement on the authority
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of a paper by \[r Buthn, which appeared in the Brzh.sh M cdwa’ J our'zal

five or six years a"o.

Recurrence aiter remo’ 11' of the whole tongue is nc:ub alw. ys on “f;hel '2
seme side of the stump or about the tonsil, or in the ly mph.mc dea'
of that side 01 the neek. '1f the disease is eonhmJ to the bordcr of the, .
tongue, one can get as far behind the «rrowth in removing the half as:

in removing the whole organ.  T'he same reasoning applies-to the re- .
moval of the up of the tongue.  The ad\anta"m of partial remov al in’

suitable cases are, in the first place. a lower dcath raie after: opcrfxuon.‘_’.‘
and in the second place, the greatly inereased comfort’ of the. pntlent in".
eating and spe'xl\m The remaining hnlf does not curl’ up and. bccome' '

dry and uscless.  Quite the contrary, it comes to lic about i in thc nnddle
of the mouth, so much so, that many of you m"rht look in wnthout notxc-
ing that {he onc half had been removed. ' It-is more. fixed than thc
natural tongue, but it is moist, helps greatly in talkmnr and is most
aseful in keeping the bolus of food between the tecth in c\tmfr.. of
course partial removal is only suitable for early and cireumseribed- cases.
The object of the operation is to save life from a disease that is always
fatal, if it be left alone.  The surgeon. then, can only consider a partial
excision in cases where the discase is recognized carly, and is limited
in extent.  The saving of life must ever be the great 'md all nnportant
consideration. : : ‘
Another essential is the svs'em'ltic and thorough removal of all' the
lymphatic g glands w]uch may have rece:\'cd infection from the ncxo'hbour-
hood of the disease. The pammount importance of this detail is only
being appreciated during the last few years. There may be so-called
metastases {o the lungs, or liver; and for this the operator may not be
responsible.  The surgeon should, however, hold himself responsible for
as complete removal of the glands of the neck as is possible. . The
word “recurrence ” I consider to be unfortunate. It ceriainly covers
"a multitude of sins. Continuance is the word that the operator should
ever have in his mind when operating for malignant disease here and
elsewhere.  With that thought uppermost he will do better work.  The
prolongation of life after these operations dépcnds largely on the remaval
of the lvmphatics. We are indebted to Sappey for our intimate knowl-
edge of them. The spread of the cancer cells is through these
Ivmphatics.  While it is proved and demonstrated that the Ivmphatics
of the two sides of the tongue communicate frecly with each other, it is
also a fact that cliniccally those of the opposite side are only affected
comparatively late in the course of the disease.
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' When a patient comes to operation he natumlly asks what is to-be
; g.uncd by it.  The results of operations for carcinoma up {o the prea«.nt
‘may be variously stated. 1n one article, writlen by Butlin some time
ago, the percentage of those remaining well, three ye.us alter operatxon
‘without any recurrence of the discase, was twenly. At the time he
gave his last clinical lecture, he had been going over the statistics again
and got the percentage up to 26 per cent., or 27 .per eenb,, remaining
well after three years, or dying during thut interval of some other disease
' and without recurrence.  This.is a very snmll-pércent:ure of I‘CCO\'GI: s
and one might question, is it worth while to underrfo the seuous
. operation, the danger, the inconvenienee The group ol cnscs which we.
have here before us is the hest answer. \fo. 1:s recoyering, with ouly:
slight inconvenience; be can eat.solid food, and speak. dJstmctly, \To. 2,
is much more serious, but il all gocs wdl he will ma]\e a recove1y,
though it will bé bhut a _poor one; already he is running down, ]ull has
amore or less pain, more or less difficulty in talking and cating,. nud lusf
duration of life it unoperated upon, is short No. 3. is a case in;
“which ‘a year ago something might have done, .md you see. ow. me'
natural course of the discase when left to itsclf. O '.

The next quuhon that comes up is: Cannot -the resulls e mnclxl'
improved? . 1 am perfecthy sure that this is possible, and T wigh' 1o
impress this upon your minds,—the thorough investigation . ol I.zll
conditions which oecur in the mouth. Do not pass them over. . With-
our present knowledge that caneer is pnmrm]v a local disease; with our
increaging experience with pre-cancerous con«lltlons, with the clini ml
demonstrations hefore us of its spread thronr'h the lymp]mtlcs I'do not.
see why we cannot obtain 75 per cent of cures instead of 75 per cent. of
failures.  The suceess of the surgeon is largely ucpendent upon- the!
acuteness of the general practitioner.  Nearly all p’ttlans consult the‘
femily physician in the first instance.

T think it would he well if the profession took a more hopef ul view
of epithclioma of the tongue.  Results are had, because the disease is
ir too many ecases not recognized sufficiently early; beeause operative
procedures in the past have not always fulfilled all the indicatliones
taught by the pathologists and morbid anatomists of "to-day, and
because physicians have not heen keen to insist upon all their paticnté
who had warts, fissures, ulcers on the margins of their tongues, getting
an carly diagnosis, and when malignant early removal.  Although
siatistics show a large pereentage of recurrences there are happily
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censpicuous exceptions.  Guinard reports a case where Verneuil removed -
the left half of the tongue in 1883, by an extensive operation involving
the soft parts of the sublingual and submaxillary regions. This man
remained in a state of perfect health both with regard to this general
condition and the state of his mouth for 18 years, when he suffered from
a recurrence in the right half.  Protherat reported a case in which
a woman had remained quite free from rccurrence of cancer of the
tongue during twelve vears after removal of the left half of the organ.
Roulier also mentioned another case of lingual cancer m wluch there
had been no recwrrence after operation during an mtervul of nine years.
I also show here a man on whom I operated seven years ago, on the -
28th. of this month. I removed the whole tonaue, the floor of the
mouth, and the glands on hoth sides mth very thorouorh dissection down
Lelow the bifurcation of the carotid: - He.is still- in perfect health; he
looks well, and is in business as a book agent." The floor of, the mouth
‘has so come up as to enable him to. cat, and he can articulate much
more distinetly than cases,IT. and III mth thc tonvuc bmmd down mth
cancer. ;

"

Thesc cases show that, after removal of cancer v of the tonvue specdy
recurrence is not’ always inevitable,. and that the suroeon m deahn
with the disease is Justxﬁcd in practlsm« e\tenswe operat]ons s

We have every reason to believe that the' meetma of the uamdxn'
Medical Association, to be held in. Halifax next August, will bc very:
largely attended.  Leading members of the profc:snon in Quebee, '\Tont-
real and Toronto have signified their intention to Le: present, .md ‘we
have good reason to expeet a number from Winnipeg, the prairic country,
fmd British Columbia.  Throughout the Far West there are scttled

nany practitioners who have gone {rom the maritime provinees, and who
W 11] no doubt, make an effort to revisit their old homes and renew old
acquaintanceships.  The arrangements for the meetings of the Associa-
tion, and for the entertainment of the guests have heen very favourably
received. The final announcement of railway rates cannot be made
for some weeks, but we expect to seetire the friendly co-operation of all
transportation companies. It remains to secure the hearty and sub-
stantial assistance of each individual memher of the Medical Society of
Nova Scotia, which has assumed the honour of entertaining the visiting
members of the Association.—Maritime Medical News. ]
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THE INSANE IN CANADA.

No apology is necessary for devoting so much space to the address
which was delivered by Dr. Burgess, President of the American Medico-
Psychological Association, at the last meeting, which was held in San
Antonio. It contains an account of the treatment of the Insane in
Canada from the carliest times to the present day. That in itself is
2 valuable record ; but most, the address is of value because it contains
a fearless arraignment of political interference in matters of purely,
medical interest, and gives a statesman-like view of all those problems
which are bound up with the questmn of insanity. :

In respect of length of service, Dr. Burgess is the oldest medlca] ¥
officer in Canada, and he has not been unohservant these thirty years.'
What he has seen he has written down, and he sends it to the seven Pro-
vinces. He has something against each. To Ontario he says: Merit
has little weight against political pull; two-thirds of the asylums are
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direeted by supcrinte’xdénts destitute of special training.prior to. their
appointment To New Brunswick he says: :To curylout such levlsla-
iion as is contemplated will be to sully the record of a provinee whitch
has hitherto steadfastly declared against the incarceration of lunatics
in prisons or poorhouses. In Prince Edward Island, idiots and imbeeiles
are sheltered in the poorhouse; British Columbia has no provision for
them ; Manitoba is still hampered by the constant and pressing necessﬂ:v'
of providing sullicient room, owing to the mass of 1mmwmnts that has
been flowing in during the last two or three years. S, X

Dealing with the increase of insanity in Canada, Dr. Buro'ess shows
that, wmle in 1891 there were 13,342 insane persons in a popuhhon of
4,719,893, in 1901 there were 16,662 in a’ population of 5,318,606, ‘being
an increase, in ten years, of nearly twenty-five per cent. -in’ the number
of lunatics, whereas the inercase in the total population was less - than
thirteen per cent. * Tlis increase he attnbutes to.the transportmon to’
(anada of the refuse of foreign populations, and he cites, documents ‘to
prove the statement. By the census of 1901, the population of Canada’
vaas 5,371,315, the number of foreign-horn being 699,500; the total of
the insane was 16,622, and of these-2,878 were forcigners.  From these
retumns it will be seen that a little over thirteen per cent. of the general
population—that is to say, the imported element—{urnished over seven- )
1cen per cent. of so-called Canadian lunacy.  Stated in another form, if
the native Canadians alone are considered, there is onc insane person in
every 339 of the popuhtlo*l while the proportion among the foreign
element alone is onc in every 243.  If further e\xflencc were needed,
during the year 1903 there were admitted to Canadian asylums 2,213
insane persons.  Of this number 1,726 were born in Canada.  The re-
vaining portion, 487, representing 22 per cent. of the admissions, .was
foreign born. At Verdun 2,048 patients have been reccived since the
opening of the es tablishment, and of this number forty per cent. were
of foreign birth. In the s same institution there are at the present time
no less than thirty persons, i’ a popu]atlon of four hundred and sixty,
who, if subjected to anvthing hut the most cursory examination, would
rever have been allowed to sot foot in the country. ‘

Evidence is accumulating on all sides as to the undesirable nature of
much of the immigration which is arriving. Within twenty-four hours
‘in the first week of last month 3, 977 passengers landed at Quebee, and
331 were detained for various causes by the examining physicians.

Dr. Burgess’s address does not afford pleasemt reading to Camdmns,
but he has done the country an inestimable service in’ revealing our de-
feets to ourselves and to the rest of the world.
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THE EARLY DL\GNOSIS OF CANCER.

Students of medicine and*pmctltmners at large cannot hear too much ‘
upon the subject oI Cancer, since much of the tragedy in pxo[casxonal life " ¢
is bonnd up thh the dreadful disorder. Within rceent years there has -
been so much discussion upon the decper parts of the subject, that the
more obvious aspect has been neglected. .The surgeons. have, bcen‘

‘speculatmg upon the infectivity of the discase, and the 1n(1ucuce of -
Leredity. The pathologists have been searching for a specific pamsxte '
cne st affirming and another denying that it has been discovered.  T'lie
therapeutists have been busy with an esiimale of the influence of certain.
rays of light upoa ifs growth; and we have. hefud too luttlc upon the'l
necessity of an early and exact diagnosis. SR

‘Dr. Armstrong has done . well in recalling. the mmd ‘to a con--l
sideration ‘of the “essemtial “fact that cancer has a begimiing;-
‘that jt is primarily ‘a local dlsmse that in many instances there',
is a pre-cancerous state;’ that may e detectcd and, thati"-

it may be removed. 'J‘hls is the messwe of his eclinical lcctule 4
i1: the Montrcal General Hospital, wh]ch is printed in. this' 1ssuc of: ﬂm:‘::'
Journal for purposes of wider cnculatxon The ‘leeture will ‘reeall the-
old days in that mstltntlon, ‘when its: great clinical tcachms OSlel
Howard, Ross, Macdonnell, used -to seize- upon one theme, and stnppmg
it of all accessories, would. prcecnt it inthe sunphut) of. its. truth.  Tlie
lecturer made it clear that suécess'in dm]mcr with cancer rests. pmmarﬂy“;
with the general practitioners.. It is they who are first consulted about
the trivial uleer upon the tongue, about the hardly palp'xble « lump in-
the breast.” * Upon the carly rncmmtlon of the nature of the condition”
depends its successfil removal. . The best, which the’ 1ecor(]s show 'is:
twenty-five per cent. of recoveries and seventy- five per oent of failures.”
Dr. Armstrong’s declaration ihat these fi igures might he rever scd is none-
too optimistic, if physicians are alive to their respons:bxhw

The scrics of cases which was presented showed so perfectly the results
¢f carly, delayed and late diagnosis, that a profound impression’ ‘must’
liave been made upon the student mind.  The carly case proved that
recognition is not difficult, if only carc and industry be emplos ed- by the -
physician who is first consulted. The general practitioner cannot hold
himself gmlt]css if he allows.a commencing cancer to hecome mope*'able

In the issue of this JourxaL for May we had oceasion to mention the
retirement of Dr. F. W. Campbell from Bishop’s College, to give some
account of his public service and an estimate of his character. At the
same time we were obliged to chronicle the death of his only surviving
son, his eldest son having died not a year previously. To-day we desire
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to supplement that aecount by the statement that Dr Gampbcll (hed om
the 3rd of May. RN v Sl

We record with mueh regret the death of  Dr. ‘Wmnwn&ht' '\tnloh
occurred in London on the 25th of April. - Dr. . Wainwright w. as a son
of Mr. William Wainwright and a recent graduate of McGill. Death "
resulted from an attack of appendicitis and tuberculosis. o

For the rather full account of the proceedlngs at the farcwell dmner-q
which was given to Dr. Osler- we are indebted for the most part to the
Medical N-ws, oi '\Iay 6th, 1900 ‘

AVE ATQUL VALE.

The dqmture of Dr. Osler from these shores to assume the posmon.
of Regius Professor of Medicine at Oxford was: ‘marked. by a banquet.
in New York on the 2nd of May. - The: dinner was held at the Waldorf-
Astoria Hotel, and it was a,ttended by more thun ﬁvc hundred of his.
confréres. :

Those who sat 11ron the rlo'ht hand and upon the left of Dr Ogler
were:  Dr. James Tyson, of Phlladelplua, Chau‘man Dr. 8. Weir
Mitchell, of Philadelphia; Dr. W. W., Keen, of ‘Philadelphia; Dr. F.
Sandwith, of Cairo, Egypt; Dr. James R- Chadwick, of Boston; Dr.
John 8. Billings, of New York; Dr.’ F /J. Shepherd, of Montreal;
Dr. A. Jacobi, of New York; Dr.. J. ohn H Musser, of Philadelphia;
Dr. Edward L. Trudeau, of Saranac Dr Frederick C. Shattuck, of
Paltimore; Dr. Stephen Smith, of New York; Dr. I‘rank Billings,. of -
Chicago; Dr. W. H. Welch, of Baltimore; Dr..J. C. Wilson, of New
York; Dr. E. G. Janeway, of New York;- Dr l‘rancls ‘Delaficld, of
New York; Dr. A. E. Malloch, of Harmlton Surgeon-General George
W. Sternberg, of Washington; Dr. D.'B. St J. ohn Roosa, of New
York; Dr. William M. Polk, of New York; Dr. G. K. Dickinson, of
Jersey City; Dr. Eugene F. Cordell, of Clevemnd Dr William B.
Gibson, of Philadelphia; Dr. John A: Wyeth of New Y01I\ and Dr.
Robert Fletcher, of Washington. .

Dr. James Tyson was toastmaster. He is one of Dr Oslcrs oldesb-_
friends, and it was he who wrote the letter which brought lnm 1o Phlla-.ﬁ
delphia in 1885. Dr. Tyson said that Dr. Osler had, by. Teason ‘of his
career in Canada and in the Umted States, attracted. the attentmn of .
physicians all over the country, ‘and had had an influence ‘wider than.
any other medical man of his generation. This mﬁuenre, he said, was
due not alone to his medical character, but to -the bwadth of his intel-
lectual sympathies and to the classical, biblical and poetic lore with
‘which his name had always been associated. These, he knew well
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‘enough, to nw,l\c them subscr\ucnt to hls ‘purposcs in thc ﬂlusmatmn
of the great principles of medicine.

Dr. F. J. Shepherd, of Montreal, spoke of Dr. Osle1 in Monhea]‘
and said in spite of the passage of thirty-five years since they graduated
together in 1870, he looked scarcely older, and was not at all changed
in disposition from the medical student that he at first learned to know.
As a student Osler had been known, not for devotion to his books,
nor as onc whose main effort was to succeed in passing his examinations,
but rather for his attention to the post-mortem room, and to whatever
‘hospital work he could succced in getting, though these features of the'
medical course were much less prominent than they were at present.
TWhile a serious worker, he was never looked upon as.one of those who,
in the modern term, was a “grinder,” but, on the contrary, was known,
and loved for his social qualitics, for the kindness of his disposition,
and for the numerous friends that he made. In his young days there
was the characteristic grain of humour that has so often been exhibited
in afterlife. While he did not graduate high in his -class, there is
especial note in the proceedings of the convocation, which shows how
thoroughly his medical studies were appreciated by the faculty. A
special prize was awarded to Dr. Osler’s graduation thesis because of
the originality it displayed and the research it evineed, and because of
" the collection of pathological specimens accompanying it, which were
prosented to the Museum. In the light of his after studies, it was
intcresting to note that some of these specimens, still in the college
muscum, concerned the uleers of typhoid fever. When next Dr. Shep-
herd met Oslar, he was engaged in writing a thesis for the Royal Society
of England, of which he had become a highly honourcd member. Dur-
_ ing his teaching days in Montreal, Osler was known for his devotion
to his work and his faithful attendance at medical society mcetings.
Iis success as 2 teacher was in aecordance with the efforts which he
put forth, and the interest displayed in his work.” He became an in-
spiration for his students, and was able to rouse interest in original
investigation on their part, such as had never before been seen. His
personal magnetism enabled him to gather around him' a group of
young men, all of whom felt the precious stimulation of his own interest
in all medical problems. In other words, even in these carly daya
before he was thirty, Osler displayed the qualities which later were to
make his influence felt far and wide in the medical profession in Am-
erica. He did. not allow his practice to trouble him very much at
any time in Montreal, and if he kept office hours, those at the college
were not particularly -aware of the fact. e mnever kept a chariot,

29
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and, as he used to say himself, this was probably for the benefit of
mankind, since those who ride in chariots kill their hundreds; w]nle
those who walk kill only their tens. Iis influence for good over the
students in Montreal was felt far beyond the domain of their seientific
education, and there was many a young man who felt that he owed to
Osler the turning point in his carecr that made him realize the value
of high ideals in life. It was no wonder that he left Canada then
with the good wishes of his colleagucs in the college, of his students,
old and recent, and of the medical profession who had learned to value
him. Now that he had united the profession of the United States
and Canada in the sympathetic qualitics of his genius, his Canadian
brothers would welcome him back to the Mother Country, fecling that
another stage of his evolution had bheen passed that would make him
cven more broadly useful.

Dr. J. C. Wilson, of Philadephia, spoke to the loast of * Osler in
Philadelphia as a Teacher and Clinician,” and said, in part: We
cannot think of Dr. Osler in Philadelphia without thinking of him
before he came to us and since he left us. His whole previous carcer
was a preparation for his work there; his half decade of work there
was, it now seems, a necessary period of training for the great decade
and a half at Johns Hopkins, and the rounded ha,lf century since-he
left off knickerbockers a complete and progressive -course of dev elop-
ment on this side the Atlantic for the crowning period of an illustrious.
life upon the other side. No part of it could have heen left out.
Shakespeare’s, “ Home-keeping youth are ever dull of wit” has the
fault of most sweeping gemeralizations. It is true, they mostly are.
But not always. It depends upon the home Populations have left
New England, but. who ever heard. of anyone leaving Boston? Yet
the Boston wit retains the old flavour. From most other places the
bright spirits migrate. It has been said that the test of the true Am-
erican is the impulse to move on.. "If this be true, Dr. Osler is the
very type of an Americen. And the remarkable thing is that the fur-
ther he moves the more he is mlssed There is no authentic record
of the state of mind. of that far settlement of Ontario which he left
in early infancy, nor 'of the nature of the repast by which his departure
was celebrated. But when he left Toronto there were tears and sorrow
and something to eat, and when he left Montreal, the same with sing-
ing, and when he took his deparfurc from Philadelphia we had emotions
which we could not suppress, together with terrapin and champagne;
and now that he is going to leave the country there is universal sorrow
and the largest medical dinner cver cooked. Yet there he sits, the
embodiment of that imperturbability which he has so charmingly de-
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-seribed as a wedical 1ccomphshmenl, but w}uch we Jmow to bc eswntml
‘to the mental make-up of a peripatetic plnlosophcn :
1 may be permitted to speak of Dr. Osler in 1’Juladdpluu, ﬁom 1,“0 .
points of view: Iirst, the influence of our quiet Qual\cr hic upon
him, and, sccond, his influcnce upon wus.’ . : .

First, then, we at once sought to make a placmhoncl of. lmn But ‘
of that he would have none. “Peacher, cliniciun, consultant, yes, g]adly, |
but practitioner—no! and tha’ with emphasis. This was partly ‘duc
to his knowledge of aflairs, partly to his temperament. - One star dif- -
fereth from another star in glory. 1Ilis light was to be blmhL and
guiding and scen-of all men. Not for him the dim and shfu]cd Tlight -
of the sick-room, the patient daily service to the weary sufferer, the
tiresome round of daily calls, the vexations failure ol the approved
method to accomplish the desired result.  Ile recognized his mneglier
and carried out his plan, And ihis gave himn time and oppor i,umby
and of both he made supreme use.

To an institution traditions are what character is to a man. '.l?he
traditions of the University of Pennsylvaaia deeply impressed him.
Morgan, Shippen, Kuhn, Rush, Caspar Wistar, were to him living per-
sonalities. His actual associates were such men as Agnew, Stillé, Leidy,
Pepper and others whom. we all know. The lives: and characters of
these men were not w1thout influence upon the young Canadian, trained
in the best way by association with men like Bovell, Iloward and Ross,
and familiar with the best methods and results of British- md Con-.
tinental Medicine. o : : .
- Not less Jmporta,nt was lus conncmon w;th the Collerro of. Phys;cmns :
with its c,hemshed traditions - and magnificent library. Nor is the
part p]aycd by the.Pathological Socicty to be overlooked. © Here he °
-brought his best work, the result of Ionrr and keen study, illustrated
by the ﬁndmrrs in the post-mortem rooms at’ Blockley, and alwayr met
in Jarge measure the sympathy and admiration of the younger men.

So from point to point during the five years he was with us; at the
best period of his life, he found the <t1mulus of tradmon of oppor-
tunity and of appreciation. ,

" What did he do for us? e made, hlmself agreeable to .thco]der
men and demonstrated to the younger men how -medicine should be
learned and taught. He broadened our conceptions in regard to the
inductive method in medicine. Ifacts, facts—always the facts. The
facts of the ward, of the microscope, of the lahoratory, of the post-
mortem room. He made it clear to some of the younger men who
are now reaping the reward of their work that it is not necessary for
every man to be a practitioner in the ordinary sense, but that long
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years of hospital and laboratory work constitute a better equipment
for the teacher and consultant. He inspired his students with enthu-
siasm for letters that taught them the rare rewards that come of search-
ing the medical scriptures. He showed that in the democracy of our .
profession any man is free by a principle of' self-selection, to attain
the most coveted post of distinction and honour. Ie pointed out not
only to us but to all men how fine and noble the professmn of medlcme
is for those in it who are fine and noble.

He ornamented his discourse with quaint allusions to Holy Writ
and The Pilgrim’s Progress, but’ did not in those days say much’about
Jontaigne; and the Religio Medici, and rarely alluded to Plato or
Marcus Aurelius. Nevertheless he helpcd some of us to do a little
thinking.

At length, after the fashion of the nauhlus, he builded a more stately
mansion and left us. We would have fain kept him. But that could
not be. Without him the Department of ‘Clinical Medicine at Johns
Hopkins, mother of many teachers, might have been childless.

The Old World has given to the New many and great physicians
But these gifts have been returned not so much in number as in kind.
The father of Brown-Stquard was a Philadelphian. Marion .Sims
passed many years and did much of his best work in London and Paris,
and now to the list is added another imperishable name.

I asked a bit ago who ever heard of anyone leaving Boston. There
is one famous case—a Boston boy who became the greatest American.
There are points of resemblance between that great philosopher and
‘this. great physician.” In both are manifest vigour of body and intel-
lect, untiring energy, unflagging interest in things and men, manysided
knowledge with the wisdom to use it, that quality known as personal
magnetism and the gifts of lcaderslup Philadelphia is fortunate to
have been the home of Franklin and the abiding place of Osler.

There are many things that'I' could say of Dr Osler, were he not
here, that I will not say in his presence. What we leave unsaid he
must take for granted.” When we are deeply moved we do not say the
thing that is next our: heart. .. We- take refutre in’ commonplaces, in
persifiage. ; It is an Anrrlo-'Saxon~an American trait. I- speak not
as a Phﬂodelphlan, but as an Amerlcan, when I say that it is a good
thing for us that he came amongst us. . Not only by precept, but also
by example, has he been an uplifting influence in our professional life,
How far-rcaching that influence is this company attests. There are
men here who ‘have ‘crossed a continent to brealk bread with him to-
night. The source of that influence is to be sought not merely in
his accomplishments as a physician, not in his learning, not in his
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wisdom, not even in his well-balanced and buoyant temperament, bﬁt
in that basic principle which all recognize but none can define, which
for want of a descriptive name we call character. . It is clmraéter that -
tells and to character all things are added.

Now that he is going away we note that he has a tralt that s0 mzmy
of us lack—greatness in little things—method, system, punctuahty,
order, the .cconomical use of tlme These have been the handmalds
to his greater gifts. 'I‘hese have cnabled him to widen. hls usetulr'css
to lands beyond the seas. . . o

“ Seest thou a man dlllcrent in hxs busmcss? He shall stancl béIore "
kings.”

Dr. William 1 \Velch of Ba,ltnmom, spoke to thc toast, “Dr. Osler
in Baltimore, Teacher and Consultant.” He said that it was always
hazardous for contemporaries to attempt to pass judgment on those
with whom they had been brought intimately in comtact. It always
scemed worth while, however, that a generation should realize what it
considered the value of the work of the men whom it most admired
and the reason for that admiration. It would indeed be a precious
document if we could have some idea of lhow much the medical men
of his generation thought of Sydenham, and if we could have some -
notion of the way in-which they regarded his ideas, practical, scieatific
and cthical. We are then making history for a future generation,
and there is no doubt that the man who is being honoured to-night
exemplifies the highest ideal of the medical profession in his gencration.
When sixteen years ago Dr. Osler came to Baltimore, the main purpose
of the faculty was that the hospital should be an integral part of the
medical school, and ‘that opportunities should be afforded for higher
clinical training. It seemed for this purpose that students should ‘be

made a part of the machinery of the hospital, and it is to Osler that
the working out of this part of the plan is due.” This indeed repre-
sents his contribution to medical teaching here in America. He had
stood out originally for a broader preliminary education, for the im-
provement of medicine than had been the custom before, though he had
realized also that many of the men who had done well in the past
had succeeded in doing so even with the drawback of defective education.
When it was announced that only those holding college degrees could be
admitted as students at Johns Hopkins Medical School, he said jokingly,
“Dr. Weleh, it is a fortunate thing that you and I came in as. mem-,
hers of the faculty, otherwise we might not be able to secure admission
to the school at all.”

His most striking contribution o the life of Johns Hopkins has been
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the interest which he has aroused amongst the students, and the personal
influence which has enabled him to bring out in them the best,of  their
intellectual and moral points. It is no wonder that his students love
to call him Chief, for even the medical profession of the country has
Jearned to have something of that strange feeling toward him, and he’
has done more than any other American medical man of our gencration
to bring harmony into our professional ranks. The spirit of friendly
cooperation which characterizes the medical socictics of to-day is due
not a little to Osler’s incentive and to his genial qualities. Kis per-
sonality was constantly felt as that of a friend rather than a teacher,
and his friendliness was marked by some delicious traits of humour.

In Baltimore, he will be very much missed for this as well -as for his
great teaching qualities. No more will Dr. Thayer come home at one
in the morning from some medical mecting to find the placard on his
door announcing that he does medical practice for fifty per cent. less
than anyome else in the ncighbourhood, and when Dr. Opic comes ‘to

town, there will be nobody to tell the reporter of his distinguished ath]e-‘
tic prowess, the many medals that he holds for athletic events. Many
a joke has Osler played on the reporters, but they have more than re-
paid him in recent times, although it was all unconsciously.

Dr. Abram Jacobi, of New York, spoke to the toast, “The Author
and Physician,” and said: Years ago, on some-public occasion, the
subject of to-night’s onslaughts commended me for having passed six
years of my post-graduate existence without writing, or rather pub-
lishing a single line, and seemed to congratulate those whom it might
concern, upon my discreet literary behaviour. Him, however,I praise
for having written and not ceased to write these several decades; for
him art has certainly been long, and opportunitics he has not allowed
to be fleeting. Indeed, the better part of an afternoon I have spent
at the library of the New York Academy of Medicine in the pleasurable
cccupation of copying the titles of his books, and lectures, and addresses,
and pamphlets, and papers. .

But lo and behold my disappointment. ' Part of his books, of which
there are, after all, only a dozen or thereabout, in fifty or more editions,
he has not even produced himself. For you will admit, and he must
confess, that it is only the first editions th:it should be credited to the
author; all the subsequent ones are due not to him, but to the greedi-
ness of the public. There are even those who pretend to know that

- he is no better than a tyro in publishing, in that he mnever had title
pages ready for binding, after every fifty sales, with the inscription:
“second thousand,” “twentieth” or “mninetieth thousand.”
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Of ‘eyclopredias- and tmndnhons hc l\upl, gomrr or. mdcd in" l\eepmnr
tromcr I counted only fifteen; his shortcomings, however, are most sur<:
prising in connexion with his’, sieuhty compured w:l;h ﬂxc rest of the

world’s jour nalistic output. We take in the New York Academy’s:
hbmry one thousand medieal (c,\cusc ﬂu, word, it does not always fil)"
magazines; the affliction of the ngcon Generals library is slill- more:
-deplorable.  XNow imagine there are many hundreds of them to wluch
Dr. Osler never contributed so'much as 4 ling, or as.a “how do yow
.do”t Indeed, I could not mention the names of morc than forly ¢Brit-

'zzsh and German’included) that can hoast of his name: ‘on their indexes.
- You all remember that your friend Ilorace, when Jou. were young
with hnn, said it was difficult not o write 'a satire.  On the sirength
cof that he found it casy to write as many as eighteen and cut right
and left. . Our briﬁcism of our guest'should, however, ndt he allogether.
adverse; indeed, there are six hundred here who are of the opinion '
" that no encomium heaped on this friend of ours exaguerates his deserts.
Still T know how.to excel Horace, for though it he never so diflicult
not to pronounce a culogy, there will he no eulogy of mine here to-night.

I want our guest to fcel comfortable among us. That ig why I
shall become as little personal as possible; and as the occasion ig pro-
pitious and you are hound not to interrupt me, except on. Lhc s(,xongcst
of provocations, I sha]l merely try to. draw the pxcture of a modlcal
man such as I have cartied in my mind all my life as‘an iddal to be
coveted but never to he realized by any. but the physician whom, pro-
vided he is at the same tlmc a “philosopher,” such as “Plato ca]!s
“ godlike.”

Let us imagine a boy wuh a. health;, body, a sturd y heart and. an
open mind, with as thorough a general, in part classical, education as
the training of decades alford. _L{xs information is drawn from books
and through his trained senses. That young man’s inclinations will
be toward natural sciences, anatomy and biology; in his clinical studies
toward: wtiology. Perhaps he remembers {rom his Aristotle, that “ who-
ever sces things grow from their origin, will apprecmte their pature
and beauty ” and is slow to stop before a problem that appears to he
heyond solution.” His clinical work as a student and a graduate will
be carried on upon the same lines. In late years his hospital will
continue to be a school to him, but at the same time a temple, at
whose doors he will leave behind him selfish motives; he will give the
same time and attention to the poor that he bestows on those outside;
where he looks for knowiedge he will do so without making the patient
recognize that he is a means to an end; he never forgets that the poor



454 .~ ... ' EDITORIAL.

in a hospxtal cut off. from the world, has nobod) to rely upon but Iusf
doctor; and his soul goes out to those who suffer most. ' Indeed, leb ,'
us of the hospitals not forget that. In that way, two thousand years:
ago, Christians were made, and nowadays sociulists and plulanthroplsts '
Many of those who greet us with hungry looks are dying or going to die.-

In his private relations he will prove what he is, a gentleman. The
Moliére period of wigs, and big talk, and sophistical bravado, the food
of the credulous, has, or should have passed. Still, you know there is
much credulity left among the well fed classes whose education’ is limited
to what their mental blinders allow them to see, inside and outside of
legislatures. There would be less of it if medieal men would . talk
to the people less Greek and Latin after the fashion of an 111-—01' over-
trained nurse, and more common sense in an intelligible lanrmarre In-
deed, it is easy to explain in simple words what we so clearly understand
ourselves, even to a legislative connmttee solemnly considering the needs
of the people. '

While doctoring with therapeutlcs, remedml and other, our man will
sustain his patient with words and looks coming from his heart, making
no cheerless prognoses within hearing, and though his own tempera-
ment be gloomy, not letting the patient sulfer from that source. Tor,
indeed, there are those who, like Osler’s fricnd and companion, Thomus
Browne, are of the opinion that “mundus non tam diversorium quam
nosocomium videtur, moriendi potius quam vivendi locus.” The world
‘is less a place of delectation than a hospital, more a spot to die than
to live in. In consultations, before and after them, he cannot help
being strictly etkical. While he recognizes his duties to the patient,
he owes regard and respect to the colleagues. The complaint you
sometimes meet in the lay publie, that there is too much ctiquette
among doctors, is flimsy. I wish there were more of it. No patient
was ever harmed by the attendant or consultant behaving like what
they are, or should be, a gentleman. A consultation should be a plea-
sure, a lesson, and a support to the attending physician. What our
friend practises himself he will teach his students in few words, but
incessant examples. Perhaps he remembers his Sencca: ¢ Longum iter
est per pracepta, breve et efficax per exempla.”  Precepts travel slowly,
examples swiftly, by a short and efficacious cut. There was my good
old Frederick Nasse; his kind looks and words, his gentle smile—they
have all gone these fifty-four years, but are ever present to my mind.
At the bedside, in the quarters of the city poor, or in the wards, he
was the friend of the sick, our friend, with the same kindliness, geniality
and urbanity that have since warmed my soul in the hospital wards

of Johns Hopkins.
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As he instruets students, so he teaches his colleagues in the profession
and in professional chairs. In so doing he is always kind, but not
always in itheir way. Amicus Plato sed magis Amicus veritas.: He
loves Plato, but what he loves more, is truth. As a member of medical
socicties he is active, no eommittee work is shuumed though a smaller
man might do it, nobody is more cnergetic in filling the programme
of an cvening, nobody more conscious of the good medical socicties - can
do to themsclves, their members and the public, and nobody more cager
tn disseminate his own couvictions of their important functions.

This teaching, however, is not limited by the fences of his acre or:
his town. He is of the apostles who is told to travel and instruct and
edify. e goes round about the villages teaching. He is here and’
there and everywhere obeying the invitation of those who want to look
into his eyes and listen to the spell of his voice. A thousand miles
are to him like onc.  To him medicine is no privale or narrow business;
he is the statesman in medicine which to him is not a trade, but a
vocation and a religion. ' .

1 take the man I speak of lo be an Amcrican, one of us. He looks
about and finds it is not all that is good. 1laving spent his labour,
time and genius on improving his facilities of teaching and learning,
e may suceeed to the extent of his own locality and school, hut he.
canuot change what must be brought about by the slow progress of labor-
jous and gencral cvolution. When he says publicly and as often as
he thinks it may do good, not that we have no great men and efficient
teachers, but that clinical facilities and methods of almost all our under-
graduate schools are hehind what they were in Europe fifty years ago,
he is found fault with, perhaps ostracised. The least that is said
against him is that he betrays our secrets to foreign lands. They
forget that it is not he that betrays our conditions, it is our students,
our yvoung graduates who, by erowding into our own post-graduate and
Buropean clinics proclaim as it were from the housetops that they
came to seek what they lacked at home. You must have noticed that
the emigration to Europe of our lahoratory students is mo longer as
numerous as it was years ago, but the search for clinical advantages
has not abated. So if you meet a preacher in the desert, do not stone
him. In ten years, or twenty, we shall admit he was right. Pérhaps
it may dawn upon some of us that what we took for invective, was the
sensational lie of a penny-a-liner spy, and what our distrust mistook
for a frown was the pity and sympathy of a humourist. .

As he works for the future so he looks back into the past. A sei-
ence, a profession is hest understood when studied in its origin and
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gradual unfolding, like the human organism; which is never compre-
hended except through the study of the embryo and the child.. .The
history of medicine is in him, however, only a link in the chain of.
human events, one of the most important parts of universal eulture,
in which wars and kmrrs are only upheavals and incidents. That is
why it should be studied by the people at large as a part of their
education. It will be understood when presented in a comprehensible -
form. You all remember the classical histories written by William
Osler on the internal medicine, and by W. W. Keen on the surgery, and
R. T. Chittenden on the physiological chemistry of the nineteenth cen-
tury, and published by the Sun four years ago. My medical ideal docs
much more. The loving connexion between medicine and the werld,.
between the profession and the public is not platonie, it.is active. Being
a conscientious citizen of the profession he feels his obligations as a
citizen of the state and of human society. He will work for the con--
solidation of the profession, for the suppression of quackery and .all.
other forms of infectious, discuse; for the improvement of our school
system, our streets, our subwwys and water supplies, for the repeal of
bad laws, and the mtroduc’mon of good bills. = .~ .

That is what your ideal medical man will do. Smaller men must
be satisfied with performing only a share of it. ‘But none of us here
or clsewhere has a right to shun common duties. * Next to performing
great tasks is for us who cannot reach the highest aims, the ambition
to work in their service. ' Ideals are not reserved for those who walk
on the mountain tops of human cxistence. No- man or woman should
be without a heart, nor without an ideal, and ‘the sense of responsﬂnhty
to the Commonweéalthi of which they form a part ’

Dr. Osler! Have I mvolunt'mljy drawn some, or ‘nany‘m most of'
the outlines of your picture, or have I not. I do uot know, but I
could not help while ‘speaking, heholding you before by mind’s eye.
Still, being neither an orator nor a poct, nor a savant’ like yoursclf,
I know my language cannot reach my aspiration nor your deserts. Do
not explain, or excuse, or dcny either seriously or humourously. Your
natural gifts you are not responsible for, so there is really no nced of
an apology. The lifelong work you invested in your aims and ideals
has ever been & labonr of love and no hzu'dshlp You have not ex-
erted yourself to earn thanks, and expect none. So when you enjoyed
your incessant and fru't[ul toil we have sympathized and profited.
When you, fulfilling the obligations to science, the profession and the
world, found inseribed in the innermost of your heart, added to the
riches of mankind, we have admired and harvested. Your character
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and learning, your sound ]udgmcnt and "warm . he'ut ryom "‘Lﬂ(!] osny
and conmstcncy have gained thousands.of friends.” TFriends made- ‘by.
such as you are not of the every day’s stamp. ' There is nobody here
or outside that came near you that has not been attmctc(l improved
and inspired by you. These are simple statements. in- the plam every.
day words of one who, being so much older-in ycm"s than you, was
. glad to sit-at your feet and wdl listen to you, no matter whether. you
are heard in Montreal, Philadelphia, Baltimore or. Oxford. As .a-sort
of -explanation of your intellectual growth and success, I. have -heard
you speak .of your indebtedness to favourable circumstances and to the
influence of your descent.  Be it so,"for as your fricnd, Thomas Browne,
without, I believe, thinking of you, said thrce hundmd years ago:. “Non
.mediocris felicitatis est ad virtutem nasci ”—“it is no mean felxcmty to
‘be born with the imprint. of virtue.”.. So your heirloom has ‘actually,
become ours, ihdeed ; and we take pnde in it almost hkc yourse]f - What'
your father and your good old mother, who are often .on your Tips;
have done to shape you, they have done for us ‘also. Tell her we scndv.
her grecting and the expression of our reverence and of our wish ‘she’
may, as we do now and cver, enjoy her son lonig after this, h,ep ninety-"
cighth year, and of our gratitude to her, the British moihcr of one.
of the greatest benefactors of the medical profession of America. . '
Dr. S. Weir Mitchell, of Philadelphia, then presented Dr. Osler thh,
~ a translation of CICCI'OS “De Senectute.” Dr. Mitchell said-that the,
gift undoubtedly fulfilled one quality of the true gilt, inasmuch as it was-
something. that the givers would like to keep themselves. As to. the'
appropriatencss of it there could be no doubt, and indecd applnuce of:.
the guests showed already that they realized its aptness o the oceasion. .
One reason of its appropriateness is that Cicero must be regarded as
an anticipatory plagiarist, since he had said in a famous passage of
this essay, “It is very desirable for man to expire at the right time”
As Cicero was probably about sixty years of age when he wrote this
essay, he did not state as definitely as the newspapers claim the guest
of the evening to have stated just what was the right time for a man
to expire. As to his own selection as the presenter of the gift, Dr.
Mitchell said that he was the youngest man present, and was therefore
naturally chosen to make. the presentation, to the most venerable member
of the American medical profession. It concerned a subject which the
ladies never attained, and the translation- had been made by James
Logan, the friend and adviser of William Penn. The printing of the
copy had been done by Benjamin Franklin, and it bears the date 1744.
Franklin said’ very appropriately in the preface that as it was only
old men who would be apt to read an essay on old age, therefore the
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type selected had been especmll) lalge, in order thatm no suammﬂr of the-
eyes might remind them of how much the dop.u-tm" years were taking
away {rom them. This was a story told by the kindly old pagan philo- .
sopher of the declining years, the declining years in the sense perhaps
that one is compelled to decline all the good things and yet find many
subjects for consolation in the years as they go. '

Dr. Osler, in replying, said that he could not but fecl tha.t the
happiness which came to him in the midst of all these manifestations.
of friendship was undeserved. e felt that he had been singularly
blessed in the friends that he had made. He would yield to no man who
claimed to have more or better friends than he had, and for this he couid
only say, “God be praised ! ” 1f success consists, he said, in getting what
onc wants, and heing satisfied with it, then, indeed, success had been
his since friends so precious had come to him. Always, howerver, there
had been the feeling of lack of desert of the privileges that had come.
\WWhen the invitation to present himself as a candidate to the positiov
of clinical medicine at Philadclphia rcached him at Leipzig, Dr. Osler
was inclined to think it must be a joke. Ie was not sure with regard
to it until two weeks later a cablegram reached him to meet Dr. Weir
Mitchell in London. Boston measures men by brains, it is said, New
York by bawbecs, and Philadelphia by breeding. Tt was Mitchell’s
task to test his breeding. He did so by having him ecat cherry pies,
and noting how he disposed of the stomes. As Osler disposed of them
discreetly the breeding question was settled. Friends had spoken dur-
ing the evening of his influence on Philadelphia. What he felt as one
of the most precious things in his life was the influence of Philadel-
phians on him. To have been the colleague of such great men as
Pepper and Leidy and Agnew and Ashurst, was of itsclf a liberal® edu-
cation in medicine, a suggestive influence in medical ceducation and in
tenching, whose power could not be exaggerated. At Johns Hopkins
there had come the opportunity to do for America what had becn'so
well done in Germany, to make a great teaching clinic. If he had ac-
complished anything, he felt it was by the introduction of Teutomc
methods into Amencan medical education.

Dr. Osler, continuing, said that even on an occasion hl\c this he
‘felt that he must say a word with regard to the hospital opportunities-
that are being wasted in America. In every town of 50,000 inhabit-
ants in this country, there could be a good medical clinic from ivhich
would he issuing regularly distinet contributions to medical progress.
For this. however, there must be a change in hospital equipment and
methods of anpointment. If a few men guided the destinies of hos-
pitals instead of many, and if they were not too often the bone of
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pohtlcal contention, then much might be accomphshcd Lhat now l.nlcd
There would have to be properly paid assistants who would 1ema|n as -
resident physicians at the hospital, not for a ycar or two, but-for " mfmy
years. If this werc doue, then America would accompligh iore, for .
clinical medicine in five years than Germany could do ji ten. - o
He himself had cherished three ideas: Do the “day’s work | wc]l
act up to the Golden Rule, and cultivate equanimity. Do do the day’s '
work well may scem too practical to e an ideal, but it is an ideal.
To let the future take care of itsclf, and to do the thing in hand as:
well as possible represents the only hope for the successful accomplish-"
ment of good work. The Golden Rule is an ideal only if it is applid
not alone to the professional brethren, but also to patients and to' all’
those with whom onc comes in confact. ~ As for equanimity it is the.
only thing that insurcs anything like happiness in life.. Equanimity.
enables a man to take success with humility, to enjoy cven his friends :
with humility, and o sufler sorrow and trial without being cast down.
He {elt that he had made. ~mistakes, but they had been of the head
- and not of the heart. He had loved no darkness, he had: sophisticated
no truth. ITe had allowed no fear to-paralyze his eIforl;s He- left
" his friends with sorrow and yet with fcclmn‘a of profoundest joy over
their manifestations of kindliness to him ‘and his; 'md he fclt that the
bonds thourrh loosened, were not severed. N

. Beviews cma Jotices nf ;‘gmunnb._ :

——— st

‘\\[ERICA\ Don'm\* 0F NOTIINAGEL'S Pmcrxcn DISBASES | OF 'I‘.lII]
BLoon By Pror. Dr. P. Eurricr, Dircetor of the Royal Instxtute
~ for D\pel imental Medicine, Frankfurt, a. M. ; Pror. K. vo¥ \OOR-.'
DEN, Professor in the Medical Clinic of the Frankfurt City . Hos-
pital; Dr. A. Lazarus, Privat Docent in Internal \Iedlcme, Uni-
versity of Bcr]m Dr. F. Pixxus, formerly of the University of
Berlin,  Edited, with additions, by ALFRED STENGEL, Professor
of Clinical Medicine, in the University of Pennsylvania. Author-.
ized translation from the German, under the editorial supervision
of Alfred Stengel, M.D. Philadelphia and London: W. B.
Saunders & Company, 1905 ; pp. 714; J. A. Carveth & Co., Tor-
onto. $6.00 nct.

The translation of the Nothnagel serics of monographs, known gen-
erally as the Nothnagel System, into English is from every standpoint
a splendid idea, for it may be said that more authoritative books on
their respective subjects are not in existence; this is true of the works
on Hematology comprised in this volume, and it will be of great use
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to the English-speaking medical. world to have this series of works upon
the blood af its command. . Since the work here translaled was pub-
lished some time ago our review lies not so much with the work of .the
6ritrina1 suthors as it does with the manner-in which the. translators
and the Editor have presented their part. Classic as is the work of
the authors, it is not to-be: expected that the last five years, being as
they have been rich in all that pertams to the blood, should not have chal-
lenged some of the staﬁ:meuts, and .there are at the present moment
many assertions that have to be modlﬁed or amplified. This bringing up
to-date of the work, has been the province of Professor Stengel, and
our idea in reading the work is’ that he has done it remarkably well.
The first part of the book consists of the normal histology of the hlood,
by Ehrlich and Lazarus, and this, of course, is a fertile ficld of dis-
pute; it can not be absolutely stated, at this date, what are the real
sources of many of the diffcrent kinds of corpuscles, and the task of
presenting -fairly the recent work upon the granular leucocytes, mast
cells, cte., is a very great one,- but has been adequatcly done. - The
second part, dealing with the anmemias from a clinical standpoint, is by
Lazarus. Acute post-hamorrhagic ansemia in the original is so well-
rounded an article that it requirves but few additions, and the same is
true also of the simple chronic anmmias, while pernicious anemia is
more fully interspersed. Our impression on reading this article was
that it is as yet more of a compilation of existing knowledge than a
definite attempt at authoritative statement, and such must of nceessity
be the case, for we are yet cntirely in the dark as to the ctiology and
Teal smmﬁcance of this interesting malady.

Von Noorden’s article upon chlorosis is very concise in the matter
of treatment, where he insists upon the necessity of the administration
of a sufficient quantity of iron, viz., one and a half grains (0.1 gr.) of
metallic iron daily, to be continued through six weeks (for severe cases)
without sudden cessation; this, from the German standpoint, is best
attained at the Chalybeate Springs.  Special mention of this part of the
article is not, of course, to the disparagement of the rest.

Acute and Chronic Lyphatic Leukmmia and Pseudo leukeemia, by
Dr. Felix Pinkus, and Myeloid Leukamia, by Lazarus, round up the
series; in connection with the treatment of X-rays, the authors and
editor are not very sanguine of better results than by the older methods.
Mention is due to the bibliography which accompanies each section,
which taking note of only the more important works, yet runs in every
case into the hundreds of references, and increases greatly the use of the
book to those who deal deeply with any of the subjects concerned.
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CHEMICAL AND MICROSCOPICAL Di1agNos1s. By Francrs CaARTER Woop,
M.D., Adjunct Professor of Clinical Pathology, -College of Physi-
cians and Surgeons of New York. New York and London: D.
Appleton & Co., 1905.  Price, $5.00. Morang. & Co., Toronto. .

. This book consists of 745 pages, 188 illustrations, and nine fu]l p'we'

coloured plates.- It is written chiefly for the clinician, and as a refer-
" ence book for clinical, chemical, bacteriological and microseopical labor-
atories. It is the first attempt in the English language to gaiher
‘together in one volume a complete and concisc statement of the work
which has been done in aid of clinical diagnosis by the chemist, bac-
teriologist and histologist. There is evidence on ecvery page that the
author is an experienced teacher of the subject, and evidence also of
personal experience of the various tests and procedures deseribed.

The first part of the book consists of a study of the blood, its
physiology, chemistry, mor phology ; ‘it is followed by a study of lcucocy-;'
tosis, and the modifications of the blood in the various discases' under -
the head of special pathology of the blood, and gcneml patho]orrv of '
the blood; a section on diseases.in which the blood contains parasxtea,
ard finally the bacteriology and serum reactions of the blood. Nearly'
one-third of the entire contents of this volume is devoted to the study,
of the blood. ‘Among the recent advances in technique in blood examin-.
ation we find Wright’s chromatin stain carcfully deseribed, as w ell as
Ruediger’s scrum test; Sahli’s recently described hmmovlobmpmetcr has
been added to the list of those which we already know; it is an. improved.
~form of Gower’s instrument. - Oliver’s haemoglobinometer . is ‘also  de-
seribed, and its proper place as an instrument for the detcrmmatlon of
the colour of the blood has been ascribed to it. ~ Strayzowski’s modi~
fication of Teichmann’s method of obtaining hemin crystals, which is -
noticed for the first time in an English textbook, removes many of i;he
difficulties which attends the production of these crystals. Another new '
procedure recommended in Donogany’s spectroscopic test for blood, wh1ch"7
depends upon the forming hamochromogen. ‘

Part Two consists in the study of the gastric contents, in thch
very useful information is given: concerning the methods of obtaining
the gastric juice, the different test meals, the microscopical examination
of stomach contents, and a very thorough consideration of the chemical
examination including, not only the detection of the free acid and its
estimation, hut also the detection and estimation of the-ferments. Also,
there are most excellent sections on the diagnostic value of the deter-
mination of hydrochloric acid, of the enzymes and the organic acids.
Methods for testing motility and absorbtive power of the stomach are
also given in considerable detail. ‘
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In Part IV the Parasites are fully considered,. and very completcly
illustrated. The sputum, secretion of the oral and: nasal ca.v1t1es, ete,,
form separate parts. : . g
" As one would expect, the larvest section in the bOOl\ 1s dev oted ’co
the consideration of the chemical and microscopical emunnatlon of
the urine. This section is most complete. The newer tests for and
studies of the various constituents, and their clinical significance are
djscussed, and the newer, as well as the older technique, in the chemieal
and microscopical examinations i described in a very clear and practical
manner. The chemistry of the urine is exhaustive, trustworthy and
most instructive. The relative value of the different tests has been very
justly estimated throughout. We are glad also to find that the recently
modified Hopkin’s method of determining uric acid. 1s introduced in
preference to the unreliable Heintz method. .

An interesting chapter is added on the method of examining the
efficiency of the kidneys, by the eryoscoplc method and the methylene'
blue method. '

An unusual study is added——the e:\am_matlon of tmnsadates and cxu-
dates, the technigue of the examination of cyst fluids; methods of animal
inoculation; the cytology of pathological fluids, ete. A section which
will be of special interest to pediatrists is one on the cliemistry and mi-
croscopy of milk in refarcnce to infant feeding.

An appendix gives an account of the apparatus, mdmators, standard
solutions, cte., required for the work, with very useful hints as to the
methods of determining melting points, preparation of staining fluids,
cleaning slides and cover glasses, removing dyes from the hands. .

One of the best features of the book is the particularly well coloured
plates which are wnique in the accuracy with which the colour effects
of the eosin and methylene blue stains are brought out. In one plate
there are depieted 90 different normal and abnormal red and white
blood cells, and another of special interest, at present, shows the phases
of the development of the malarial organism. Every method of recent
date, together with all discussions, has reference to the ongmal articles;
in fact every page has 1eference to original sources of . information,
making the book an especially valuable one for use ‘in library or labor-
atory. It is too large to be used-as a‘textbook by students; but cer-
tainly every practitioner who desires to be possessed of the most complete
book on the subject of application of chemistry and microscopy to clin-
ical diagnosis should have access to this valuable work. It should have
a great influence in stimulating interest in the newer laboratory studies
bearing upon diagnosis, and in calhno- attenhon to the value of the
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results which chemical methods arc capable of yielding. The appear-
ance of so elaborate and comparatively expensive volume on the purely
laboratory side of clinical diagnoses shows at least that the author
and publisher believes that the medical public is. beginning to regard -
‘a knowledge of cxact laboratory methods essential to the mental | cequip-
ment of an up-to-date physician. We wish Dr. Wood’s handsome vol-
ume every suceess. ' ~

‘MALFORMATIONS OF THE GENITAL ORuaNs oF Wodan. By Cir
DesiereE, Profussor of Anatomy in the Medical Faculty at Lille.
Translated by J. Henry C. Sime,’ M.D., Emcritus Professor of.
Genito-Urinary and Venercal Diseases in the Philadelphia Poly-
clinic. ~ With eighty-five illustrations.  Philadelphia: P. Blakis-

., ton’s Son & Co. 1905, -

A book of three chapters, one hundred and cighty-two pages, well,
if somewhat conventionally illustrated. Chapter I., “Anatomy - of
the Genital Organs” is mercly a recapitulation of the facts
which appear in any text-book of anatomy or gynmeology, al-
beit the arrangement is good and the text not overburdened. ¢ The

Deveiopment of the Genital Organs” is dealt with in Chapter II. Here

arc only ten pages; the subject is treated in a most clementary fashion,

_and one searches in vain for any evidence of special knowledge. The

more recent work of Marchand, Minot and Berry Hart is not even men-

tioned. . The chapter on “ Malformations of the Genital Organs ” is the
actual hook. It makes interesting reading, for many cases are cited. '

'The French literature npon the subject scems fairly well eulled. Bvery-

where is scen the influecnee of the old master, Geoffrey Saint-Hilaire..

On the whole, it is a readable book, and if the information it. contéuns

is not very mew or complete, it fairly fulfils the ambition of the frans~'

lator in being hoth “ interesting and mstructlve 7 ‘

Tue Eve, Minp, ENERGY AND MarTer. By CnAmens Pnn\z'rrcn,"
Chicago. Published by the Author, 1905.

From such a statement as this: “We know that a large ma]onty of
cases of drink habit take their ohmn {rom nervous irritation resulting
from cye-strain,” one would be justified in concluding that- the author'
had but a small fund of common sense, and was ready to be convinced
upon very slender evidence. Probably Dr. Gould would not be pre-
pared to go so far as that. A case is quoted of a “professional man
who was addicted to thirty or forty strong drinks daily,” and was cured
of his intemperate habits by “fogging and prisms.” We do not possess
suficient information to contradict the statement, but we hope it was

30
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so. Many of the authors oplmona mvol\e a good deal of con]ecture,
and we shall not be tempted into the thankless task of denying. them.
Nor have we the intention of usurping tlie. chair of the scorner ‘of new
doctrine. The illusions of this writer have a merit of their own: “In
the absence -of pessimism there is no ‘such thing as incurable dlSC‘ISO ;7
“the contagion of tubereulosis is a psychic poison,” but we cannot give
entire assent to his proposition “that it is easier to stop drml\m'r than
it is to continue it.” This is a diverting book :

Tur HisTorical RELATIONS 0F MEDICINE AND SURGERY T0 THE END
_oF Tun SIxTEENTE CENTORY. An Address Gelivered at the: St.
‘Louis Congress, in 1904, by T. CriFforo Arpurr, M.A., JLD,,
Regius Professor of Physic, in the University of Cimbridge. . Lon-
don: Macmillan & Co., 1905. DPrice 2s. 6d. net. K

Thi§ volume of 120 pages deals with a large theme. Dr. Clifford

Albutt has possessed himself of an enormous amount of materml and

he has dealt with it with rare literary skill. - It is-a new dlscovery

that there is 2 history of medicine, as absorbing ‘as that of any’other
science or art, end the author deals with it philosophically and artxstxc—
ally.  The great names are passed in review, and ‘the reasons are stated
why they are held in remembrance.’ The bool\ is one to be spoken ‘of
with respect and appreciation, and proves once miore that a man-may

~ be a scholar as well as a physician. - It also proves that when the unity
of mechcmc is lost, Jt falls into stenht)'

D]:\’TAL SURGERY- ToR MEDICAL PRACTITIONERS AND STUDENTS OF
- MEDICINE, "By A.W. BARRETT ALB. (Lond ), M.R.C.S,, L.D.S.L.
H. K. Lems, London. - 1905. '

This pocket edition of geneml d“nt’ﬂ. mformat]on is apparently all
that the author claims in his preface. . It supplies & great deal of use-
ful information on the teeth'and their treatment that does not, as a rule,.
appear in the ususl medical course, and will therefore be of benefit to
the general practitioner and students of mcdicine, inasmuch as the
condition of the mouth in many cases has much hearing on general
health.  While it contains much that is of use only to the dental
specialist, such as the correction of irregularities, the proper uses of
different filling materials, methods of inserting artificial dentures,
bridges, ete., it no doubt will fulfil its mission and take its place i in thc
medical library.

IxTERNATIONAL Crixics. Tdited by A. O. J. Kriny, A.M.,I M.D.
Vol. I.  Tifteenth Series, 1905. J. B. Lippincott Company. 1905.

An editor deserves congratulation who has so much material at his
command as is contained in this quarterly, and suffieient skill to arrange
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it so 'vell The volumc contains seventeen unpoxtant papers, besxdes 8
complete review of the progress of Medicine during the year 190—1: In
addition to this there are some fifty plates and tlnrty figures. We fail-
to note any reference to work which hasbeen done in Canada, and' this,
in a book of over 300 pages, we take to be an error of judgment. .The -
- paper upon the ‘freatment of Glenard’s disease and that upon skin-graft” -
ing are important. A new operative procedure for the c\tlrpatxon of -
the larynx is described by Francesco.Durante.

A REFERENCE HANDBOOK FOR NUKSES. By Axaxpa KX Brm\, C}uca«o,
150 pages. DPhiladelphia and London: W. B. Saunders & Com-
pany, 1905; J. A. Carveth & Co., Toronto. '

Probationers and nurses might do well to have in their possession,
Miss Amanda K. Beck’s Reference Handbook. The pamphlet is well
written—cleverly systematized and shows close observation of the sick-
“yoom: and hospital régime. The pages devoted to the preparation of
foods—and to the application of emergency remedies—should be care-
fully noted. The book ¢an he recommended as both' concise and com-
prehensive. ‘ :

Pracricat ProprEMs or Dinr AxD Nutririoy. By Max BINTORN. .

We naturally look for something unusually good from the pen of Dr.
Einhorn, and we are not disappointed in the new book on Dict and
Nutrition.  Such books are important additions to the libraries of all
physicians, and Dr. Einhorn handles ably the mattcr of dlvesu\e |
disorders. o X

TRANSACTIONS OF TIIE COLLICGB OF Pnasxcm\*s OF PmL.\Danm'
Third Series, Vol. XXVI. ‘ ‘ . : o
Merck’s Manual of Materia Medica, for 1903 scems to bc a very com-
plete and satisfactory handbook for the general practitioner. Special
mention should be made of Part IT. which gives a concise account of
of the therapeutic indications—for varions conditions and discase. The,
classifieation of medicaments and the table of doses are also valuable.
The book is small, casy to handle, hound in black heavy cloth. '

Pedical ‘ﬁenm.
ONTARIO MEDICAL ASSOCIATION.

The twenly-fifth annual meeting of the Ontario Medieal Association
will be held June 6th, 7th, and Sth in the lecture hall of the New Medical
Building of the Faculty of Mecdicine of the Toronto University, under
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the presidency of Dr. Burt, of Pans For many yea.rs the mectmrrs
occupied two days only, but in 1903.there was a three days’ meeting.
This was found so satisfactory that the Committee for this year has
decided to follow the example. Among the invited guests who have
promised to attend are Drs. A. J. Ochsner and W. B. Pritchard. Dr.
Ochsner is surgeon to St. Augustine Hospital, Chicago, and Dr. Pritchard
i3 Professor in the Post-Gradnate College of New York.

The plan for a new General - lospital at the corner of University
Avenue and College Street, Toronto, is under consideration by the City
Council. It is proposed that the city shall secure the property on College
Street from the Dental College cast to the corner, and on University
Avenue south to Christopher Street, in all about seven acres, as 2 site
for the hospital. The cost will be approximately $300,000. The
Ontario Government; it is said, has promised $300,000 more, in view of
the increased facilities which will be provided for the hospital clinics for
the medical faculty of the un1ver51ty * The J1osp1ta1 trustees themselves
propose to raise $700,000, wnh wlnch to erect a series of modern build-

ings.

Dr. Charles O’Reilly, for 29 years superintendent of. -the, Toronto
General Hospital, has resigned his position. In accepting the resigna-
tion of Dr. O’Reilly, it was arranged that it should take effect “hene\'er
most suitable to him.  His salary will be paid in full up to the close of
the present year, and in view of his faithful services for 29 years, it was
decided to grant him a further retiring allowance of $1,000 pel }e‘u' for
ﬁve years from the close of 1903. ‘ ;

A meotmrr of representatives of a. f>'1oup oi‘ four. countms—Waterloo,
Perth, Wellington and Brfmt—has been held to dlSClJ.SS the scheme-
for establishing a hospital for indigent consumptives common' to the (hs-
tricinamed. The delegates agreed to resume: consideration of the ques-
tion on June 2, with a view to preparing a fonml plan for submlssmn to
the County Councils interested. o '

The American Medical Association will hold 1ts annual meetmg at
Portland, Oregon, from July 11th to 14th, 1905.. Itis expected that
at least 2,500 members with their families and guests' will attend the
meetings, and preparations on a large scale are being m'adé for. their en-
tertainment. :

Plans and spéciﬁeatiohs are now ready to Be‘tentiefed upon for the
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erection of the Moosomin General Hospital. The whole will cost betw e'en‘
- $8,000 and $10,000, and the hospital will be the best of its kind bct\\'cen
Brandon and Regina.

Dr. William-Henry Johnson, of Fergus, died on the 18th April. - ]
Was surgesn Lieu‘q an’c—Coloncl of the 30th Wellington Riﬂes

' "f{ztrusvezt nf (mrrznt xtm: mwz

IR ’.MEDICIND i
UNDER THE anncn or .nums srn\\n\m P G. u\'Lm I AUTAFLEOR '~",
' L W 1r mmn'ron et

Epsann and (:naiéicnr “ A I_[ospxtal prdemlc of Pneum‘ococcus In-
fection. _[’mns Coll: Phys., Philadelphia, 1904 -

In {his artlcle a remarkable scries of pnoumococcus ml‘cctxom is
recorded. The first case was one of cxtremely grave pncumonia, and
as he was only half conscious jt was impossible to prevent his spitting
about the bedclothes and floor. After his death the' bedelothes were
changed and the mattress aired. The day following, April 4th, a mild
case of typhoid was admitted. A blood culture, "4: hours later, showed
pneumococei, although no signs of pneumococcic infection were at any.
time present, unless a rather extensive bronchitis was of this nature.

Case I11. was placed in the same bed on April 6th. This was a man

. with jsqlatica, who remained in the pneumonia bed for 36 hours and.
devo]opcd pncumonia less than two days after his removal The cljjsis :
occurred on the third day. ,

. Case IV. was one of tubercular meningitis, who was placed in the:
same hed a week after being in hospital. Two days later the tempera -:
ture inereased, with a leucocvt051s of 14,000 and the rcsp:rat;on became'
rapid. Although ponltwe evidence of pneumonia was 1ackmg, it was
suspected in view of the facts concerning the other cases.

Case V. An aleoholic, admitted April 14th, the day after Casc v
died, and on the 1Gth developed pneumonia, - the erisis followed in two
and a half days.

Case VI. A mild typhoid, admitted April 16th, to a bed near the
infected one, and again a blood culture showed pneumococeus infection.

The cpidemic thus gonsisted of two, perhaps three, cases of pneu-
monia, and two cases in which pneumococei appeared in the blood with-
out any sign of pneumococcus infection. ~ A well localized source of
infection was present in the first case and the short period of incubation
corresponded with pneumonia.
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The type of infection mas e\tmmely mild.: \Iany wrxters refer tol
the virulence of . epldenne pncumoma, but there. are’ se\eral mstfmccs
recorded of a mild form, hence transmission should not be. ruled out
even in benign types of the discase. . - - . 0 \

The two cases in which pneumococcus infection occurrcd as shown
by blood cultures, and -without evidence of discase else\\ here, arc not
without parallel. Proxhaska has repmted four caaes in which there
was no pneumonia and no evidenee of other local’ pnemnococcxc infee-
tion, exeept bronehitis, and in no.case h'mnon'haﬂlc nephritis. ‘Baduel
and Gargagne, in a 11011=ehold of eléven members, some of whom were
seriously ill, and others suffering from catharrhal affections, showed.
that pneumococci were present jn ihe hlood of all cleven cascs.

A review of the literature of epidemic pneumonia makes it practically
clear that infection' may occur, (1) through widespread atmospheric
dissemination; (2)through the agency of some local source; (3) through
direct contagion from persons sick of the disease.

The chief evidence that contagion takes place in pneuronia is afforded
by the large number of instances which have developed in a houschold
after one of itheir number had, contracted the disease. In many cases
the person or persons acquiriftg the disease had slept in the same bed
or room with the original patient. That even slight exposure may re-
sult in transmission of the malady is suggested by a recent observation
by Spaet, when five individuals fell ill with pneumonia in from ten to
wwelve days after attending ;the funeral, held in the house, of an indi-
vidual déad of thé dlSCﬁSC. The value of the inference is, however,
in our opinion, impaired by the somewhat long latent period,-and fur-
ther, by the fact that the disease had been epidemic in the district.
~ The' eircumstances attending’ hospital epidemics, such as that re-

corded, form the most striking evidence of the contagiousness of the
discase. Such epidemics are wsually limited to a ward, and the pro-
bability that they spread by contagion is very great. Atmospheric con-
ditions scem. to be responsible for exclusive and widespread epidemics.
v. Holwede and Minnick record an cpidemic in p village of 400 in-
habitants, chiefly among children, of whom there were about 50. As
most of these had been kept at home during inclement weather and in
widely separated houses, between which there had been no intercourse,
it seems impossible to etp]aln the origin in any other way but by atmos-
pheric infection.

Evil sanitary conditions have been found én areas in which there
were local cpidemies, and interesting examples of this are quoted. Of
late vears it has been shown that the pneumococci may retain their
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virulence for a consulerable tlme in sputum or in. dust md e‘ll‘th. Spu—.
" tum dried on linen and not e\poqed to sun h«rht umy contmuc wrulent;'

for as long as 40 days

. Sermwan and Gl‘l'l“ A Cabc of Cercbro—Spmal ]‘\’hmonhcca
Journ. “Med. Sc \Ll\ ]‘)Oo S A
GLINY. ¢ A Case S1muht1nfv Iutlaemnml Tumour, in’ w]uch lccoverv,‘
© was’ associated with’ l)elb]StCIlt lthouhoea. Bni. Mcd Journ
1905, p. 871. ' R I

In 1899 St. Clair Thompson pubhshcd an qdmuablc mono'rl.zph in
which he records tiventy cases found in medieal literature of an affec-
tion whose most conspiecuous symptom was the quntaneous cscape from
the nose of cercbro-spinal fluid. Of these twenty cases, making 21
with his own, 17 manifested cerchral symptoms, and in 8 there were
retinal disturbances. The ophthalmoscopic picture was strikingly sim-
ilar in alloptic neuritis or post-heuritic atrophy heing present, and
with this, dilated pupils acting sluggishly to light. The visual fluid
was contracted, and vision lost or limited to perception of light. '

The fluid in the majority of cases flowed from the left nostril. Ii
varied in quantity from 8 to 24 ounces in 24 hours. Fecadache and
other cerchbral symptoms often ceased with the onset of discharge.

. Thompson suggested that internal hydrocephalus was the canse of the
cerebral symptoms, and Glynn believes his case to have been of this
nature. In this instance the patient, after striking his head against a
beam, temporarily lost consciousness and vomited. In the following
twelve months he suffered from attacks of headache, giddiness and yom-
iting, lasting three or four days at a time. e had also diplopia and
weakness of the right external rectus, the pupils were dilated but reacted-
promptly to light. Vision was normal with the exception of slight
concentric limitation of the fi eld of vision, and there was marked optic
neuritis. :

These symptoms persisted with periods of improvement, and there
werc added weakness of the legs and a tendency to fall forward, giddi-
ness on stooping, weakness of the arms and volitional tremour, dilata-
tion of the pupils and a nystagmus. His intelligence deteriorated, and
on three occasions he had epileptiform convulsions.  Sight failed greatly
and there was incontinence. TFive years after the onset of the first
symptoms fluid hegan to eseape from his right nostril, when he imme-
diately hegan to improve. His sight was restored, optic neuritis dis-
appeared. his mental vigour and muscular strength returned, and with
slight loss of energy and memory he remained well.  The rhinorrhoea
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however persisted, the ﬂmd having all the characters of cerebro-spinal
fluid. : :

The author regards his case as one of acquired hydrocephalus. Some -
of the symptoms suggested a cerebellar tumour — the nystagmus, ataxy
and the reeling gait. The protracted course of the symptoms was,
however, more suggestive of hydrocephalus than tumour.

Although the channels followed by the escaping fluid must remain

matter of surmise, it seems probable that the fluid after escaping
from the lateral ventricles forced its way forward and along the lymph
channels of the olfactory nerve to the nose, an hypothesis which gains
some support from the fact that there was anosmia of that side.

Schwab and Green’s case was a woman of 32, whose chief symptom
was a continuous watery discharge from the right nostril. Eight years
previously she suffered for a year from fatigue, frequent headaches, in-
somnia and inability to work. Four years later there was a sndden
paralysis of the left leg, whilst the rhinorrheea started two years later,
being & continuous dripping {rom the nose of fluid having the char-
acters of cerebro-spinal flwid.

Examination showed evidences of neurasthenic hysteria and there was
post-neuritic atrophy of the optic nerves and limitation of the visual-
fields. The visunal acuity of both eyes was well preserved, and the
pupils were large and reacted to light. The writers regard optic nerve
injury as probably present in a majority of the cases, if, indeed, it is not
an essential feature of the disease.

C. J. Martx. “ Remarks on the Determination of Arterial Blood Pres-
sure in Clinical Practice. Brit. Med. Journ., p. 865. '

The estimation of the arterial pressure by the finger is liable to con-
siderable error. The amount of pressure required to obliterate the
artery is estimated by the muscular sense, and a perfeetly edueated
muscular sense gives a good idea of the force applicd. A much greater
degree of pressure is required when a large area is compressed, hence
the force used is much greater in the case of a large artery. Although
the pressurc in the small carotid of a ralhit is approximately equal to
that of the larger one in the dog, yet a much greater degree of mus-
cular pressure is required in the latter instance to obliterate the pul-
sation.

The writer believes that the systolic pressure only can he taken accu-
rately without opening the vessel. The degree of pressure required to
compress the artery itself is very small, about 2 mm. in a healthy vessel.
and 5 mm. in arterio-sclerosis; this fact is easily demonstrated by an

experiment which is described and figured.
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The writer advocates an apparatus like the Riva-Rocei, in which a
bag completely surrounds the limb, in preference to those in which a
superficial artery is compressed. o obtain accurate resulis a hroader
band than is usually emp]oyed should be used as the narrow band gives -
too high 1eadm%.

PATHOLOGY.

UNDER TIIE CHARGE OF J. G, ADAMI.

The J 0zmzal of Lzperimental Medicine.

With the February number of this journal, we ln\'e thc peuodlcal
entering on a new history of its life.  As is stated in its preface; the
Journal of Baperimental Medicine will hereafter be published under the
auspices of the Rockeleller Institute for Medical Research, and under new -
edilorial management. It will, as herétofore, be devoted to publication
ol original investigations in the domain of medical sciences, and will,
at the same time, serve as a medium of publication for the institution
by whieh it will he issued. The :utlcles published in this number are
such 2% have accumulated during the two years of its suspension.  The
publication of the journal appears under the names of Simon Flesner
and Eugene L. Opie. ' '

Tomrnre Haxsox Hiss, Jr.  “ Differentiation of Pheumococcus and’
Streptococeus.”

The anthor points out that the pneumococeus and streptococeus can
usnally be differentiated by their morphological characters; howerver,
certain cnltures of these organisms at times approach the type of the
other so clearly that it may he impossible to identify them by their
morphology alone.  The further fact that the cultural characters of
the organisms are so nearly alike, that there is much uncertainty in dis-
Timguishing them. We are well aware how related organisms, which in
themselves may possess distinetive qualities, have a series of inter-
mediate micro-organisms with characters of both. The number and
varieties of bacteria intermediate hetween the B. tvphosus at one end and
B. coli commune at the other is legion, and when a line in the chain of
micro-organisms uniting these two iz missing in nature, we can supply
it by altering the characters of one by “forced growth.” The condition
of affairs is closely simulated by the pneumococeus and streptococcus
pyogenes.  One chief morphological difference has been the presence
of a capsule in the former, and in its lancet shape.  However, it is not
infrequent that a capsulated streptococeus is met with, or that the com-
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neon streptococcus pyogenes takes on a diplococeus nature with clongated
individuals.  Such organisms are differentiated on insecure grounds
{rom the pneumococcus of Fracnkel. Pneumococei which have hecome
non-virulent to susceptible animals may aequire a tendency to long
chain formation, and have characters on ordinary media simulating the
streptococcus.  Hiss has moreover demonstrated that streptococei are
possessed of capsules which may he stained by appropriate methods, and
hence the presence or absence of a capsule loses its weight in distinguish-
ing these organisms.  Tliss has, however, devised an alkaline eulture
medium, containing ox blood serum and inulin, which, in his hands, has
constantly differentiated the pneumococci from the streptococei, the
former coagulating the medium.  The coagulation of the medium by.
the pneumococci is apparently due to the production of acid, which does’
not result in the growths of streptococei.

Marrma Worrstery., “ The Bacteriology of Broncho-pneumonia and
Lobular Pneumonia in Infancy.”

The study was undertaken in view of determining the relationship
between the extent of the pneumonic areas and the variety of bacteria
present, and the difference between the bacteriology of primary and
secondary infections. The hundred cases examined ranged in age from
eighteen days to threc and a half years. In 33 cases of primary
broncho-pneumonia the pneumococcus was present in pure culture in
fiftcen, associated with streptococcus in seven and the staphylococcus
pyogenes aureus in three. The streptococcus was found present alone
in two cases, and along with the staphylococcus in two others. The
staphylococcus was present alone in two cases, with the bacillus coli in
one case, and with the streptococcus and Oidium albicans in one other.
The author points out the interesting fact that in the two cases of pure
streptococcic pneumonia there was no pleurisy complicating it, while
both cases of staphylococcic infection and eight out of t‘wenty-ﬁve
pneumococei infection also presented a fibrinous pleurisy.  In all, the
pncumococeus was present in 76 per cent. of the primary pneumonias.
On the other hand, the author found the pneumococcus present in only
63 per cent. of pneumonias secondary to enterocolitis, diphtheria, measles,
meningitis, malaria and other diseases. Other investigators gave the
percentage of infections with the pnenmococcus at a lower rate than
Wollstein; however, the figures can be accepted as representing very
fairly the infecting agent in pneumonias in infants.

Other papers in this number of the Journal are, “A JMalignant
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Teratoma of the Perineum,” by R. H. Whitehead ; “ Dermato-myositis,”

by W. R. Steiner; “ Observations on a Pathogenic Mould formerly des- .
cribed as a Protozoon,” by W. Ophul’s; “ The toxic effect of for ma]deln de
and formalin,” by M. II. Fischer, and “ Bacillus mortiferus” (Vov Spec )
by N. MecL. Harris.

. §m:ietg Wm»:ezﬂiugs.

MONTREAL' \TDDICO CHIRURC‘IC AL SOCITTY

The fourteenth regular meeting of the Soclefg was held Priday cvcnm .
April 21st, Dr. J. A, \Iacdonald President, in the chair.

NASO-PHARYNGEAL FIBROMA.

Jaues Brrn, M.D., exhibitea a patient from whom he had removed
a naso-pharyngeal fibroma. Dr. Bell gave the following account : —

The patient was a young lad¢ of 18, who at eight years of age had a
bean removed from the right nostril. In 1901 he suffered from an
attack of masal catarrh, the nostrils being completely blocked in the
summer of 1902. TFour montis ago the blocking was complete, and a
tumour was discovered occluding the posterior nares.  He was referred
to me by Dr. Birkett for operaiion, and on March 30th I removed this
growth, which is a fibroma, and therefore non-malignant.

This was done through the palate. I incised the soft and hard palate,
cutting away the bony portion, and getting the finger well in behind it,
after separating the mucous mrembrane with a raspatory. I did the
operation with the head hanging over the end of the table. I bring
this case hecause of the very sabisfactory result, as far as the operation
is concerned.  There is so much difficulty in getting access to these
tumours, and so many ways ol domo- this operation, and none of them
entirely satisfactory, that I ax much pleased with the result in this
case. I packed the naso-pharynx, which was bleeding freely, and some
days later unpacked and sutured the palate. The suture in the soft
palate has given way in one place, but that is susceptible of very easy
repair, because there is plenty of tissue, and I think it will unite com-
pletely in the hard palate. In my experience, and I have done the
operation in a good many different ways, this has been the most satis-
factory method.  For anterior tumours other operations are probably
more suitable: TRouge’s operation of turning up the nose, Annandale’s
operation of splitting the hard palate, displacing the nose and opening
or partially excising the superior maxilla.
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HYPERNEPHROMA OF KIDNEY.

JayEes BeLL, ALD.—This specimen was removed 17 days ago from a
patient aged 62, who came under my observation in July, 1902. At this
time he consulted me for hamaturia.  There were absolutely no other
vmptoms whatever, and the bleeding was then assumed to be in con-
nexion with an carly stage of liypertrophy of the prostate.  There was
no residual urine, and no enlargement of the prostate was discovered.
He had periods in which he was perfectly well, with no pus or blood in
the urine.  There was never any pus. In July, 1904, I placed him
m the hospital, with a view to making a diagnosis. I tested for re-
sidual urine several times, hut found none; there was no evidence of
enlargement of the prostate, and skingraphs and careful palpation of the
kidneys failed to discover anything. He came back to see me from
time to time, and in February last some shooting pains were complained
of in the side. ~ At this examination I was now able to discover a large
kidney.  Taking into consideration that this man had had no other
symptom fhan hsematuria, no pain, no prostatic enlargement, nothing
at all to make one think of stone, and the considerable lapse of time
before the kidney became cnlarged, together with his age, I made a
tentative diagnosis of hyperncphroma. I operated and removed this
iarge tumour, which Dr. Keenan has pronounced absolutely a typieal
hypernephroma, microscopically as it is clinically.  The patient is now
doing well.  The specimen is about the same size and shape as that
which I showed a couple of months ago, except that it has a much less
amount of fat and a larger amount of tissue of the appearance of soft,
new growth, cvidently a change which is taking place, the fat being
replaced by new growth, resulting in the rupture of blood vessels and
causing the heemorrhages.  The mass grew down towards the pelvis of
the kidney, projecting into it, just as was the case with the specimen
I brought before this Society some time ago. ' ,

With regard to the pharyngeal case, of course I think there will be no
difficulty in repairing the palate, and only for fear of the effects of
hremorrhage I would have repaired- it immediately, and there wonld
have heen no difficulty about it.  But these operation wounds bleed so
Turiously that I thought it safer to pack, and therefore left it over. The
advantage of operating with the head hanging over the end of the table
is that the blood flows out of the mouth, and not into the air passages
With regard to the kidney tumour and the diagnosis of sarcoma, T may
sav that three vears had elapsed from the time he had first had the
haematuria {o the time the kidney became palpable.  Onece a sarcoma
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Las developed and produced hmmorrhage, it is likely to proceed much
more rapidly, and this was one of the points which led to my diagnosis.

CHRONIC SUPPURATIVE OTITIS MEDIA AND MASTOIDITIS---HEALED CASE
FOLLOWING RADLICAL OPERATION.

W. Gorpox M. Byers, M.D.—This voung girl, aged 14, was admitted
to the Royal Viectoria Hospital on October 29th, 1904, suffering from a
chronie suppurative otitis media, which had existed since childhood.
She had had seven operations performed elsewhere upon the mastoid
process.  When seen, the external auditory canal was entirely filled by
polypi and foul pus; the mastoid process was cntirely carious, and the
site of a large sinus cvidently made by a trephining instrument. This
opening was likewise filled with granulations, polypi, and foul pus. Dr.
Duller handed the case over to me, and I performed the radical operation
on November 3rd. To complete the operation, a small skin-flap was
{aken from the arm and grafted on over the site of the exposed mastoid
antrum.  The patient left the hospital at the end of seven weeks, snd
d1essings were applied for about a week more. At the cnd of that liwe
the condition was as you see it this evening, a clean, sweet, perfectly dry
cavity.

‘There has been no recurrence whatever of the discharge since tle
cperation was performed, and I attribute this satisfactory feature. as
well as the rapid epidermization in this case, to the fact that at the end
of the operation I closed the lumen of the Eustachian tube by thoroughly
curetting away the lining mucous membrane of this structure near its
aural opening.  Fresh infections were thus prevented by cutting off
{he only avenue open to the micro-organisms of the naso-pharynx.

Fraxk Brrrer, M.D.—With regard to this radical operation, we have
no doubt something which has come to stay, and has proved itself suffi-
ciently reliable to justify every practitioner in otology undertaking the
operation in suitable cases.  Of course it is open to question as to what
constitutes a suitable case. I may mention here that one of the points
which interest us is the connexion hetween life insurance and ear dis-
ease. It is accepted by most authorities on otology that a discharging
ear which had not been subject to attacks of pain, and in which the dis-
charges are not at all offensive, should he regarded as a comparatively
innocuous thing.  But if the person with otitis media is liable to attacks
of pain, and especxahy if the discharge is of a fcetid character, there is
no doubt that it is an exceedingly dangerous condition. It is a recog-
nized fact that a large percentage of people with otitis media perish from
brain trouble somewhere between the ages of 15 and 30, and this has
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Leen corroborated in my own expericnce.  One case I well remember
was that of a young man who as a boy had a chronie suppurative otitws
media of a rebellious character.  [Ie grew up, and had been under the
care of a physician who practised otology, and had unfortunately got
this young man into the way of using peroxide of hydrogen, which has
come to be acknowledged as not a very safe remedy to be used indis-
criminately in these cases.  This young man was attacked finally by
headache, and developed acute meningitis and died.  This was really a
case where hydrogen peroxide probably did harm rather than good f{rom
its indiseriminate use. One class of case which would justify one almost
in recommending without very much delay the radical operation is where
there is a perforation in the posterior superior quadrant of the tympanic
membrane, and perhaps a few granulations and a fetid discharge. By
using a fine probe, you may very often feel some hare hone somewhere
ahout the mouth of the antrum. and that is a situation in which caries
of the tympanic walls is most likely to occur. It is this class of case
which calls for the radical operation without much delay. .
1. Kerny, M.D.—The result in this ease which Dr. Byers has shown
to-night is in every way ideal; the epidermization of the cavity and the
thorongh and complete drainage is everything {o he desired. - I do not
quite understand, however, why the case should take so long to heal; in
ordinary mastoid operations the wound is healed in the course of a month.
In our expericnce these incisions usually unite practically by primary
intention, and we lose sight ol the cases in regard to treatment in a
very much less time, and in following them later I have yet to come across
a case of relapse. The operation of skin grafting by Thiersch’s method
should, I think, rather hasien the healing, and it has not been demonstrat-
ed that the prolonged after-treaiment is accompanied by compensating
advantages. Another point with regard to the pus; hoth Drs. Jumicson
and Byers have emphasized the stinking, foul pus. A pure streptococeus
infection is odourless, while infcetion due to the hacillus feetidus is not
specially dangerous, and I have been in the habit of regarding, with
some apprchension, cases in which the pus is not foul.  The odour due
to caries is of course quite distinetive. As regards cholesteatomata, they
can very often he removed a picee at a time.  In one case in which the
meatus was completely filled I worked for about.a month before getting
the whole of the passage and attie clear, and was able to ehtain a con-
dition in which syringing brought absolutely nothing away; so that I do
not quite sce that cholesteatoma is an indieation for this radical opera-
tion. Among the indications for operation, the condition in which
Tlocking of the aditus ad antrum oceurs from swelling or otherwise, has
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been omitted.  When sudden cessation of the discharge oecurs, aceom-
panied by an increased severity of the mastoid symptoms, we have to
deal with a closed abscess.  As you all know, absorption of septic matier
and extension of diseuse oceur with great rapidity under pressure, and
umder these circumstances immediate operation is impurative.

WL Jasiesox, M.D.—Dr. Byers is to be congratulated on the ex-
cellent result of this radical mastoid operation; healing seems to he com-
plete, there is no discharge, and the cavily is lined with epidermis.

In January, 1901, the radical masloid operation was performed by
me with satisfactory results.  'The patient, a girl agai six, had had an
attack of measles the May previously (this disease, aceording to Biirkner,
is responsible for eight per cenl. of all cases of chronic suppuration of
the middle ear).  Two weeks luter she developed an acule otitis media
of the right car, followed by mastoid disease, for which she was operated
on in St. Johns, but without henefit.  On coming to Montreal she was
sent to me for treatment. 1 found her rather anmemic and the general
condition poor; there was a profuse dischavge in the right auditory
wmeatus, in which, on heing clenred away, there was seen Lo be extensive
destruction of the drom-menbrane with a profuse, foul-smelling dis-
charge in the middle car.  Behind the auricle was the sear of the
former operalion, which presented iwo sinuses, one abonl half an inch
from its upper extremity, the other over the prominence of the mastoid,
On examining ihe naso-pharynx, 1 found a Jarge adenoid present.  As
1t was desired that local ireatment should first be tried, and there being
no immediate necessity for operation, this was carried out for soine time
without improvement, so that it was necessary to operate in January.
Under anwsthesia a probe could be passed for fully an inch through the
upper sinus inward and forward, and in-ihe lower, directly inward, hut
for a less distanece.  "The upper sinus, it was later discovered, led into
the attic and ihe lower towards the lateral sinus.  Tn the region of the
mastoid cells the site of the previous operation was a mass of granula-
{ion tissue and necrosed Lone, the disease extending through its entire
thickness, necessitating exposure of the dura-maier and lateral sinus 1o
an extent of a little over half ap inch in dismeter.

"The vadical operation was performed, all the neerosed hone heing re-
moved, including the outer wall and part of the roof of the aliic. The
anirum, attic, middle ear and mastoid cells were cleared of their con-
tents. The Panse plastic operation was performed on the separated
membranous meatus, and the wound behind the auricle sutured and com-
pletely closed.  The wound was packed through the meatus, all suh-
sequent ireatment being carried on through this.  On the fourih day



478 MONTREAL MEDICO-CHIRURGICAL SOCIETY.

the dressings were removed for the first time. The cavity was found
perfectly clean and free from pus. The temperature, which had pre-
viously been in the neighlourhood of 100-in the evening, fell to normal,
though it rose again, but gradunally subsided to normal. Between two

. and three months after the operation epidermization appeared to be
complete, though there-was at times a slight discharge, which seemed to
be from the Eustachian tube. Marked improvement followed the re-
moval of the adenoid later on. Though the patient has left the city, I
heard the other day that she is completely well; there is no discharge
and her health is excellent.

R. H. Cru1g, M.D.—T have done this so-called radieal operation three
times. A great disadvantage often is the loss of hearing entailed by
the loss of ihe ossicles, but when one considers the close proximity of pus
to the meninges, it is the morc necessary to consider such a radieal
operation.

Dr. Byers.—As regards the time of healing, the conditions in the
ordinary mastoid operations and in the radieal operations are entirely
different; in the one case it has {o do merely with healing of the flaps,
while in the other complete epidermization of the cavity has also to take
place.  With regard to the odour, since I have studied otology, I have
always associzted a certain peculiar smell with bone caries, and I believe
the sense of smell can be largely relied upon in the diagnosis of this
condition. I quite agree with Dr Kerry that all cases of cholesteatomata

. do not call for radical operation. There certainly are cases which can
be cured by the ordinary methods; but, as a general rule, in cases of
‘chronic mastoiditis the undoubted presence of cholesteatomata is another
powerful reason why one should undertake the operation. Dr. Craig
has perhaps laid too much stress upon the danger to hearing. Grossman
has collected all the material from the Berlin clinie, and shown that in
the cases where the nerve reactions had been found to be normal before
ihe operation, in fifty per cent. of the patients the hearing was actually
improved, remained unchanged in twenty per cent of the cases, and was
made worse in the remaining thirty per cent. These results are in
accordance with those which have been obtained elsewhere, and go to
show that, while the prognosis must be most guarded, one is more likely
to obtain improvement than impairment of hearing.

LANTERN DEMONSTRATION.

The paper of the evening was read by Dr. Byers on the surgieal treat-
ment of chronie suppuratwe otitis media, with special reference to the
radical operation.  This was illustrated by lantern slides, and a series
of mounted bone preparations showing the various conditions.



