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BMr. President and Fellows,—As the following ease of a peripheral
nerve lesion presents many analogies to one of disease of the
posterior columns of the spinal cord, and believing that cases
of this nature ave frequently diagnosed as due to a lesion_of the
cord and published as cases of tabes dorsalis in which a cure has
been achieved, I thought it might be of some interest to this
Society, and I have mueh pleasure in presenting the following
notes to you. The history of the case is briefly as follows: G. S.,
married, aged 39, farmer, consulted me March.28th, 1901. In
regard to the famuly: His father died at 63 of Bright’s disease.
His mother (who died at 67), and also his grandmother, were,
the patient says, afflicted with a disease much like his own. His
mother, although able to walk about until her last illness, had
a general wasting of the muscles, some of avhich were tonically
contractured, especially those of the forcarms. The case might
have been one of amyotrophic lateral selerosis. Therve is no con-
sumption, fits or mental disorder in the family.

Previous History.—Iis health was always good, he never
having had any sevére illness. e uses no tobacco and is temperate
in the use of aleohol. No venereal disease. e has two chil-
dren, both of whom ave healthy. * He has been in the livery

*Read bofore the Toronto Clinical Society.
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business for eleven years and has suffered considerable annoyance
at times, but no great financial losses.

Present Illness.—Was apparently quite well until July, 189y,
On further examination, however, patient says he was troubled
even before this date with. unusual depression of spirits, with
headache, there being a dull feeling across forehead, with a non-
desire to read, from which he formerly derived much pleasure,
with failure of sight, the letters in reading running into one an-
other. He also had a fear of heginning any new work, the dread
of it being greater than the accomplishment of the actual task
once it was commenced. His memory, also, was failing, and he
says his sight was werse when his spirits were much depressed.
One hot afternoon in J uly, 1899, he walked several miles under
a hot sun, and after this he first noticed peculiar sensations, ex-
tending from his feet to his knees, which have continued ever
since. Tle compares the sensation to that which occurs after
moving a limb which has been asleep, viz., a tingling, pricking
sencqtlon without actual pain. He also noticed that the leg
museles seemed stiff and less mobile than formerly. The sensa-
tion first became troublesome on the ball of either foot. About
six months after the legs were attacked the same sensations de-
veloped in the for earms and hands and extended on the upper
extremities as high as the elbows, the distribution being equal
on the two bldeb. The deranged sensation which was present in
the legs equally on either side did not extend higher than the
knees, until June, 1900, when it gradually extended up both
thighs to his abdomen and there formed what seemed to him like
a band around his loins, which passed anteriorly about two inches
below the umbilicus. This band has continued to the present,
sometimes being more troublesome than at others. He com-
plained that he could not go about his room in the dark owing
to uncertainty; as to the position of his feet. His fingers, he savs,
have an unnatural feeling, which he describes as glassy or smooth,
and the fingers are less mobile than formerly. This stiffness is:
evident when he tries to button his vest, but is much more marked
when he tries to fasten his collar at the back, where he is nnable
to see the position of the hands. Sexual power was lost for a
time. The bowels were inclined to constipation, and there was
a tendency towards frequency of micturition. He has had some
shooting rheumatic pains in left leg, also the body and arms, but
these were not of long duration nor very severe. He has lost
heavily in weight, being probably thirty pounds below his normal.
He complains of oceasional attacks of sharp abdominal pain, which
distresses him very much.

Physical examination shows a well-developed man of six feet
in height. No wasting of anyv musecles. No disturbance of sen-
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sibility to touch or pain about upper extremities. Deep reflexes
of arms present and equal, the wrist jerks being more active than
those of the elbows. Thoracic organs healthy Sensibility on
skin of log: is normal. Both knee 101'10 are apparently absent when
tested in the usual manner, but by the method of Jendrassik a
slight but distinct reflex can be obtained on the left side, but
none on the right. Romberg’s symptom is well marked, and in
walking he comes down heavily on his heels, although there is
not much excursion of movement. No evident loss of strength in
museles.  Pupils of medium size and react to light and accom-
modation. Examination of optic dises shows no evidence of
optic neuritis. e says his physician told him he had locomotor
ataxia, and he consulted me to see if anything could be done for
him. After examining his condition, I told him I considered
his trouble was peripheral and not due to any lesion of the spinal
cord, and in consequence I gave him a more hopeful prognosis.
He decided to return for troatment, and entered my private hos-
pital on April 16th, 1901. His condition at this date was much
the same as when T had previonsly examined him except in two
" particulars: (1) the girdle sensation had much inercased in in-
tensity, and (2) both knee jerks had entirely disappeared, and
I was unable to discover the least reflex by any method. In addi-
tion, T may add that his walking was worse, his gait more wn-
steady, the heels brought down with a deeided stamp. These

changes naturally made the outlook more serious for the patient,
and my concern for his future became more marked as time wore
on and treatment did not appear to alleviate any of his symptoms.
As T tested his knee jerks day after day, only to meet with the
same negative result, and as the girdle sensation was becoming’
more mall\ed. I began to fear I had made an error in dlagnosxs,
and that I really had a case of tabes dorsalis to deal with. My
satisfaction, therefore, was great when, on the 4th of May, about
-three weeks after beginning treatment, I was able to elicit a
slight knee jerk on both sides, but more marked on the left. This
was the turning point of the case, and the other symptoms steadily
improved as the knee jerks became stronger. Omne remarkable
phenomenon during his progress towards recovery was the de-
velopment on the -:o]e of either foot of three bulle, which were
attended by sharp burning pains in the affected parts.  They
developed over the ball and on the heel of each foot. were about
half an inch in diameter, and contained a dark serous fluid. They
disappeared gradually, leaving no ill effects. The patient steadily
improved in all his qvmptoms and left the hospital on the 4th of
June, much improved in everv way. In Ser)tember he wrote me
that he continted steadilv to improve, and in October he wrote
saying he was able to do everything in connection with his work,
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and that he expecled soon to be as well as ever he had been in
his life. The following April he called to tell me that he had
completely recovered.

There are several points of interest in the case. The neuras-
thenic symptoms, of which he first complained, were very marked,
and evidently must have lowered the whole tone of his nervous
system. ’

The appearance of these symptoms before the onset of some
organic nervous disease would certainly indicate that their
presence may make a portion of the nervous system more vuluer-
able than in a condition of health, which in this case was the
peripheral mnerves.

That neurasthenia is an affection in which the entire nervous
system is weakened is now generally admitted, and hence it is
evident that any lesion might affect a given portion of this
system, under these conditions, more readily than in health.

The differential diagnosis of cases of ataxic polyneuritis from
tabes dorsalis is often exceedingly difficult, especially in view of
the fact that the vathological - anatomy, as well as many of the
symptoms, are identical in these two diseases. Degeneration of
the peripheral nerves, including their terminal extremities, is
a common lesion in tabes dorsalis. TFurther, even in this latter
affection, the spinal cord mav be free from disease, as in neuro-
tabes, in which the lesions consist only in nerve degeneration.

In the history of the case above described that the lesions
were chiefly sensory makes the diagnosis much more difficult, and
this the more so as the cutaneous sensibility was not implicated,
and the ataxy was moderate in amount.

In this case the distinet ataxy, as shown by the change of gaift,
difficulty of moving about in the dark, and also of performing
finer movements with his fingers, Romberg’s sign well mavrked,
together with complete loss of knee ierks on both sides, the shoot-
ing pains, and later the development of bullee on the feet, would
point to true tabes dorsalis. Had there been with these symptoms,
any actual paralysis, any doubt of its being a polyneuritis would
at once have been removed, since in tabes dorsalis there is mno
actual loss of power. Again, had there been any positive affec-
tion of the bladder or rectum a diagnosis of spinal cord disease
would at once have been apparent. The distinei girdle sensa-
tion, of which he complained, further complicated the diagnosis,
since it is usually considered evidence of a lesion of the spinal
cord. The condition of the pupils gave decided assistance, since
the Argyll-Robertson pupil is absent from true tabes only in a
small minority of cases, and hence the normal reactions of the
pupils formed a strong corroborative evidence in favor of poly-
neuritis. The condition of the fundus oculi afforded, also, like
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evidence, the absence of optic atrop]w pointing to the same con-
clusion. Again, in the beginning, sensory symptoms being evident,
in the extremities, first in thc ]eg\ and later in the arms, also
suggests polyneuritis, as this is its usual course of distribution.

Iow are the loss of knee jerks and the ataxy to be acecounted
for in this case? In regard to the loss of knee jerks. there is ne
doubt, whatever theory of the so-called “tendon-reflex”’ action
is held that it is due to an interruption of the.sensory path.
‘chordm« to Gowers, the arrest of impressions from the afferent
museular nerves is wlnt abolishes the reflex action, and further,
that very slight disease in these nerves, too slight to produce
other sy mptoms is sufficient to arrest the knee jerk. Hence, in
this case the loss of knee jerk is, I believe, due to disease in
the peripheral termination of these muscular sensory nerves.

In regard to the cause of the muscular inco-ordination, there
has been much discussion. That ataxy is not primarily due to
loss of cutaneous sensibility is evident from the fact that abso-
lute anesthesia of the skin, due to disease of the eonducting path
in the cord, may exist without the least inco-ordination. On the
other hand, the ataxy may be decided, when the peripheral nerves
only are (hseased the posterior columns of the cord being free
from disease. Hence the ataxy in all probability is produced by
a lesion of the muscular sensory nerves. In other \»ordsx the
same explanation holds good here as for the loss of knee jerk,
the only difference bemw that probably a more severe lesion is
required to produce ataxg than to produce loss of knee jerk, this
difference being simply one of intensity, the same structures
being affected.

That the cutaneous sensibility was not affected in this case
is not extraordinary, since, with a polyneuritis with moderate
inco-ordination, the disturbance of the cutaneous sensory nerves
is slight, and where there is much loss of sensation there is also
usually motor palsy. Hence, it would appear that in polyneuritis
there is a decided tendency for the motor muscular nerves and
the nerves for cutaneous sensibility to be affected together in
certain cases, whilst the museular sensory nerves are alone or
chiefly affected in others. This, I think, explains, in the case
under consideration, whv. with the marked muscular inco-ordina-
tion the cutaneous sensibility was not affected.
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MEDICAL MEN AND THE NEW PROVINCES.

BY JOHN HUNTER, M.B.

Tue organization of two mnew provinces in the North-West is
not only a question of very great national interest, but also one
of special importance to medical men. The geographical pro-
portions of our North-West give assurance of the vast extent of
these new provinces. There is, too, not only a reasonable hope,
but a practically assured faith, that they will fill up rapidly
with an intelligent and progressive people. We have, then, in
these two conditions, viz., two large provinces and a great immi-
gration of most desirable settlers, propositions well worthy of
being very carefully investigated by medical men, especially the
younger members of our profession.

These vast exphnses of the most fertile land in the world are
being moulded into provineial autonomy. Once established as
provinces, they inherit a constitution that gives control over
local affairs. An immediate sequence will be the birth of a
medical* council, with its speeial provisions governing medical
licenses. The present conditions out there are that by paying
a fee of some fifty dollars a licensed practitioner in any of the
older provinces can legally practice in the Territories.  The
question at once arises whether it would be any injustice to the
medical men already out there to allow present privileges to
remain, ‘at least until there is some evidence of crowding. There
are many reasons why present conditions should remain, and
only one, and that a purely sclfish one, why medical men should
be kept out. Were the medical men in these new provinces to
shut out medical immigration this act would injure their
provinees as well as themselves.  Medical men throughout
the whole Dominion are thoroughly imbued with a patriotic
and imperial spirit—Motherland and ecolonies one and insevar-
able. Never in our history was this spirit more needed than
now, and nowhere more so than in the North-West at the present
juncture. IIundreds of thousands of Americans are pouring
across our border. These are an entirely different class of immi-
grants from most of those coming from the Old World. The
latter, in many cases, are escaping from poverty and political
thraldom. The former are coming from a country inspirved with
all the sentiments beeotten of freedom. The change with these
is a purely business pronosition. Thev are a practieal, intelli-
gent. resourceful people, amd their incoming—aceording to the
ideals thes cherish and the influences that will mould their future
life—means mueh for “ weal or woe” to onr national life. We
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can only retain the North-West as a loyal portion of our Domin-
ion by imbuing the minds of the pionecer settlers—come whence
they may—with the same seuntiments that inspired the pioneers
in the older provinees. No class of settlers who go out there can
do more to promulgate and perpetuate these patriotic sentiments
than medical men. The young doctor makes an exceptionally
desirable type of pioncer settler. Iis education—if he be, and
almost invariably he is, the right type morally—fits bim for
becoming a soecial centre. Ilis life carries great weight in the
community, a statement that can be verified a thousand times
from the lives of the pioneer medical men in the older provinces.
How many of the bright=st incidents in our history are interwoven
in the lives of the old tamily doctors! The educational interests,
of a new country ecan have no better founders and up-builders
than medical men, nor the church more capable and active officers.
Much more could be written, but I think enough has been sug-
gested to prove to our confrerves already in the new provinces
how mueh it will be in their interests to allow, at least for some
vears to come, the immigration of reputable licensed practitioners
from the older provinces.

In the above paragraphs an effort has been made to present
the question as it vefers more particularly to the new provinees
them elves. Let us look at it as it affects the older provinces,
and especially Ontario. The first question to suggest itself to
medical men is a comparison between the conditions as they now
exist in, say, Ontario, and those likely to be evolved in the new
provinees. It mneeds only to Dbe stated that, throughout all the
more thicklv settled portions of Ontario the medical profession
is very much overcrowded. It would be searcely possible to
name a rural community, village. town or city where there are
not two or more phvsicians doing the work that one counld do
quite easilv. The result of this overcrowding is just as demoral-
izing on the community as on the profession. In many instances
the whim of a child about the taste of the medicine is quite suf-
ficlent to induce the parents to change the doctor; no sooner is
a new lodge established than there is a rush of loeal practitioners
to tender their services at a remumeration that any respectable
working man would disdain to accept.  Worse still than the
starvation rates for their serviees, *s the whole atmosphere of
the lodge room on the moral fibre of medical men. The typical
lodge doctor, and we have scores of them in our towns and cities,
is an affable. effeminate ercature, without a spark of that aggres-
sive spirit that should be characteristic of medical men. Our
voung doetors need ten or twenty vears of rugeed pioncer life
to give them the stamina required to meet. as men should, the
exigencies of life.  Another injurious feature in the experience



.

152 Canadian Jowrnal of Medjcine and Surgery.

of our young men in towns and eities is the case with which they
e shifs their critical cases into hospitals or to speeialists,
From quite a long e\:perlence in both ecountry and city practice
I can say that it is seldom in the interest of the patient and prae-
tically never in the interest of the young practitioner to shirk
bis duty to his patient and to himself. The patient in the
enthusiastic grip of an intelligent young practitioner is in pretty
safe hands, and the value of the cxperience the latter acquires
from his critical cases is simply inestimable. It is when the
young doctor is far removed from any professional help that he
learns to be resourceful. Another gross evil that is menacing
both the moral and pecuniary interests of our profession in our
larger cities and towns is the so-called contract practice. Every

large business or industrial concern has iis medieal officer. I—Ie
is employed for the same reason the messeneer boy is, viz., to be
at the serviee of his _employer. Miss B., an employee of the big
departmental store, is taken snddenly ill in the night. A local
physician is called. Her case is reported at the office in the
morning. The manager rings:-up the company’s doctor and sends
him out, post haste, to see the case. The doctor knows it is a
direct violation of medical ethies, as well as a personal insult to
the physician who was ealled in, but what can he do? He is a
hireling, and must serve his master, so goes into the room, ex-
amines the patient, and takes charge of the case. To save him-
self from the well-merited contempt such conduct deserves he
very often concocts some lying excuse to palm off on his outraged
confrere.

These are, briefly, a few of *he evils incident to practice in
congested districts. Surely our young men should be taught to
abhor the atmosphere of the lodee room, the serfdom of contract
practice, and to use the hospital and specialist as teachers only,
but never to relieve them of cases they should resolutely retain
and treat themselves. We have now an opvortunity of a life-
time, if not of a century, to do a great work for our North-West~
and for the moral and pecuniary well-being of our profession
in the older provinees. Were a crisis like this to arvise in the
commercial world, how quickly our business men would rise to
the occasion. Boards of trade would be summoned, resolutions
passed. and delegations rushed to Ottawa on every train. How
is it that medical men are so terribly handieapped when con-
certed action is required? We see our helplessness personified
in the character of the men we elect to represent us in the Medi-
cal Council. We elect our men almost exclusively on account

.of their affable manner or personality, never on account of the

“grip” they have on medical questions. Hence the meetings
of our Council are seldom followed by any interest whatever bv
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the profession at large. Were our Medieal Council to take aggres-
sive action on any medical question it would certainly be an
innovation. Until we are prepared, as an electorate, to select
andidates who have strong convietions on medical questions and
rerve enough to uphold them in face of all epposition, we will
never have an efficient Council. The personnel of the present
Medical Council may not be mnch worse than that of any of its
predecessors, but it is not ame to inspire much hope in its ability
1o risc to an occasion like the present one and do some aggres-
sive work in the interests of the profession.

We cannot lock to our medical press, either, for effective work
in a crisis. It is under a blighting influence, too, though not the
same as that which emasculates the Medieal Council. Through
the niggardliness or indifference of the great mass of medieal
men, the medical press is not properly supported, and therefore
it has to depend on the advertising columns of the big proprietary
medicine houses. For a potent medieal press, we must look to the
profession at large for substantial support, 2s well as for a free
expression of its opinion.

The reader may say that this is rather a pessimistic view of
our helplessness, but the writer must confess that his optimism
received a rather rude shock when he called up our representa-
tives on the Council, editors of our medical journals, professors
in our universities and several well-known practitioners, only to
find the same wail of helplessness from all alike. One excuse for
the apathy was found in the opinion that the new provineces
would have full control of all edueational matters, and therefore it
would be uscless to petition the Dominion Government for any
concessions. Be this as it may, there could be no more oppor-
tune time for starting the agitation, as it would attract special
attention to the value of the Roddick Bill. For reasons already
given we cannot look to either the Medical Council or the medical
‘press for concerted action. It remains, then, for individual
members of the profession to write their confreres in the House,
and to present our claims on the new provinces through the lay
and medical press. If the agitation do nothing more than ex-
pose the present status of our Council and press, the effort will
not be in vain, for the very best way to get rid of evil conditions
is to expose them. There is material enongh in our profession
to furnish us with a virile Council and press.
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ERZINO VS. TCRONTO GENERAL HOSPITAL.

A casE was decided by Judge Winchester, the Senior Jage of
the County Court of York, a fow weeks since, Wwhich is of peculiar
intevest ‘o hespitals.

The acti i was brought by the plaintiff to recover from the
Trustees of the Toronto General Hospital the sum of $160, which
the plaintiff claimed had been taken from him by the defendant,
its servants or agents. The facts in connection with the case
appear sufficiently in the text of the judgment.

Mr. R. W. Eyre appeared as counsel for the plaintiff, and
Mr. H. D, Gamble, Solicitor for the Toronto General Hospital,
appeared as counsel fou iue defendant.

Mr. Gamble contended for the defendent that the defendent
could not be made liable as bailee for if this was a bailment, the
defendent was a gratuitous bailee, and that to make it liable
gross mnegligence on its part must be shown, whereas upon the
evidence no negligence whatever had been proved.

In answer to the charge that the money had been stolen by
one of the servants of the defendant, he submitted that the de-
fendant could only be made liable where the tort of the servant
was within the scope of the employment. and referred to Cheshire
v. Bailley, 21, T.L.R., 130, where the law is very clearly set forth.

He further submitted that the defendant could not be made
liable by cny analogy to iun-keepers, the law wjth relation to
;nn-keepelb being pecu]m inn-keepers being one of the excep-
tions to the rule that bailees are not insurers of the goods in their
custody. Among other cases he referred to Cayle‘s case, 1 Sm.
L.C., 11 Ed., page 119, which is the leading case on this subject.

He also submitted that boarding-house keepers mnot being
responsible for the loss of their lodgers’ property, and the de-
fendant being in a very much ctronger position than boarding-
house kecpers, inasmuch as the institution was a charitable one,
making no profit whatever from the inmate, could not be held
liable. He also referred to Holder ». Soulby, 3 C.B., N.S., 254.

The following is the judgment in part:
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The evidence of the plaintiff is to the effect that the plaintiff,
being seriously injured, was taken to the Emergency Branch
IHospital, and while there, $160, wrapped up in a handkerchief,
and tied around his leg below the knee, was taken by a ward
tender in the hospital’s service, and that he has not reccived any
part of the money since. The ward tender was arrested on &
charge of the theft of this money, and a handkerchief was found
in his possession which the plaintiff stated was the one in which
the money was wrapped. On the hearing of the charge of theft
the ward tender was acquitted.

The evidence on behalf of the Defendant contradicted that
given by the plaintiff so far as the place and manner of his un-
dressing, and would indicate that there was no money taken from
him either by the ward tender or any one else. . .

The hobpltal was sued as being re\ponalble for the actxons of
its servant, it being claimed that he took the money. The limits
of liability of a master for torts of a servant are set out in Clerk
v. Lindell on torts, p. 69, as follows: “ Where the relationship
of master and servant exists, the employver is liable for all torts
committed by the party employed, provided. first, they were with-
in what is usually termed the scope of the employment; and,
sceondly, were either unintentional, that is to say, amounted to
mere acts of negligence. or if intentional, were intended to Dbe done
in the interest and for the benefit of the emplover

It is clear that if the money in question were taken by the
ward tender, as claimed, the taking was not done within the scope
of his employment as set forth in the above limits. On this
point I would refer to Cheshire v. Bailley, 21, T.L.R., 130,
handed in by defendant’s counsel. .

The case of Houlder ». Soulby, S CB\*S, 254, decided
that the law imposes no obligation upon a lodging-house keeper
to take care of the goods of his lodger.

The defendant herein is not brmwht within the cases applic-
able to inn-keepers, nor is it a bailee for hire, as the plaintiff
paid nothing for the serviees rendered to him, nor was he charged
anything. . .

The evidence herein showed that the defendant in hiring the
ward tender was not negligent, and that no complaiut was made
against him until the present case.

Not only upon the evidence, but also upon the law, I am of
upinion the plaintiff fails to prove his claim against the defendant.

The action was dismissed with costs. W. AT
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THE INTERNAL TREATIMENT OF DISEASES OF THE
BLADDER.

BY LOUIS STERN, M.D, NEW YORK.

WiiLe in cystitis local measures have to a great extent super-
seded the internal treatment, the latter is not as unimportant as
some authors are inclined to think. In the old materia medica
the so-called urogenital remedies occupied a prominent place.
They were employed indiseriminately in most genito-urinary
diseases, and at that time regarded as almost indispensable. Now-
adays, however, their use finds but limited application, and in
much smaller doses than those in which they were formerly pre-
seribed.

The tendency at the present time is to regard affections of the
bladder and urethra, and the prostatic troubles with which they
are so often associated, as chiefly of bacterial origin. This has
had a corresponding influence upon the internal treatment.
Until the introduction of hexamethylene tetramin, which is known
commercially as urotropin, formin, aminoform, cystogen, ete.,
there was no drug which could be regarded as an internal anti-
septic in the true sense of the word. In faet, the only drugs of
this kind which had been administered were benzoic acid, salol
and boric and salicylic acids, and these are not sufficiently power-
ful to produce any marked destructive action upon miero-organ-
isms in the urinary tract.  On the other hand, hexamethylene
tetramin has the property of setting fre¢ formaldehvde during
its process of elimination through the urine, and thus bringing
this powerful antiseptic directly to bear upon the source of the
infection. It therefore quickly found its way into genito-urinary
therapy, and for a time seemed to leave nothing to be wished for.
Then came reports of its irritating the kidney and producing
hematuria and albuminuria and disturbances of the digestive
organs. It was also found that in certain cases in which the
urine was strongly ammoniacal the drug was not decomposed
and did not yvield up its formaldehyde. TUnfortunately, these
were often the very cases in which its action was most desired,
so that there was considerable room for improvement, and when
a new derivative of hexamethylene tetramin, known as helmitol,
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or hexamethylene tetramin anhydromethylene citrate, was brought
forward, which seemed to possess some important advantages, I
was not loath to give it a trial.

My experience with the new drug has now cxtended over six
months, and during that time I have had oceasion to frequently
test it and convince myself of its merits. Compared with hexa-
methylene tetramin 1 have found that it can be given in much
Lu'oer doses without exciting irritation, and that it is more uni-
form in its action; in fact, the reaction of the urine seems to
exert no influence upon its stevilizing effect, and this factor can
be ignored during its administration,

In most of my cases I have had no opportunity to make thor-
ough examinations of the urine, so that I was unable to determine
its degree of antiseptic power; all that I know is that in cases
in which the urine was turbid and filled with mucus and pus, it
rapidly cleared up and lost its offensive odor.

- The drug also seems to have some pain-relieving quality, for
even before the urine had become perfectly sterile the tenesmus
was often greatly diminished.

I have recently read an extract of an article that appeared in
a German journal detailing some comparative experiments with
hexamethylene tetramin and helmitol in the Hygienic Institute
of Zurich, in which the author, Dr. Muller, after a series of
thorough tests, found that the latter had a much more pronounced
anti-bacterial action than the former. All my experience, how-
cver, has been purely clinical, and is recorded in the following
observahons, the only ones of which I was able to keep motes:

Case 1.—Mr. J. C, sixty-nine years old, had suffered for
several years with bladder trouble and more or less tencsmus.
When I first saw him (May 15th, 1903). he was passing his water
about every hour, and ccmplained of considerable pain during
the act, and only voided 2 or 3 drams at a time. He passed
in my presence about 3% drams of urine, which was very turbid
and ammoniacal. and contained considerable mueus and pus.
Examination of his urethra revealed no strietuie, but on examin-
ing per rectum I found enlargement of the left lobe of the pros-
tate. Treatment was initiated by gentle massage of the prostate
and 15 grains of helmitol given four times a day. I saw him
again on May 17th, and learned that he was no better; it seemed
as though. the urine flowed a little more freely, but try as he
would he could not pass over 3 drams in my office. I did not
massage his prostate this time, but waited until May 19th, when
this procedure was thoroughly carried out. Up to that time he
had been unable to pass more than 3 drams of urine, which had
not shown any improvement thus far. On May 23rd the patient
retwrned, and on this aceasion he passed 614 drams of urine,
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which was much less turbid and neutral in reaction. The pros-
tate was again massaged and he was given 15 grains of helmitol
every three hours until 75 grains had been taken. The additional
15 grains seemed to hulp Tiim very much, for on May 26th he
voided in separate glasses about 8 ounces of urine, almost clear
and of slightly acid reaction. The tenesmus had greatly dimin-
ished, and he was able to hold his water for longer intervals.
The prostatic trouble had not improved thus far under treatment,
which was continued. May 30th the condition was not much
changed since his last visit, only that he said he felt much better,
and that during the night he did not have to get up as often as
formerly. June 2nd he passed 7 ounces of urine in my office,
which was slightly acid and almost- clear, the ammoniacal smell
having entirely disappeared. IHis prostate was smaller, and he
said he had only been up three times the previous night to pass
his urine. I reduced the dose of helmitol to 15 grains, four times
a day, but still kept up prostatic massage. June 5th, patient
returned, well pleased. The urine was entirely clear, neutral in
reaction, and was passed at' much longer intervals, only once at
night. The prostate had further diminished in size, although not
quite normal.  The dose of helmitol was now reduced to 15
grains, morning and evening. June 9th, the symptoms had all
disappeared and he had slept for seven consecutive hours with-
out awakening, something he had not done for three years. The
helmitol was then dlscontmued but the massage kept up for
several more weeks. At that time the urine was neutral, per-
fectly clear, and contained no pus or mueuns. July 2nd he was
discharged from treatment.

Case 2.—Miss M. A. R., chorus girl, consulted me April
14th, 1903, complaining of considerable burning when passing
her urine, which was ouite frequent. On examination I found
an acute gonorrhea, which had invaded her urethra. I gave her
a hot saline douche, painted the whole vagina with a 4 per dent.
protargol solution, and inserted a dry cotton tampon. Helmitel,
15 grains, was preseribed four times daily, and she was instructed
about her diet, ete. On the following day I repeated the
treatment, and instructed her that on removing the tampon she
should take a hot douche. This treatment was continued up to
the ninth day when the burning had entirely disappearad, though
the discharge had not all ceased. The dose of helmitol was re-
duced to 15 grains, three times a day, and the vagina swabbed
with a 6 per cent. protargol solution. On the seventeenth day
T discharged her cured.

Case 8.—Mrs. R. J. C. came to mc with the following history:
She was passing urine about every hour, had more or less tenes-
mus, and had a dull feeling over the pubes for the last six months.
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She was unable to void urine in my office, so I drew off about 2
ounces. lt was véry ammoniacal and filled with pus, but con-
tained no sugar or albumin. Treatment was begun by washing out
her bladder with a one-balf per cent. solution of protargol, using
about 11 ounces, and preseribing 15 grains of helmitol four tnnea
daily. She returned in two days without marked improvement.
Treatment was continned. On her next visit, three days later,
she stated that during the night while on the commode she felt
as though she had passed a large lump of something, which she
brought to me, and which, on e\ammatlon was found to be a
mntme of blood, pus and mucus. I agam washed out her
bladder with a 1 per cent. protargol solution and continued the
helmitol. She called the following day and said she felt better
than she had for over six months. Examination of the urine
showed that the pus had diminished one-half. The tenesmus had
subsided entirely, and the interval between urinations had length-
ened to about two hours. I kept up the original treatment for
the next six weeks, and at the end of the fourth week the urine
was entirely free from pus and the tenesmus had entirely dis-
appeared.

Case 4—Mrs. S. C. G., aged twenty-seven years, mother of
four children. About two months before consulting me she had
a miscarriage, and was confined to her bed about three weeks,
during which time she was curetted. Directly after the opelation
she complamed of frequent micturition, and at the end of urina-
tion voided considerable blood and pus. Sle had consulted her
regular family physician, who seemed to be unable to give her
any relief, and sent her to me. On examination, on June 13th,
I found the parts normal in appearence, except that the meatus
urinarius was slightly inflamed. I catheterized her and drew
off about 5 ounces of ammoniacal urine, which contained con-
siderable pus mixed with blood. I immediately washed out her

“bladder with a one-half per cent. solution of protargol, preseribed
15 grains of helmitol, four times daily, and sent her home to bed.
I called the next day, and again washed out the bladder with a
one-half per cent. protargol solution, and kept up the helmital.
This same procedure was repeated daily. Up to the fourth day
there was no marked improvement, but on the fifth day the urine
commenced to clear. I then increased the strength of the pro-
targol solution to 1 per cent., and continued the Telmitol. This
treatment was continued for ten days more, when she came to my
office. Examination showed the urine to be almost free from
pus and blood. The helmitol was continued, but the irrigations
stopped, and at the end of another week I discharged her “cured.

Cask 5.—Alr. H. A. N. called at my officc May 20th, 1903,
with the following history: Three weeks prior he had contracted
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gonorrhea and made a confidant of one of his chums, who in turn
advised him to get a patent preparation. This he had injected
three times a day, and at the end of ten days the discharge had
ceased, but he noticed a peculiar dull pain over the pubes. On
examination of his urine (two glass test) the first glass was very
turbid, while the second ,was nearly as bad.  lle was passing
urine every hour or so.  IHis temperatwre was 101.2 deg. F.
I advised him to go home to bed, and prescribed 15 grains of
helmitol four times a day, and ordered hot applications to be
made over the pubes. On visiting him the next day I found
his temperature 100.8 deg. F.; the condition of the urine was
about the same. Treatment was continued. On the following
day the temperature was 99.2 deg.; the pain had almost gone,
and the wurine looked better, although it still contained
some pus. On the fourth day I washed out his bladder (glass
catheter) with a 1 per cent. solution of protargol. On the fifth
day the urine was much clearer, and the bladder was washed out
as before. On the sixth day the urine was entirely free from
pus. IHelmitol was continued, but the irrigations stopped. The
patient continued taking the drug for fourteen days, when his
urine was normal and free from pus, and has remained so.

. Case 6—E. R. L, thirty-two years old, had suffered with
gonorrhea sinee June 3rd. On August 3rd he complained of
arinary tenesmus, and passed a very uncomfortable night, having
to get up several times to urinate. On examination I found both
rortions of urine very turbid, with traces of albumin. Helmitol,
.15 grains, was preseribed four times daily. August 4th, urinary
tenesmus and turbidity unchanged. August 5th, urinary tenesmus
not so marked, but still 'severe. August 6th, treatment continued.
Tenesmus at night about the same; urine still turbid, and of
slightly acid reaction. August Tth, urine slightly less turbid.
August 8th, urine as bad as on August 3rd, and on passing his
water more or less pain in the urethra. August 9th, urine slightly
improved, and treatment kept up. Aungust 10th, urine looked~
better than on any day heretofore, and showed no trace of albu-
min. August 11th, patient complained of a slight chill, which,
no doubt, was caused by sleeping with open window at night and
a sudden rainstorm coming on. The urine was much improved.
but there was a slight discharge from the urethra. Temperature
normal. Angust 12th, urine less turbid than on preceding day;
urethral discharge still present. Augast 13th, urine almost elear
save for a few floating shreds. Angust 15th, urine clear save a
few shreds; slightly acid reaction. Tenesmus had entirvely dis-
appeared since the fourth day. Still a slight urethral discharge.
The above treatment was continued until August 20th, when the
discharge had ceased entirely, the urine being normal except a
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few shreds. =~ Ielmitol, 15 grains, four times a day, was con-
tinued, and I gave him some gelatin bougies containing one-half
grain of protargol, to be inserted at night before retiring. This
treatment was kept up until September 1st, when all shreds had
clxbappeared from the urine.

Case 7.—R. AL 8., aged twenty-seven years, actor, called to
seo me May 5th with an acute anterior gonorrhea, this being his
first experience. On examination I found the meatus highly in-
flumed and swollen and a very profuse discharge. He complained
of an intense burning sensation in passing his urine, and had very
painful chordee four or five times durm«r the day. I gave him a
1 per cent. protargol solution to use in a hand syringe, and 15
grains of helmitol every four hours, and for the constant erections
directed him to use ice cold 'xblutxons At his next visit, May
7th, the discharge seemed to have increased more than in any
of my former cases while using protargol hand injections, but I
continued this treatment. The chordee was considerably better,
and, although the urine scalded some, this was not quite as_severe
as on his R t visit. May 9th, discharge reduced somewhat, and
not so thick and viseid. The burning had nearly subsided; the
chordee had all disappeared. May 11th, the discharge was of a
sero-purulent character. T increased the strength of the protargol
injections to 14 per cent., and kept up the helmitol. May 14th,
the discharge was of almost watery consistency; no pain or dis-
comfort of any kind.  Treatment continued.  May 18th, the
discharge had decreased a great deal, so I discontinued the pro-
targol and substituted 124 per cent. solution of sulphocarbolate
of zine injection. May 21st, no more discharge seen since the
afternoon of the dav before. Ilelmitol was discontinued, but
the zine injection kept up. May 27th, there being no discharge
for nearly a week, and the patient having to fill a summer en-
gagement out of town, I advised using the zine injection for
another week, e wrote to me two weeks later that there had
heen no more discharge, and that he had drank beer and had seen
no ill cffects.—Aledical News, February 27th, 1904.

PITYRIASIS RUBRA.

Bath The ““Liquor Carbonis Detergens, freely diluted with
Treatment. water.”
« Diseases of the Skin.”

Mavrcorxa MoRRIs.
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THE ALKALOMETRIC PRIMER.
' (dbstract.)

BY W. C. ABBOTT, M.D,, CHICAGO, ILL.

How To BEGIN THE PRACTICE OF ALKALOMETRY.

Prrmaps the reason why some men hesitate to adopt the Alka-
lometric method is from the mistaken ideathat to- do- so means
to drop all their old, tried and proven remedies. There is no
such necessity. The alkaloids are 'merely the essence of the old -
remedies (with some new ones added) in a mew and infinitely
more dependable form. True, some of the most approved drugs
are not represented, for the simple reason that their active
principles either have not been or cannot be isolated. Then there
are the mineral salts and other preparations which are only possi-
ble in their original form.

That the thoroughly posted and equipped alkalometrist is able,
from the stock of active-principle granules, to effectively treat
almost any disease does not make it necessary that everyone else
should do so. Thousands of men use the alkaloids almost exclu-
sively, but more thousands use them wherever they can do so with
advantage; and where they prefer to, they use some other form
of medication.

He that is right uses the smallest possible quantity of the best
obtainable means to produce a desired therapeutic result. He
who ““ knows it all ” needs no instruction, but few of us imagine
that we have reached that state of wisdom.

EssexnT1aL SupPLIES.

For the benefit of physicians desiring to investigate alkalometry,
and considering that among them there are many who have neves
vet used the alkaloids, we shall endeavor to here lay down
a few primary principles which, digested and followed, will lead
to a successful alkalometric practice. First- and foremost it is
necessary to possess a supply of the remedies most often used.
These are, roughly speaking, aconitine, digitalin, strychnine
arsenate, calomel, podophyllin, quinine arsenate, “ caleidin,” (eal-
"cium iodized), atropine, lobelin, hyoscyamine, codeine, glonoin,
aloin, brucine, caleium sulphide, colchicine, emetine, lithium, ben-
zoate, arbutin, quassin, cicutine, gelseminine, veratrine, iron
arsenate, nuclein the sulphocarbolates (* intestinal antisepties ”’),
mercury, phytolacein, ergotin, macrotin, aletrin, viburnin, pilo-
carpine, papayotin, scutellarin, xanthoxylin, cactin and iodoform.

There are some others which would m1 ve desirable, especially
some of the ¢ combinations,” such as the triple arsenates, strych-
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nine and phosphate compound, sulphur compound, Waugh’s ano-
dyne, zine and codeine compound, the anticonstipation granule,
ete., but with a supply of the above-named remedies any doctor
can ““ keep house ” and do it well.

The doctor will need, too, a fair supply of either wooden or
glass vials, 24-, 1- and 2-dram, and some dispensing envelopes
on which his name, address and office hours should appear, to-
gether with sufficient space for * directions.” These may be either
of plain white or manilla paper. The latter are better for general
use as they stand wear. A few inch labels and small ** stickers ”
are useful. Then comes the “ case.” The granules in stock should
be in bottles of either 500 or 1,000. The case vials (which contain
from 100 to 300 granules usually) can then be refilled “ from
stock.” The latter should be neatly and alphabetically arranged
upon shelves and in a drawer should be vials, corks, labels and
dispensing envelopes, folding boxes, ete., ete.

According to the necessities of practice the case carried may
contain 12 vials or over 100. The most useful is perhaps one
carrying about 36 one-dram and 32 onehalf-draxn vials which
hold respectively 200 and 300 granules, with a pocket for pre-
scription blanks and envelopes. This case ean be carried in the
pocket or hand, or may be slipped into a satchel containing the
other necessities for the day’s work, indoors or out.

CLINICAL - APPLICATION.

Now in office work let us suppose the first case to be: A lady;
not very sick; feels tired all the time; appetite poor but tongue
fairly clean; bowels constipated. After due deliberation, for
nothing should be done hastily, it is decided to give calomel and
podophyllin. The granules are poured out on a clean piece "of
blotter or cloth (the heat of the palm of the hand will be apt to
make them stick), and as they are of distinet colors they are put
iogether in a 15-dram vial, closely corked. This is then put in an
envelope on which has been previously written: ¢ Take one of
each every half-hour until effect (explaining) and thereafter as
needed.” Meanwhile give due directions regarding diet, and tell
Your patient to consult you again in a few days.

The granules -above mentioned are so very unlike that they
may be safely dispensed together, and are so commonly pre-
seribed that often no case notes need be kept. Suppose, however,
instead of constipation, palpitation was the prominent symptom.
In this case the strychnine arsenate and digitalin, which would
no doubt be preseribed, are so nearly of a color that you would
pui them in séparate vials and nse a “sticker” on each, which
vou would mark in some way intelligible to yourself but not fo
your patient. Now make a note in your case book with name,
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date and preseriptions; number them, say 1 and 2, and put the
corresponding numbers on the vials. Having directed on the
envelope “ two of No. 1 before meals and two of No. 2 two hours
later,” you can dismiss your patient, sure yon will do her good
and thaf you will know what you preseribed in case she calls for a
renewal or to consult you again.

Soon a small boy rushes in before school and says:  Annie
has got cramps and diarrhea and mother wants some medicine.”
You know the child and start at once to fix the medicine, asking
meanwhile, “ Dces you mother think Annie has any fever ¥’ The
uneasy messenger says: “I dunno, but she smells orful.” Here,
then, three indications are to be met: pain, fetor and diarrhea,
accompanied, we' are safe in presuming, by more or less fever,
requiring several drugs and no end of detail. Let us take a short
cut and in our record write: ‘‘ Annie B., aged four years. Tetid
diarrhea, with colic and probably fever.”

B Sulphocarbolate . Graputes.  Doscs,
of zine........ e gr. 1-6 20
Aconitine. ............ gr. 1.134 4 L 90
Hyoscyamine. ......... gr. 1.250 2 =
Codeine ............. gr. 1-67 10 J
Sacchavin............. Q. &

Sig.—One dose every half-hour till relieved.

Now select the granules determined upon, put them all to-
gether in a vial and direct on the envelope: “ Dissolve all the
granules in twenty teaspoonfuls of water, sweeten and give a
teaspoonful every hali-hour till relieved, then continue in hourly
doses.” De sure and tell the boy, “ If Annie is not better by the
time the medicine is half gone they must send for me.” You
will likely never hear from this case again. With office patients
well known, cut-it short by making a note of the prescription on
the back of the envelope used and order it kept and returned.

Office hours are over and with a well-filled case of 60 to 100
vials (with a good pocket for preseription blanks, and a thin note-
book) stowed away in a small hand-bag, in which are surgical
instruments, dressings, a tin box of empty capsules (No. 4),
catheters, ete., the morning round begins. Just what we are going
to meet we can never even guess and it is for this very reason that
the alkalometrist is better fitted to cope with general work than
his brothers of the old school, for he goes always prepared.

A case of “colic” needs immediate relief: You give—your-
self—a granule each of atropine and another of strychnine with
three of dioscorein in a tablespoonful of hot water and leave half
& dozen of the first two and double the quantity of the last with
instructions to ““ give one each of Nos. 1 and 2, and three of No.
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3, every fifteen minutes till velief.” At the same time, having
satisfied yourself that the colic is due to fermenting material in
the intestine, you dispense six calomel and six podophyllin
granules and order ‘““one white and one dark every half-hour till
taken, and then prescribe a can of Saline Laxative (or any other
“salts ) with dirvections: ‘A heaping teaspooniul in a glass of
water one hour after the last dose of the granules.” If repetition
is consideled needful, order it. Probably before you leave the

“ eolic ” will be better and the next day you will find a smxlm«
and happy patlent—-and a clean one.

So it will go in each instance. Where m.my different granules
ave to be left, “ask for individual butter or other small dlbh&e, and
place the medicine therein. Over each dish place a slip of paper
malked “No. 1,” “No. 2,” etc., and underneath the dosage and

“ general divections.”’ If you are ancertain of the 1ntelh<rence of
the patient or nurse, place the necessary granules for ench dose
in a capsule and simply direct ““one capsule every two hours,” or,
as the case may demand. Tor children make a solution; sweeten
it and color. Call for a glass, put into it the number of granules
of each kind you want to give during the next twenty—four hours,
add a little sugar (or a granule of saccharim) ) and a granule of
carmine and then measure in twenty-four teaspoonfuls of hot
water. On a slip of paper write: “ One tvaspoonfnl every two
hours ™ (or as the case may be)—and place it in a dish with \\hlch
cover the glass.

Svccess ¢ PoINTERS.”

These details may seem almost puerile to the practised
physician, but they are the little things which make for success.
Bear in mind, then:

That you should never give two or more granules of the same
color without placing them in separate containers.

That in all cases directions should be plainly written and read
over to the patient or nurse, to see that they fully understand
them.

That you can dispense each lot of granules in a vial, envelope,
a butter-dish, or any small dish found in the ordinary house, but
that each such contamer should be distinctly marked. Don’t trust
to people’s “ memory.”

That you can make the entire quantity of granulea 1nto a solu-
tion; but if you do this, and a child is the patient, color and
sweeten—it goes down ” better.

That you can put all the granules for one dose into a capsule
and so go away feeling secure that the proper quantity will be
taken each time.

That it is grossly careless ahd highly dangerous to leave toxic
medicines (such as aconitine or morphine) in “quantity ” with
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any paticnt. Where there are children be particularly careful in
this matter. Petter make a solution.

When giving powerful remedies, carefully acquaint the nurse
with what you want to accomplish, also with the symptoms the
¢ full dose ” will cause, and lay particular stress upon the necessity
for stopping the medication, when either the condition you are
treating subsides or the effects of the drug become manifest. In
cases of this kind leave what you know is a safe maximum dose
with instructions to give some fractional part thereof every ten,
thirty or sixty minutes till relief. If, when the medicine is gone,
this has not been obtained it is time for you to call again. Where
this cannot be done and it is necessary to leave larger quantities
of powerful drugs add to your direction slip: * Stop if so and so
(describing drug effects) oceurs.”

In many years of alkalometric practice I have never had an
accident. I always give the first dose myself, explain carefully the
results desired and why, never telling the remedy, and then, if it
would be unwise to have the medicine continued beyond a certain
peirt, I say: “If, when you Have given three, six or twelve doses
{as the case may be) there is still fever (or what not) stop and
let me know.”

Bear in mind when treating new patients the possibility of
‘“idiosyncrasy ” and if dispensing a drug which may prove ob-
jectionable, say, “Should you find that this medicine causes such

.and such a feeling, stop it and let me know.” All these points will
suggest themselves as experience comes, but it is just as well to
start with a knowledge of the routine of those who succeed.

Never leave any large number of granules unless in a corked
vial. Some drugs will gather moisture to an extent causing them
to become soft and stick together. This is unavoidable, for should
some excipient be added to prevent easy solubility the very effect-
iveness of the granule would be gone. In dispensing “tonies”
and medicines of that kind give enough for a week or ten days
and then renew the supply. You should see your patient that
often anyhow.

Never charge for medicines, except when supplied in large
auantities, but look out for your fees.

DosaGe.

An important point and one at which many a beginner
stumbles is “ dose enough.” Excepting the most potent and (in
overdose) toxic alkaloids the rule is to give one, two or more
granules every few moments or every hour or two hours “till
effect.” That means, aftain what you set out to get. If yovr want
emesis give three granules of apomorphine in hot solution every
three minutes till you secure it. If you desire to produce a
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sweat, give as many of pilocarpine, half-hourly till your patient
perspires, or in emergencey use the larger dose and the hypodermie,
ete. ‘

Fix in yowr mind the effcet you wish to obtain with your
medicines and give the minimum dose at proper intervals till you
have securad it. Then, if it is desirable to maintain that condition
give the full dose, or half, as may be best, every three or fou
hours. -

In acute conditions give small, repeated doses; in chronic cases
large doses three or four times daily and always “till effect ”’—
in other ‘words, till the patient shows improvement, or, by show-
ing none, indicates the necessity for a change of remedies.

“ CrLeEax Our axp Kerp Creax.”

It would be impossible to give in the compass of an article of
this character adequate instructions for every case and condition
which will present itself. For such assistance the beginner must
turn to the larger works on alkalometry; but be it remembered
that in nearly all acute conditions it is imperatively necessary to
“clean out and keep clean” the digestive tract. To do this give
small doses of calomel and podophyllin (or leptandrin or euony-
min)—say gr. 1-v every half-hour for four or six doses. Foilow
the last dose with a saline to flush the bowel . nd then keep the
prima via clean with the sulpbocarbolates in five- to ten-grain doses,
according to condition, every two or three hours.

For all fevers give this same treatement with aconitine; alone,
if “simple,” with veratrine if asthenic and with digitalin or
strychnine (or both) if of the asthenic type.

In all acute diseases remember that it is necessary to support,
not only the heart but the vital forces generally. Strychnine is
our standby. If the heart merely wavers, cactin is probably the
best remedy to add, but if there is a distinet cardiac involvement,
then digitalin, strophanthin or sparteine will be called for. In
all systemic invasions, having cleaned out ard attended to in-
testinal asepsis, give nuclein. This remarkable remedy stimu-
lates phagocytic activity and enables the leucocytes—the “ soldiers
of the system ”—to destroy the invading germs.

Always attend with utmost care to every local condition. Do
not expect any drug to accomplish an impossibility. In diphtheria
destroy the membrane with H202 applied pure. Apply ichthyol
to boils, but, ‘at the same time, satnrate your patients with calcium
sulphide; build them up, too, with nuclein and the arsenates.

Have an especial care to diagnose closely;  dissect” your
cases and, when you give a remedy, know just why you give it
and what you expect t8 accomplish from its exhibition. The effect
being obtained, see what élse needs attention and attend to it, and



.

168 Canadian Journal of Medicine and Surgery.

so, piece by piece, treating conditions, not theories, you will see
one disease after another lose its terrors and every day will find
you better equipped to battle with death for the lives which have
been entrusted to your care.

Wirar “Dose Exoverr ” Meaxs: Srtrarcur Tanx.

One of the greatest stumbling-blocks which the budding
alkalometrist meets is the matter of * dosage.” The oft-repeated
maxim ‘“dose enough” does not always convey to his mind
just what it should. The first and most important attain-
ment df the dosimetrist is to diagnose closely. In intelli-
gent medication there is no treatment for a ¢ disease.”” While we
recognize the perfect propriety and convenience of calling any
fixed grouping of symptoms by a certain fixed name it is not by
any means proper or effective to attempt to lay down a definite
treatement for the condition supposed to be expressed by that
name. What we have to deal with primarily is the person—mno
two people are constituted alike; mo two will present exactly the
same symptoms—temperature, condition of bowels, pulse, ete.,
even though they all are afflicted with the same generai group of
symptoms. To illustrate: We know full well that one typhoid
case will resemble another in its general features and that we
shall have fever, an infected bowel and system, ete., but it cer-
tainly would be far from “ intelligent medication ” to give ~ the
same drugs and dosage as B, because B got well on them. If, how-
ever, A happens to present the same morbid symptoms as B, then
3t is fair to presume that the same gemneral treatment will be sue-
cessful. But the dosage may have to be varied considerably. A
may be a spare man who eats little, drinks nothing but water and
smokes not at all. e may lead an active life and an hygienic
one. B, on the contrary, may be fat, “ of a full habit withal 7 and
eat and drink of the good things to excess; he may be sedentary
too, and generally unhygienic in his habits. Will the treatment
be the same? Hardly! It may, in its main points, but certainly
what will be “ dose enough” in the one case will not be so in the
other.

The alkalometrist will go to work with either patient and clear
out the prima via, believing that the best way to attain asepsis
of the bowel is to have an empty one. Remove the media on which
bacteria thrive and you are likely to hit those remaining, a harder
blow. Well, the thin, clean man will probably be “cleaned up ”
by six doses of calomel and podophyllin (gr. 1-6 cach) given at
half-hourly intervals and followed, two hours later, by a heaping
teaspoonful of Saline Laxative. After ‘this, the saline repeated
once or twice daily will probably suffice to keep him clean. Of
course, to maintain asepsis the sulphocarbolates will be given—
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probably in his case five grains every threec howrs. The other
gentleman will, however, only begin to *‘ clean up” on this. The
calomel and podophyllin will have {5 be repeated daily for per-
haps three days and the sulphocarbolates will need to be given in
10- or even 15-grain doses every two or three hours to obtain stools
free from odor.

~ All this is merely to emphasize the fact that the dosimetrist
gives his remedies to produce certain effects. Ie does not avisc
and state dictatorially, it takes five grains of this to produce
catharsis,” even though he may be quite sure that such a dase will
produce it. e knows in his inner soul that while it may take
that amount to purge Tom, less than half will do the work for
Jack and Billy. So he contents himself with giving the smaller
dose and repeats it till he gets purgation in all three.

Sensible, after all, isn’t it? And, when you come to deal with
toxic drugs, eminently safe, too. Aorphine has been known even
to cause death in quite small dosage, but that doesn’t necessarily
make it “ dangerous ” ever to use it. Give a dose which you know
cannot produce harm and then repeat it at proper intervals till
vou get the desived result or the patient exhibits signs of “suffi-
ciency,” or of being “ intolerunt ’” of the drug, and you are safe.
“Intolerance,” shown after a full physiologic dose, would be-
entirely too late.

Take aconitine. This, perhaps, the most useful of all our
drugs, has been for years considered ‘too dangerous to use’”
Why? Because the dose given wes too large. All the “effect”
was produced at once, and too often to excess. A certain dose
was given to A and proved effective; the same given to B proved
so “effective ” that he died, proving (%) that aconitine was “ too
dangerous to use” And yet, to-day, thousands of alkalometrists
are using it with the most beautiful results. Why? Because they
do not use tinctures or fluid extracts of unknown strength, but
small (but even so, effective) doses of the pure, active principle
of aconitum napellus, giving each such dose at regular intervals
until the fever reduces or the signs of “ aconitine sufficiency” in
that particular case are apparent. As there are exceptions to all
rles,” so there are eases (of “fever,” say), which will not
respond to aconitine; the alkalometrist will in such a case give
the drug till its physiological effect is apparent, and then, real-
izing that he has encountered an exception, will stop its exhibi-
tion and try something else. Again, he gives some other alkaloid
and, before two doses are taken the patient shows signs of “in-
tolerance.”” The remedy is stopped and no harm is done. But
what would have happened in this ease if the old system had been
followed? Any man who has practised ten years can answer that
question.
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In concluding this “ straight tallk ” let us urge again that you
drop from your mind all other ideas and stick to this one: Give
* to effect,” this ineaning, Gl relief of symploms or evidences of
drug sufficiency. The more common remedies will, of course, be
given always till they produce the result desired, there being
practically no * overdose ” possible. ITor rough guidance aver-
age recommended *‘ dosage” is given. This always errs on the.
side of safety. Practically the dose is always the smallest one
which experience has shown to “ give results.”

Don’t imagine that you should give that dose and, results faii-
ing, stop there. Not all all! Three times that dose may be neces-
sary. Go right along till you ‘ get effect ” and remember, that if
you do not get the result you expect, it is just possible you have
erred in diagnosis or selection of remedy and are expecting some-
thing impossible. Study drug effects and you will find that rem-
edies properly given and in “ dose enough” have a habit of
doing about the same thing in all people. . Medicine, understood,
is more of ““ an exact science” than the old-style practician could
imagine and alkalometry has-made it so. Be exact, brother—
and so, “ scientifie!” And give “ dose enough.”—The Alkaloidal
Clinic. . .

THE USE OF MECHANICAL APPARATUS IN SURGICAL
TREATMENT.

AT a meeting of the Chelsea Cliniecal Society, London, held on
November 15th, Dr. Vincent Dickinson in the chair, Mr. Noble
Smith read a paper on the above subject and exhibited patients.

He divided the cases requiring mechanical apparatus into
two classes, the inflammatory and the non-inflammatory; tuber-
culous disease of joints being typical of the former class, and
deformity, arising from various paralyses and weakness, being
instances of the latter class. b

In the inflammatory conditions, as every surgeon was aware.
absolute rest of the affected parts was imperative; in the other
class, the surgeon’s object should be to correct the deformity
without interfering with the natural movements.

This was a completely different system from that pursued by
mechanicians who were not surgeons, and it required the know-
ledge of physiology, as well as of mechanics, to cope with the
peculiarities to be dealt with.

Mr. Noble Smith then proceeded to demonstrate the methods
of treatment by apparatus as applied to caries of the spine and to
lateral curvature. The principles of the apparatus in both kinds
of cases involved (1) expansion of the thorax without anx pres-
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suro upon its anterior or lateral parts, (2) continuation down-
wards of the instrument to the seat in sitting, and (3) possibility
of modification of the machine by the surgeon.

The principles of application, however, differed widely in
the two kinds of cases. In the inflammatory cases—caries—the
body of the patient was kept close to the apparatus previously
adjusted to the proper position, whereas, in the non-inflammatory
—sclerosis—the apparatus was so arranged that it favored move-
ment, and only came into action when the patient for any reason
inclined towards a bad position. Thus, as regards sclevosis, a
principle was introduced totally different from that appertaining
to any spinal instrument devised by a non-medical mechanician.
This same principle could be similarly applied in the treatment
of all deformities requiring apparatus, and in which no inflam-
matory disease existed. \

PEROXIDE SOLUTIONS IN OTOLOGICAL PRACTICE.

——

Bruper (Revue Hebdomadaire de Laryngologie), calls atten-
tion to the unpleasant results which have followed the careless
use of peroxide solutions, or those of inferior and unreliable grade
in otological practice, such as diffuse external otitis, cerebral
symptoms, suppurative phlebitis in the lateral sinus, ete. In
one case fatal cerebellar meningitis followed the use of impure
peroxide. The meatus should be smeared with vaseline before
any form of peroxide is used, and if unpleasant symptoms:fol-
low the peroxide should be discontinued. In case of cholesteatoma,
especially in operations on the mastoid, with sinus phlebitis and
extradural abscess, the remedy should be used with great caution.
With these restrictions, the remedy can be profitably employed.
The great point for consideration is the purity of the produet,
and ample evidence has shown that there are very few suitable
peroxides on the American market. Dioxogen has the advantage
of absolute purity with stability, found, probably, in no other
peroxide, and in otological practice its use has been found not
only efficient, but absolutely safe—From The Chicago Clinic and
Pure Water Journal, January, 1903.

New York Skin and Cancer Hospital.—The governors of the
New York Skin and Cancer Hospital anunounce that Dr. L. Dun-
can Bulkley will give a special coutse of four lectures on the
relation of diseases of the skin to internal disorders, in the Out-
Patient Hall of the Hospital on Wednesday afternoons at 4.15
o'clock, commencing March 1st, 1903. The course will be free
to the medical profession.—William C. Witter, Chairman of
Executive Committee.



FUWIAUY U N a1 OISR UY  coaROT] SYY JO
sapis yioq uo arpndod Ljawanxa ‘avadsoy ‘stiquySnofyy IQq
‘uem M:aa Suolls v {duanminiuc JEGI Ul <10 uanbasqns
le ug [RISSIOODN SEM .mawu Jo uondan -...._vcvu Yy jo :o_aou.r.v
Y3 qum pur ‘paumal sem oy anaf Jwen o Ul (NySSIIONSUN
$881 UT VONII[R-2Lq © 1! Sea BY ‘9331 UL IS ouTIug
ay3 02 1 PAds  enIjiw I3 Ul [3uo]o)-uruInaly ucading
St 9} CWeIn( pur puTPaqiunoN JO SILUN0D paun
9Y1 3o udpieyy “Ta AY Pg3r Ul cplung] [004OS Y jo pun
auoq[07) JO JIPUNOY) 1*MO, A JO Joquiaus v sum ay steal Luvw
103 +L9gr up #[{0]) BLIOINA I (I°J{ SE paenpra3ay HF31 Ul
Liunoyy H0oung ut vlog  ol[cjiznd IN0OYILM SIINSIULU D13 JO dU10
st ‘uonisodd Jo xLep yaEp oty up Lounyyy I IO uwpyued
a3 pue ‘ucnisoddg saneatosuo) gy jo diym ayy ‘pueg

- I3qUNYIION INE3[ JO AqYENO[jl \\ UOSULIY wWeyly I ‘UoH

*O1TOALYC] LADHLIAN HIININIJQ
CUTHONOTTIMN 'V "\ NOH

LIANIGVO MIN dHL

Crormnan ]  IYTINT KVPAnIDS ) JO K2234N0D2 K) 031> o0y IV L] )
SUOLIIAI U1 UTORUY LR ST DI *SINADOS |TUIRNTI| |TIDAIS pUL
SIDpdc ANURIO) puR DIUOSETY Y3 §o Aty v~ 2 f quejndad
emd Huilofun Sfjeuosiag ropviuQ Ut aapea| Sued papeaye
«[243) 350W M JO U0 s uodn PO ST PUL *asNO( Y1 JO Jooy
a uo ury) s{Edned Lued ur oty snondydsuod uaaq sey Ul
I CIUIDSIP YSU] JO SEpuL ‘SE3T UL IIALWAIN I WIog Sew
a1 euvuQ) jo suoating c:c,.:..._u_z.a__.m Jo 98310 ) ays jo sy
5132y S} put ‘pavagg SIeIqi] 9314 M1 Jo PUE 0JU0.0] Jo pirog
[0S DD M3 JO URULLTYD LDy Suy A}  'saval o) suon
“ILISUT EUoNEINPa 36 JudWIT LW Sy ([ilw payhuapt LPsop
uaay SB ‘aspidins U ST 1AITos JUWED UOLLINPS [0 datstutyy

si gusunutodde sy q3noyy ‘aulg uejy Maqoy I ‘uol

*NOILVINAY 40 NALSINI[Y
‘UNAd 'V " NOH

U, tHAINOY ety
ALuiay, pue 3LHOD (AP NN ‘Yoimpuny ‘ulajo)
vonduInssy 3 PIILINPY B D] ONNOJY Y) JO ITI IY) POy 0}
QU U SR STy A gOuas Ve jRa Ve g ey ug sayeeds
wany v cLijeuessd gpquiwe siy pue ueluatitipe € oSt
<£eiGHp awnevy] 1q 1iqe pasyaew sy £q paynsnf 5q Ued ‘iou
-1qE) 2Y1 Jo IPqUIAW ¢ 3 piRom uvipeue)-gouslg v 19mod o)
pauima1 2194 Samd vapeasasuo) ays jricyy a3pad v,..ao:wu »»
g §O 21N awos o) fnsal ay (Inoyye “yusunurodde
SIH moa 9y e $$00NS Spy Jo yonw anp st 3uipis umo
siyp u Queinded jeuosind iy o, tosnoyy a up KHendod
jeuossad 31:013 Jo uripruE))-ysuds g ¢ SI ‘SYI0A\ I[N JO Jouols
~SIUHOY 3 *XIssy YuoN jo awnedy °Q Ydesof 3 ‘uoy

*SNAOA\ DI 40 MALSINIYY
ANAVAY "0 [ "NOH

NI QIINISTEdIAT SV NOISSHAOUd TVOIQIW HHL




Che Canadian
Journal of Medicing and Surgery

J. J. CASSIDY, M.D., W. A. YOUNG, M.D,, L.R.C.P.Lono.,
Eeifon, ManNAGING EDITOR,
43 BLOOR STREET EAST, TORONTO. 148 COLLEGE STREET, TORONTO.
Surgery—DBRUCE L. RIORDAN, M.D,,C 3., McGill Univer Medicine—J. J. CAsSIDY, M.D., Toronto, Member Ontarto
sity; M.1D Unl\'em‘(y of Toronto; Surgeon Toronto Proviucial Board of Health; Consulting Surgeon,
Genernl Hospital ; Surgeon Grand Trunk R.R.; Con. Toronto Genernl Hospital; and W. J. WILsON, M.D.
sulting Strgeon Toronto Home for Incumbles; Pen- Toronto, Physiclan Toronto Western Hospitad,

ston Examiner United States Government : and F. N, Y s
G. STARR, M.B,, Toronto, Associate rufessor of Oral Surgery—E. H. ADAMS, M.D., D..S., Turonto.

Clinical Surgery, Toronta University ; Surgeon to the Chintcal Maliciyne—~ALFXANDYR MCPHEDRAN, M.D., Pro

Out-Door Departinent Toronto Goneral Hospital and fessor of Medicine and Clinfeal Medicine Toronts
Hospltal for Sick Children: N. A, POWKLL, M.D., University ;- Physiclan Toronto General Hospltal,
CM., Prof, of Medica) Juispradence, Toronto Unie St. Michael's flospital, and Victorfa Hospital for Slek
versity, Surgoon Toionto General Hoapital, ete, Chilldren.

Clinical Surgery—ALEX. PRIMROSE, M.B., C.)M. Edinburgh | Mental and Nervous Discases—N. il. BEEMER, M. D.,
Uulversity ; Professor of Anatomy and Director of the Mimfeo Insane Asylum; CAMPBELL MEYERS, M.
Anatomical Departinent, Toronto University : Asso. MR.CS. LR.CP. (I mon, En .}, Piiv.io Hosp

1 .
:{2&) ls'mreﬁor glr °‘(ltllhx{ci_@l S\\\{gr{_y. To‘:‘o{:}(ﬁ Um‘vg:r- Dew Rark, Toronto; and l-:!au\ . STAFFORD, M.D.
Y3 Secretary aledical sacuily, Toront® Lniversity. | pyublic Health and Hygiene—J. J. CASSIDY, M.D., Toront
Orthopedic Surgery—U. E. ICKRxzIE, B.A., 3.1, Torouto, Member Ontario Provinclal Board of Health ; Conml?
Surgean to the Toronto Orthopedic Hospital; Surgeon ing Surgeon Toronto General Hospltal; and E. d.
to the Oul-Patient Departinent, Toronto Goneral tios-. ADAMS, ALD., Toronta, )

ital ; Assistaut Professor of Clinical Sufgery, Ontarlo . oy 4
g(udlcal College for Wottten ; Member of Sﬁmeﬂm Phy.;,tmggoyh’;\; R"m‘ﬁ#?kxi&&l Zgﬁ"c‘:g-ro"r;‘:‘f:'"' of

Orthopedic Assoclation; and H. P. H. GALLOWAY, " h d
M.D.. Toroutn, Surgeon to the Torouto Orthopedic P‘d‘\mﬁt—\.‘\“nvc%ﬁ?&m.‘“ D., Teronto ; HELEN MAc-
Hospltal : Orthopedic Surgoon. Toronto Wastern Hos. 1 e -

pital; Member of the American Orthopedic Associs. | I W. H.PEPLER, M.D., C.M , Trinity University ;

tion. Pathologist lospital for Slck Children, Toronio;
Surgical Pathology—T. H. MANLRY, M.D., New York, As3n late Demonstrutor of Pathology T rento Uni-
Visiting Surgeon to Harlem Hospital, Professor of sr-ty, Physician to Qutdoor Department Toronto
Surgery, New York School of Ellnlcal Mecdlicine, (eneral Hospital ; Surgeon Canadian Pacific R.R.,
New York, ete, cte. Toronto; and J. J. MACKENZIF, B.A., M.B.. Pro.
Gynecolegy and Obstetrics—GEO. T. MCKEOUGH, M.D., fesror of Pathology and Bactertology. T.ronto
M.ILC.S Eng, Chatham, Ont.; and J. H. Lowe, M.D., University Mcdical Fuculty.
Newmarket, Ont. Ophthalmology anid Olology—J M. MACCALLUM, M D.,
Hedical Jursqrudence and Toxicology—~ ARTHUR JURFES Toronto, P'rofessur of \ater.a Medien Toronto Uni
Joussov, M.B., MR.C.S Eng; C rwer for the Clty | versi y; Assistaut Physiciau Toronto General Hos.
of Torontn, Surgeoe . Torouto Railway Co., Toronto ; ftal s Qculist and Aurist Victoria Hospital for Sick
W. A, YousG, MD., LR.CGPE Loud.; Assocate hildren. Toronto.
Coroner, City of Toronto, Laryngalogy and Rhinology—J. D. THORBURN. M D..
Phyciother py—CHAS. R DICK&oN, M.D., C.M,, Queen's Toronto, Laryugolaglst and 1th no ogist. Toronto
University: M.D,, Univernsity of the eity of New York; Grnentl Hospital.
Electtulogist Toronto General Hosuital, Hospital for | Pharmacoloqu and Therapeutics—A. J. HARRINGTON
Stek Chitdren and 8 . Michael's Hospital. ¢ M.D., M.R.C.5.Eng., Toronto.

Address all Communications, Correspondence, Books, Matter Regarding Advertis-
ing, and make all Cheques, Drafts and Fost-office Orders payable te *‘The
Canadian Journal of Medicine and Surgery,” 145 College St., Toronto, Canada.

Doctors will confera favor by sonding news, reports and papers of interest froi any sectionof the country. Individual

experience and theorles aro also solicitd.  Contributors must kindly remember that all papers, reposts, correspon-
Jdencr. €3¢, mus? de In our hands by the fiftoenth of the month previous to publication.

Advortlacinents, 40 insure insertion In the issuc of any month. should be sent not later than the tenth of the pre-
coding month, London, Eng. Repr-sentat ve, W, Hamulton Miln, 8 Bouvirie Street, E. C. Agents for Germany
Sausbach’s News Exchange, Mainz, Germany. .

VOL. XVIl. TORONTO, MARCH, 1905. NO. 3.

Edttorials.

RECIPROCITY IN TEDICINE BETWEEN THE PROVINCES
OF CANADA.

Tire question of reeiprocity between Canada and the rest of the
Jritish Empire received an ineidental prominence, when Dr.
Roddick, Dean of the Medical Faculty of MeGill University,
and representative of the St. Antoine division of Montreal, in-
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troduced into the Canadian House of Commons, durirg the ses-
sion of 1902, a bill providing for the establishment of a Dominion
Medical Council. The contemplated Council, speaking broadly,
was to have powers to appoint examiners, to hold examinations
in medicine, and to grant licenses to practise medicine in all
parts of the Dominion. As an additional advantage, its licenti-
ates were to be privileged to practise in any portion of the
British Empire, to serve as surgeons‘in the British army or
navy, or to take medical positions in the civil service of the
. Empire.

It was, therefore, the intention of the framer of the bill to
favor reciproecity between Canada and the British Empire. Were
it otherwise, one could not understand why Canada should ask
so much in the matter of medical privileges from the Mother
Country and yet offer nothing in veturn.

The original bill. provided, that when five or more of the
provinees passed concurrent legislation approving of the bill, it
would become law throughout the whole Dominion. An amend-
ment was introduced, however, providing that all of the provinces
must approve of the bill, instead of five of them, and it became
law, with this amendment. Since then, Manitoba, Prince Edward
Island, Nova Scotia, and the North-West Territories have passed
the necessary legislation. New Brunswick and British Columbia
are prepared, it is said, to pass it, as soon as Ontario does, and
there is every reason to think there will be no objection to the
Roddick Bill in Ontario. The only dissentient legislature is that
cf Quebec, principally as the outcome of the opposition of Laval
University. -

The chief objection of the authorities of Laval University to
the Roddick Bill reposed on the fear they entertained that the
Dominion Medical Council, which would have power to grant
licenses in every province of Cdnada, would prove to be an ex-
tinguisher to Laval University by cutting away the.supply of
medical graduates. They feared that French-Canadian medieal
students would present themselves to pass the comparatively easy
medical matriculation examination of MeGill University, receive
their subsequent medical training at that university and, after
passing the license examination of the Dominion Medical Council,
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practise in Quebec, or elsewhere, without taking a medical degree
al Laval University.

Such fears do noi seem to be well founded. As the Dominion
Medical Council would not be a teaching body, students of medi-
c¢ine in Quebec would have to seek a medical school. As long as the
medical teachers of Laval University are effective in work and
method, they must attract and receive the adhesion of Canadian
wedical students, whose mother tongue is French. The influences
of the home and the college would favor Laval ‘University as* s
medical school, and we dare say that a large proportion of the
medical teaching of Montreal and Quebec would be done by Laval
University, if a Dominion Medical Council were to-day an accom-
plished fact.

The Dominion Medical Council would not grant a degree in
medicine, so that if a licentiate of that body should want the title
of ALD., he would have to apply to a university. What more
natural for him than to present himself before the university in
which he had received his medical training? The two tests of
proficiency, the examination for the degree of ALD., and the ex-
amination. for the license of the Dominion Medical Clouneil, eonld
e made within a short period of each other, and a candidate fit
to pass the one could just as well pass the other.

There is an additional reason why Laval TUniversity should
seek fresh fields and pastures new for her graduates in medi-
cine, and should, therefore, favor ‘the carly establishment of the
Dominion Medical Council. Emigration of the French-Canadian
population from Quebec towards Ontario is steadily increasing,
and already in several counties of this province the French-Can-
adian vote has to be reckoned with. A convincing proof of the
status of the body politic of Ontar‘~ in the matter of race will be
found in the fact that this year, the first time such a departure
has been made in the polities of this provinee, a portfolio has been
given to a French-Canadian in the newly-formed Cabinet of
Ontario. If there is room in Ontario for the French-Canadian
artizan, farmer, statesman, there is, also, room for the physician
of that race, even though he may not have graduated in this
province. It is,surprising, that the authorities of Laval Uni-
versity cannot see the question of the unification of Canadian
medical licenses in a light favovable to their own inecreased in-
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fluence as a medical faculty, and also to the interests of their
medical graduates. \Why should they not endeavor to obtain for
their medical graduates the right to praetise in Ontario, or any
other part of Canada? The simplest way to aceomplish that
object is for Laval University to help to lay the corner-stone of
the Dominion Medical Council, which will also be the surest
agency for producing reciproeity in medical licenses between
the provinces of Canada. - J. J.C.

RECIPROCITY IN MEDICINE BETWEEN THE UNITED KING-
DOM AND THE REST OF THE BRITISH EMPIRE,

Ovur readers may remember that during the Boer war surgeons
of high standing and holdipg commissions in the Canadian
militia volunteered for service in South Africa. A complete
field hospital was also offered by Canada, and in both cases the

War Office refused to accept such service, on the ground that it
was contrary to the Medical Act of 1858 (British) to permit a

surgeon on the colonial register and colonially trained to attend
professionally tv British troops.

To remove this difficulty from the path of Canadian surgeons
who may wish to attend British troops, or to enable colonially-
trained physicians to practise medicine in any portion of the
British Empire a bill was introduced into the Imperial Parlia-
ment in 1903 by General Laurie. ~ The main feature of this
bill is an extension of the Medical Act of 1858 (British), and it
provides that a “Doctor or Bachelor or Licentiate of Medicine
or Master in Surgery of any university or medieal school in the
Empire, at which the curricalum of studies and the examinations
required to be passel by undergraduates shall be accepted and
recognized by the General Medical Council as equal in all respects
to the requirements from students and candidates for degrees in
the institutions shown in paragraphs one to eleven of Schedule
A,” shall be entitled to equal privileges with the latter. In brief,
to particularize, if the above amendment were to become law,
a graduate in medicine of McGill University, or of the Univer-
sity of Toronto, or a licentiate of the College of Physicians and
Surgeons of Ontario would be entitled to practise medicine in the
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United Kingdom, or any part of the British Empire, without
passing a fresh examination or securing any qualification, other
than the colonial one which he already possesses.

A letter received from Dr. Elliott, General Sceretary of the
Canadian Medical Association, informs us that General Laurie
is desirous of reintroducing his bill at the present session of the
British House of Commons, providing the Canadian profession
desires it.

1t goes without saying that the very liberal offer contained in
General Laurie’s bill would involve medical reciproeity. It would
be an unheard-of piece of generosity for the British Parliament
to extend the privilege of practising medicine in the United King-
dom, and other portions of the British Empire, to colonially-
trained Canadian graduates in medicine, if the Parliament of
Canada would not grant to British graduates in medicine the
right to practise medicine in Canada. But the Parliament of
Canada would not entertain such a proposal. It would be distinetly
ultra vires; for, in Canada, all matters pertaining to education,
by the terms of the Confedoration Act, arve left to the Provin-
cial Legislatures. Hence the proposal to license British medical
graduates in Canada, en bloc, without their conforming to the
established Provineial tests, could not be entertained by the Can-
adian Parliament, unless all the Provineial Legislatures of the
Dominion were to agree to forfeit their own rights in the matter
and would unite in requesting the Canadian Parliament to pro-
vide reciprocal legislation in keeping with the natural outcome
of General Laurie’s bill.

" As'far as we have learned, there is no marked desire on the

part of Canadian physicians to avail themselves of the advantages

which would acerne to them if General Laurie’s bill were to

become law. It is true that Canadian applicants for medical.
positions in the Imperial army, navy, or civil service, would be

benefited by the passing of the amendment; but a physieian who

has practised in Clanada would be going far afield were he to

transfer his Lares to the land of his fathers, and few there are who
have mad such a venture.

That British physicians would come to Canada, if the law
permitted them to practise in this country without undergoing a

fresh examination, is altogether likely. The older men might
6
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not care to leave home and face new conditions in a strange land;
but the younger men would quite naturally follow in the wake of
their emigrating compatriots, especially if the medical bars were
let down.

There are physicians enough and to spare in this “ Canada of
ours.” From reliable statistics, which were published in this
journal in November, 1902, it was found that in all Canada
there was one physician to 991 persons. 1t is manifest, there-
fore, that Canadian physicians would lose by opening their field
to outsiders. Tor the reasons given, we do not think that General
Laurie’s amendment is likely to be reintroduced into the British
House of Commons. J.J. ¢

EDITORIAL NOTES,

Payment of Notification Fees.—In reference to the British
Infestious Disease Notification Act, 1889, the British Medical
Journal (December 17th, 1904, p. 1673), says: “ The authority
is required to pay for cach certificate and there is no legal obliga-
tion upon a medical man to send the authority a statement of fees
apart from the certificates themselves, which under the Statute
he is bound tv furnish. The fees thus become due, as and when
the certificates are received by the authority.” In order to get
over a difficulty which might arise if medical men insisted upon
the immediate payment of each separate fee as it become due,
the British Medical Journal suggests that the payment of fees
due under the Infectio.s Disease (Notification) Acts be made
periodically, without waiting for an account to be sent in by the
medical man who notifies. This practice is said to prevail in
nearly all large towns in England, and is growing in smaller
distriets. It is necessary to ask for a statement on the notifica-
tion certificate indicating whether the person to whom the certi-
ficate refers is being treated by the practitioner as the medical
officer of any public body or institution, in which case only a
shilling fee is paid. The ordinary fee for a case in private prac-
tice, which is reported to the authority, is two shillings. We
have already adverted to the practice which obtains in England
of paying a small fee to a practitioner who gives notice to the
authority of an infectious disease. ~ The practice is just and

&
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proper.  The municipality in which the practitioner does his
work is benefited by his report of an infectious disease, and ought
to remunerate him for his trouble in giving notice to the sanitary
authority. We have shown elsewhere that practitioners and hos-
pital authorities in Ontario do not report cases of typhoid fever,
although required t¢ a.s so by the Ontario Medical Act. Is this
negligence on their part due to the fact that there is no provision
made in the Act for the payment of fees for notification, or is it
due to another reason? Whatever the reason may be, physicians
should discuss the question in the medical journals, or else in-
struet their representatives in the College of Physicians and Sux-
geons to discuss it in Council. At the present time there appears
to be either a neglect of professional duty by physicians and the
Authorities of hospitals, or an unwarrantable assumption of
suthority on the part of the State in obliging physicians, under
penalties, to work for the common good without remuneration.

Experiments of [lletchnikoff and Roux on Syphilis.-—l’[n
Annales de Ulnstitut Pastear (1904, 25 Novembre, p. 657, 3éme
memoire), Metchnikoff and Roux continue to give the results of
their work on experimental syphilis in the chimpanzee, referring
in this paper to the influence of different factors on the properties
of the syphilitic virus. As the direct exanination of the virus
did not disclose the existence of a specific microbe, either in the
produets of inoeulation or the lesions themselves, they determined,
in the first place, whether or not the syphilitic virus would pass
through a filter. The filtration of syphilitic virus (taken from
+n indurated human chanere) through a Berkfeld filter completely
suppresses its activity. A control animal injected simultaneously
with uniltered syphilitic virus took syphilis. Klingmuller and
Baermann, by experiments made on themselves, had already shown
this actiun of the filter in stopping the passage of the syphilitic
virus, but their experiments, for obvious reasons, were not
repeated on other persons, and therefore lacked the element of
completeness. The effect of heat on the syphilitic virus was then
essayed. Heating to a temperature of 51 deg. C. (123 4-5 deg. F.)
during an hour is sufficient to render the virus inactive. The addi-
tion of glycerine to it'did not remove any of its pathogenic power.
They then tried specimens of the syphilitic virus, made inactive
through filtration or heat, as immunizing agents. These experi-
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ments turned out negatively, and chimpanzees which had received
injections of inactive products, took syphilis, when injected
.+ with the products of active human syphilitic chancres. They
think that, to find a procedure for immunizing the chimpanzee
against syphilis, it will be necessary to look elsewhere. Trom
researches actively in progress, it appears to Metchnikoff and
Roux, that they are more likely to.sueceed in their endeavors by
passing syphilitic virns through the inferior catarrhines
(Simiadee), a species of monkeys which is more distantly related
1o the human race than the chimpanzees.

De Renzi’s Opinivns on the Treatment of Diabetes.—Accord-
ing to De Renzi (Berlin KI. 1Woch., November 14th, 1904) dia-
betes is especially produced by overfeeding, which eauses arthrit-
ism, or a slowing of the nutritive processes. Hereditary arthritism’
also causes diabetes in individuals who are not given to overeat-
ing. Treatment should be dietetic and hygienic. In order to
produce a complete glycolysis, the hydrocarbons have been elim-
inated from the diet of the diabetic patients. Cantani has pushed
an exclusive meat diet to such an extent as to expose diabetic
patients to the acid dyserasia, with diabetic coma as a consequence.
De Renzi advises diabetic patients to use green v.getables, the
hydrolysis of which ‘does not produce glucose but levulose (fruit-
sugar), which is well borne by diabetic patients. For instance,
if the glycosuria of a diabetic patient has been reduced to
the normal level by the use of green vegetables, and he should
take 25-100 grams of fruit-sugar, his glycosuria would not be
increased thereby, which proves that the fruit-sugar has been

completely consumed in his economy. De Renzi preseribes the

following diet for dialetic patients: Five portions of green
vegetables, 300 grams of meat, five eggs, and half a litre of
wine, amounting in all to about 2.104 calories. Diabetic patients
also take with advantage fruits which contain a considerable
quantity of glucose in ‘addition to levulose. De Renzi has not
obtained from potatoes the same results as Mosse. He thinks this
vegetable exercises an effect principally through the potash salts
which it contains, and through its poverty in nutritive materials.
Bodily exercise should be taken to increase the oxidation of tissue.
Bicarbonate of sodium is the only medicament which seems to be
useful.



Canadian Journal of Medicine and Surgery. 181

The Action of the Rontgen Rays in a Case of Leucocythemia.,
-The prognosis and treatment of leucocythemia are so unfavor-
able that any treatment whieh produces a curative result in this
disense deserves the highest commendation, and should be ecir-
culated in the medical journals. A case of leucocythemia treated
successfully by the Rontgen rays was reported to the Berlin
Medical Society, November 23rd, 1904, by Dr. Grawitz. The
patient, a man of fifty-four, was in a state of advanced cachexia
when seen during the preceding month (Oectober). The propor-
tion of red and white blood cells was 1:1; the liver and spleen
were -~onsiderably hypertrophied. After receiving twenty-three
treatments by X-rays, the patient found that his general condition
wvas vastly improved. The proportion of white blood cells fell’
almost to the normal standard, and the liver and spleen were

notably diminished in volume.

Sulphur Baths in Lead Poisoning.—In the Senttish Med. and
Surg. Journal, November, 1904, Dr. Theo. Ogg states that sulphur
baths are most useful for all workers in lead,‘ in’order to procure
the cleansing of the surface of the body from dust which adheres fo
it; sulphur baths may also be used as a vehicle for removing lead,’
which has already been absorbed and depusited in the tissues of
the body. Lead may enter the body by the mouth, the respiratory
organs and the skin. It enters prineipally by the mouth in the
case of workmen who do not wash their hands before eating or
who smoke during work, or who do not take the precautions of
washing the mouth and brushing the teeth. Iodide of potassium
eliminates lead from the body; this result is supposed to be pro-
duced by the formation of a soluble compound of lead in the
tissues, which is eliminated by the kidneys. Some authors attri-
bute to the iodide of potassium a tendency to produce acute symp-
toms and to intensify already existing symptoms, as a result of
the action of the soluble salt of lead which penetrates into the
blood. Sulphur baths, sulpho-alkaline baths, and the drinking
of sulphur waters of all kinds act as useful adjuvants to the iodide
of potassium. A sulphur bath at a temperature of 95 deg. F. and
lasting for from half an hoeur to an hour, together with the
injection of’ sulphur water into the bowe] diminish the risks
of lead poisoning, which are due to the too rapid introduction
of lead into the blood, without a corresponding elimination of
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that poison. Sulphur waters, passing through the tissues, favor
the formation of an insoluble sulphide of lead, which is finally
excreted by the kidneys, the skin and the intestines. Mot baths,
by promoting activity in the circulation of the skin, stimulate
the secretions of the glands of the skin. TFinally, sulphur waters,
taken internally, contribute by their cholagogue and purgstive
effects to the elimination of lead by the bile and the intestinal
fluids.

Phototherapy for the Relief of Pain.—hototherapy seems to
be destined to play-a great part in the cur2 of various diseases,
and particulerly in the relief of pain. Dr. Rosenberg (N. Y.
Medical Record, October 22nd, 1904) says that in aene and
furunculosis the effect of phototherapy is rapid and certain. He
thinks the blue, violet, and ultra-violet rays act almost specifi-
cdlly in the relief of pain. The ultra-violet rays obtained from
the iron and carbon voltaic are, with a high amperage, act as a
specific remedy for aciite muscular pains, such as lumbago, torti-
collis, and pleurodynia. In acute and chronie neuritis, these rays
calm the pain and generally cure, especially in the acute forms.

. In rheumatic arthritis the- results have not been encouraging,

though German authors hsve published favorable results, a cir-
cumstance which may be accounted for by the limited number
of their observations. In acute and chronic plenrisy, and in
bronchitis, the ultra-violet rays have proved uwseful. In gonocaceic
peritonitis and in catarrhal inflammations of the posterior urethra,
the results of t ‘eatment have been enconraging, and further trials
should be made. Dr. Rosenberg thinks that ultra-violet rays may
also prove useful in tubercular and gonorrheal arthritis, as well
as for the relief of the pains of loccmotor ataxia.

A Sign of Death.—An absolutely trustworthy proof of death,
other than the commencement of decomposition, is sorr ething to
be wished for, if for no other reason than to soothe the terrouss of
those persons who fear to be buried alive. Dr. Teard, Pans, has
published a test which is worthy of trial. After the injection of
a solution of fluoresein deeply into the cellular tissue, if circula-
tion continues, jaundice of the skin and mucous membrane fol-
lows the absovption of that substance, whilst the eye becomes
green, ““like an emerald set in the orbit,” to use the author’s
expression. If the ecireulation has completely stopped, nothing
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of the kind is seen. Should none of the phgnomena of coloration
appear after the injection of fluoresein, it may be safely concluded
tiiat death has oceurred. In time of epidemie, Dr. Icard thinks
it would be expedient to make a subcutaneous injection of fluo-
rescin at least two hours before a body is placed in the coffin. If
the person is dead this causes no disfigurement; if he is alive only
a transien{ discoloration is produced. J. J. C

PERSONAL.

—

Dr. Jas. AL MacCarruyr, with Mrs. MaeCallum, sailed for
England on the 28th ult., and intend being absent for about eight
weeks. )

Dr. WLy Merek, of the well-known firm, E. Merck, Darm-
stadt, Germany, has been honored by having conferred on him by
the University o~ Halle-Wittenberg, for his merits in the field of
materia mediea, the degree of Medicinae Doctor Honorts Causa.

THE NURSE.

BY CHARLES P. CLEAVES.

I lay my hand on your aching brow,
Softly, so! And the pain grows still.
The moisture clings to my soothing palm,

And vou sleep because 1 will.

You forget I am here? 'Tis the darkness hides.
I am always here. and.your nceds I know.
I tide vou over the long, long night
To the shores of the morning glow.

So God’s hand touches the sching soul,
Softly, so! And the pain grows stll.
All grief and woe from the-soul He draws,

And we rest heeause He wills.

We forget,—and vet He is always here!
He kuows our needs and He heeds our sighs,
No night so long but He sovthes and stills
Till the dawn-light rims the skies.
—From The Oullook.



2 News of the Month.

FIRST QUARTERLY TEETING OF THE PROVINCIAL
BOARD OF HEALTH OF ONTARIO.

TrE first quarterly meeting of the Provineial Board of Health
of Ontario was held Feb. 1st 1903, at the office of the Secretary
of the Board, Parliament Buildings, the first session beginning
at 2.30 p.m. The following members were present: Dr. Kitchen,
Chairman; Dr. Hodgetts, Secretary; Dr. Cassidy, Dr. Oldright,
Dr. Douglas, Dr. Boucher, and Dr. Thompson.

After the minutes of the preceding quarterly meeting, held
on November 10th, 11th, and 12th, 1904, had been read and
adopted, communications were read:

(a) Letter from Dr. Hamilton, Port Arthur, asking for the
appointment of Dr. McCartney as bacteriologist for that town
and district.

(0) Letter from the Board of Health of Boston, Mass., an-
nouncing that a man who had been handling hides brought from
Argentina to Boston on the barque Penobscot, had subsequently
developed anthrox. THides taken from the same shipment had
been sent to different places in Ontario, notice being given to Dr.
Hodgetts.

(¢) Letter from Dr. Elliott, Secretary Canadian Medical
Association, conveyving a 1eao]ut10n of that Association adopted
at the Vancouver meetnw held in August, 1904, in which the
practice of giving notifieation of tubelculocls was endoxxed

(d) Letter referring to the water supply of Ingersoll. =

(Samples to be sent to the labératory.)

(e) Letter in reference to the water supply of Burke’s Falls.
It transpired that this supply had never been approved of by the
Board.

(f) Letter referring to the sewage of Brantford. (Samples
of the sewage are to be examined at the laboratory.)

Dr. Kitchen, Chairman, then read his annual address. Ie
said that the past; vear had been a highly satisfactory one from
a health point of view. The number of deaths from searlet fever
was 529 in 1903, while last year it was 129. From smallpox
there were only four deaths, and the two outbreaks cost but $1,500
to suppress. From diphtheria the deaths were 438, compared
with 478 ; measles 32, compaied with 33 ; whooping cmwh showed
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a decrease in deaths of 68. Typhoid fever was responsible for
397 deaths, compared with 298 in 1903.

The number of deaths from tuberculosis showed an increase
from 2,072, in 1903, to 2,168 last year. But while the whole
number of deaths from contagious dibeﬂbeb, minus tubereulosis,
was 1,790, the number of death> ‘rom tuberculosis alone was
2,168, The time had arrived when the disease should receive
notification. This did not mean that the houses should be pla-
carded, but the Seeretary of the Board of Health should be noti-
fied, so that information and assistance might be given to the
families. “T fear,” the report added, “it is not generally known
that the Aect requires the local health authorities to provide physi-
cians with blank forms whereon to report contagious diseases.”

With regard to sewage disposal, the view was expressed that
exyerimental sewage plants should be established in Toronto. The
appointment of an inspector of sewage and water works systems
should be considered.

On motion, the annual address of the Chairman was adopted
and ordered to be printed in the sanitary journal of the Provin-
c1al Board of Health.

Moved by Dr. Boucher, eeconded by Dr. Thompson: That
the application for Dr. McCartney’s appointment as bacteriologist
at Port Arthur be not entertained, as it is the policy of the Board
to support the appointment of County Medical Health Officers.
(arried.

Dr. Oldright moved, seconded by Dr. Boucher, that the Com-
mittee on Epidemies report regulations respecting the notification
of tubereulosis. Carried.

Dr. Hodeetts was instructed to reply to the resolution of the
("anadian Medieal Association, stating that the Board had already
expressed a convietion in favor of the propriety of giving noti-
freation of tuberculosis.

The Board’s bacteriologist, Dr. Amyot, in his report said that
during the past year a number of patent medicines, foods, and
heef extracts had been investigated. In the patent medicines a
large amount of aleohol had been found, but the foods and beef
extracts were freer from deleterious ingredients than was antici-
pated, although they often contained ingredients cheaper than the
name 1mphed

The Chairman paid a tribute to the services rendered by
Dr. Hodgetts, the Seeretary of the Board, and his staff.

Dr. HOd"‘Q“\ and Dr. Amvot presentod an interesting report
on the sewage testing station at Columbus, Ohio. The - sum of
$45,000 was eet’aalde for such a purpose, but it cost only $20,000.
The balance will be applied for the maintenance. There are seven
tanks, holding 12,000 gallons each. Two are used as grit cham-



186 Canadian Journal of Medicine and Surgery.

bers, in which the ae\vagse remains for one and a half hours. An-
other tank is used as a ** plain sedimentation ” tank, in which the
sewage remains for eight hours. Two other tanks were intended
to be used for experimenting on the efficiency of chemical pre-
cipitation, but they were not so used, but one of them instead was
converted into a septic tank. The stativn also contained filterers,
contact beds, and sprinkling filterers. The experiments carried
ont proved most valuable.

Dr. Hodgetts read a report of the Committee on Sewage
respecting an outbreak of typhoid fever at London, Ont. Action
on the report was deferred until next day.

On February 2nd, 10.30 a.m., the Board met and resume.!
business. The Secretary read his quarterly report. It dealt with
the usual mortality statisties, the necessity of the supervision of
water supplies, the increase of consumption and the supply of
anti-diphtheritic serum. Dr. Hodgetts, in urging that tubercu-
losis be placed on the list of notifiable dlseaseb, s‘ud

“ If it had been found tlfat 4,237 hogs, sheep or cattle, worth
anywhere from $2.50 to $100 each, had dicd in the provinee
during 1903 and 1904 from a contagious disease, and that, in
addition, many thousands more had become infected with that
disease, and would ultimately die—all this to the direct financial
less of the farmer, and indirectly to the public loss—there would
bz such a stir over the length and breadth of the province that the
Minister of Agriculture would be forced to take immediate
action.”

The necessity for the adoption of a standard of anti-diph-
theritic serum, as in the case of vaceine matter, was very fully
dealt with in the report. The chief source of aupply has been in
the United States, but English firms have entered the market at
greatly reduced rates. Dr. Hodgetts recommends the Board tuv
carry un laboratory examinations of these products for the benefit
of the public. The report was adopted. -

A report by Dr. Amyot, giving a résumé of the work done
by a British Royal Commission in the matter of the treating and
disposing of sewage, showing the results obtained from the dif-
ferent methods of treatment in sewage on land, was read and
was ordered to be published in the sanitary journal of the Board.
Dr. Hodgetts then read a report on the water supply of the town
of Simcoe, which was received. It was referred to the Com-
mittee on Water Supplies.

At the afternoon session it was decided that the next meeting
of the Association of Medical Iealth Officers of Ontario should
be held at Toronto, about the time when the meeting of the Ontario
Medieal Association takes place.

Dr. Cassidy qckvd a ruling from the Chairman as to the right
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of lay and secular journals. publishing reports presented to the
Board prior to their publication in the quarterly sanitary journal
of the Board. It was held that, as the Provineial Board of
liealth is a public body, papers and reports read at its meetings,
and discussions taking place there become public property, and
may be reported in secular or medical journals, before they appear
in the Santtary Journal of the Board.

Dr. R. W. Bell, Provincial Medical Inspector, reported on
the outbreak of smallpox in Raleigh and Lorraine townships in
December, and in the township of Ianmer in November. The
report on the lumber camps noted a decrease in the outbreaks,
and the conviction that a strict enforcement of the sanitary regu-
lations was no hardship to anyone. The report on the outbreak of
typhoid in Chester village, nmear Toronto, was also submitted.
Contamination of water supply was stated to be the cause.

The Board went into Committee of the Whole to consider a
report on the outbreaks of typhoid feve: at London and Port
Stanley, which occurred last summer. The report, which was
presented by the Secretary, showed, among other things, analyses
of the water supply of London, and also analyses of the well
water of Port Stanlev.  Sewage pollution was proved to have
been present in the water supplies of both these places.  The
opinion expressed in the report was that the outbreak of typhoid
fever in London could be traced to impurities in the London water
supply, and also that the outbreaks of typhoid fever at Port
Stanley could have been caused by impurities present in the wells
of that village. The report was adopted, and the Seeretary was
instructed to infolm the loeal authorities of Tondon and Port
Stanley, with a view to action being taken.

Dr. English’ appeared before the Board as a deputation from
London to advocate the establishment of a laboratory in connec-
tion with the Western University for the purposes of the western
part of the Province. The Board has the matter under considera-
tion.

The following committees were annointed:

Supervision of Water Supply, Sewerage, and Disposal of
Sewage—Eastern: Drs. Douglas, Boucher and Oldright:
Western: Drs. Cassidy, Thompson and ITodeetts.

Epidemics—Drs. Cassidy, Oldright and Hodgetts.

School Hygiene and Yeutilation—Drs. Tlodgetts, Oldright
and Cassidy.

Legislation—Drs. Hodgetts, Boucher and Douglas.

Foods and Drinks—Drs. Doualas, Thompson and Boucher.

The Board- got throngh business at +.30, and afterwards in-
spected the room set apart in the basement for a sanitary muser.
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DEATHS FOR DECEMBER, 1904.

Tur returns from the Office of the Provincial Board of Health
for the last month in 1904 are not quite so complete as in the
same month in the previous year, and the deaths reported are
less by 64. The total number of deaths from all causes, as re-
ported by the municipal clerks, are 2,077, representing a popu-
lation of 1,959,643, which gives a death rate of 12.7 per cent.
per 1,000, and for the corresponding pericd of 1903, 2,141 deaths
were returned from a population of 2,051,965, which gave a
death rate of 12.5 per cent.

As may be seen by the comparative table smallpox, scarlet
fever and diphtheria are less prevalent throughout the province,
while measles, whooping cough, typhoid and consumption show
an upward tendency.

CoMPARATIVE TaBLE.

1904, 1903.
CASFES. DEATHS. CASES. DEATHS.

Smallpox ............ 2 0 13 0
Scarlet Fever......... 168 15 231 20
Diphtheria ........... 437 - 65 474 72
Measles.............. 126 7 14 1
Whooping Cough...... 45 4 8 4
Typhoid Fever ....... 68 39 120 24
Consumption......... 166 159 148 148

Total ......... 1011 289 1008 269

COURSE OF INSTRUCTION IN PUBLIC HEALTH,

TrE a.thorities of the University of Pennsylvania realize the
efforts which are being made in communities throughout the
country to obtain officials who have had some special trainifg
in matters pertaining to public health. Each year the demands
for men of this type (either as chiefs of departments or in some
subordinate position) is increased, and at the present times there
is a lack of men qualified to fill such positions. To meet the
need of such instruction, the University will introduce into its
curriculum, beginning Oectober 1st, 1905, a course in public
health, which will include instruetion under the following head-
ings:

Tur Covrse wiLL Ixcrtnz Tue Forrowineg SusJEcTs.

Sanitary Engineering.—Including the subiect of water sup-
plies, sewerage systems, street cleaning, disposal of waste, ete.

Sanitary Legislation.—A study of the movement for sanitary
reform. and of the laws enacted relating to public health, and the
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methods of enforcement employed in Great Britain and the
United States.

Inspection of Meat, Mill: and Other Animal Products.—The
methods of preparation and preservation of the same, the con-
duct of dairies, creameries, ete, and demonstrations of the
diseases of animals transmissible to man.

The Sanitary Engineering of Butldings.—Including demon-
strations of systems of heating, ventilation, plumbing and drain-
age, the study of plans, ete.

Social and TVital Statistics in the United States—An ex-
amination of. statistical methods and their results, with special
reference to vital statisties and to city populations.

Practical Methods Used in Sanitary Work.—Including water,
air and milk analyses, studies in ventilation and heating, inves-
tigation of the soil, methods of disinfection, sterilization, ete.
(This is purely laboratorv instruetion.)

General Hygiene.—As apvlied to the community, including
lectures upon the causation of disease—exciting and predispos-
ing, methods of prevention—including isolation, quarantine,
natural and aequired immunity, protective moculation, vaccina-
tion, and the antitoxie state, methods of house disinfection and
the means employed, suggestions for the organization of sanitary
work, the influence of water supplies and sewage disposal on the
public health, ete.

Personal Huyaiene.—Including the vhysioloev of exercise,
the adaptation of exercise to the various physical requirements,
{the use of exercise for the prevention and correction of deform-
ities, the methods of examination and record keeping, the routine
physical examination of growing children and the relation of air,
food, bathing, ete., to health and development; the hygiene of the
school room.

ITEMS OF INTEREST.

D ——]

An Interesting and Convincing Letter.—A letter by Dr.
J. Murray McFarlane, of Toronto, appearing on page xxxi. of
‘his issue, is worthy of the consideration of medical practitioners.

An Ideal Tour in Europe.—The programme of summer tour
in Europe of the Rev. Dr. Withrow, of Toronto, is a haudsomely
Hlustrated booklet. It will be sent free on application to him.
This is his eighth tour. He has successfully conducted parties
‘hrongh the best tourist routes of Europe and also eight hun-
red miles up-the Nile and through Palestine, Syria and Turkey.
1is European route is a favorite tour with the medical profes-
sion. He has had, we believe, as many as six doctors in one of
his parties.
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The Ontario Medical Association.—Dr, William Burt, Presi-
dent of the Ontario Medical Association, recently paid a visit to
the city to review the work ¢ome by the two main committees in
sdvancing the Association interests for the year. A considerable
number of papers have been promised—these with the assurance
of Dr. Ochsner’s presence, already guaranteeing the suceess of
the meeting.  This will take place Tuesday, Wednesday and
Lnursday, the 6th, 7th and 8th of June, in the Medical Building,
Queen’s Park.  The character of the work done by this parent
Association of the Province warrants the attendance of every
practitioner who can get to hear the papers presented.

Annual Gathering of the University of Toronto Club, New
York.—Forty-five members of the University of Toronto Club of
New York held their annual dinner at the Hotel Astor on Jan.
19th. Dr. A. R. Robinson acted as toast master, and after the
toast “His Imperial Majesty, King Edward VIL1” had been
drunk, “ God Save the King” was sung. Then the toast “ The
President of the United States™ was drunk, and was followed
by the singing of “ The Star Spangled Banner.” The toast
“ Canada” was responded to by Prof. J. B. Galbraith, or the
University ; the toast “ Alma Mater,” by Prof. Alfred Baker, and
the toast “ Sister Universities,” and the “ University of Toronto
Club,” by W. T. Robson, of the C'anadian Club, and James A.
Meek, of MeGill University.

A Dinner to be Given to Professor William Osler Next onth.
—1It is proposed to give a dinner to Professor Wm. Osler, of Bal-
timore, Md., recently appointed Regius Professor of Medicine at
Oxford, some evening during the latter part of next month. It
is expected that Dr. Osler will spend a week or so in Toronto
towards the end of April, though the dates of his arrival and
departure afe not as yet definitely known. For that reason, the
date of the dinner has not been settled, but will be almost at once.
The comumittee are already besieged with applications for tickets,
and it is expected that the banquet will be a huge success and our
celebrated fellow Canadian given a hearty send-off to the Mother
Land, where we know he will still further add to his laurels as
a distinguished scientist, one heartily deserving of the honor con
ferred upon him by His Most Gracious Majesty.

Governor’s Fellowship in Pathology, IlcGill University.—
By the resignation of Dr. Oskar Klotz, this fellowship, instituted
in 1899, has now become vacant. Dr. Klotz is a graduate of
Toronto University und has, during the tenure of his fellow-
ship, done much valuable research work, including studies upon
a bacillus isolated from water agglutinating with high dilutions
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of typhoid serum, and on the isolation of a motile micrococecus
L;tublllg an epizootic among rabbits, both published in the Journal
of Medical Research, together with several studies in morbid
anatomy. His most important work, shortly to be published, is
on the part played by soaps in the process'of pathological ealei-
fication. The fellowship is open to graduates in medicine who
have done some previous medical research work, is tenable for
two vears, with a salary of $500 per annum.

Dr. Osler’s Successors.—Dr. Osler’s successor is likely to be:
two men instead of one. It is said that Dr. Wm. H. Welch,
President of Pathology, Johns Hopkins University, will take
the chair of internal medicine 1a the university, and that Dr.
Wm. S. Thayer will become professor of clinical medicine. Dr.
Welcl’s suceessor in the chair of pathology is said to be Dr. Wm.
T. Councilman, now of Harvard University. It was admitted,
however, by President Ramon, of the Johns Hopkins Universit.y,
that the name of Dr. Llewell_vn F. Barker, of the University of
Chicago, a Canadisn graduate of the University of Toronto,
would undoubtedly be considered in the choice of Dr. Weleh’s.
successor. Dr. Barker was on the house staff of the Toronto
General Hospital in 1901-1902.

A New Physicians’ Supply House for Toronto —Mr. A. L.
Massey, who some months ago resigned his connection with the
firm of Chandler-Massey, anted of Toronto, has opened up in
Imsiness for himself under the name of A. L. Massey & Co., at
61 to 65 Adelaide Street East, in this city. This firm are in
a position to supply the physician or surgeon with anything they
may require in their daily work from a static machine to a ban-
dage, and have already secured -some valuable sole agencies for
the Dominion of Canada. They intend making a speclaltv of
introducing new goods and pharmaceuticals to the attention of
the profession, and wish physicians to understand that there is
nothing too small for them to supbly on an hour’s notice, they
]nvmg a special messenger service kept at their disposal. A. L.
Massey & Co. do mot intend at present opening up a large ware-
house with unlimited stock on hand, but are desirous of conduct-
i~g a business where, through the closest connections with all of
the large houses in Canada, the United States and Europe, they
are able to quote -as low prices as can be obtained anywher: for
nme but the best goods. Their offices and sample room are very
Imndsome, and we bespeak for the firm the confidence of the pro-
fession generally. A~ full announcement as to what they purpose
doing will be found on page vi. of this issue.
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DR. CARVETH AND THE CHRISTIAN SCIENTISTS.--DR.
CARVETH'S STATEMENT.

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

DEear Sir,—I had thougbt my course of twenty years among the
nedieal men of Toronto, in that time trying to work honestly
and professionally, would have been sufficient to protect me
against charges that have been brought against me in this con-
nection, but some statements lately made concerning my deal-
ings with the Chrictian Science people require explanation from
me,

Some years ago the late Johun Kent, of McCaul Strect, was
under my care. After a time he left me to trv Christian Science
treatment. A day or two before death he became comatose, and
his friends sent for me and Dr. McPhedran. After his death the
case was reported to the Crown officers and an investigation was
held. The whole matter came before the late Sir Thomas Galt,
.who, in dismissing the case, made the statement that a man may
have whatever treatment he wishes when sick, and the law can-
not interfere with him.

Since that time a large number of my patients have left me
to try Christian Science treatment. Some of these and their
friends still come to me when sick for medical treatment. My
treatment of thesc patients is the same as given to all my other
patients. 4

In August, 1901, T was called to Markham Street to sce the
child of Mr. Lewis. When I reached the house, T found the box
had been dead a short time. Upon examination, I suspected he
died of diphtheria. I took a swab from the throat and, with
Dr. Wilson, made a culture, which turned out to be diphtheria.
" Upon finding this out, T reported the case as diphtheria to the
Health Officer and gave a certificate of death from diphtheria.
not knowing at that time that T was doing anything but what
the law requires.

In February, 1903, I attended Mr. Frazee, of Spadina
Avenue. Some weeks after this T was called in to attend his
child. T found the child suffering from a severe form of scarlet
fever, which T reported at once to the Tealth Officer. The child
died in two days and T oave a certificate of death from scarlet

fever.
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In the early part of January of this yvear I received a message
to attend a young man named W. H. Goodfellow at 6132 Van-
auley Street, the message stating that the young man was very
sick and that his people did not know from what disease he was
sufferine. 1 went to the house and found the young man \vuh
a pulse of 130, respirations 63, with nostrils dilating, blue-white
in color, bathed in perspiration and unconseious, Aulness over
lower parts of both lungs.

After some hesitation I consented to treat him. I preseribed
for him and saw him again next day, when I found him in a
dying condition.  After leaving the house, his mother-in-law,
living near, called me in from the street and explained to me that
a medical man (Dr. Riordan) had been in attendance up to
within eight days of that time, but that he had received no medi-
cal attendance during the last eight days.  His diagnosis had
been typhoid with lung complication.  On the advice of this
doctor, his mother-in-law had reported the full circumsiances of
the case te the Crown Attorney. Knowing that the Crown
officers were apprised of the whole matter, I gave a cervificate of
death from pnewmonia (my diagnosis “at the time I saw the
patient). I gave the certificate, explaining to the patient’s
brother that, as the case had already been reported to the Crown
officers they would likely investigate and that the responsibility
would not be upon me.
' G. H. CarveTi,

Feb. 11th, 1903, Cor. College and Furon Sts,,

Toronto."
. .

THE MEDICAL INSPECTION OF SCHOOLS.

To the Editor of THE CANADIAN JOURNAL OF MEDICINE AND SURGERY :
Dear Sir,—The Provineial Board of Health adopted the follow-
ing regulations, Feb. 13th, 1903:

“8. Whenever a case of diphtheria has occurred in a child
attending any school, the IMedical Health Officer sha’l personally,
or through another physician, cause a daily examination to be
made of all the children of the school room for at least one week
from the date of occurrence of the last case amongst sneh children.

“If any children are absent from such school, a medical ex-
amination shall be made of them in the same manner as if they
were in attendance at school.’

In accordance with the above regulations, and at the request
of Dr. Chas. Sheard, M. H. O. for Toronto. I inspected a la.ge
namber of school children during the winter of 1903-° '
plan ad701)ted was to visit any class room wherc a case of diph-
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theria had oceurred, get a list of absentees, and ascertain the cause
of absence. If the absentee was ill and & plysician was in attend-
ance, his statement as to the cause of absence was accepted. If
illness existed.and no physician was in attendance, an examina-
tion of the child was made to ascertain the nature of the illness,
and a swab was taken if indicated.

Among many hundreds of cases enquired into, I do not reeall
one where contagious disease existed that was not being properly
looked after. The teachers are exceedingly careful and have been
very suceessful in excluding from attendance at school all sus-
picious cases. My own opinion is'that our city being small com-
pared with many United States and European ecities, and our
population of a much higher average *physically, -morally> and
intellectually, medical inspection of school children is not neces-
sary to the same extent as in those cities. Something might be
done to secure greater cleanliness in a few cases. There are, un-
doubtedly, a numb r of cases where children suffer through
defects of sight or hearing and are thought to be dull.  The
present, movement to supply larger playgrounds will be a great
advantage.

Oceasional teachers who have taught in many different rooms
in the city say that much might be done to improve the heating
and ventilation in many instances. Medieal inspection of schools
should for the present be entirely at the discretion of the Medical
Health Officer. The daily visit of a medical inspector to every
school, as is the rule in some cities, is apparently unnecessary.
In the case of country schools there is practically no need of
medical inspection in Ontario. During seven years spent in
teaching in three rural schools, no cases occurred of contagious
disease that could have been prevented by medical inspection.
The most neglected part of country schools is the outdoor closets.
In many cases these are entirely unfit for use, through faulty con-
struction and neglect.

W. . Brraxs, M.B. -
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('linical IIematology, a practical guide to the examination of the
blood with reference to diagnosis. By Joux C. Da Costa, I,
M.D., Demonstrator of Clinical Medicine, Jefferson Medical
College; Chief of Medical Clinic and Assistant Visiting
Physician Jefferson Medical College Hospital; Hematologist
German Hospital; Assistant Visiting Physician Philadelphia
General Hospital; Fellow of the College of Physicians of
Philadelphia. Second edition, revised and enlarged, contain-
ing nine full-page colored plates, three charts and 64 other
illustrations. Philadelphia: P. Blakiston’s Son & Co., 1012
Walnut Street.  1905.

It is three years since we revised edition No. 1 of this
excellent work on Diseases of the Blood; but sinee that date con-
siderable advance has been made in this particular line of study,
so that the author wisely undertook to revise his book and thereby
make it thoroughly modern. Ii is, for instance, only during the
past year or two that it has been decided that pneumonia, scarlet
fever and typnoid are bacteriemic in character. Blood examina-
tions have now come to be part of the effort towards correct diag-
nosis, and hematology is a study that must be taken up by all-who
wish to follow scientific procedure. These advances have been
gone into in detail by Dr. Da Costa, and hi$ second edition we find
to be full of praciical matter, not only the specialist, but for the
practitioner who wishes to be a successful workenr. W. A Y

A New Edition of Webster's International Dictionary. Printed
from new plates throughout, and containing 25,000 added
words, revised biographical dictionary and gazetteer of the
world, prepared under the dirvect supervision of W. T. Harris,
Ph.D., LL.D. Editor-in-Chief, Noan Porrer, D.D., LL.D.,
late President of Yale Coilege. Springfield, Mass.: G. & C.
Merriam Co., publishers.

Webster’s International Dictionary contains a dictionary of
the English language and a supplement of 23,000 new words,
which together constitute the best and most recent vocabulary of
the English language, and, in addition, the following valuable
features: Colored plites (8 pp.) giving recent and authoritative
reproductions of flags and arms of various nations, state seals,
vacht flags, pilot flags, ete.  Memoir of Noah Webster. List of

A
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authors quoted. Brief history of the English language by James
Hadley, thoroughly revised by Prof. G. L. Kittredge, of Ilarvard.
Indo-Germanic roots in English by Prof August Fick, Breslau,
Germany. Guide to Pronunciation fully explaining the various
English sounds and the simple Webster system of diaeritical marks.
To this is added a hst of more than 1,400 words differently
pronounced by leading orthoepists.  Principles of Orthography
with important rules for spelling, list of words variously spelled,
reformed spelling, ete. Dietionary of Noted Fietitious Persons
and Places often mentioned in literature. .\ valuable dictionary
for any reader. Completely Revised Pronouncing Gazecteer of the
world with over-25,000 titles, the figures for population and area
agrecing with latest census reports. Completely Revised Pro-
nouncing Biographical Dictionary containing names of over 10,-
000 noteworthy persons of aneient and modern times with nation-
ality, occupation, dates of reigns, date of birth, death, ete. Pro-
nouncing Voeabulary of Seripture Names. Pronouncing Voeabu-
lary of Greek and Latin Names. Vocabulary of Christian Names
with pronunciation, derivation, meaning, nicknames, ete. Quota-
tions from Foreign Languages translated into English. Abbrevia-
‘tions and Contractions used in writing and printing.  Arbitrary
signs and a classified selection of illustrations.

Manual of Operative Surgery. By Joux Famrpairx BINNIE,

. ADL, C.M., Prof. Surgery, Kansas City (Aberdeen) Medieal
College, Kansas City, Mo. With 339 illustrations. Phila-
delphia: P. Blakiston’s Son & Co., Publishers.

* This is-a beauntifully gotten up little book, full of excellent
material, compiled in a concise form. It will make a handsome
ornament to the library table, a ready help to the busy practi-
tioner, and a useful guide to the student of wmedicine.

. F. N. &, S,

Chirurgie Orthopedique. Par Lt Proressevr Pate BerGEr et
Le Docrevr S. Baxzer, Chef du laboratoire de Alédecine
opératoire a la Faculté de Médecine de Paris.  Avec 489
ficurves dans le texte. Paris: G. Steinheil, Editeur, 2, Rue
Casimir-Delavigne. -190+.

. This is a work on orthopedic surgery of 624 large pages,
printed on thick, royal paper, which serves well te bring out
advantageously the 489 illustrations which serve to add much
to the usefulness and clearness of the text.

The exstent of the work undertaken is wmuch less than we are
now accustomed to expeet in a systematic work on orthopedic
surgery. It is limited to a consideration of the deformities of the
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spine, trunk, neck and upper and lower extremities. There is
no 1‘eierence to the various tubereular affections of bones.

‘he discussion of the various deformities of the spine and
trunk is very thorough, and a fitting prominence is given to
(Ieve]opmcntal met)xods of treatment. A large variety of exer-
cises 1s given, but they have reference lfu'oelv to the passive side
of the \\'011\. Unless more prominence be given to what may be
deseribed as the  pedagogical ” aspect of the treatment, the best
results cannot be attained.  There is no reference to work in
groups or classes, without which it is impossible to avail ourselves
of the great educational advantages which result: from a bealthy
cuilation. The ideals to be reached in erectness of attitude and
cfficiency of function are greatly dependent upon the re-education
of the patient, upon setting up higher standards and demonstrat-
ing the possibility of their attainment. The individual patient,
working alone, soon finds the tasks monotonous, and fails to give
the hearty co-operation whicl is essential to success in this field.
The ability, tact and genius of the director of work in the ortho-
pedic gymmastics are as much called into exercise as in the
ordmary education of the schools. The highest success is attained
only when the interest is aroused and sustained, cordial co-
operation secured and the best capabilities of the individual
patient are called out.  These ends cannot be so well attained
unless pqtient\ be given treatment in groups or classes.

It is surprising to find so brief a description given to the
important deformity whieh is reeognized as “ congemt’ll eleva-
tion of the seapula.” Some acquaintance with the work done-
on this side of the water would have shown that considerable gain
may vesult from operative treatment.

The writers are thoroughly schooled in Eunropean methods,
and give much larger place to machine methods of mechanico-
therapy than would be warranted by the use of such means in
America.

As would be expeeted, the discussion of the important sub-
jeet of ¢ congenital dislocation of the hip” is very extensive and
thorough. Duc prominence is given to the various methods which
have been employed. both by means of manipulation and ‘opera-
tion. Tt has been now pretty well established that gain can result
almast solely in those who are quite youne, and that the per-
centage of perfect replacements in the end is not likelv to be
much higher than 10 per cent.. while a considerable percentage
of the remaining cases will have been benefited by the operation.

Regarding the methods of treatment for osseous deformitics
there is little to add. The general course of opinion in recent
vears has turned strongly in favor of osteotomy with immediate
replacement.
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The absenco of an index, in the proper sense of the term,
greatly militates against the success of this book. Where such
a variety of topies is discussed there should be an opportunity to
turn to them in alphabetical order, and thus save time in lovking
up any definite subject.

In the field covered by this work the authors have done ex-
tensive and thorough service. The numerous and efficient illus-
trations greatly aid the surgen who wishes to refer to this as a
work of reference. B. E. M.

4 Compend of the Practice of Medicine. By Danier E. Hucuss,
M.D., late Chief Resident Physician, Philadelphia Hospital;
late Physician-in-Chief, Insane Department, Philadelphia
“Hospital; founelly Demonstrator of Clinical Medieine ia
the Jefferson Medical College of Philadelphia, ete., ete.
‘Seventh revised edition, edited, revised and in parts re-writ-
ten, by Samurr Horron Bnowx, M.D., Assistant Derma-
tologist, Philadelphia Hospital; Assistant Dermatologist,
Univ ersity Hospital Dispensary, etc. Including section on
Mental Diseases. Illustrated. Philadelphia: P. Blakiston’s

. Son & Co., 1012 Walnut Strect. 1904. The price of this

i work is $2.50 net.

- We have read several chapters of this compendium of the
plactxce of medicine, and find that, as far as can be expected in
a book of its class, the subject matters are well put. Additional
work, not usually found in such text-books, is added in the form
of chapters on diseases of the skin and also on mental diseases.

In a future addition there will be room for more caveful
proof-reading, as faults of spelling are pretty numerous. The
book is tastefully bound and has quite an attractive appearance.

J. J.C

Wellcome’s Photographic Eaposure Record and Diary.—Some
new features in the 1905 edition.

The monthly light tables hitherto printetd amongst the diary
pages are now ‘transferred to a special section at the end of e
book. They are so arranged that, in the book as sent out, the
January light table faces the exposure calculator. As each month
goes by its light table is removed like the leaves of a calendar,
and the light able for the following month is in its place. Like
all 1n°'emous ideas, it is very ﬁmlple, but the advantare secured
is lrleat Opening the hook at the end, a glance at the left hand
page lells the light value for the time of year, day, hour and
atmospheric condition, whilst a single turn of a single seale of
the caleulator on the right hand side settles what exposure to
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give for any subjeet and with any plate. Caleulating exposure

with the aid of this guide was always an casy matter; now it is

simplieity itself.

This improvement has made others possible in the book itself.
The exposurc rccord pages are now separated from the diary
portion and more space is available for each record. A number
of pages ruled for recording the exposures given when making
bromide, carbon, platinum and other prints, also lantern slides
from given negatives, will be a boon to careful workers, and
should be the means of inducing many to adopt more systematic
methods. This section follows the negative exposire records,
after which come the diary and memoranda pages. Each section
is divided by a colored inset, spaces are provided for indexing,
and. all, pages are numbered. These features muke reference to
any section or any page very easy.

As usual, the article on exposure is the most important in the
book. It is notable for two special features. In three small
pages it gives complete instructions for using the caleulator pro-
vided, whilst for those who really want to understand the reasons
which underlie the method advocated, there follows as clear and
concise an explanation of the factors governing correct exposure
as can be. desired.

A mew feature is a page devoted to exposures in telephoto-
graphy, whieh simplifies what many have regarded ac a very
difficult matter.

The speeds of all plates and films have been revised to date,
and the list is certainly the most comprehensive issued, includ-
ing, as it does, English, American and a number of continental
plates and films.

The tables and instructions for time, tentative, stand and
cther methods of development, for toning, intensification, reduec-
tion, ete., remain, and serve to complete the value of this compact
volume as a pocket encyelopedia of photography.

) The notes on page 14 give full particulars of the illustrations
included and a list of those who have previously contributed
photographs to this work.

As usual, there are two editions, one for the Northern Hemi-
sphere and one for the Southern Hemisphere and Tropies. Each
cdition is issued in two bindings: (1) a handsome red buffing
grain, specially recommended for its wearing qualities, at 1s. 6d.,
and (2) the familiar art green canvas at 1s.

The book is stacked by photographic ‘chemists and dealers,
and also at the railway and. other bookstalls. In event of dif-
fieculty in obtaining, the publishers, Burroughs, Welleome & Co.,
will nost erp'es on receipt of remittance to the value of the
cdition desired.

.
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Diseases of the Liver, (fall-Bladder and Bile-Duets. By H. D.
Rorresrox, .\.M., M.D. (Cantal.), F.R.C.P., Physician to
St. George’s Tlospital, London: formerly Examiner in Medi-
cine at the University of Durham. England. Octavo volume
of 794 pages, fully illustrated, including seven colored insert
plates. Philadelphia, New York, London: W. B. Saanders &
Co. 1904. Canadian agents: J. A. Carveth & Co., 434 Yonge
Street, Toronto. Cloth, $6.00 net.

This is, in every way, an admirable treatise, and adds materi-
ally to Dr. Rolleston’s high standing among the younger mem-
bers of British medicine. The work is the fullest and best on
the subject in the English language. Nothing is omitted, and
every subject is discussed s» clearly and in such good English
that reading it is a pleasure. Many illustrative cases are quoted,
and the wnrivalled musenms of the London hospitals are freely
drawn on for illustrations of marked excellence, including several
colored plates. The work can be unreservedly recommended to
the profession generally. The publisher’s part leaves nothing to
be desired. ’ A MeP.

Houw to Study Literature. By B. \. Hryprick, A.B. New York:

Hinds, Noble & Eldridge. publishers.

The aim of this manual is to facilitate the appreciative study of
literature as literature; to concentrate the attention upon the text
itself, not upon editorial explanation or comment. - It furnishes
means by which the student can ascertain for himself the chief
characteristies of the book studied. Not to present ready-made
opinions for his acceptance, but to help him to see for himself and
to judge for himself is the design throughout. :

4 Teat-Book of Practical Therapeutics. With especial reference
to the application of remedial measures to disease and their
employment upon a rational basis. By Hosart AMory HAaRE,
M.D., B.Sc., Professor of Therapeutics and Materia Medica
in the Jefferson Medical College of Philadelphia; Physician
to the Jefferson Medical College Tospital; one-time Clinical
Professor of Diseases of Children in the University of Penn-
sylvania; Laureate of the Royal Academy of Medicine in
Belgium, of the Medical Society of London; author of ¢ .\
Text-Beok of Practical Diagnesis,” ete.  Tenth edition en-
larged, thoroughly revised and largely re-written. Illustrated
with 113 engravings and 4 colored vlates. Phi'adelphia and
New York: Lea Brothers & Co. 1904,

T have written a number »f veviews of thi< work. and can
only say, as I have said before, that it is one of the most useful
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books in my library. In the preparation of this, the tenth edition,
the author has endeavored to maintain its alveady established
reputation as a text-book and has succeeded. The work is up-to-
date and has no peer in its particular department. Anything more
would be superfluous. AT

The Doctor’s Recreation Series. Fifth volume, entitled “ The
Doctor’s Window,” poems by the doctor, for the doctor, and
about the doctor. Kdited by Ina RussrLLe WagrreN, with
an introduction by Wi PPPPI‘R M.D., LL.D. Chicago,
Akron, O., and New York:' The Saalficld TPublishing CTo.
1904.

We do not know of any other volume in which poems and
picces of doggerel, written by medical men, have been brought
together, e\cept in this volume of the **Doctor’s Reereation Series.”
Of course, consisting, as it does throughout, of verse, Volume V.
will be found by many to be not just as interesting as those
devoted to prose.  There is no question, however, that many
splendid poems are from the pens of doctors, e.g., S. Weir Mit-
chell, Oliver Wendell Holmes, Wm. IHenry Drumimnond, Tdward
Jenner, Samuel W. Kelley, and others, and that at least one of
this series should be devoted to such writings is most acceptable.

The Physician’s Pocket dccount Book, by Dr. J. J. Tavior, is
a meat, compact, ecasily kept and strictly legal book, carried
in the pocket, always with you, showing each person’s account
at a glance. All entries are made but once, on the day when
the services arc rendered, in plain legal language, and require
no posting or further attention.  Published by the aunthor,
4105 Walnut Street, Philadelphia.

By always being able to show all inquirers the exact state of
their accounts wherever you may meet them, showing .late and
nature of each transaction, you will save more than enough in
one year to buy aceount books for a hundred years. Being simple
and complete, it will save you much valuable time in keeping
your accounts, and much needless worry as to their correctness.

Books that are irregularly or ol).scm'ely kept in sigus or ciphers
are not admissible in court as evidence. Tf the contvacting party
is dead, you are not allowed to explain the books, and hence vou
lose the entire account against his estate. If you use the Physi-
cian’s Pocket Account Book, you ecan simply hand vour book
to the court and go about your daily calls, sccure that vour
evidence is entirely competent.

In the case of your own deall, a large part of vour legacy
consists of your accounts. In mcnmp]ote account books these
amount to just what the people come forward voluntarily and
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pay—ypractically ‘nothing.  Your family usually knows. but little
of the accounts and can prove still less.

In tha Physician's Pocket Account Book, however, your
widow or administrator has a elear record and complete vroof,
and ean go ahead making collections as well as if you were hiving.
This often forms a splendid life insurance for your family.
Briefly, then, the advantages of ‘this book are: 1st, casily kept—
requiring about one-fourth the time of other styles; 2nd, simple
and easily understood by all; 3rd, alwavs up-to-date without
posting; 4th, alway: with you to show any one his account when
he wishes to pay: 5th, strictly legal and entirely admissible as
evidence; 6th, no more expensive than other forms of books.

Show it to your lawyer or judge, and if he does not approve
of it, send it back and*get your money-back.-

The book contains obstetrie, vacecination and death records
and cash accounts. The book is 414 x 634 inches, containing over
224 pages. Prices: bound in leather, $1.00; also bound in
manilla boards with separate leather case; price of case and two
manilla books, $2.00; subsequent manilla books to use in the
case, 60 cents cach, two for $1.00, three for $1.40; also large size
for desk or office use, $4.00. Address Dr. J. J. Tavlor, author
and publisher, 4105 Walnut Street, Philadelphia, Pa.

The Preparation and After Treatment of Section ('ases. By
W. J. Srewarr McKay, M.B., M.Ch., B.Se., Senior Surgeon
to the Lewisham Hospital for Women and Children, Sydney:
late Surgeon to the Benevolent Asylum Maternitv Hospital,
Svdneyv: Fellow of the British Gynecological Societv and
of the Obstetrical Society of London.  London: Bailliére,
Tindall & Cox., 8 Henrietta Street, Covent Garden. 19035,

It is a fact, though seldom admitted. that there are far too
many surgeons to-day who pay almest too much attention to the
actual operation itself and too little to either the patient and his
or her preparation for the operating table or their after treatment.
How vastly important it is that such details should be carried
out to the letter. and how much depends upon the manner in
which they are attended to in order to ensure a perfect recovery,
especially in abdominal operations. Dr. McKay in his book lays
stress upon this in no uncertain voice, and his work is worthy of
a place side by side with, and should be a companion volume to,
the best works on abdominal surgery. It.consists of a little over
six hundred pages, in all fiftv-four chapters, each one founded
upon a very wide experience, first under Lawson Tait, and after-
wards upon a great deal of work done in the principal continental
clinics. The author lays stress upon the eareful watching of all
section cases after operation. He says that he always sees his

k
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serious cases every six hours, until all danger is past, often ve-
maining many hours at a time with his patient during a erisis.
In this manner he rebukes that type of quick operator who is
too frequently apt to leave a great part of the after treatment of
a case to the nurse in charge. The work is intensely practiecal,
and should reccive the hearty endorsement of all surgeons who
cndeavor to secure good results. W, A Y.

Medical Electricity. A Practical IIandbook for Students and
Practitioners. By H. Lewis Joxus, M.A., M.D., Fellow of
the Royal (‘olletre of thswmns, Medical Officer in Charge
of the Electrical Department in St. Bartholomew’s IIospltal
London; President of the British Electrotherapeutic Society;
Honorar Fellow of the American Eloetwthel"lpeutw Asso-
ciation; Membex of the Sceiété Francaise d’Eléctrothérapie
et de Radiologie. Fourth edition, with illust: itions, Toronto:
Chandler and Massey, Limited. London: H. K. Lewis, 156
Gower Street, W.C' 1904,  Pp. xvi, 536. Illustrations,
180. :

This standard work 1s wo well known to require commenda-
tion. The author is an accep.ed authority on matters relating
to electro-therapy, and in this latest edition of his deservedly
popular book has carefully revised all his subject matter and
added much of value. In view of the increased importance of
the subject, or more correctly speaking, the ever increasing atten-
tion which is being attracted to it, no practitioner can afford to
remain entirely iy .rant of what is being accomplished by elec-
tricity in medicine and surgery. Such being the case, * Medicil
Electricity ” should prove a most welcome addition to the busy
practitioner’s library, and it may equally be recommended to the
perusal of students, on account of the elearness of its stvle, the
multiplicity of its illustrations still further elucidating the text,
and the general accuracy and excellence of its contents.

C. R. D.

The Medical Record Visiting List, or Physician’s Diary for 1903.
New, revised edition. New York: Wm. Wood & Co.. Medical
Publishers.

There are a few alterations in the “ make-up ™ of this visiting
list for the ensuing year, the most important being in the list of
remedies and their.maximum doses in buth apothcearies and
decimal system, and the indication of such as are official in the
United States of America. Perhaps the most useful chapters in
the table of contents are -those dealineg with ¢ Solutions for Sub-
cutaneous Injection,” “ Solutions in Water for Atomization and
Inhalation,” and “ Hints on the Writing of Wills.”
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A System of Practical Surgery. By Drs. E. vox BERGMANN,
of Berlin, P. vox Bruxs, of Tubingen, and J. vox Mrxuwicz,
of Breslau. Edited by Wx. T. Burr, M D., Professor of
Surgery in the College of Physicians, New York. Vol V.
Philadelphia: Lea Broz. & Co.

It is, irdeed, with much interest, and perhaps more profit,
wo have reviewed the fifth volume of this masterpiece of surgery.
This volume deals with the “ Surgery of the Pelvis and Genito-
Urinary Organs.” The general plan of the work and the arrange-
ment of subjeets bear the impress of skill and eare. The chapters
on diseases of the kidneys, ureter, bladder and prostate gland
are especially clear and convincing. In fact, the entire volume
is thoroughly up-to-date, and reflects the latest thought of the
world’s greatest workers in this field of surgery.

1t is also refreshing, in this work, to be able to gather the
golden grain of surgical truth without wasting time in wading
through a waist-deep pile of worthless chaff. Not only will this
surgery be found a very valuable guide to the young surgeon, but
wo confidently predict that its pages will early be soiled by the
finger-marks of our brightest and busiest men. S. M. H.

International Clinics. A quarterly of illustrated clinical lee-
tures and especially prepared original articles on treatment,
medicine, surgery, neurology, pediatries, obstetrics, gyne-
cologv, orthopedics, pathology, dermatology, ophthalmology,
otology, rhinology, laryngology, hygiene, and other topics of
interest to students and practitioners, by leading members of
the medical profession throughout the world.  Edited by
A. O. T. Keiry, AM,, M.D., Philadelphia, U.S.A., with
the collaboration of Wm. Osle1 ALD., Philadelphia; John
H. Musser, M.D., Philadelphia; Jas. Stev\alt, MD, Mont-
real; J. B. \[ulphy M.D., Chicago; A. McPhedran, AL.D.,
Toronto; Thos. M. Rotch,_ M.D., Boston; John G. Clark,
ALD., Philadelphia; Jas. J. Walsh, M.D., New York; J. W.
Ballantyne, M.D., Edinburgh; John Harold, M.D., London;
Edmund Landolt, M.D., Paris, and Richard Kretz, A.D.,
Viemna; with regnlar correspondents in Montreal, London,
Paris, Berlin, Vienna, Leipsic, Brussels, and Carlsbad. Vol-
ume IV. 1+4th Sevies. Philadelphia and London: .J. B.
Lippineott Co. 1905, : :

We find that there are in all twenty-two contributors to this,
the last of the fourteenth series of “ International Clinies.” We
are pleased to notice the names of two Canadians, Dr. F. A. L.
Lockhart, of MeGill University, and our confrere, Dr. R. D.
Rudolf, of Toronto.  The latter contributes a very excellent
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article of sixteen pages on “ Functional Ifeart Murmurs: Their
causation and Diagnosis,” and the former a short but most
scientific paper on ¢ Post Climaterie Ifemorrhages: Their Cause
and Treatment.”” Sir Dyce Duckworth, of St. Bartholomew’s,
devotes a few pages entitled “ Remarks on the Incidence of
Gout in the United States of America and in New (fommunities,”
and Prof. D. R. Brower, of Rush College, contributes a most in-
teresting seetion of about fourteen pages on neurological sub-
jeets.

A Compend of the Diseases of the Eye and Refraction, Including
Treatment and Surgery. By Grorer M. Govnp, AL, M.D,,
and Warrer L. Pyue, A, M.D. 3rd edition. Phila-
delphia: P. Blakiston’s Son & (o, 1012 Walnut Street.
Price $1.00.

This little book has far outgrown the ordinary size and scope
of a compend. This new edition is set in larger type than the
last, but it is none too large at that. The small print permits of
a wonderful amount of material being contained in its 294 pages.
The authors themselves claim that additional emphasis has been
given to points of practial value. This claim is not unfounded.
for one is struck throughout the book with its practical character.

y I M
4 Treatise on Bright's Discase and Diabetes. With Especial

Reference to Pathology and Therapeutics. By Jas. Tysox,

M.D., Professor of Medicine in the University of Pennsyl-

vania; one of the Physicians to the Pennsylvania Hospital;

Fellow of the College of Physicians of Philadelphia; Member

of the Association of American Physicians, ete.  Second

edition, illustrated.  Inclnding a section on the Oecular

Changes in Bright's Disease and in Diabetes, by GEoree E.

De ScuweiNirz, AM.D., Professor of Ophthalmology in the

University of Peunnsylvania; Ophthalmic Surgeon t> the

Philadelphia Hospital; Ophthalmolegist to the Orthopedic

Hospital and Infirmary for Nervous Diseases, ete. Phila-

delphia: P, Blakiston’s Son & Co., 1012 Walnut Street. 1904.

1t is now twenty-three years simee the first edition of this
exccllent work was published, and we are glad that the author
again took up his pen and has favored the profession with a revised
edition, as it is but natural that twenty years or more has brought
about many changes of opinion as to the two diseases dealt with.
The volume has been almost entirely re-written, and for that
reason appears in considerably larger form than before. The illus-
trations are mostly, taken ‘froin original colored plates, of casex
occurring in the author’s own experience. The addition of twenty-

.
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five pages or so by Dr. G. E. De Schweinitz, on the ocular mani-
festations of Bright’s discase and diabetes, adds value to the book.
The part that interested us most, and will interest the profession,
is that dealing with diabetes, its pathology and etiology, a subject
that has always been in an unsettled state, so that the author’s
views will be more than weleoue.

A Dictionary of New Medical Terms, including upwards of
38,000 words and many useful tables, being a supplement to
“An illuctrated dietionary of medicine, biologv and allied
seiences.” By Groree M. Gourp. A.M., M.D., author of
“ The S.adents’ Medical Dictionary,” ** 30,000 Medical Words
Pronounced and MDefined,” ** Thes Meaning and the Method of
Life,” “ Borderland Studies, ” Editor of American Medicine,
ete.  Based upon recent scientific literature. Philadelphia:
P. Blakiston’s Son & Co., 1012 Walnut Street. 1905.

George M. Gould has come to be looked upon almost as the
American authority on medical dietionary work, so that anything
in that line bearing his name as author is accepted pretty much
without eriticism. This latest additién to his writings is one of
the best from his pen, and forms a splendid supplementary volume
to his regular medical dictionary, the two together so arming their
possessoir as to preclude the necessity of his referring to any
other similar work for the spelling or meaning of medical terms.
It contains in 572 pages a wealth of information and is, in fact, a
“multupan parvo.”

Annals of Surgery for December.—The December issue of

the Annals of Surgery is a remarkable number and well sustains
the verdiet of a well-known professor of surgery in one of America’s
oldest medieal schools, that the Annals has achieved an undisputed
place as the leading exponent of surgery in the English
language.  This issue signalizes the close of the first
twenty years of the publication of this journal, and the pub-
lishers have properly marked the event by issuing a Festschrift
number, which is more than double the usual size, and which is un-
equalled for the value of its contents, the number and authority
of its contributors, and the abundance and quality of its illus-
trations, many of which are in colors.
" The first artiele is by Professor Orth, of the University of Bex-
lin, on the Morphology of Carcinoma. The conclusion of this. the
foremost authority in pathology of the day, that as yet there has
been brought forward no proof of the parasitic origin of cancer,
cannot fail to interest every thoughtful physician—the “ Bacillus
Neoformans,” the latest Parisian novelty, ) the judicious and the
learned is a myth and a delusion.
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Any word from Professor J. William White, on the Surgery
of the vaertrop]ncd Prostatc, is sure to command widesprend
attention. In a memoir with this tltlc Dr. White reviews this most
important subjeet up to date, and gives his mature judgment on the
questions involved. \lways conservative and open-minded he
Lolds a true balance and gives to various pracedures their respee-
tive real values.

In the third article, Mr. W, Watson Cheyne, of King’s College
Hospital, London, reports a rure case of double llltl'lel‘lb(‘Gpthl),
which had its origin in a Meckel’s diverticulum, thus adding an-
other to the various abdominal crises to which this not infrequent
error of development may give rise.

Professor J:.Collins Warren of Bosten, - presents-an-claborate
study of the operative treatment of cancer of the breast based
npon over one hundred cases. A series of beautiful plates illus-
trate clearly the operative methods whereby he has gained un-
usually favorable results.

Articles by Foxworthy, of Indianapolis; Brewer, of New
York, and Nicoll, of Glasgow, present reflections and observatiors
upon various phases of wounds and injuries, which are supple-
mented by a scholarly paper by Dyball, of Exeter, England, on
Parotitis as a complication of certain abdominal injuries.

Alessandri, of Rome, Ttaly, adds a certain increased cosmoroli-
tan flavor to this number by a study from Ttalian expericnce of the
use of Divulsion in Esophageal Strictures.  Warbasse, of Brook-
Iyn, follpws with.a scholarly. report upon a most >¢a arkable and
picturesque case of foreign bodies accumulated in the stomach, and
giving rise to gastric tetany.  The photograph of the articles
removed by the successful gastrotomy in tLis case will provoke
unusual astonishment.

Duodenal Uleer is the subject of a paper by Mayo, of Minne-
sota. This is illustrated by exquisite plates and is deserving of a
place as a classic on the subject.

A handsome colored plate showing Torsion of Entire Great
Omentum illustrates a paper >n that subject by Scudder, of
Boston.

Hernia of the Bladder complicating Inguinal Hernia is the
subject of a paper by Shepherd, of Montreal; Pelvic Connective-
Tissue Dermoids are studied by Germain; Stone in the Lower
Ureter is the theme of a paper by Fowler, of Washington, D.C.,
being really a study from the experience "of the Johns Hokins
Hospital. An elaborate and very fully illustrated memoir on Un-
descended Testicle, from the records of the Massachusetts General
Hospital, is furnished by Drs. Odione and Simmons, of Boston.
A case of Hs'pernephroma of the Kidney is detailed by Dr. Francis
S. Watson, of Boston, accompanied by colored phtea of unusual
delicacy and fidelity to mature.
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In the Transactions of the New York Surgical Society a valu-
able and interesting series of clinical cases is presented, an excel-
lent mirror of current metropolitan surgical work.

In an editorial article is given the origin of the .Annals of Sur-
gery and its growth into the place which it has secured in surgical
literature, an article especially pertinent to the memorial char-
acter of this number of the journal.

Reviews of books, list of contributors and a volume index
complete the book, a work alike creditable to the surgical profes-
sion, the editor and the publishers.

The Discases of Society. (The Viee and Crime Problem.) By
G. Fraxx Lypsrox, M.D., Prof. of Criminal Anthropology,
Chicago-Kent College of Law; Surgeon to St. Mary’s and
Samamt‘m Hospitals, ete. P]ul‘ldelp]na and London: J. B.
Lippincott Co. 1904.

The author of this most interesting book is in a position to
state his views with some authority, as for years he has been
contributing most valued articles to the world of literature on
subjects allied to “ The Diseases of-Society.”” Dr. Lydston is
the author, among other essays, of ““ Nordau and His Crities,”
published in Medicine, 1895;  Criminology in its Sociologic
Reldtions,” which appeared in the transactions of the National
Prison Reform Asseciation, 1905 ; ¢ Studies of C'riminal Crania,”
and “ Materialism 7s. Sentiment in the Study of Crime.”

As to this book, of course, many readers will claim that the
ideas expressed are altogether too radical, while others will be
hearty sympathizers. They are. however, but the results of actual
observation. It will interest the profession especially, to read
the three chapters entitled “ Sexual Vice and Crime,” and “ The
Treatment of Sexual Viee and Crime.” The closing chapter,
“ The Therapeuties of Social Diseasc in General with Especial
Reference to Crime.” is verv interesting, and contains many
views that are new, but worthy of consideration.

Diseases of the Nose, Throal-and Ear and their Accessory Cavities.
By Sern Scorr Bismor, ALD., D.C.L., LL.D., author of
“The Ear and its Diseases ”; Honomw PleSIdent of the
Faculty and Professor of Discases of the Nose, Throat and
Ear in the Illinois Medieal College; Professor in the Chicago
Post-Graduate Medical School and Hospital; Surgeon to the
Post-Graduate Hospital and to the Illinois Hospital; Consult-
ing Surgeon to the Mary Thompson Hospital, to the Illinois
Masonic Orphans’ Home, and to the Silver Cross Hospital
of Joliet, ete. Third edition, thoroughly revised, rearranged
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and enlarged. Illustrated with 94 colored lithographs and
230 additional illustrations. Royal octavo, 564 pages. Price,
extra cloth, $4.00, net; sheep or half-russia, $5.00, net. Phila-
delphia: F. A. Davis Co., Publishers, 1914-16 Cherry Street.

During the past few years, such rapid advancement has been
mode in this departmnent that frequent revisions of any work on
diseases of the nose, throat and ear are essential, if the author
desires to keep in the vanguard of medical literature. New
remedies are almost daily introduced, methods of treatment sug-
gested, and improved instruwents and apparatus put forward, so
that any volume is apt to become old and stale in a very short
period of time. The author has added quite a lot of new material
as well as illustrations, and condensed several chapters that are
more or less unimportant, and has succeeded in making his third
edition a thoroughly representative volume. The change in the
title, we think, is a wise one.

Hand-Book of the Anatomy, and L seases of the I'ye and Ear. For
Students and Practitioners. By D. B. Sr. Joux Roosa,
M.D., Professor of Diseases of the Eye and Ear in the New
York Post-Graduate Medical School; and A. Epwarp Davis,
AL, ALD., Professor of Diseases of the Eye in the New York
Post-Graduate Medieal School. Philadelphia: F. .\, Davis
& Co. 1904

This little book sets forth in brief the present state of ophthal-
mology and otology. While brief, it is exact and reliable, yet the
authors have not confined themselves to the established views in
ophthalmie and aural practice, for those methods, as yet on trial,
receive fair mention, and those which have been abandened are
given scanty or no attention.

Adccidents and’ IEmergencies. A Manual of the Treatment of
Surgical and Medical Emergencies in the Aksence of Physi-
cians. By Cmrarces W. Duorris, M.D., Fellow of the College
of Physicians of Philadelphia, and of the Academy of Sur-
gery: Surgeon to the Rush Hosvital; formerly Surgen: to
the Outdoor Department of the Universitv of Pennsylvania
and of the Presbyterian Hospital in Philadelphia, and Assist-
ant Surgeon, Second Regiment, N. G., Pa. Sixth edition,
thoroughly revised and enlarged, with new ~ illustrations.
Philadelphia: P. Blakiston’s Sm & Cn., 1012 Walnut St.
1904. Price, net, $1.00.

This work covers a large field in a small space. It n»t only
treats of accidents such as fractures, wounds, ete., but conditions
8
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of unconsciousness, fits, the effects of heat, cold and electricity,
bemorrhage, domestic emergencies, supplies for emergencies, dis-
infeetants, cte. Lt is written for the public and is intended as a
“first aid.”

Tho illustrations are good and give one an idea how to apply
temporary splints in fractures so that the patient may be moved
with the least inconvenience or pain, and the main arterial trunks
are shown, with directions for the control of hemorrhage.

We think the book well suited for thé use of the public, and
can recommend it as a reliable and convenient guide in accidents
and emergencies. W. 3. W.

The Treatment of Syphilis. By F. J. Lanmxiy, Lieut-Col
R.AM.C.; Speecialist at the Army ITeadquarters, India.
London, Eng.: Bailliére, Tindall & Cox. 8 Henrietta Strect,
Covent Garden.

We have read with great interest this little book, and can
only receive the dictum of such an authority with the greatest
respect. : .

Lieut.-Col. Lambkin, without hesitancy, regards mercury
a specific in this disease, and prefers to administer it in the form
of a cream of metallic mercury, in from %4 gr. to 1 gr. dose
intermuscularly.

He considers the iodide of potash a useful adjunct, but con-
demns the continued use of it as harmful in all cases. He per-
mits its use only during alternate weeks, in doses of 5 grs. three
times daily for milder manifestations of disease, and never higher
than GO grs. three times daily in grumuatous and cerebral lesions.

His treatment of the subject is that of one speaking with
authority, and certainly he speaks with convietion. His treat-
ment is at variance with accepted methods in this country, but
he has a right to dogmatize when we think of his position as
“ Official Specialist on Syphilis to the Armv in Tndia.”

A. R. G.
Beauty through Hygicne. By Eyya E. Warker, M.D., Member
New York Academy of Medicine, ete. Tllustrated. New
York: A. S. Barnes & Co. 1904

This small book points out “ common-sense ways to health for
girls.” Tt takes up in twenty-three chapters such subjects as
“Deep Breathing,” “ Exercise for Healthy Girls,” « Corrective
Exercises,” “Care of the Skin,” “ Perspiration,”  Bathing,”
“Massage or Passive Exercise,” ¢ Care of the Eyes, Nose and
Ears,” ¢ Clothing,” and “ Digestion and Diet.” Tt is “ chuck
full ” of common-sense and should be in the hands of all young
women who want to be healthy.

/‘ B
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Hare’s Practice of Medicine. A Text-Book of the Practice of
Medicine for Students and Practitioners. By onarr
Avory Hare, M.D.. B.Se.,, Professor of Therapeuvtics and
Materia Megdica in the Jefferson Medical College of Phila-
delphia; Physician to the Jefferson Medical College Hos-
pital; Laureate of the Royal Academy of Medicine in Bel-
gium; of the Medical Soeciety of London. Author of “A
Text-Book of Practical Therapeunties,” “ A Text-Book of
Practical Diagnosis,” ete. In one very handsome volume
of about 1,000 pages, with about 100 engravings and six full-
page plates in colors and monochrome. Philadelphia and New
York: Lea Brothers & Co., I'ublishers.

As the student of to-day is the physician of the future, and as
the physiciar. must always be a student, a single volume can be
conceived as answering the requirements both of a text-book and
work of reference. To produce such a volume the author has
brought to bear his experience of twenty years of active hospital
and private practice, during which period he has been constantly
engaged in teaching the subjects of clinical medicine and thera-
peutics. This didactic work has enabled him to understand the
difficulties which confront the stuaent and to present the prin-
ciples and data with the utmost clearness. The book has pur-
posely been given a clinical character. Tor this redson illustra-
tions and plates have been introduced wherever an important
point could be made more clear than by verbal deseription.

By the Queew's Grace. A Novel. By Virxa Surarp, author of
“A Maid of Many Moods,” ete. Illustrated by J. E. Me-
Burney. Toronto: TWilliam Briggs. 1904.

This attractive little story is Mrs. Sheard’s latest offering: to
the novel-reading public. It is an attractively bound, nicely
finished and illustrated production.

The story is centred round the historic London Bridge in the
days of Good Queen Bess. The heroine is the beautiful daughter
of a certain rogue, one Richard Davenport, who had at one time
barely escaped the gallows “ by the Queen’s grace”” THe was a
surly man, and schemed to use his daughter by marrying her to
some of his low but wealthy associates. She, being high-spirited,
rebels, and falls in love with a young noble.

As in all proper stories, the lovers had troubles. After attempt-
ing to drown herself in the Thames, she sought the protection
of Queen Elizabeth., who had once, struck by the child’s beauty.
given her a token to guarantee her access to the roval presence
at any tirue. The -Queen’ received her and gave her a place at
court, and at last, after a long wait of ten wears. she meets her
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noblo lover again, and they are married, and the story happily
coneluded. ’

It is a pleasant little tale, and is refreshing reading for leisure
hours. w. J. W,

dn Introduction to Dermalology. By Normax Warkeg, ML.D.,
Fellow of the Royal College of Physicians of Edinburgh;
Assistant Physician for Diseases of the Skin to the Royal
Infirmary, Edinburgh; editor of the Scottish Medical and
Surgical Journal. With 49 full-page plates and 50 illustra-
tions in the text.  Third edition, revised and enlarged.
Bristol: John Wright & Co.; London: Simpkin, Marshall,
Hamilton, Kent & Co., Limited. 1904.

It is five years since Dr. Walker published the first edition
of his book on Dermatology, and since that time he has revised
it no less than twice. The third edition has been boiled down
and a good deal of unnecessary material eliminated. To the
volume, however, has been added a good deal of new material,
considerable space being devoted to the treatment of many derma-
tological affections by tlre eleetric current and various forms of
light treatment. The book is withal simple and practical.

Saunders’ Question Compends: Essentials of Medical Chemaistry,
Organic and [rorganic. Containing also Questions of Medical
Physics, Chemical Philosophy, Analytical Processes, Toxi-
cology, ete. Prepared especially for Students of Medicine.
By Lawzexce Worrr, M.D., formerly Demonstrator of
Chemistry, Jefferson Medical College. Sixth edition, thor-
oughly revised by A. Ferrre WrrMer, Pr.G. Philadelphia,
New York and London: W. B. Saunders & Co. 1904. Can-
adian agents: J. A. Carveth & Co., Limited, 434 Yonge St,,
Torento.

These question compends are arranged in the form of questions
and answers, and are intended, in the main, for use by medical
students.

This little work has reached its sixth edition. Tt has been care-
fully revised, much new matter has been added, and it is well
adapted to serve as an aid in the study of chemistry.

Blood-Pressure as Affecting Heart, Brain, Kidneys and General
Circulation. A Practical Consideration of Theory and Treat-
ment. By Louis Faverres Brsuor, AM., M.D., Physician
to the Lincoln Hospital, New York. New York: E. B. Treat
& Co., 241 West Twenty-third Street. 1904. 12mo, cloth,
$1.00.

This little monograph deals with the clinieal significance and
meaning of changes in blood-pressure that may occur in varvious

A
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pathological conditions. The alterations which give rise to low
pressure and to high pressure, and the management of such con-
ditions is fully discussed.

Emphasis is laid on the importance of treatment in the early
stages of arterial degeneration. The last chapter deals with the
estination of blood-pressure and the use of the nitrites for its
modification.

This is a useful and interesting little work, and no one will
be disappointed who reads it.” A. E.

Self-Propelled Vehicles. A Practical Treatise, with illustrations.
By J. E. Hoxaxs, A.)M., 8vo, pp. 672, bound in black vellum,
gilt top, gold titles. New York: Theo. Audel & Co., Educa-
tional Booksellers. Price, $2.00.

This volume will be found most acceptable to those who have
discarded tbe horse for the up-to-date “ auto.” This will apply
more particularly to the novice, who understands little about steer-
ing, bearings, lubricators, and the operation and construction of
the automobile. The hook eonsists of about six hundred pages,
and should be in the hands of any who desire to make a success
as practical chauffeurs.

Refraction, and How to Refract. Including Sections on Optics,
Retinoscopy, the Fitting of Spectacles and Eye-glasses. By
Jayxes TuorinaroN, M.D., Professor of Diseases of the Eye
in the Philadelphia Polyelinic. Third edition. Philadelphia:
P. Blakiston’s Son & Co. 1904.

As this book has really reached its fourth (not its third edi-
tion), it seems to meet a demand. It is well printed, well illus-
trated, but very prolix. Evidently intended for beginners, it has
the fault—if fault it is—of overstriving after simplicity. Many
methods are deseribed, somewhat in detail, and then we are told
that the method is not satisfactory. This may possibly save one
the labor of investigating the procedure for one’s self, but it is
somewhat exasperating to the reader. J. M. M.

X-Rays: Their Employment in Cancer and Olher Diseases. By
Ricmarp J. Cowexy, LR.C.S.1,, L.R.C.P.1,, ete., Member of
the British Electrotherapeutic Association; author of ¢ Elee-
trieity in Gynecology,” “The Electrical Treatment of Men-
tal Disorders,” “ What is Life?’ ete., ete. London: Henry
J. Glaisher, 37 Wigmore Street, Cavendish Squave, W.
2s. 6d. net. 1904. Pp. 129. TIllustrations 10.

This small volume is divided into eight chapters, which deal
respectively with:” I. The Foeus Tube; II. Apparatus; III.
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Hypertricosis; IV. Lupus Vulgaris; V. Malignant Disease;
V1i. Skin Diseases; V1L The X-Ray and Iluorescence, and
V1II. General Remarks. The book 1s gotten up in admirable
style, but does not profess tu go very deeply into the subject. It is
chiefly of value as voiciug the personal opinions vf vne who appar-

ently has done much work in this field, and is very guod as far as

it goes. C. R. D.

Diseases of the Ear. Ior Practitioners and Students of Medi-
cine. By Jauss KXenuorg, M.D., Aural Surgeon, Glasgow
Royal Infirmary. With fifty-four stereoscopic photographs,
two colored plates, and many illustrations. Bristol: John
Wright & Co. 1904.

Would that medical publishers would give us a few more
triumphs of the printer’s art such as this. The best of paper,
good large print, beautiful illustrations, all add to the pleasure
of reading a well-written book. To the functional testing of
hearing, more space is given than in most text-books. The sup-
purative affections of the middle ear and their complications are
dealt with most thoroughly. Not the least saluable section is
that given up to the beautiful stereoscopic photographs. Along
with the book goes an ingenious sterescope, which enables one tv
appreciate these the morc fully, for they make up a veritable
atlas of the anatomy and diseases of the ear. J. M.

The Social Secretary.—We have all heard more or less about
the important young social secretary, who is especially in evidence
in Washington circles, but it has remained for the clever writer
who is discussing Washington affairs in the Delineator to give
us an intimate knowledge of this very interesting product.
“In regard to this secretaryship,” she says in the February
number, it would almost seem as though a beneficent Providence
bad especially decreed that most American statesmen and officials
who came to Washington should be of the self-made type, for no
other reason than to insure a genteel occupation to well-bred, well-
born, impecunions young women of blue-blooded families.” And
with reference to her qualifications—* She must be a sort of social
Napoleon in petticoats. She must be of the elect, that is of the
cave-dweller class. She must have a rich and sure knowledge of
Washington’s customs, of its pitfalls and snares.  She must be
well-groomed, well-gowned. She must be possessed of some of the
qualities of a Sherlock Holmes, for she must be mistress of all
sorts of tricks for discovering the pasi, present, future, and, if
need be, the hereafter of every person who comes within range of
her patroness’s eve. It is her duty to divide her patroness’s list
of friends and acquaintances into lots—job-lots, as it were—in

k)
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which the sheep are carefully separated from the goats. If there

is any score to be paid off, or any snubbing to be dune, she does it,
not only on behalf of her patroness, but often in her own behalf.

She must by no means commit any blunder, partlculfuly that of
mismating dinner-guests as one poor social coach did on one ocea-
sion, when she flsswned, at table, an ambassador to a certain am-
bassadress whose government had just administered to the other’s
government a dlplom'xtlc snub, for all of which the social coach had
to pay the piper. The position, therefore, cannot be regarded as
a sinecure. And for all this that she has to do, and so effectivcly
does in the majority of cases, it is not so lucrative a post as that

of chef.”

The IHouseboat Book. The Log of a Cruise from Chicago to New
Orleans. By Wiirram F. Waven.  Chicago: The Clinie
Publishing Co. 1904.

This little work, as its name implies, is simply a diary of a
houseboat trip in the fall and early winter from Chicago, down
the Illinois and 1} \Ilssnssq)pl rivers from Chicago to the Gulf. A
full account is given of the preparations for the trip and the
supplies 1equned Each day has its own little adventure, mis-
hap or difficuliy recorded, and to one contemplating such a trip
will prove of interest. The trip was taken for a good rest and
change, and to enable a patient to escape a Ohlc'lf“o winter.
To a stranger to the distriet traversed, the only disappointment
felt in reading the book is the lack of descrintion of the country.
There are some nice little wood cuts, which add interest to the
work. We are glad to note the trip ended pleasantly and with

much benefit to Dr. Waugh and his friends. W. J. W

The Outlook.—The more notable among the articles ia the
February Magazine Number of The Outlook, in addition to its
usual historical review of the week and editorial, treatment of
timely questions, are: “Who is Father Gopon?’ by Madam
Breshovsky, the woman Russian revolutionist; “ The Sailor of
the Great Lakes,” by W. D. Hulbert, with many pictures from
photographs by the author; “ An American Cathedral Close.”
by Elbert F. Baldwin; “ A Story of the Sea Islandb,” by A. W.
Dimock: ¢ Three Tmpressions of Theodore Thomas”; “ Clanoe-
ing in Ottawa Waters,” by Morgan A. Kent and leelt E. Kent;
“Bokhara the Noble,” bv A. V . Jackson, and “ The Ameri-
can Country House,” bv Katherine (. Budd, an American
woman architect. All these articles, with the exception of the
first, are very fully illustrated with original photographs and
drawm"a The nyumber also contains an amasing story, * Nixie
of the Newhboxhood ” he Aenes M. Daulton, and “ The Cthurch
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of the Strong Men,” an essay of quite unusual character, by
Gerald Stanley Lec.

The New York World, thrice-a-week edition.—The Thrice-a-
week 1World has made special arrangements for the year 1905.
Tts already great news service has been extended, and, as heveto-
fore, it will report all important events promptly, accumteh and
impartially. An original and striking feature of the Thrice-a-
week TWorld in 1905 will be its serial publication of the strongest
and best fiction that has ever appeared in the columns of any news-
paper. The novels alrcady arranged for, and which are by “writers
known throughout the world, are:

“ Cardlo'm,” by Robert W. Chambers. A brilliant romance
of the opening days of the Rovolution, depicting life on what was
then the border in the St‘lte of New York. Secenes with the
powerful tribes of the Six Nations, and a thrilling deseription of
the Battle of Lexington. Contains a love story, told with great
foree and charm. '

“ Before the Dawn,” by Joseph A. Altsheler. .\ powerful
story of the Civil War, deseribing the last days of the Confederacy
in Richmond, vividly deplctmg conditions as the world's greatest
war was dra\vmg to a close. Contains a strong love story, and the
mighty struggle of Lee and Grant in the wilderness passes through
its pages.

“The Reds of the Midi,” by Felix Gras. .\ story of the
French Revolution, the greatest event in the history of the modern
world. A peasant boy who marches with the tremendous battalion
of death, the Marseilles colvmn, tells how they overthrew the
French monarchy and achicved the conquest of Europe. The love
story is of singular delicacy.

“ The Cardinal’s Rose,” by Van Tassel Sutphen. This is the
last touch in modernity The hero wanders into a eontinuous per-
formance in Wew York City. He sees a scer> in a biograph which
arouses his curiosity and which leads him into a remarkable series
of adventures in a remote part of the world and to the winning of
the hand of a princess.

“ The Blazed Trail.” by Stewart Edward White. Mr. White
has opened an absolutely new field, and he is now, perhaps, the
most famous of all the younger American writers. This is a story
of the great north-western logging camps, and tells how the char-
acter of a powerful man of action was bmlt up and how it was
finally softened by the influence of a woman’s love.

Pasxrpurer RECEIVED.

*Summary of the Annual Report of the Library Committee
of the College of Physicians of Philadelphia for the year 1904.



