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A LECTURE ON LIFE* .
BY
J. G. ADAMI, M.D. -

To all of us mortals presents itself the question, why are we?—what
is the meaning of this state of living?—what is life?—to mone more
often than to the physician. His duty it is to tend the lamp of life. Time
and again, as day follows after day, he sees it burning low ; now in danger
of being blown out rudely by some all-unexpected gust; now guttering
down with weak and weaker flame, flaring up momentarily, but it may.
be only momentarily, until the cold blue flame, scarce giving light, ushers’
in the darkness of death. His duty it is to keep the lamp alight and
burning brightly as long as possible—to prevent that darkness. 'Is it
+ surprising that he asks himself, again and again, what is hfe'f’—-—what lsf‘
this flame to which we minister? '
Think of it! Think of the countless ages—for we cannot eount them‘
—since man first became capable of abstract thought, and ‘so became
truly man! Think of the generations that have come to life, have grown:
up, and had their day, and passed! To each in turn this question- has;
presented itself—to each. And direct answer has been found by none of
all of them. And the generations. have consoled themselves by the
thought that this infinite mystery of existence, abysmal, dark, is pur-
poseful ; that it is the God who has created life, that He knows, and
that suffices; He knows and we, Hls creatums, cannot attain unto His
knowledge. The generations have had ‘those of robust mind, those whom.
this philosophy did not wholly satxsfy, those who have asked why this
should be. Solomon has succeeded Job, Goethe has followed Kit Mar-
lowe, the author of the “ City of Dreadful Vlght ” has followed the .au-
thor of the “ Rubaiyat,” and Herbert Spencer, Lucretms but no- one.
has lifted the veil. : '
To-night I wish to range myself a,new amoug ’the enqulrers I would
not say we can lift the veil, for in such inquiries; as in. all ‘other investi-

1 Delivered before the McGill Medicel . Students’ ‘Society in 1905, and
redelivered by reguest and with additions before. the Ottawa Valley McGill

Graduates’ Association in March 15809, -
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gations into nature, we can reach but to a certam point. It seems bo me,=‘
however, that it is possible to penetrate further into ‘the. mystely now:v
than ever in the past ages. I hold it right also that, being endowed w1th-;
minds, we should strive to understand all“that we can’ r%ardmg that.”
which is of so deep 1mportance. All the same, it is with no 11ttle hes1ta-'f5
tion that I have determined to make this the sub;;eet of my ta.lk to you -
this evening, and that because, however much we may desire to :treat’’
purely the scientific aspect of the subject, religion and the views we have "
imbibed from earliest childhood inevitably obtrude. It is not given to
the majority, as it was to Darwin -and to Pasteur, to separate in a.ll
humility their scientific from their rehgmus lives and thoughts.. . :
I can recall an open air déjeuncr & la fourchette in a little Pansla.n.,
courtyard over on the ‘ rive gauche,” the sun glinting through the trees
upon the napery and glassware of the table: a luncheon with Emile-
Roux, the great puril of the great master. The conversation had turned
upon Pasteur and his modes of work and habits of thought. That hap-
pened close upon a score of years ago, but I remember it as though it
were yesterday. And Roux then traced what long years of intimate fel- .
lowship had taught him were the mainsprings of the great master’s
activities. He spoke of his sincerity, his earnestness, the deep-seated.
religiousness of his character, his attachment to the Church, and the
beautiful faith which dominated the family life. It was a revelation to"
me, and I said as much. “No,” gaid Roux, “ M. Pasteur never alludes‘,‘
to these matters in his writings. He holds firmly that a man’s.faith and
his knowledge of science are two wholly different parts of his exmtence,
which it is presumption on his part to try to harmonise. Humbly, and:‘f
not with pride should we regard our scientific knowledge and acumen,
The facts we have garnered are few compared with the: vast bulk of
hidden knowledge; the deductions we draw from' those facts ‘are: at the;;f
most to be treated as working hypotheses hable bo be modlﬁed by fur-;-
ther accumulation of facts.” .
We are, to paraphrase Roux’s words and employ Carlyles smnle but‘;,’-
sticklebacks in & puddle.. What, can- the stickleback in his mmgmﬁcantf
pool know of the workings of the greadx umverse? - Faith i is essential' to, 3
and inherent in our human nature: it depends upon, and | grows .upon -
that which is not demonstrable: the realm of the spirit is apart from the -
realm of science. To presume therefore, with this imperfect knowledge,
to test and criticise Tevealed religion, or upon it to build up our faith is
absurd. . Keep therefore the two apart; strive ever to gain a deeper in-
 sight into the truths of the natural world, and at the same time, nourish
what is spiritual within us: but do not waste time and energy in attempt-
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ing to harmonize t}ungs whlch can only be harmomzed when a.ll is open. :
and all is known. ¥ '

Now I am convinced that in tlus attltude of I’asteur the, is.a pro-'
found truth. The blatant infidelity of the present day.is, it seems. to"
me, founded upon this futile attempt—and inevitable failure— bo harm<
onize knowledge and faith—things whieh to-day cannot be. dxseussed‘
the one in.terms of the other. Whether the attempt be made by those
deeply religious, or the reverse, the result is almost equally disastrous.’
At the most I would say that the studies of the individual worker upon
nature and natural phenomena must inevitably influence the life, and
through the life, the faith also of that individual. This, however, is one
thing. To go into the market-place—or magazine—and discourse dog-
matically concerning these matters is quite another.

Few, however, have attained unto this philosophy, sound though it be,
and thus it is with some tementy that to-night I take up this discussion
of life. Too few realise that religion is assuredly nct based on matter, or.
to put it in another form, that all things have their spiritual as well as,
their material aspect. Let me impress upon you that I have to deal-
with the material aspect of life enly, and that doing, so, while acknow-'
ledging its existence, I do not venture to discuss the spiritual aspect :,
that thus I do not come before you as a mater'ahsb and if to some.who
‘have not reached thus far, if to those who. cannot dlssocmte the spmtual
from the material in living matter, it may seem almost 1mp10us to" probe
into the constitution of living matter, let ‘me’ reassure them, . In the old’
days it was accounted ta Gahlco as an offence agam.st rehgxon that he'
should demonstrate that the earth was. not the' centre. of the umverse,
that the sun did not travel round it, but it round, the sun.” We all nowf
.accept Galileo’s teachmg, and our rehgmn is in no’ wlnt kaened thereby '
Less than a century ago our forefathers regarded s heretxcs those geo-
‘logists who taught that fossils were the remains .of l1v1ng bemgs, and tha.t‘
therefore the earth’s age, instead of being an' odd six thousand years, ‘as’
Archbishop Ussher and others had computed, must be some hundreds of
thousands of years, if not millions, - Everyone now-a-days aecepts the
- geologist’s evidence without thereby being accounted an enemy of’ Ted;

vealed religion. Fear not, therefore. True’ relxgxon 1s una.ﬁected by
results of research upon natural phenomena. : .

So now to come to my subject—What is life? This in the fist pIace.
is to be noted, that if we analyse what.we recognize as living matter; or.
more accurately, matter that had been- endowed .with life, whether we‘
take the most minute vegebable or the largest animal—from one end .of,
the scale to the other—from the sxmplest to the most c0mplex, we gain.-
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one partloula.r order of substances as the result of our anulysrs——au rder
only found in nature in connection with, matter. ‘that‘has een’ i
and' these substances we speak of as protexds, or:-‘ prot i

teins are the only bodies common to-all forms of matter th
" endowed with life. There are plenty of other: substances wh1, e
' gain from certain orders ‘of living ma,tter——chlorophyll starches,’ fatsr
and: so on, "but these are not umversally dlstnbuted The- protems are
. the one order of substances denva.ble from all a.mmate bodies.”” We' may
. express this'd nn ‘another way by saying thap lifeis 1mmed.1ately associated
with the presence of proteins. This, however, is not’ ‘absolutely correat’
we are not convinced that the proteins as such are actually present in
living matter—in fach when we isolale these proteins they do not' eshibit
the properties which we associate with life: they cannot move, they
cannot grow, they are insensitive to stimuli. We only know that dead
organic matter yiclds proteins, 1t is more correct to ssy that life is
associated with the presence of proteidogenous matter—of matter which
in dying, as again in certain of its activities while living, yields proteins.
But so universal, so essential is this association, that clearly the first
step to a comprehensmn of living matter must be gained through a study
of these protems and their properties, or to repeat, the phenomena of
living are clea.rly bound up with the processes of association and dis-
sociation of bodles of this particular order. For more than fifty years
the physmloglca,l chemists have been working at the problem of the
constitution of these proteins. At first thé problem seemed. hopeless It
was found that they were formed of carbon, hydrogen oxygen, nitrogen,
sulphur, but the formula of constitution was something ’ appallmg‘
Common salt, Na. Cl for example, consists of one atom of chloune (CL)
Joined to one atom of sodium (Na.). But in these protems the amount
of sulphur to be-obtained is so minute compared W1th amount of the
other constituents that obvmusly the molecules are "of ' enormous sue
Take for ‘example, one of the protems wh1ch since 1t can, be, obtamed
in a crystalline form; mustbe rogarded as’ among ‘the less complc\,-
namely hemoglobin, the protein which gives'the red’ colour to the- ¢or-
puscles of the bloodl Its molecular eompom‘aon is somewhere‘m the
neighbourhood of - P : RN :

ner . 1130 I 214 X 245’4 L g
The molecular we:ght of Wa.ter formed of two parts of hydrogen to one
of oxygen, is 16, the average molecular we1ght of the protems las been

*Carbon. ?Hydrogen. ®Nitrogen. *Oxygen. ®Iron. °Sulphur.
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estimated at 15,000, or, othermse ﬂns molecule is; a.bout 1, 000. trm
weighty as'is the molecule of wa.ter ‘I sa.y in: the nexghbourhood
these figures, for no two samples yield' Jdentlcally the same results. It
seemed impossible to ‘think of bu11dmg up experunentally “sich’ ugely‘--
complex bodies. o
Next it was found that these molecules are, as I may. xpress it, ‘con~
glomerates. Hemoglobin, for example, can'be spht qup into an iron con-‘
taining protein, hematin, and an iron-free, globulm and’'in - the Seven-
ties and Eighties a material advance was, ma,de in'the st'udy of the pro-
ducts of splitting up the molecules by -the ‘action. of amds and of the
digestive ferments. The peptones and albumoses so; obtamed _were round,
to be less complex. In the Nineties Kossel dlscovered a group of pro-
teins, the simplest so far. obtamed-——namely the protones—bodles alhed‘;
to the peptones, whose molecules are much sunpl ' s
tamed from the sturgeon 1s SR
36 " 8 , :
| Only vestelday my collcavue Professor Ruttan showed me ) ‘fat. formedil'
from the hydrocarbon C,; H,, w}nch he had bmlt up in’ the labombory,
here it will be seen that we are’ within, the hmlts of: poss1b1e synthesrs
- Kossel showed thatj these can be broI\en down_ into yet simpler bodies
“of the amino-acid group, Hislidin, Arvmm and Lysin, C; H, N, O,
etc. In fact, the researches of Curtlus, Hofmeister and Emﬂ Fischer
bave demonstrated that the protems in general are composed of. these‘
amino-acids—that they are compound molecules composed of these
ammo-aclds joined in series. - I do not wish to enter too deeply 1nto what
is a difficult subject to grasp. I will only say that the ammo-a.clds are
compounds of carbon, hydrogen, nitrogen and oxygen that ha.ve ‘the
structure of fatty acids,—bodies of the butyri¢ and acetic acid group—
‘to . which ' nitrogen-containing amine molecules - (of NH,). ‘have
become linked, giving them the rematkable property of bemg at the.
vsame time basic as well as acid, so that they can énter into combination.
- at one and the same time with acids and bases. It is .this: parhcrﬂau?
property that would seem to be at the bottom of their striking character-
istic of forming huge compound molecules. Thus, supp05e we: regard
them as bricks, having at one end an acid affiniby which will, attra.ct and’
attach a basic body, - and at the other a basic affinity which will attract
and combine with an acid body, it will be seen how thereby it is possible
to build compound molecules formed of long chains 6f these ammo-acrds
And proteins are bodies of this nature. ‘
This is no longer a matter of theory. The long-cont'mued studres of
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‘the great Germsn chemist Emil Fischer have in the last few years beeu

‘crowned with brilliant success. Briefly, he has not only isolated a long
serie3 of these amino-acids, but following Curtius, has been able to

synthesize them, that is, to make them in the laboratory from simpler

substances ; but also, having done this, he has succceded in linking them

together in serics. In one case he linked together as many as eighteen

amino-acid radicles. These polypeplides as he has termed them, in ap-

‘pearance, reactions, (such as the characteristic Biuret reaction, which

we use commonly, to detect the presence of proteins) and in behaviour
towards acids and alkalies, so closely resemble the true peptones that, to

quote Fischer, they must be regarded as their nearest relatives. And

Fischer has gone further than this. In the Faraday lecture delivered by

him in London in 1907, he announced that one of the bodies artificially -
built up by him (I leueyl- triglycyl- L. tyrosin) has all the properties of
the albumoses—of certain sunp]er protems whlch ‘we, gain by the peptlc
and tryptlc digestion of musc]e g

Thus. at ]ast fthere has boén- aecomphshed the buﬂdma up of these'
spécific organic substances which in’ nature are’ foqud solely in the out-
come of life,—~nay, more, form the: mabenal basis for the manifestation
of life, It1is the most notable achlevement of the new century.

Here let me agam emphaswe the fact that’ these proteins which thus.
We are now in a position to buﬂd up, or it you hke the term, manufacture
in, the chemical laboratory, are mert bodms—they are not living as we
understand the term—the living matter is ot ‘proteid, but proteidogen--
ous. Can we form a chemical or physmal concephon of the difference
between the two? between 11v1ng and dead’ -organie matter? B

“ Hers is a fact, the meaning of w}uch is of far-reachmg s1gmﬁcance.
“1 show you'two tubes. -Each contams a small quantity of a. white
« powder—about half a teaspoonful. Each powder consists of the same
“ elements, oxygen, hydrogen, nitrogen and carbon. One is practically
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« harml%s the other contams mthm it the power of dcath to a thousand
‘“men. The one is quinine; the-other aconitia—the alkaloid which makes
-“g50 deadly the plant whose flower our ancestors called monkshood, in
-“ the far-off days when the original was often before their cyes. It is
“an almost startling fact that in this minute quantity of powder, hardly
* “visible to those at a distance, there is such a potentiality of death.
* Picture to yourselves a thousand men. That which is in this tube
-“would end the life of every one of them. Here is a latent power beside
¢ which the lightning flash is feeble, and to which the earthquake might
% give place, as far as the comparison depends on lethal certainty.
* -“But the resemblance in the aspect of these iwo substances is not all.
“ As I said, each consisls of the same elements—ecach is made up of
“ carbon, nitrogen, oxygen and hydrogen. Tach consists of the elements
“ which compose air and water, with carbon added. Why is one almost
- harmless and the other a most deadly poison? T might ask the question
“regarding many other substances composed of the same elements, but
“between these two the resemblance is strikingly close. The answer to
¥ my question may be given, ‘It depends upon the chemical constitu-
“tion.”. True, but this takes us a very little way. When we discern that
“ the difference depends upon the way in which the elements are arranged
“in molecules, and the molecules are grouped together, we are not much
“nearer an explanation. We sce a little more, however, when we realize
“that chemical constitution means that energy is held ‘latent” (as it is
“said), ready to be released when the elements form simpler, closer .
“ compounds. All vital function of the body depends on a like simpler; .
“closer union of the elements: which make up complez organic ‘com- -
f, “pounds. As far as we can see, all the energy which is released in the-
“animal body, is released in consequence of chemical action under he
“ mysterious inflence of life. Where such closer union of the elements,
“and such release of latent enmergy are going om, the process may be *
“ changed entirely by the contact of molecules of allied constitution, with
& latent energy on the point of release, so held as to blend with that
“ which is being set free in the living tissue. Blending with this, it may -
“ augment or oppose. Remember that difference in chemical constitution
“means difference in the readiness with which the elements separate and
“reunite and reléase their energy. Remember also that minute differ-
“ences in constitution enable these chemical compounds then to blend
““with the vital action in one structure, or to be absolutely inert. It
“must depend on differences in the vital chemistry which underlies
“ function, although these differences which determine affinity- or indif-
“ ference we can discern only by the result.
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“ Nerve force, as far as we can see, is the result of chemical cha.ﬁgo
“occurring under the influence of life in the molecules which compose
“nerve tissue. Chemical processes, the breaking up of complex com-
“ pounds, and the formation of simpler compounds, with consequent re-
“ lease of the energy held latent in the former, is the constant element
“in the production and conduction of ncrve impulses. Some chemical
“ compounds may come into relation with the tissue in which the change
“1s occurring without exerting the slightest influence upon it. But an-
“ other substance may come even in amount incenceivably minute, whose
“ molecules are so arranged as to fit, as it were, with the changing mole-
“cules of the living tissue. The energy the new molecules bear seems to
“blend with that which is in process of ordered release in the living
- “tissue, and to blend so effectively as to derange it entirely. Such an
“ influence as I have spoken of secms to be excrted widely in the case of
“aconitia. Its contact with some living nerve structures seems to be so
“ instant and precise as to induce the production of an excess of energy,
“sweeping all before it; on others, to oppose the process, to induce a
‘“sudden stillness among the changing molecules, and to arrest all action.
~“ Among the nerves thus influcnced may be those on which depend the

“action of the heart, and with a sudden spasm or a sudden stillness, the
_“heart stops and life is ended.™

I have quoted these last three paragraphs from a clinical lecture de- -
livered several years ago by 'Sir William Gowers. T have not
altered ' his words;. they approach near enough to what I wish

‘to impress upon you to serve my purpose. They lay down
in a striking manner that the sole 'difference - that we can de-
termine from a chemical point of view, bebween the living, palpitating
matter and protein, between © imperial Cwsar ¥ and his own dead “ clay,”

'is brought about by chemical combination; by the entrance of certain
molecules into combination with the living or biophoric molecules of
certain controlling cells of the organism, and forthwith, from being active
and reactive, these become inert—dead—protein. That some similar
change takes place in conncetion with the death of the tissucs in general
is indicated by the change in reaction when any cell passes from the living
to the dead state. Living matter has a feebly alkaline reaction; with
the onset of death, the reaction becomes acid. Or, otherwise, in passing
from the relatively unstable proteidogenous to the dead, relatively stable
proteid state, the biophoric molecules either take up alkaline molecules
(or ions) from the surrounding cell sap, or give up acid ions to the sur-
rounding fluid; they surely undergo chemical change.

Now the very constitution of the protein molecules, as revealed to us
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by the researches of Hofmeister and Fischer, explain how this must be.
These amino-acid radicles which compose the protein molecule are all
built up along the same lines. They have multiple affinities. Possibly
I here delve too deeply for some to follow me, but an elementary know-.
ledge of chemistry and of chemical nomenclature is a part of modern
culture, and therefore I presume to venture, and the accompanying
diagrams may help to explain my meaning. From our knowledge of the
constitution of the protein molecule we may regard the biophoric or living
molecule as made up of a series of amino-acid radicles joined together
in ring form. Fischer’s studies have taught us the mode of junction of
these radicles; it is by the acid carboxyl (C O) group of the one radicle
to the alkaline amine (N H) group of the other. To this extent the
radicles or nuclei. are relatively firmly united. The other components
of the different amino-acids must then form free swinging or side chains,
- and it is according to how these side chains are built up, that we obtain
the different nuclei, or amino-acid components. These are capable of
replacement and modification according to the ions or compounds at-
" ‘tracted from the surrounding medium. They may be regarded as less
stable, able to be detached and replaced.
In discussing what life is, we may therefore, lay down in the first place
that all vital manifestations are manifestations of chemical change in
. proteidogenous maticr, are, in short, the outcome of arrangement of that
matter with the necessary LIBERATION or STORING UP of energy. To this
extent all vital phenomena resemble phenomena of surrounding inani-
.mate nature, they differ from those only in degree, not in kind. There
is not one vital activity which can be mentioned that demands for its
explanatmn something over and above chemical change;' and to this ex-
.tent, inanimate and animate nature arc one. There is, however, an ap-
'parent, most important difference between the results of vital and non-
' v1tal phenomena. This has been well put by Earl. ¢ Every living or- |
“ ganism may be regarded as a centre at which energy is being constantly,
“transformed. It is by the nature of this transformation that.we re-',‘
“ cognize it as a living organism. But,” he continues, “the contmuous';{
“operation of these transformations in the region of the organismis’
“ distinctive. In all exchanges of energy between. mamma.te bodies theré .
“is a speedy attainmenp of equilibrium, whereas the orgamsm, 80 Iongf‘
“ gs it lives, is incessantly disturbing the equilibrium which would other-
“ wise arise between itself and its environment. In other words, hvmg

* Even memory has been explained by Hering and others as a reproduction
under particular stimuli of particular relationships between particular mole-
cules, so that now they set in order an identical series of reactions in the
cerebral cells.
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“organisms are not ordinary conservative systems, and the extent to
“ which they diverge from the principle of the conservation of: energy -
“is another indication to us that in the organism, we come in touch with'
“ phenomena which are not yet, at all events, reduced to physmal Iaws ”.

I wish to discuss how far this statement is true, for if true it i mnne-
diately. defines ‘the difference between phenomena of animate and ingni-
mate creation. It will be best, I think, to study the subject by analysm_, ,
that property of living matter which is the most evident outcome of the
incessant disturbance of equilibrium above mentioned—I mean growth

If we scek to test the relative importance of the various forms in which
vital activity manifests itself :—motion, sensation, assimilation, excre-
-tion, reproduction, we are bound to see that one and all of these subserve
growth. If the individual moves, an ultimate analysis shows that the
primary object in motion is either to obtain more food, or more accur-
ately the primary result of that movement is to approach and assimilate
‘foodstuffs, and that food obtained is of benefit, as it can be used for fur-
‘ther growth; or is to place itself at a greater distance from disintegrative
forces. The same is true also with regard to sensation. That is of
benefit primarily in order to acquaint the individual living unit with, on
the one hand its closeness to food stuffs, or on the other hand, with the
presence of physical or other agents deleterious to the organism. As-
similation and excretion are but the auxiliaries in the due utilization of
materials which aid growth, and in removing from the organism all
materials whose continued presence would disturb the process. Growth
then, is the central or essential phenomenon of life, and to understand
life, it is necessary that one gains a clear idea of what is the essential
nature of this process of growth.

Let us then consider what growth means. 1t means quantitative increase
in the individual matter endowed with life, increase in the living sub-
stance. That individual may consist of a single cell, may be an almost in- .
-finitesimal micrococcus, for example, or, at the other pole, say in the ele-
phant or in the whale, may consist of a huge aggregate of. countless mil-
lions of cells, all associated and depending the one upon the other.
In this latter case it is the separate cells which, some or all of
them, increase in size, and with this, .increase also in num-
ber. Bach cell of such a multicellular organism is, we know,
derived from a primitive fertilised ovum by repeated division
‘of the. original single ccll; and in this process of division, there is 2
partition of the bioplasm, of the vital matter. During the period of
most rapid growth, in the stage of development, this increase in size of
the individual cells and their multiplication is most rapid, and when we
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compare the adult with the ovum’ from which it sprang, when we know
that in suitable environment, a single bacillus, for instance, dividing,
can, in twenty-four hours, give rise to hundreds and thousands, not to
say millions of bacilli equal in size and identical in properties to the
original bacillus—one observer has estimated that'in the breeding of the
unicellular Rotifer, if all the possible progeny could be preserved. there
would in the course of a year be developed a mass of organic living
matber as large as this world of ocurs—we can have no doubt, not merely
that growth means a heaping up, through the agency of the essential
vital portion of the protoplasm, of secondary substances, not in them-
selves living and vital, but that that living matter itself is marvelously
increased in amount. There is no other possibility open to us. But now,
can we picture to ourselves the nature of such increase in the vital sub-
stance, the actual bioplasm? I think we can, and that by the use of cur-
rent chemical conventions and symbols. The actual process must, I
admit, be vastly more complicated than the diagram we employ can re-
ppresent. But that doesn’t matter. If, by the use of a simple diagram,
we can depict and can grasp the nature of the process, then we have
gained a great st~ dvance only, while using such a simple diagram, . -
we must remember that it is ‘but a symbol, it is like using the svmbol z

to represent that mtermmable i’ractlon 3.14159265. . .. etc. :

. Thus far I have pointed out that all vital processes are manifestations”

of energy, and thab such manifestations of energy surely indicate chem-
ical change, Thus the substance or bioplasm endowed with life may be
" . regarded as a single chemical substance, varying, it is true, in its pro-
perties in the different species and forms of living beings. If a chemical
substance, then it is formed of molecules. I have already given you the
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conception of the structure of the biophore or molecule of living matter.
Let us reduce this to its simplest form—as a ring of carbon containing
nuclei built up after the type of a benzole ring, with which the chemists
are familiar in the large group of benzene compounds. Each nucleus of
such a ring may, for our present purposes, be represented by one of
the more complex amino compounds already referred to. Such nuclei
are polyvalent—they have, that is to say, multiple affinities which can be
satisfied by the attachment of other atoms as radicles. It will be seen
that to makeia ring, two at least of the affinities of cach amingp-acid
nucleus must be satisfied by junction with other nuclei, leaving, hewever.
other unsatisfied attachments. And it is in accordance with the way in
which these unsatisfied arms become satisfied—according to these side
chain combinations—that the different benzene derivatives are formed.
It is interesting to note that even among these relatively simple carbon
compounds—those familiar with chemistry will appreciate the virtue of
that term “ relatively ”—we find already that there is indication of se-
lective activity. I mean this, that once one of these bodies or derivatives
has been formed and becomes partially broken down, it is found more
easy to obtain new associations after the original type rather than new
associations of a different order. Even among the simpler carbon com-
pounds we see the faint origin of what, biologically, we speak of as habit.
The same is true of radicles in gencral. Once certain compounds are
formed, the adhesions or attachments are more close, more fixed. ' So
now to continue. Let us suppose this simple annule of living mabter
with certain side chains already attached, floating about in a fluid
medium in which, through a concatenation of circumstances, various odd
ions are similarly floating free. The unsatisfied arms of the ring are.
liable to be satisfied, that is, to attract and fix on certain other jons. 'All
that we have to do is to suppose this particular annule attaches to one:
unsatisfied arm a floating ion of carbon, that this then so attaches itself
to other carbon ions until a second ring is formed in association with the
first. Then this ring similarly attaches to itself side chains in the 1den-
tical order seen in the first instance. ,
Now behold, ‘there is built up a second annule of 1dent1cal na.ture, "
which when once formed, may break loose. In place of one annule we'
have two, and as the properties of any chemical compound depend upon -
its composition, the composition determining how, and how much, energy
is liberated under certain conditions, so, gentlemen, if the composmon-
‘of the first annule, as we agreed, was such as to confer upon it the pro--
perties we term vital, the second annule will possess the identical pro-
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perties. In place of one lmng molecule, we have two; in short, we have~
growth.

But stop, you will be saying. - By what earthly right do you assume
that chance ions floating in a fluid medium come to attach themselves
one to the other in due and regular order, so as to form a ring with side
chains identical with the original ring with its side chains, with which
the first of these wandering ions became connected? . You admit at the
start that this original ring and side chains are immensely complicated,
and that our diagram represents an absurdly simple case; how can you
have the face to make any such proposition?

All I can say, gentlemen, in reply, is that I have precedent upon my
sxde What happens in erystallization? You have a watery solution, say
of common salt. You now know that though you place solid sodium

 chloride, a definite chemical compound into that water, in the very act
of solution, the ions of chlorine now dissociate themselves from the ions
of sodium. Molecules of Na.Cl. break up, they are no longer there as
such. You now cause this solution to evaporate and become concentrated ;
what happens?  As the water volatizes do the ions of the gas chlorine
escape into the air, leaving the heavier sodium ions behind? Not a bit of
it. Incvitably when the concentration reaches a certain point, some ions of
the sodium, aided by some sharp point or inequality in the surface of the
vessel, once more join themselves each to an ion of chlorine, and the
process of crystallization begins. The very existence of one crystal clearly
seems to cause other junctions to occur in its neighbourhood, and just
that onc particular serics of junctions necessary to form sodium chloride,
so that, although there may be present in the solution various other sub-
stances, various other ions, yet they are not attracted, they remain still
in solution to a very great extent; we gain pure, or almost pure crystals
of the one substance. Here we have a process of the very same order to
that which I contemplated above, a process of definite, inevitable or se-
lective attachment of ions in a certain order, given certain definite con-
ditions. Certain particular ions unite and build up the molecules and
crystals of one particular inevitable form, of one particular composition.

Here again the example is very simple; I might, it is true, have men-
tioned solutions of salts of a more complicated nature, but again I hold
that the simplest case is good enough, nay, is best, upon which to base
my contention, which is that we have to recognize the existence of this.
affinity or attraction, or whatever you please to call it, whereby certain k
freely floating ions, and combinations of ions under certain
definite conditions, tend to attach themsclves one to the other
in a definite order, to form bodies of a definite composi-
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tion. And, gentlemen, in this connection, is it not, to say.
the least, suggestive, that a fluid menstrum is essential for vital pro-
cesses? Such flnid menstrum, we now know, is essential for the breaking
up of salts into their constituent ions, so as to bring about the formation
of new combinations, and that in the absence of great heat. 1s it
not suggestive, that we, for example, are over seventy per cent. water;
that the actively functioning, as apart from the inert tissues, contain
still greater proportions—and the same is true, .throughout living nature;
that we have in the living cell just those conditions favouring alternate
jonization and erystallization of the contained molecules, a.rd that the
dominant and characteristic element present in the living matter is one
which we find relatively wanting in this earth of ours, save in connection
with living matter, or matter like coal, which has been alive; and that
element, carbon, is,-unlike the majority, tetravalent, and therefore so-
peculiarly liable to form extensive and complicated attachments.: It'
would almost seem as though all the carbon present on the surface of
the earth inevitably becomes utilised to form and to give rise to living'
matter. The same is largely true, too, as regards the nitrogen.

In short, gentlemen, were I a Frenchman, I would say:—La vie c’est
la crystallisation. Life is' the .by-play of carbon-nitrogen compounds
now breaking up and liberating energy, now attaching to themselves:
other ions, and so storing up energy, deduplicating themselves, and ‘
undergoing growth, or' as I have expressed it elsewhere, life is to be
egarded as a state of persistent.and incomplete recurrent satisfaction
and dissatisfaction of certain proteidogenous molecules.

If we accept this view, and the more I ponder over it, the more con-
vinced am I that it is along the right lines, where is the wide difference
I quoted to you as bemg observed between animate and inanimate nature?
Where is that violent, not to say indecent assault upon the otherwise
universal and ever to be respected principle of the conservation of energy?
Life and growth come under the category of chemieal processes such as
we are familiar with. All that we have to recognize as separating what.
we term animate from what we term inanimate nature is that, from the
intimate constitution of carbon, it is able to form combinations of a
marvellous complexity—unsatisfied compounds which, therefore, are in
a state of unstable equilibrium, which easily break off certain side chains
already attached, thereby giving off energy, which as easily, under cer-
tain conditions of environment, attach other side chains to them in de-
finite order, thereby storing up cnergy and undergoing growth. .

I would dwell for a moment upon this point made by Earl, and al-’
ready referred to, namely, the remarkable conchtlon of persistent, un-
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stable equilibrium of ]mng, as dlstmguxshed from non-hvmg matﬁer
The distinction, I would say, not so absolute 'as he lays down... Once
more, it is 2 matter of degree. Non-living matber is only in.a condition :
of relatively stable equlhbrmm Our carth, for instance, taken as a:
unit, is only relatively stable. If astronomy teaches anything, it is that
each planet, each sun, cach solar system, has its periods; that each be-
gins in a gaseous state, a state of enormous instability, enormous libera-.
tion of energy; that from the nebulous stage, as a result of the mutual
‘attraction and combination of its elements, it undergoes a stage which is
strictly comparable to that of growth and then scttles down into partially
—and only partially—independent systems, with a certain storage, and
a certain dispersal of energy. But our carth, for instance, is subject to
progressive change, and is far from being cternal. Sooner or later in
the zons that are to come, our sun will become exhausted as an energy
distributing centre; the system will be dead. Sooner or later in mons
far, far distant, ‘the attraction ever present between planet and sun, and
sun and other suns of yet greater systems, will draw planet unto eun,
and sun unto other suns, and with each act, so colossal will be the force
exerted, the force of impact, that what is. now solid and fixed will once-
more be dissipated ; the equlhlmum is but bempomry, the return to the
nebulous stage ineyitable. _
But true it is, all the same, that the ethbnum of living matter is
most markedly unstable, and this instability is essential for active dy-
namic life. We are never satisfied. Render the living molecule a satis-
fied body, with all its side chains complebe, and unable to make attach-'
ments with other ions, so that no further interactions are possible be-
tween the molecular system and its environment, and it must come to
Test, and function be at a standstill, all indications of life ceasing. It
is quite possible that, as Gowers indicates, certain poisons act, @and
thereby induce death, by combining with the molecules of certain all-'
important centres in such a way as to satisfy those molecules, and so’
arrest function and further activity. Other poisons and physical agents-
may likewise cause death by the contrary process of decomposing and-
breaking down the molecules, whereby they become so gravely disorgan- .
ized as to be unable to continue the progressive series of attachments and -
of liberation of side chains which are the underlying features of the
vital process. :
I could expand this conception, and dilate for long upon its many
bearings. Once we accept this chemical theory of growth, if I may so
term it, it is wonderful how it illuminates and harmonizes a whole host
of phenomena regarding which there are hosts of theories, having this
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in common, that they do not adequately explam, I could spend some
hours of your time applying this conception 1o the subjects of evolution,
of descent, and of inheritance, the mherlta,nce 'or non-inheritance of
acquired properties, the inheritance of disease, the immunity from dis-
ease, and so on. But I will desisb; it may seem to you that I have al-
ready gone too far. But in defence of myself, I am prompted to quote
some words of the good old Stephen Hales, Vicar of Leddington, near
London, in the reign of George 1., who was the founder of modern exact
physiology, based upon accurate measurements, and quantltatlve rather
than qualitative studies. “In natural philosophy,” he says, “ we cannot
depend on any mere speculations of the mind; we can only, with (the
mathematicians, reason with any tolerable certainty from proper data
such as arise from the umbed testimony of many good and credible ex-
periments.

“Yet it seems not unreasonable, on the other hand, though not far to
indulge, yet to carry our reasoning a little further than the. plmn ‘
evidence of experiments will warrant; since at the utmost boundaries of’
those things which we clearly know, there is a kind of tmhght cast from’
what we know on the adjoining borders of terra incognita. It seems’
therefore reasonable to indulge conjecture there: otherwise we should :
make ver'y slow advance in future dlscovenes elbher by expenments or
reasoning.” Ao

I have, it may be, conducted you to t]us twahght la.nd on. the borders'
of terra incognita. I shall be satisfied if I have set you ﬂnnkmg, if:T "
have indicated to you, though vaguely,: -that hfe is'not a thing pecuhar
and apart: that it is a portion of a larger whole that animate and in-
animate nature conform: to- the same Iaws, the same prmc1ples of. chem-
ical association and dlssocmtlon Vagnely, but‘ no less. surely, we ﬁnd.
the same laws at work . throughout nature in'all. its aspects. The pro-.
cesses which determine the structure - o_i_:'" 1e, tpm, determine the pro-"
perties of all aggregations of' ‘atoms’; . what'rules the mighty sun, rules

" also the less than visible mlcrobe
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‘One of the 1nterestmg questmns m Mefllcme to-da.y is the nature of
. radium and its therapeutic value- in. MedIClne and Surgery. Tt is,
, "mdeed a subject in which Canadlans ‘should be especlally interested and
in .which they might be pardoned-for taking a rea,somble pride. Al-
‘though radium was not discovered in Canada, we have with us this
evening Professor Cox who discovered Rutherford, and much of the
. knowledge of the world to-day was worked out by bim in McGill Uni-
. versity.. In this work he was ably aided and cncouraged by Dr. Eve,
- himself an authonty on radium of mternahonal reputation, who also
honours w‘ with.his presence.

It s, not strange that there should have been a readiness to investigate
‘the inera,peutlc value of this remarkable substance that spontaneously
"(rcnerams ‘Theat, light and electricity, and to determine if these remark-
* able: powers could not be used for the relief of human ills, and, percha,nce,

‘ to overcome diséases hlthcrto beyond our control.

- It was with the ob]ect of ]emnmtr what had been accomplished in thls
dnecmon that 1'visited Paris in: the carly part of last month, that I
might see for myself w lmt success had been attained in the use of radium
as a thera.peutlc agent 4t the: Radium Institute in th‘lt mty '

The Institute has been organized .and is . under the direction of Dr.
Louis Wickham, physician to- th ' Saint-Lazare, ‘and e\-clnef of the'
clinique at Phopital Saint‘Louis, and Dr. Defrmls, Chlef of the 1abora-‘,
tory at Phopital Saint-Louis. ' e

Dr. Wickham and his a,ssocnte improssed me as. men who were
thoroughly ‘scichtific and dccervmg of our full confiderice. The) have’
@ consulting room whem ‘they reccive the patients, examine ‘the lesion”
and prescribe the qtrenﬂ'th and form of the apparatus to be used, and the
frequency and duration of the application. =There is a.Jarge room ad-:
joining where the pahcuts receive their treament, ‘and in-another part'
of the building are three ]aboratones, -a physieal, a bm]owca], and a
pathological under the care of Dr.. Dominici, who, by the way, was not ‘
in Paris at the time of my visit and whom I had not there{ore, the‘
pleasure of meeting. : : -

They are studying the action of radium vcry carcfunv and thorouo'h]y'
and keeping very full notes of every case. -

They have comparatively little to say. They show theu' cases, tell all
they can about them and allow the ohserver to draw his own conclusions.
They are not vet prepared to make any definite statements or to compare

26
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results obtained by the use of radmm with those obtame(l by otheri
means. If the question is put to them they simply 1ep1v that they have,
not yet sufficient experience to justify a comparison.” ,

The first to study radium therapy was M. Danlos, and he studled 1ts
action in vascular nevi. His last memoires. appear ed in the « Bulletm‘
de la Société Médicale des Hopltau‘t ” {for Feb. 10th, 1‘)05 in whichhe
said that in small vascular nwvi, after the application of radium for an’
hour, rcpeated if need be, at 1ntervals of three weeks, he had obtamed-
2 small white cicatrice, and he’ presented to the Society a new form. of
apparatus exactly similar to that now used, namely, the radmm spread:
out on a surface and there ret'uned bv a varnish. .

M. Rehns obtained a good result in vascular nevus of thé arm. Among{
other early workers were Mr. H'nt]gim who, in' 1904 apphcd it to a
neevus of the face; Dr. Ekstein of Prague, who used it i in a case of- te]an-.'
giectasis on the back of the hand ; and \I Boikov of Kharkow B

As to its action and method oI employment I may say that’ radium
offers the best example of radio-active properties so far discovered. . Tlns
radio-activity is one of the forces constantly liberated from mdmm ‘.;.'.It.-.
manifests ifs encrgy by various phenomena. Tt renders the air-a good:
conductor of electricity (the phenomenon of ionization) ; it 1mpresses"'
photographic plates; it traverses opaque bodies;, it changes the’ co]our :
of certain substances; and, what is most Jmportant of-all to us_as, phy- |
sicians, it modifies the cells of living tissues! It can be nnde to deshoy';
them or to simply influence their evoluhon It gives off a ‘gas called:;
emanation and rays. The rays are partxcularly concerned _m the,treat-
ment of vascular naevi. , o VAN

These rays, as plobablv most- of you : are, aware; are d1v1ded mto tlnee j
groups, the &, 8, r. The eand f rays are the pmtlcles 1ssu1nrr from’ the
disintegration of the atoms ot Whlch the' radiufn is composecl - These
particles (ions and electxons) are ch:nged with . electrlclty, posm»e
from the @, and negative from the’ g rays. They are mﬁmtely small;
those of the « are compared to'the:atoms of hydroven and those..of
‘the g rays are 1,000 to 2,000 times smaller. ' They travel with great
rapidity ; the B rays with the rapuhty oE lwht 300 000 lulos a second '
and the « 20 times slower. .

The y rays are not material like the and B, and consist of a form of '
perturbation of the ether, some of shorter and some of longer undula-
tions. They pass with extreme ra,pldxty and infiltrate the elements of
the tissues. The a, # and 7 rays do not pass through opaque substances
with the same facility. The « rays are stopped by a little absorbent
cotton ; the B rays go further and the 7 rays are the most penetrating
of all.
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This knowledge of their penetra.tmg power has led to the apphcatlon

of the prmc1p1e of ﬁltratlon, the « rays bemv ﬁltered ‘out by cotton,
the soft B rays by mica, the hard g rays by a few mm of lead, while the"
y tays will pass through an inch of steel. : ‘

The rays are sometimes filtered tluouah the a1r, i.e. the apparatus is
kept at a distance from the patient.

In what particular way these rays modify thc tissues is a questwn
heing actively studied, but which cannot yet be defined precisely. =

The salt generally used at present is the sulphate combined with
the sulphate of barium, and the radio-activity is measured by the degree
of force with which it renders the air a good conductor of electricity
(the phenomenon of ionization). The maximum force of pure radium
has an activity of 2,000,000, and when one speaks of an action of 500,000
or 100,000 one thus indicates the amount of barium mixed with the.
radium- and ‘the figures represent the power of jonization which ‘is

" 500,000 or 100,000 times greater than an equal qua.nhty of pure
~uranium which is taken as the unit of measure.

The activity, then, of the apparatus depends on the quantlty of
radium incorporated, the method of application, the fixity of the wra.ms,
the dimensions of the radio-active surface and the permeability of the.
substance with which the radium is fixed. :

It has been used very largely in the treatment of vascular navi and
the results have been classified, particularly with reference to the size
of the lesion. the depth to which the tissues are involved, the degree
of dilation of the vessels, etc., each variety requiring an apparatus
-especially adapted if the best result are to be obtained.

The histological changes taking place are thus exposed by M. Dominici
and M. Barcat. The fibrous bundles and elastic tissues in the walls of

. the blood vessels are absorbed ; at the same time the fixed intervascular,
.connective tissue cells of the vessel walls pass into a state of embryonic
‘tissue. The embryonic ‘connective tissue proliferates and forms a con-
nective tissue net-work. This results in a gradual retraction -of the
‘blood spaces.

The angiomatus t1ssue is thus replaced by embryonic connectlve tissue

.-cells between which are stretched the vessels which become 1e1at1vely
small and infrequent.. The cells of the young connective tissues are
disposed parallel with the surface of the skin and reconstitute an adult
-connective tissue. There ‘is' secreted new connective t1ssue bundles and~
new elastic fibres. -

The new connective tissue has many cha.racteustxcs dxffexent from
inflammatory cicatricial tissue.’
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1. The superposition of the fixed cells of the connective tissue bundles
and the principal elastic trunks follow a regalar stratification.

R. The absence of expansion of the newly formed connective tissue
beyond its natural limits, and, therefore, beyond the surface of the skin.

3. The delicateness of the newly formed connective tissue bundles.

The apparent confirmation of the cutaneous surface is in accord with
this structure. The skin remains uniform, flat and soft in the zone
previously occupied by the angioma.

The histological changes in the cure of the niwevi con51=t es senthll'\"

= the modification of the evolution of the vaseular connective tissue
produced by the action of the rays.  These determine an embryonic, fns-
ing of the angiomata following the reorganization of these elements in
the form of connective tissue fibres of a regular and uniform texture.; "

This theoretical explanation is based npon the rescarches which Dr=
Dominici and Bareat have made with regard to the modifieations im-
pressed by radium upon the normal. ckm and various pathological tissues
(tuberculous, cancerous, Arcom‘xtoue and’ ‘(elanfrxectatlc) In all. the‘
studies of these anthors. the mdmm rays h‘\ve in a smnhr ma.nner in-
fluenced healthy and. normal tissues. . "o

It is remarkable that these changes 'are produced thhout anv =uh-
jective sensations of pain or hemt. The apparatus is genelaﬂv applied
and held in place by a strip of adhesive plaster. As. these patients are
often infants, the absence of pain ot discom fort obviating the necessity
of any local or general anwesthesia. is a ‘valnable feature.

Then again the asthetic rcsu]t would scem to be most zatisfactory.
The redness is rephcod b} slnn ot‘ a]most qmte normﬂ fcchn" aml ap-
pearance. ‘ ,
- Port w ine stains and pendulous vagcular tumours can be removed I
know of no other 'went that can accomplish this. , ‘

In the tremtment of pwmentcd neevi the action must be more eeverc,‘
sufficient to cause Vesxcahon Tealing takes place in from 30 to 50 days,
a normal mrfme results:  Only small aveas should be treated at one
time. : o 5

The treatment of tuberculous lesions by radium has not been so satis-
factory. Nevertheless some very encouraging results have been obtained
in lupus vulgaris, lupus ervthematosis, scrofulous uleers, etc., but slowly
and sometimes with a tendency to rccurrence. -Trials have been made
with hypodermic injections of weak solutions of radium. .

The results obtained in cpitheliomata of the skin are sometimes ap-
parently favourable. Rodent uleers keem to yield readiiz. By this [
mean more than the cure of an ordinary small rodent. In cases of deep
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and extenswo destructlon of txssues cases that might be consxdered al- :
mdst’ inoperable, the destructive ulceration has been arrested and ‘the’
-surface converted into a healing sore and in some cases apparently cured.

iln one such case at - ]ea.at ulceratmrr glands behind the car have been
‘almost healed. '

Wickhamn and Degrais have been very cmeful in their statemcnﬂs, re-
garding the action of radium on epitheliomatous tissue. They say, quite
. ‘rightly, that in the matier of cancer, more than in any other condition,
~we must be careful not to .draw conclusions {rom a small series of cases:
~and from too recent results. * Recurrence must alw: ays be feared. A de-
finite opinion cannot be given until a larger expericnce is obtained and
a longer {ime has elapsed. There are reasons for thinking that radium
has a selective action on cancer cells. - Dr. MacKenzie T)fmdson of Lon-
don, assured me that; in rodent ulecers mdmm had a =elcctne action and.
did not touch another cell. Such an opinion from \hc]\enne Dav:dson .
is cert:un]y worthy of our serious consideration. ," -, R

One case. of epithelioma of the tongue. is xcpmterl as’ cmcd T was.!
" told that the dno’nosxs in this case had not been confi rnwd by .L m1cro-:\
senpical section. T .saw one case of ep|+hchoxm ol the tongué tinder
treatment. Tn ‘this case the emmmntlon of a microscopical sectlon had !
confirmed the diagnosis. It was- an carly ease and no enlarged (rhmdq,‘
- were palpable. The uleerated area was'situated on the right border of
the tongue about opposite the first molar. Tt was ‘quite as Jarge as a ten.‘
cent picce. Tt certainly felt soft and lacked almost entmh the: uqual"
indurated feel. The base was clean, there scemed to be rather loss than
the usnal tendemeaq I was assured that the latter c]nr'xctenst:cs had-,»
. appeared since the treatment by radium. The 'sore was certamly vcry:

far from healed although apparently improving.

In three cases of leucophkm two of the tongue :md one of the lower
lip, Wickham and Degrais obtained happy modifications. Tn three can-
cers of the lower lip one recurred after two months of apparent cure:
and two remain well up to date.

Dr. Dominici and Prof. Gaucher have obtained the best re@uli;s m.
epitheliomata of the lips and mucous membrane by the use of the T
rays alone and in feeble quantity. NS

The rays have given admirable results in deformmg chclmds, the re-"
sult of trauma and burns, in eczema, impetigo, pruntxs and sm'tll exber-"‘
nal hemorrhoids. P

They have not, so far as I could learn, made any attempt "o apply‘i'
radium to deep-scated or intra-abdominal lesions. '

In Paris they are rather fond of placing an apparatus on each sxde ‘
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of the tumour—or in the case of the cheel\ of p]acmg an apparatua m-‘
side in the mouth and one outside. This they call -« cross fire.” ’
They are exceedingly conservative in the use of radium, both.as to;
strength, quantity and duration of apphcatlon They have’ lmd a fcw'j
troubleeome burns, two of which I saw during. my v151t at; the Instxtute

THE ESSENTIAL CHABACTDh OI‘ IIY ST]‘RIA

-'BY oo :“.‘.‘.
ToM A. Wmmus, \IB "CAL A(Edin'.-),. " Tie w
‘ Washm«ton, D.C. o

Our regrettab]e reha.nce upon the ipse dizit of a great name is afram‘
illustrated by the refu'rangement now occurring in our ideas on hy: steria.
The present “ Trend of the Clinical Concept of Hysteria ™ (1) (Baston"
Surg. and Med. Jour.) has turned, under the guidance of Babinski,.
(?) towards ideas which were placed in the background by the clinical
picture of the “grande névrose” drawn by Charcot. That is to say,
the earlier conception of Bernheim (3) has reccived ils due; and most.
neurologists in France at least, have acceded to the proposition that a
“ hysterical symptom is one <u=cept1blc of production by suggestion and-
of removal by suggestion-persuasion.” Bernheim, however, (4) now
considers the phenomenon of suggestibility to be normal, and the.
emotional attacks (les crises de ncrfq) are for him the only hysteria.

In actual practice in ]‘ncrhsh-apeal\mtr countries at least, the heresies
of Clmrcot have had little influence, except perhaps among a few
neurolomstﬂ The reason for this I shall not atiempt to explain.

Let me recall an experiment which Joire (5) conducted in the early
nineties with a girl named Marie. During hypnosis, it was suggested
that she see her name written upon a translucent card. She was. then
lasked to trace the letters she saw; and did so thus M AR I'E. She
was again hypnotised, and the experiment repeated; but this time, the
surface of the card which she had scen was turned away from her
against a window so that any letters would appear reversed as they were
scen through the card. She was again asked to trace what.she saw. and
did so as follows— “E I R A M.” She must therefore have. perceived
that the card had been reversed; for she acted in’ confor mity with that
idea; but she did not really see the letters; for had she done so, they
would have appeared M A R I E. This conclusively proves that she had
only the idea of the reversed letters, which she tried to portray to the
best of her ability. She had no sensation; it was not an hallucination.
The ease with which she perceived that the card had been reversed
indicates how cautious one should be in having recourse to metaphysical
explanations of phenomena.
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Bernheim (6) too showed in 1886 that the -amaurosis and dysehro-
matopsia in hypnotic states were not sensory defects but that they were’
indeed simulaied, as he believed 'unconsc,iously Again, the credulity of
some observers that cortical areas could be mlubltcd during hypnosis by
striking the skull over them with a hammer should - not have been
possible in face of the critique of Jules Soury, (7).who showed that the
Tunction under experiment w cnt into abey'mce in conformity ‘with the
obhserver’s belief about cerebml loealization ; for instance :—Rainaldi’s
-(8) p'x.tlentq Jost the .power of smell and- tacte during hypnocls when
" they were. tapped over convolutions 01, and 02, while. other. ohservers
-produced this effect only when tapping over the uncus. Similar dlffer-;
ences were évidenced in other areas, as ‘Soury hitingly said “in con«
formity with the text-hooks read by the observers.”

Such conmder‘ltlons should long ago have undermined the hntmtxcal
snperstructule which hysteria became; but it was not until last year's
. discussion at the . Paris Neurolomml Society (9) that the real de-
struction of the older hypotheses can he said to have occurred. There,
it was unanimously decided “ that among the phenomena usually in-
cluded in hysteria, there is a special group of symptoms which can
disappear under the influence solely of suggestion or persuasion: in parti-
cular, certain kinds of convulsive fits, para]yses, contractures, anwxsthesie,
hyperasthesia; of modifications of the special senses and of difficulties of
speech; as well as certain respiratory,.digestive, and other troubles.”
The genesis of these is fully discussed by the present writer in Interm-
. tional Clinies of last Octoher. (10) They are most easily induced in
states of suggestibility. exaggerated by organic discase, which dlmmlshes‘
critical power, the faculty of awarencss, which does not concord with
suggestion. It is very difficult for the observer to avoid suggesting that
in which he believes. Hence, the constancy with which the stigmata
were found; but Babinski (11) has not during the last ten years seenl:
angesthesia in cases mot previously examined medlcqllv The medlcal
manufacture of hemianmsthesia is illustrated by the case of tmumatm,;
neurosis in which Dupinet saw (12) another expert actually call. forth’
a liemianmsthesia which had not been present before. ' This experiment
is not too difficult to be repeated in nearly any hocpltal ward. . The;
nervous crises which formerly made of the Salpetriére a pandemomum_
no longer occur there, because the suggestion of thelr occurrcnce no'f
longer obtains. (13) .

The finding of causative sugg estions in other hystencal mamfestatlons‘
is entirely proportional to technical skill in the search.

Tt is pretty clear by now (14) that suggestion has no influence over
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the tendon reflexes, the true cutancous refleses, the circulatory ‘and’
trophic functions, (14a) the disorder of which may produce dermo-
graphia, urticaria and other eruptions, ulcers, cedema, hemorrhage, or:
gangrene. Nor can the temperature, nor the secretions of urine, saliva,
and sweat be influenced by suggestion, except in so far as they are called
into action by emotion. Mobility of humour is a commonplace in
hystericals; and this mobility is amenable to suggestion: hence it is
theoretically possible to affect the sceretions indirectly by suggestion
through the emotions. But positive facts in demonstration of this have
not yet been adduced convincingly. In the numerous cases hitherto
presented, trickery cannot be e\:c]uded Medico-legal literature teems
(15) with mythomanic cases, such as that of the man who confessed
to concealing a syringe in the rectum, and in whom, in a moment of
excitement, an evacuation revealed two. The number of those cases
which “could not possibly have had access to any means of provoking
their symptoms” only indicates the loosencss .with which such
negative ev1dence is accepted; as for instance in a case of alternating
mydriasis I observed in Babinski's clinic; (16) for though the patient’s
father indignantly repudiated the mere statement thereof, it was found
that his daughter had been placing in her eye drops of an atropine
solution filched from. her employer. . Of course, mythomania, a type.
of moral degeneracy, a form of lack of adaptation, a weakness which
resorts to trickery, may be and gencrally is accompanied by suggesti-.
bility; so that academically speaking, a deliherately produced lesion
snnuhtmcr spontancous disease which the patient is trying to imitate
may de<enc the term hysteria; for of course, imitation is one of the
forms of su gestlgn. These considerations arc applicable to many cases
of so called neurasthenia, (17) very often to the traumatic neurosis,
(18) and frequently to the false gastropathies. (19) The false neuras-
thenic is a creature who, wounded in amour propre, solaces himself by
iretirement from further wounds: he is a simulator, more or less un-
conscious, and is curable by a removal of his unreal belief. Similarly,
a traumatic neurasthenic tenaciously clings to the false fixed idea which
holds him in disaccord with the environment, until he achieves the
solatium he craves. Sometimes, however, the old man of the sea takes
so strong a hold that he,cannot be cast off: like the widow, he has nursed
his grief until it becomes, stronger. than’ he. The gastric neurotic too
must be cured by the destruction of lus.erroneoﬁs fixed belief in his
digestive incapacity. (20) All of the foregoing false fixed ideas are
hysterical, as they have arisen in suggestions whether they originated
directly from an injudicious physician, a too sympathetic friend or
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indirectly from the’ "’()SSlp of newhbours, or the store of the patlent’s ,‘z'
memories. And all are curable by suggestion, or bctter by persuasion.
The latter is constituted by the patient’s awareness of the stepstra-
versed; (21) whereas in suggestion, he does not know how' the newer
idea has been implanted in his mind; for it is mculcated either by
authoritative assertion, or insinuated “hﬂc his attention is distracted
elsewhere; in either case, received without critical examination.

More careful investigation of the psycho-ncuroses has now shown that
many of the annoying, harassing, indescribable sensations which make
life a misery to certain people have nothing to do with hysteria. They.
are cenesthopathies, -(22) that is disordered impressions from the organs.
not derived from- without: they are somatopsychic affections:. Common K
in the pwcbo% they may be qum, monosymptomatlc, and even unac- B
companied by hypochondriasis. They are in no sense hy:tcuc.ll :

Another important kind of spnptoms not derived from qugaestxon?
are those lately placed together b)' J anet under the title of Psychaethenn '
(23) He has shown how unamenab]e to suggestion are thc=e The!
erises of agitation (R4) these’ patlents ot‘ten undergo have been lfxbclled‘
hysteria countless times. ‘They. are. es=ent1a1]y dxﬂerent as is the whole,
clinical picture. The main differentia are:— . - S

" Firstly, as to fixed ideas, their; duratxou in hyst«,xx.x tmds to be-
long; for though they.are eas:ly burzed and forgolten, thcy are’ re-
suscitated with great ease and: mfalhbxhty wheréds in-the psy chasthenic
the fixed ideas are very mobile, but keep- recurring voluntarily and in-
deed become cherished parts of the individual, and are far more difficult
to eradicate than those of the hysteric. Secondly, hysterical ideas are
evoked by well defined and not numerous association “suggestions;”
in the p<xchasthemc they are often evoked hy apparently irrelevant
association, which are searched for by the patient; thus the “ points de
repere” are very numerous, eannot be predicted with certainty, and are
often mere excuses for crises of rumination or ties. Thirdly, in the
hvsteric, the ideas tend to hecome kinetic, whereas the psychasthenic’s
constant state of uncertainty causes him to oscillate hetween “ I would ”
and “T would not.” Inhibition is too strong to allow an act, but not
strong enough to dismiss the obsession.” (25)

As to the crises, those of hysteria cannot he distinguished from those
of psychasthenia or epilepsy, except by the property of being produced
and removed by suggestion; for the foregoing criteria demonstrate the
invalidity of the distinctions formerly drawn by Janet and others with
regard to loss of consciousness, amnesia, automatism and power of arrest.
(26) Recently, Ernest Jones (27) has insisted upon the need formerly
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e_\pres=ed by J 'met oI study ing the mentahty bet“ een the crises in ordnr
to a,pprecmte their swmhcance and this neces sm' Temains truc, although'
the dlssocmtlon hy pot}xeqs on-which it is based is by no means beyond
criticism. Walter Scott (28) has. rccentlv attempted to rebut it in a.
case cured by suggestion without regard to the sejunction of hy pothetlc'xl'
buried complexes; and although his case and argument do not convince,;
T believe that the synthesis only awaits the labours of men of aolllty"
and clinical experience equal to. ﬂnt of cuch men, as Jung, '\[orton"..
Prince, Sidis ete. - DR N i
The ecriterion of =umest1b1htv- akcs necc“mv a revmon o{ the.-
conclusions of Hoche (29) and Hellbronner (30) on’ hy:tero epllepﬂ\
They believe that even fixed pupils and sphmcrcr re] wttxon ma} occur.';
in simple hysteria. e SR
But it is now prcih clear that veflex mﬁoplc"m mf'hc'lte\ mmmc{
discase, (31) or at least, if temporary, a'profound lﬂtO\IC‘lthn. which
may produce also marked suggestibility, w hwh how e\cr is unrelated to”
the pupil fixation. But sphincter- relamtlon may oecur during profound
emotlon as in the terror qtrlckcn dog rcportcd bv Téré, in' (32) which
an agoraphobia had’ heen contmctcd from its mistress. The tendency
to the loss of sphincter con’trol dm‘mo' profound emotion is a common-
place; and. the remforcement of ﬂus by suggestion can very easily’
prevent the inhibition by which’ cwﬂved people. and domestic animals
counteract the emotions mlrrht lead to unple‘mnt effects There is .2
partial loss of consciousness, an insanity if vou m]l durm« the, first
access of every emotion. Thus in the emotion 1ecomp'mvmnv b]uehmg,'.
timidity inhibits voluntary. activities: during ]mwhter thc voluntary’
control is much diminished; -ihe state of conecmucncss ‘during such :
emotions has been shown by Sir Arthur Mitchell (33) to he ‘:malogous‘f-
with that in dreams, during which auto-suggestions dominate the mind.
That hetero-suggestions also are infiuential in sleep and dreams has
been proved by the experiments of Morly-Vold (34) and Vaschide and
Vurpas. (35) These observers, by stimulating the auditory, tactile and
other senses, provoked dreams in accordance with the stimuli used; thus
a string tied round the ankle caused the paticnt to dream that a“Wilgl-'
animal was lacerating his foot, and so on. All these states are marked-
by lack of voluntary control, which connotes exalted suggestibility, that,
is to say, hysteria. This, then, is the relation between facile emotion-
alism and hysteria. Emotionalism is not hysteria, except in so far as
it favours suggestibility. No one is a greater prey to emotionalism than
the psychasthenic; but as Janet (36) has shown, his suggestibility is
much diminished ; for though he suffers profoundly on account of his
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emotlons, it is on account of their mcompleteness and :f'u]ure of fruxtlon
in act. : ' . A
The prmcxple is sxmple enough, but is much comphcated by the fact
that phobies, tics, and other psychasthenic sympioms may occur . in’.
hystericals by imitation (wluch of course is merely a form of su, frestmn)
‘or as.a consequence of crganic states. I have now under observation. .1
patient who is at the same time claustrophobic and agoraphobic’ on’
account of a single f-szmfr attack during cardiac enfechlement due to -
an attack of influenza. She is in no sense of the word a psychasthenic; .
it is a phobia hy suggestion. Phohns were cured hy suggestion, and.
therefore were probably of the hwtcmnq] type, in the instructive case
recently reported by Seott. (28) The, psycho-analysis; not publhhcd in
the report, is still more siriking in this regard.. An example of ohses-
sions induced by cn«geﬁtlon 'md repeatedly cured therehy was related of
a k]eptonmmac by Bernard Lery (37) at the Congress of Geneva. Tr—
resistible impulsions derived from suggestion c‘mced th|< woman in tum
to fall violently'in love w ith an officer whom-she did not know; to’ p’le-
sionately long for the death of her husband and indeed to makc all the'
preparations for ‘compassing his death, until the’ cuhmmtlon of 'her
preparations so horrified her that she recoiled and was cured. of th'\t
obsession on the moment; and finally the intense longing to steal, wbxch
she satisfied by robbing the counters of the department etore= S
Tysterical tic ean u=ua]]v he cured mpldlv 140r e\amples T muet
refer to a forthcoming article. (38) C ol
The diagnosis of these pseudo- p@\chwcsthcmcs mnst be made by the
patient’s lack of the angnish and other emotional accompaniments to
the hindrance of his morbid act: by the absence of sentiments of:
incompleteness with the varions “ manias > to which it leadc and by. thc
uneritical irresistibility and absence of struggle of the . obsessive ldeas
and impulsive acts of the false psychasthenic. (39) :
Thé comprehensibility of hysteria, and the "simpliiication of the
treatment made possible by the foregoing facts, adds erormously to. the
precision, and hence the power of the therapeutist; and’ will remove
from our professwn the hitherto deserved stigma of mattentxon to, and
meptltude in face of, the numerous patients suffering from functlonal
diseases .of the nervous system and hysteria who have fallen a prey. 1o,
. the charlatan and pseudo-scientist in such vast' proportions; it will put
-an end to the posing of ecclesiastics as mental healers, of metaphysma]h
absurd cults, which undermine the co]lcctlve mbellwence ; and lastly
it will give confidence to medical men in their capacxtv to take their
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AN ACCOUNT OF CANADIAN LEPROSY
BY
C. M. KELLY, M.D,,
Montreal. ; 2
In this brief article I propose to run hurriedly t,hrough the lnstory of |
leprosy in Lanada, and give some idea of present conditions, as.I have:
seen them. It i the real clinical leper in whom we are p.xrtlcular]y;
interested, and I leave to your leisure a sufficiently abundant hterature -
on ihe aboratory aspect of the subject.  Your clinical experience ; in,
general warns you that there is but one way to learn of disease,~—from.
its unfortunate victime. ‘And 'so my object will be not so much to add"
to your ]\nowledfre of this subject, as lo arouse your 1ntcrc=t and direct
your attention whither you may. gain practical knowledge for youreeh es.,
Our information concerning the early history of. leprosy -in Canada
is somewhat vague in detail, but the main fact that the first cases.ap-
peared in 1816 among the Acadian people of: Trachle C‘)oucester Co.,
N.B., scems beyond reasonable doubt. When, ‘however, we. seek the ongm
of the infection such a maze ‘of. theory and con]ecture at once pre%ntu\
ieelf, that the deequnc,\' of trad]tlon becomes ‘painfully 'apparcnt .
Treating all e.\p]an.ltxons of origin ‘based " upon 'such, predlspoqn" or
accidental concommmts as heredity; climate,. dict, ete., at their modern’
.1Iu.mon we come «Jown to consider cemouﬂ]v vhethcr the ﬁ]‘nt hacilli
were, Jmpoxtul from France or e]=e\\here by the’ T‘rcmh them\cl\es. ori
wlhiether ihcv were accidentally cO\m there bv tran"er:, as’ u;‘.s 'ao of ten
]nppencd in a maritime comnmnity. T
'l‘hc former view, I helieve, prevails.. It is pl’luclble on the smfacr-,‘
and may be true: but there seems so unmistakable a substratum of im-:
']’)I‘O])‘l.hlllt\ that the matier will at least bear discussion. : Is it poeqble
" that these people bronght the disease with them and yet they were or.
- seemed so. profoundly ignorant of its nature? Possibly so. But immiz
‘gration from France practieally ceased half a centurv before the date
“of which we are speaking, and yet the first cases were two o Acadian gxrla '
" born of ‘\C‘Idl‘ln parentage. - And so, our theory scems to fall before the
facts of” recorded history. : : . ‘
On the other hand, my friend the present medical superintendent of
the Leper hospital is convinced that the disease came not from Normandy
_but from Norway, not through the agency of colonists but of sailors
- whose'vessel is said to have been stranded on the.shore of Bay Chaleur
in the autumn preceding the outbreak. According to him, two of these
men spent a whole winter with the family in which the first cases of
leprosy appeared in the following summer. If we accept this picce of
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tradition, we have fairly stronv cu'cumstantwl endence, 1f we 1e]ect 1t .
then we may never claim to know the orlo'm of Leprosy in Dastem‘
Canada. o - 3

F¥rom two cases developmo- in rapid succession in the famﬂy ‘en--
tioned above. the discase spread slowly and in its own peculiar selcctwg
manner,—usually one. rarely more than two members of a given family
becoming affected. It never invaded the injand settlements to any ex-|
tent. The earliest medical attendant on the scene diagnosed .the condi-
tion as closely akin to scurvy as it existed in England, but mod1ﬁed hy
the climate, and aggravated by the inférior food in commion use.

Thus events-held the natural tenor* of. their. way  for ne'u-]v thxrtyf
years, when a stranger i is said to have recoamzed and reported thc ‘con-
dition. Tnvestigation was at once: made ‘and ‘as ‘a result an ]SOlathIl .
hospital was established on- Sheldrake s Tsland ‘at:the mouth of the \In-a,
michi River, and an attempt was made to cr'\.i:her in, all ca.ses that couldi
be found. : KIS

Strange to say, the Qcheme was mct with total mdxf[‘clence or’ qctwe
oppogition by tho=e in whose best mtere<tq it had been mautrurated
Twelve sorely discontented patients in all were housed at this hospital,.
and the superintendent modestly admitted that probably a much greater
number were still at large. Four years after its founding, this: 'Shel-
drake Island Hospital was burned by the lepers themsehcs, as the sure::t
means of regaining their freedom. .

The story of these early events, unimportant in themcelves, serves to ‘
illustrate the usual insidious invasion and spread of the dxseaac, and” the,
|lifficulties that might even vet be expected to arvise. in some qu'lrtexa'
{rom a resort to active interference. Grant that the whole pwblem 1s
one for the State and has becen assumed by the State; nrumt that the
danger of infection to otherwise healthy Canadians does seem minute;,
vet, above all there arises a very definite field of duty and ve. ponsibility
for the medical profession at large. We have now more than ever be-
fare to contend with a menacing tide of European immigration from
lands where leprosy is by no means unknown, and cases are not wanting
at the present time where these foreigners have eluded the vigilance at
our borders or developed symptoms after their arrival in the country.
In dealing with this class especially, it becomes the medical man to be
ever on the wateh and to be sure of his ground, unless we are to have
repetitions of the train of woes following an unrecognized case as has
heen related of New Brunswick; or have the brunt of our ignorance fall
on hapless individuals suffering from mmor skin affections, as happened
in some cases in British Columbm ‘
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After the burning of the first Leper Hospital, much discussion arose
as to the advisability of attempting to establish another similar institu-
tion. Among the usual champions of public economy were to be found
the mass of the medical profession, who seem to have been practically
unanimous that leprosy was an hereditary disease and consequently not
to be checked by legislation aimed merely at the affected individuals.
And the distribution of cases in Tracadie seemed to bear out their argu-
ment in a wonderfully convincing manner. Cases could be cited where .
a leper husband or a leper wife had lived and died with his fam:ly with-
out other members developing the disease; or there might have been one
leper child in a family, which was usua]ly lar‘rc, numemcally, nnd no
others showed symptoms of 1nfectlon -

Fortunately, wiser counsels prevailed. | Not only was a new hos‘pital
erceted, but a change was made which wrought wonders in.the line of
improved public sentiment. The building was crected at Tracadie, so
that patients were placed on terms of the casiest communication with
their friends. The terrors of isolation faded so rapidly away that the
medical attendant was able in his first annual report to make the flat-
tering statement that patients }md voluntarily presented themselves for
examination and entered the hospxtal without objection. From that’ tlme
our present system may be said to date, though the full idea of isolation’
could fot be ca.med out until the present building, equlpped aftef the'
manner of a modern hospital, was built in 1896.

But a history of leprosy in Canada would hardly be complete w1th—
out a word concer ning the colony which ‘onece existed in British Co-
lumbia. Some years ago the inmates of this Institution were re-exam-
ined by Dr. Smith, now in charge at Tracadie. Several patients were
found to be non-leprous and were allowed their freedom. ' The re-
mainder, heing of Oriental extraction, were returned to their own coun-
try, where thanks to the hospitality of His Celestial Highness and our
own generosity, the survivors are still maintained at our ctpense.

The visitor to the Lazarctto usually takes a light breakfast and pxe-
pares himself mentully for repulsive sights, — almost unrecognizable
masses of human remaius still clinging to a fluttering thread of exist-
ence. Then, he is apt to express hxmﬁelf as disappointed,—meaning of
course that he is most agreeably surprised. As he passes from one to
another, each rises to attention, and does his best to answer questions
regarding subjective symptoms, past and present. If it is fine weather,
perhaps half the total number of patients would be seen on such a visit.
But where are those lepers of which I had read even recently to prime
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myself for the ccca,smn? Here, on the strength of expert dlagnoms, T
have seen and examined some ten cases of leprosy; but’ a,ccordmcr to my
text-book notions I have seen but one leper in the senes,——an old lady.
with leontine facies in the last stages of the disease. . r

But the casual visitor, disabused of extravagant ideas of dlstresq, is
apt to carry away equally erroncous ideas in the opposite extreme. The
worst cases are least in evidence in the wards. You have seen but half-
of the cases, the others have just gone out;—yvou go out and they wﬂlv
just have gone somewhere else. Surprise them in some. quiet retreat, :
and you may after a time gain a limited amount ‘of confidence: and see’
ravages of B. Lepra which quite <urpass ordinary te\t-book 1]lust1at10n< '
Perhaps this confi dence will uncarth another mtere<tmrr feature-—the‘
mental condition of the patient. Asa- m]e they. are, sh) ,-—_some are phl-
losophical enough, but in most there is a mar]\ed degree of' mental de=.:
pression. Science has in no way mltwated in his mind the tmdltmn.ﬂ ,
almost hereditary horror of a leper. Px"xctle'ﬂl) he ranges himself in:
the category of ‘criminal conviets mther than w1th the unfortunntc’
viclims of disease. With a touch of sy mpat]w for: their sad phwht one
is impressed with the encoum“mor results of active’ measures in re=pect'
to this disease. Uu:fm-tmmtel one need not go far to sce the reaults of.
inaction in respect: to other ]\ln(hed germs—the B Tubercu]oels 01' thc
Spirochwete Pallida. .© ‘ : ‘ o

From the series of cases’ now at. the Laaaretto it is ea~y tn pomt ont
iwo cases of tubercular lcproey, several of anasthetic ]ep10~\' ihé, re-"
maining o\crwhelmuw majority ave mixed in type. The one, a m'm
twenty-five years of age, first developed symptoms five vears' ago.
1lis coinplaints then were weakness.and general malaise, but no definite:
pain in any part. A little later, some patches of discoloration 1ppemed
on his face, and thése and other aveas, especially on the brow, became.
thick and anwsthetic. Similar smaller nodules appearcd on the ulnar
aspeets of his wrists and hands. From tlme to time some of these masses
break down and a slight discharge rcmlts in a thick yellowish scab.
More rccently his sight has become alfec;ted, and white pearly masses.
can be scen in hisleft eye. His hands are edématous and fingers pointed,
showing atrophy of the distal phalanges. ‘Mentally he is bright, indeed
he is rather wilty. In form, his case is similar to that of the old lady
mentioned above, but he represents an earlier stage—the tvplcal fames
is in process of development.

In these tubercular cases the -symptoms are very deﬁmte, and the
course is comparatively rapid, especially in the young. If they do not
succumb to intercurrent disease, the viscera become involved—the kid-
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neys, Jungs and the dlgestxve tract The bcgmmng of the end is com!
monly marked by -symptoms of. pulmonary tuberculosis, nephntls,_ and
‘intractable diarrhea. Tt is said that the carly cases w]nch appear in a
locality are often of this type, and that the milder anmsthetic cases oceur.
anore frequently as the disease becomes endemic. . ‘

There is an old man now in the hospital who some ten years ago was :
affected with what he thought to be rheumatism. The ungual phalano'es

of his fingers and toes became distoried and shrivelled. He has since
felt. an indefinite numbness in his hands which, however, did not inca-
pacitate him for work. About a year ago his sight began to fail and he
‘came up for examination, only to be told that he had a ‘mild form of
" anmsthetic leprosy. He is hardly convinced as yet that such is the fact
* and earnestly sought my opinion of his case.

A a rule, the ear-marks of past attacks of the disease are to be found'
on the hands, face, and cyes. The hands are affected variously in detail,.
but it all amounts to either atrophy or disintegration. It is remarkable-
liow regularly the ungunal phalanges only are affected; — atrophted:

_seeming to come to a point at the tip; or distorted, forward or 1ateral]y,.
.or what is most common, they have disappeared altodether Then the
B strlkmg feature is what a neatly and completely healed stump remains.’
. But a valuable point in djfferentiating is, that while the surgeon rarely
f]edves the ﬁnver-nall in B. Lepra amputatlom that appendage is often:
. found-on the end of the stump, showing that the skin'was not the seat of
.the disease, ' o

While the eye is: rcgu]ar]y affected in both forms, there are Jmporta.ntj
differences in the modus operandi. In tubercular cases, the impairment
of vision comes early, due to formation of tubercles on the cornea; in-
the, anwsthetic cases, the patient usually enjoys good sight until the late

g symptoms begin to appear. The lesion then is optic nerve atrophy with-
out noticeable changes in other structures of the eye.

Indwxdual cases may show some striking local lesion. In one there
. was ectroplon due to tubereular infiltration of the palpebral conjunctiva
of the lower lid ; in-another there was general involvement of the mucous
membrane of the mouth with profuse salivation. Cerebral symptoms
seem common. One old man; blind and demented, was usually engaged
in soliloquy; another was mamacal with homlcldal tendencles, ané{ ha,d.
to be closely gudrded. - :

"There are now eighteen known cases of leprosy in Camda——and we'
trust that all cases are known. Of these, thirteen are probably: traceable
to the original infection,—the remaining five are foreigners. Two of
these five, mother and son, were found in Nova Scotia, having come from

27
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the West Indies. M.mltoba furmshcs duotlu,r t“ 0, 1celanders by bnth ‘
and the fifth is the Doukhobor boy who came under obscn ation some two
years agg.

Information regarding the mcndcncc of the discase in families I am
unable to give. Amon«r the laity the opinion still prevails that leprosy
is hereditary, and this at foundation is the reason such data are carcfully
withheld. Many of these patients have relatives not far away, and to
disclose their identity might react unfavourably on the present happy
state of public co-operation which the Tospital enjoys, and w}nch is s0
absolutely essential to the welfare of the movement.

Obviously the treatment of leprosy is prophylaxis, which again em-
phasizes the importance of early diagnosis. In the Lazaretto, two wards .
are for leper palients only, and their wants are administered to by a.
devoted band of Sisters of Charity under the direction of the Medical
Superintendent—an appointee of the Federal Government. The care of
patients in hospitdl is largely routine hygicenic and dictetic measures,
with one very essential adjunct—employment. Before many of these
unfortunate individuals there is a fairly long but hopeless life, to bo
spent in confinement. The fullest frecdom of the grounds is accorded, .
and outdoor exercise encouraged. Attempts o escape, or acts of insub-
ordination are e\ceeding]y rarc; yet the possible dangers arising from .
the unoccupied mind or the 1d1e band are thoroughly understood.

Of the therapeutic agents, ‘Chaulmoogra Oil alone deserves mention.
Used internally it checks the. acute symptoms, and as a dressmg pro-
motes the healing of leprous ulcers:

As I remarked in the beginning, I have pr obab]y succecded in addmrr
nothing of. value to your knowledge. There is but one way to make qudx
addition, and to. t}iat way distance, it is true, offers some obstacles. Bu
here’ difficulties end On the scene, you have before you our most com-
‘plete tnumph over any disease. Is it worth your while? I am sure [
do not.know what your time is worth; and if you refer to financial gain,
I may say that T know of nothing offering more doubtful returns. But
if you ask whether you would be likely to see and learn enough of this
ancient and. now well-understood disease to satisfy your simple desxre to
know, to enable you to, fulfil your responsibility to the’ commumty, am(l
safeguard your own welfare, then I unhesitatingly say —1It is worth your
while.  Visit the Lazaretto, learn all you can from-the lepers wbom you
will find kmdly disposed, and cultivate the acquamtance of thc Med:ca]
Supemntendent who is kmdness itself. = : '
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Tn the prcpwrat,mn of L}us paper the aiin bas heen lo ascertain lo, what
«oxtent positive dingnosis of calculus was: possible before the introduclion”
ol the X-ray. TFollowing on Lhis'a cure[ul search has Leen made among
the important periodicals of. ]&urope and America for evidencé and.
stutirctics showing the place taken b_y the X-ray siuce its introduction a8
an aid to diagnosis in repal surgery.: '
The operation of Nephrolithotomy Was1 introduced l'y Mr. ’[{emy
Morris in 1880. Lel,ween this date and 1898 when he delivered his
Iunterian Jccturcs he performed 2 nmety—fmzr operations for renal cal-
~culus, In these nmety-four (cases) he failed to find a stone in 3 forty
four or more than 46%. - This is a very high pexcentage of error. Since

- Mr. Morris first introduced the operation he probably had a larger series
“of cases than any other operator during the period .mentioned (i.e. 1880- -
'1898), but we shall see Inter that wo other opnrafx)r was able te redu(.e-
+ the percentage of errors. ‘ : "
" To make our ideas definite, we shall glance at the cardmal sxgns and.
symptoms of Nephrolithiasis and try to estimate their importarice. The
. classical signs of caleuluz are vsually said to be pain, renal cofie, andv‘
hematuria,: “and at a later stage perhaps pyuria. TPain is not very de-,
- -finite. evidence .of & renal stone hecause it may be referred to various
.parts of the hody.. Thus most surgeons can recall instances where the
 pain’ sugo‘e,qtm acute gastro-intestinal disturbance, hiliary colic, appen-
dlcm= or the pain may even Le referred to the opposite side from the

“one affected. !

On the other hand there are several kidney conditions having symp-
toms identical with those of calzulns. Such are kinks in ureter, neo-
- plasm into which hemorthage has occurred, hemorrhagic pyelitis and
most important of all toberculosis. Thus C. T. Flollanad, of Liverpool,!
~ cites a case where the symptoms were typically those of a stone in the
' kidney. -Operation was performed but the surgeon found no stone, in-
atead he got a typxca] tuhercular kidney.® Another care cited hy- the

! A. D. Bevan—Annals of Surgary, ]QM
3 ¥, Morris.~Ffunterian lecturesand J. K, Smith.—Chic. Annals of Svurz.,
1, 1804,
3B, Moarris—~Funterian lectures and J. E. Smith. —Chie. Annals of Surg
1, 1964, and R. Abbe~—N. ¥. Ann. Surg.
*Lancet, June 2. 1808,
*LLancet, June 2, 1396,
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same surgeon was a girl of nineteen years. The only symptom she everr
had was persistent pain in the back and loin of the right side. Appen-'
dicitis was diagnosed, operation was advised and performed but the organ-
was perfectly healthy and the symptoms persisted. A second operation
was now undertaken for suspected stone which was found and. removed.
The same author ? cites cases where the wrong kidney has been: operated :
upon for suspected stone but where the symptoms were vague. Slmllarly'
the kidney has been suspected and cut down on whcn the ureter was at
fault and vice versa. :

Thus far the evidence goes to show how mdeﬁmte and unrehab]e the
symptoms are: and later on it will be shown with illustrative cases that’
not only are the symptoms and ordlnary methods of examination incon-
clusive but where stone was correctly diagnosed and operated, the opera—'-
tion was often incomplete hecause of the presence of two or more stones’
which could not be detceted readily and were never suspected after the,
finding of one. Many instances of this kind have been recorded as we
shall see later. : - o

Palpation does not afford us much 'ud except in rare cases.. lt is very '
rare indeed that a single stone can be felt: or that one gets the sensation
of grating when two or more stones are present.. .In occasional cases-a
stone if in lower ureter may be p‘llpated by the rectum or vagina. Ten-
derness over the kidney if associated with 'rub]ectlve symptoms has some
value but is inconclusive.

The following quotations from well-known ':urfreons w1]l serve to show
how ineflectual are the ordinary means of examination:*—“ The diag-
nosis of stone in the kidney is very difficult. Ransohoff has collected 40,
cases, in all of which the symptoms of renal calenlus existed but in which
exploration failed to find a stone. In fact T think there are but fow
surgeons of any evperience with renal caleulus who have not failed at
times to find a stone.” “ A short time ago (i.e. prior to the days of
X-ray) the diagnosis of renal calculus was never made till the classical
symptoms showed that the pathologieal process had so far advanced as to
render surgical intervention ncccssm'_\,' and hazardous. At that time
diagnosis of ‘ caleulus ureteritis’ was never made and many cases lost
one kidney as a result of unilateral anuria, :mr] many others died with-
out any diagnosis than ¢ suppression of urine’ ever heing made.”; ’\f‘m)
cases of imparted calculus lost one kidney because the symptoms of ‘te-
covery and destruction are identical.” ?

The X-ray was first used in renal calculus by I\IcIntyre of G]asgow,

1 Lancet, June 2, 1906.
2 Q. E. Armstrong, Mont. Med. Jour., Jan. 5, 1897.
3. T.. Leonard, (Phil), Ann. of Surg., 1901.
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in 1896 and with good results, for he dcmonstrated the prcscnce of an
‘oxalate stone. Others soon confirmed thrs work both in England and
.America. During the following three or four 3e.u-s evidence as. to its’
value.was slowly accumulating, but the n'eneml opinion seemed to be thaf; ‘
.on]y oxalate. stones could be demonstlated as no technique could be de—'
' vnscr] that would’ show phosp}mtex urates or uric acid, and so its value'
‘:was not . consxdered to be very great. ' L
Durmg these years experimenters were earnestly at work to. 1mprove:
.\the \-my apparatus and to devise a hetter technique whereby any cal-
_ culus could be shown, no matter how small or what its eomposition might..
“be. To Prof. Schoneberg we are indebted for improvements in the efﬁ- "
-',clcncv ‘of the }x-m} apparatus which are outside the scope of this paper
“ to :mention. further. Working with this improved apparatns C. L.
ﬁ-:Leomrd of Philadelphia, devised a much more accurate technique. He
. was the first to lay down the dictum which is now the hasis for accurate -
‘v:'readm« of. ‘skingrams :—“ A skiagram to be accurate must differentiate
7‘-‘-:'.'hs=ues of less density than the least dense calculus.” That is. to say;. if
"a skiagram can differentiate the kidney itsell from surrounding tissues’
“'no’ calcu]us can exist undetected, because every ca]culus is more dense'
: thzm kidney tissue. L
Tlus principle was first mnounced by Leonard in I‘ebruary, 1‘)02 and‘ ‘
it marks the beginning of more accurate work in diagnosis by the X—my':
'Leonard himself can differentiate the kidney from- surrounding struc-
" tures and maintains therefore that he can demonstrate the presence or
absence of stonme with almost mathematical preclsron IIe reports .a,."’
series of 320 cases with the following results:— . * '
" Presence of stone diagnosed in 93. e
Absence of stone diagnosed in RR27.
The cases where a poutue dxagnos:s was madc were. divided - as: fol
-lows :— S

" Stone, found at operatxon in 42 cases. ARY
Stone pms.,ed spontaneously by urcthra in 26 cases
Refused operation, 2 cases. A
Symptoms too mild to need operatron, 23 cases. .,
In the case of patients where a negative dmgno.:rs was made the symp—f
toms cleared up in most of the cases, but in four cases they persisted
with some severity, so that operation was performed and stones found.,
Thus, so far as the cases could be followed, the total error was four cases
in 320 examined, or 1.259. In the matter of these cases it was after-
wards learned that one error was duc to the plate being in bad position
s0 that the shadow was not thrown on it at all, and in the other three the
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shadow appeared, bnt owmg to 1ts small size and Iault) readmfr of thcf
plate it was overlooked. In this series of cases one stone was plamly‘
shown as small as one grain in weight and one stone was. shown at thrcev
different levels on successive occasions, .

These results secured by Leonard are pretty well conﬁrmed by other,
workers,—some getting better results and others not so good -

I. B. Harris in the Australian Medical Guzette reports a series of 328
cases. Of these 50 gave a positive diagnosis and 278 were negative. At
operation, 7 of the 50 were found to have no stone. We are not informed
of the results in the cases where no stone was diagnosed. If the sum
total of error was 7 cases we have an error of 2.25%, which is higher
than Leonard’s by 1% ; but is, however, not large.

Iumnel and Rumpel report 18 cases where the diagnosis was po;ltlv
and all proved correct at operation.

A. B. Johnson reports 125 cases in.the New York Medical Journal.
Of the series a positive diagnosis was made in 30 cases and all proved
correct at operation. Of the negative diagnoses one error was made and
that was a uric acid stone which the X-ray did not show. It was later
removed by operation. So far as the other cases could be followed the
other negative diagnoses were correct. This is an error of 1% only.

In the Lancet for June, 1906, C. T. Holland reports 79 cases. Twenty-
two positive diagnoses werc made and all proved correct by operation.
Of the 57 cases giving a negative diagnosis one error was made, ie. the
X-ray failed to show the presence of a uric acid stone whlch later gave.
severe symptoms but was passed spontaneously The percentage of error
here is about 1.25%.

E. Harry Fenwick has had a very wide experience with skmgraphy in
calculi of the urinary passages—having taken over ‘1000 X-ray photo-
graphs. His testimony is that the positive diagnosis.is very accurate and
that after repeated careful trials the negative is also reliable.! He re
ports a case which shows the wonderful accuracy attainable under favor-
able conditions. In this case he made the following predictions from the
skiagrams :—

1. The kidney is dilated by back pressure, originally a hy: dronephrosw
now a pyonephrosis.

" 2. The lower pole is transformed into a dilated thm -walled cavity
(a calyx) with 6 smooth calcium oxalate stones. The cortex is very thin.

3. A cyst projects on the conves border in its middle third, which will
emit a quantity of inodorous pus.

4. The upper pole is also dilated but with no stones.

1B. M. J., Jan. 4, 1908.
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. A large ca.]cnun o,\a]ate stonc blocks the pelws 3 'l‘}m stone is édvl
ered ‘with, phosphatic deposit. . : :

At operation the predictions were found cnrrect \‘o rhc letber, except
tha,t the lower calyx bad 5 stone< instead of 6, one: bexn« ina nex«hbor
ing calyx. .

" Thus far the evidence has been pretty. stron"ly in fm or of the X-rays
‘as an aid to diagnosis, but it would be unfair to omit the opinions of
"other surgeons whose experience has béen less successful, . chry Morrie
‘said in 1900, the X-ray ic of little value in diagnosing. the presence or
absence of renal calculi. Professors Isracl and Schoneber« held similar
views:as a result of their etpencnce ‘Walsham’s experience is that it is
“almeost, 1mposs1b]e to find a stone by }x-rays in a stout patient and in no
_case can one sma]]er ﬂmn a pea be shown _A. B. Robinson :—The value
“of the Y-my is; doubtfu] It shou]d not have the casting vote. R. C.
"LIJC‘IS -—The 4\-ray has been overlauded —a negative dmgnosxs is of no‘
‘value N - ';
T}lenc views. e\preﬁsed by such prommont men naturally e carry we1ght .
but theu' Jmportance is, much lessened by the fact that'in no. mstancd
. was the ‘series of. cases ]m'fre —seldom more than 5 or 6, so that the ev-'.'
'Zper:ence isnot suﬁ’icxent on which to base a true estimate of mdxogra,phy
Now let us consider the causes of error.
Al errors are referable to the operator,. the phobogra.phlc phte or
' <ome pecuhar ‘condition of the patient. : :
; - On the part of the operator bad technique is the most obvmus cauge.
: Thus Leonard made a wrong diagnosis because the plate was put in bad
: pos1t10n and the calculus did not appear. Likewise, too long or too short
an exposure will fail to differentiate properly between the structures to
be shown. .

. Again, the operator may not have the necessary experience to interpret

tho plate correctly. Every observer has experienced this, and it is now
" well known that an X-ray operator must be an expert of wide expenence
to get good results.

. Oceasionally a flaw in the plate has led to a wrong diagnosis, but this
may be avoided by using only the best plates or by a second sitting. The
errors from these sources . may be eliminated or brought to a minimum’
by painstaking effort, but not so for the thlrd chss of errors,—those
referable to the patient. ’

Obesity is a great barrier in the way of doing accurate work —some
say it is impossible to be sure of the dlagnosxs in a fat patxent 2

A wrong diagnosis has sometimes been given because the stone was
too small to show. Its composition too is a factor,—a pure uric acid
stone of any size is hard to show.
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The most dlﬂ'icult of all to exclude a,re ea.lcareous glands or arteries
and dense foecal concretlons On many occasmns these have simulated
stone so closely that operatmn was thought necessary. The subsequent
operation showed a calcareous gland or a.rfery m ‘the stone area, but‘.
nothing in the kidney or ureter. . . i
Strangze as it may seem errors have :msen from a, button on the".-
patient’s clothing appearing in the kidney area; but thls is unpatdonable .
because the area to be skiagraphed should bc free from 'mV e
for error. o
Up to this point'we have seen how maccurate werc the methods ofd
diagnosis before the advent of the \-my we have- also ~een snmethmfr
of what this process ean do: it now’ remmm to formu]‘llc an eqtmnte of
its value in renal surgery. o : ‘
1. It diagnoses calculus from other kxdncy condmons and ochure
conditions of other organs. One case is! quoted where, in spite of a
negative result with X-ray, operation was done, but a tuberculous kidney
was found with no caleulus. Another case is that of a woman with oh-
scure symptoms for 12 years. Two or three uterine operations were done
without relief. The \-rays showed a: calculus. Its removal cure(l the
symptoms. o ;
. 2. Barly dmﬂnosw is’ pocsﬂ)le where the symptoms are not otherwise
severe enough to warrant operation. On the authority of C. L. Leonard
it is stated that in operation after early diagnosis the mortality is 2- 3%
After the- chamctenstlc symptoms have appeared with infection it is
R5%. Undoubtedly in some instances serious destruction may occur in .
this way before the symptoms are serious enough to suggest operation
for stone. Four cases in point are ® mted by C. T. Holland.
3. It makes operation definile in its aim and complete in its results.
. Thu$ a hvdronephrotxc kidney would not be opened if the X-ray showed
the cause to be stone in the ureter. In another case X-ray showed
two ca]cuh, one was found without much trouble, the seccond only after
painstaking search and without the definite evidence of the skiagraph.
would -'certainly have been* overlooked. Numerous cases nf this sort
have heen reported by various authors. ' o
The conclusion of the whole question at present scems to he that the f
X-ray is not infallible, a low percentage of errors must always be. reck-
oned on. But used with other means of dm«rnoqls it:is, mvahmble, and
the nearest approach to accuracy yet obtmned ' S

1C. T. Holland, Lancet, June 2, 1906.
? Lancet, June 2, 1906.
3Bevan: Ann. of Surgery, Mar,, 1901.
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MEDICINE IN CANADA.
IR T - SR
. , o M. Cuartrox: )

Before the nineteenth century medicine in Canada had. but small he-
‘ginnings, but it began to occupy a much more prominent position with
the expansion of the country. As the population increased and the land
became more cultivated, wealth and prosperity took the place of the
privations of the earlier settlers. New laws were made to encourage
education and immigration.

Since the English occupancy, war had twice devaatated the land
throngh the mistaken zeal of the Americans. Considering all these
drawbacks in a newly settled country, medicine had made progress, and

from the year 1832 we see a positive advance in medical matters in
Canada, especially in Montreal. This city had been the great objective
point of the American forces in the war of 1812. But after affairs had
quieted down Montreal began to give promise of what it was to become
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later—the centre of Canadian commerce and the centre of medmme in
Canada. Co
The great Lachine canal had been commenced in 1817, by the TC-
moval of the first sod by the Hon. J. Richardson, the first presulent‘of
the Montreal General Hospital. In the same year the Bank of Mont-
real was opened. '
Printing, which was practically unknown in t’he French régime, m
said to have been introduced into Montreal ﬂnough ihe failure of the.
Ameriean invasion in 1775. When the news reflched Confrl ess of the.
defeat at’ Quebee, they sent three commissioners to \Tontreal to confer
with General ‘Arnold. Benjamin Franklin was one of those appointed.-
He brought with him from Philadelphia a French printer to establish
a newspaper in Montreal by. which they hoped to inflience the minds of
the Canadians. Two years hefore this, printer Fleury Mesplet had trans-
lated and- published. in Philadelphia the address of Congress to.the
Canadians. The commissioners reached Montreal about 29th April,
1776, but they soon found out the utter hopelessness of their task.
Franklin left Montreal on the 11th of May, but-Mesplet, the printer,
remained and cstablished himself as a printer and publisher. He was
the originator of the Montreal Gazelie, which wag, in 1778, issued as a
weekly paper called “ La Gazelle de Moniréal” The first few num-
bers were printed in French, later in French. and in English, and
finally, in 1795, it appeared as the “ Montreal Gazetie.”. Accord-
ing to his prospectus, we rcad: “T propose to fill.a sheet with pub-
lick advertisements and other affairs, immediately concerning trade and
commerce, to which will be added some diversified pieces of therature
1 dare flatter myself, as I hope, Gentlemen, you will encourage this,
feeble beginning, that you will in a short time see with satisfactioﬁ.,nét
only a great variety of Notices and Advertisements, but also a collection
of facts both entertaining and instructive. I will endeavour to procure
a choice collection of the Newest Pieces, and I don’t doubt but this will
stir up the genius of many who have remained in a state of inaction, or
could not communicate their producticns without the help of the Press.
I will insert in the above Paper, or Gazeite, everything that' one or more
gentlemen will be pleased to communicate to me, provided always no
mention be made of Religion, Government, or News concerning the pres-
ent affairs, unless I was authorized from Government for so doing, my
intention being only to confine myself in what concerns ’\dvertlcements
Commercial and Literary affairs.”
Mesplet and hig editor, Jatard, did not however qdhcre to ‘these re-
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soluhons, but ‘sent. forth a “scumlous sheet” called Tant pis, iunt‘
| mieur, defaming all the King’s ofhcers and trying to throw the colony
into confusion,” and adding one’ more bifrden: to the already " over-
burdencd Goverrior Hlaldimand.

- During the winter. of 1775-6, Mcsplet pubhshed what is supposed to
be the first book prmted in Montreal, “ Réglement de la Confréré de .
Padoration Perpetuel]e du Saint Sacrement et ‘de la Bonne Mort.”

© . As far as we know the’ first eontmbutlon to. medical literature in -
Montreal was a pamphlet brought out in 1786 by R. Jo ones descriptive

. of the epidemic which first broke: out-at Bale St. Paul This was I ol-,

" lowed by a work on the “ Use of; Pure Nxtnc in., Whoopmfr-Courrh or.
Asthma,” by Dr. Thomas ‘\rnoldl—(date unknown) * In, 1819, John.
Pindall—On observations on the breeding: and . management Lof’ ncatf
cattle; together with-a deseription of the chscaccs to Whicli they are !
liable—Montreal. - In 1812, Extracts from a report of. the \Ta%ﬂchusettsf‘
Medical ‘Socicty respecting a disease commonly eallcd =potted or pete- :
chial fever, which has within a fow years been cpldcrmc in muous par ts
of New England.—Montreal. ' ~ ‘

Mention is-also made of a work on physwlogy in manuscnpt szud to’
have been stolen from Dr. Wolfred Nelson. 1n'1830, J. F. I?eueault
published a work on large and small agricultural pursults :

Before the conquest a number of manuseripts on general <ub,}ccts had
been written and circulated ‘among friends. Unfortunately, these have
perished. Before closing this 'short account of the cstablishment of
printing in Montreal, mention must he made of one who stood promin-.

~ ently forth in the publishing world, M. Michel Bibaud. 1le was born
at Cote des Neiges in 1782, and lived long enough to see the rapid- de-
velopment of printing in Canada. He wrote many. valuable articles oxi»
the history of the times fmd lived his ]lfe as an honoumble and uscful '
citizen. : ‘
At this time in ‘\Iontxeal there was a noted group oF men at tl\e head |
"of medicine. Among some of the best known were: F. C. Arioldi,,

- Arnoldi, B. Berthelet, 0. T. Bruneau, W. Caldwell, G. W. Campbell
J. Crawford, A. Hall, A. F. Fo]mes w. Robertmn, S. C. Sew el] '
Stephenson.

Some of these men had alrcady been heard of in foreign pa.rts and...
more- than one Canadian thesis had been noticed abroad—that of Dr.
Vallée of Montreal, on Cancer, 1826, was thought worthy of dlccusszon

"“hy the Medical Faculty of Paris.
They were men of brilliant talents who, apprecxated the value of a
sound medical cducation, and as such they deserve a’ permanent place
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in the medical lustory of Canada 'l‘hcre I8 no doubt tlnt the lnghl,«
standard set by these pioncer : ‘medical men ‘has mﬂuenced me(hcm in’
Montreal, and helped to give it its present stntua i »

Two of the most important events 'in- its ‘medical liistor Y h‘ld already:"'.
taken place in Montreal. The est.tbhshment of- the first English ]mspltal ;
—the Montreal General Hospxtal—and the ﬁrst medxc 11 school—-the:z
Montreal Medical Institution. S

The hospital had now been i in exlsbcncc for tcn )e‘m 'md durm« theqe‘ .
years it gave ample promise of ‘the. u]tumte high position: it’ waq".
to occupy not only in' Montreal but throuvhout ‘the whole of Cmmd.x ,‘:.:'
With what pride must its little band -of Luthtul wor' l\em have wntchcd‘.-';
its growing uscfulness. The first addition. to the Imspxtal was a wing
added in 1832 in memm) of its first Px csndent the IIon 7o]n'n Rlchard- .

ly, and in Septembm 19 ] the comJe:
December, 1832, the new addltlon‘ 6

' \IO\TTRDAL GEN]‘RAL HOSPIT
R Tlus Buﬂdm« Was Tr “ted
. AD1832 u ;
To colexnexnorate t;he l’ubhc and Prnate Vut‘,ues o[ u
\THE I.[O\ OURABLE JOHN 1’[CI[ARDSON .
A dlstmmushed )Ierchant of this City, and- \Iemhm of Lhc L\«,c,ut:nc-~
B and Legislative Councils of the vamcm AR T
He, wag hbt President of this Hospital, and a hbexal contubutor
to its foundation and suppmt SRR
He was I>om dt Portsay, North Biltam, and died 1Sf,h May, 1831
C o Aged ’2’6 years.. . Sy

P T A
v I

The founding of a medical sehool in Montreal had givena’ great
impetus to the study of medicine. Each year the school grew in useful-
ness, but the year 1829 saw a change; it ceased to he an independent
school, and become known under the name of the Medical Faculty of
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McGill University. The founders of the school gave ap its 1dcnhl,y Lo
save the Charter of that: Umvcrexty, and it BTN miuestmw to note- that it
was owing to a medical man that thcrc was any Ulll\'(‘l'ﬂl()’,‘ for it it had
not been for the untiring e\crtmns of Dr. Stephenson, who, when othcrs
were indifferent, worked ‘with such energy that he seenred Lhe hequest ol
.James McGill for a co]legc, when his will was being almost suceessfully
. put. aside by his: heirs. ; - From that time to the present, it has heen the’
leading- h.culty in. the Umvcrsxty, making the name of the Unwcrsxty‘
known: far and WJGc throurrh the names ol its teachers, « composed as ibe
“always’ ]ms been of men, ranking among the first .in the profession.”
© The Mu]lcal I‘aculby has every reason to be proud of the long list of -
'.‘n.unc-s of its stalf, men who set Lhe Jove of their prolessiun before - the,
_.gain of money, and it was a common occurrence for them to help out. Lhc'
‘f‘mcagre income of their l‘acmty from their private means. -
- :As Dr. Osler has expressed it, “ faithfulness in the day of small: thmgs"
" “may be said to have been the dJstmrrmshmg fcatnrc of the work of Lhe‘
: 'I‘acu]Ly in these carly days. The lives of the senior mcmbels taught us;
youngsters the lessons of professional rcsponsxblhty, and the whole tonc.,.-‘
- of ‘the place was. stimulating and refreshing.” Agam thc bLsanon_y
" of Sir W]lllam D'xw%on in his address ab the Sem |-(Jenb(,nmal———“ 'l‘hcy."
‘were able and good lecturers, fit men to make. thc begmnmrr at such
. kind of work » and then he mentions the names of st Ilolmcfs (,.lmp-'v.
 bell,- ILﬂ] Bruneau and Fraser, cte. '
. The ﬂrsb session of the Medical Tacultv of Mc(‘xll took pl.xce in .the:'_
‘winter of 1829-30. In the session of 1830-31 the students of the
" Medical School formed themselves into a Medical Socicty, and this was
the parent of the present fine society that the students now possess. 1t
seems strange that during all these years the students should not have
had a journal of their own. Some years ago the matfer was hrought
before the undergraduate, body and the advisability of starting a journal
suggested. - The _proposal was enthusiastically received. The late Dr. '
James Stewart S0 approv ed of the idea that he spoke to the students at.
one of their mectmgs offering his support to such a =(hr-me The
first. diploma. was issued by the Medical Faculty in 18‘3" to B. M.
Logie. " It is not on parchment but on ordinary paper, the size of fools-
cap, and written in the neat, legible handwriting of Dr.. W, Tobertson.
The diploma was recently pre«ented to the Medical chultx by the trrand-
son of Dr. W. Robertson, the late Angus Hooper, Fsq.
Before the year 1833, the Medical Faculty moved from its. first
quarters, No. 20 St. James street, to a larger house in the same street,
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which stood between the Bank of Montreal and-the: Cemetery The»
school remained there untll the year 1843. The ‘winter ' course la.sted-"'
from November 2nd -to. the first week of April, a ferm’ of _habout s1x';
months. Five lectures per week .were given, and: two lectures' a. week
in the Clinical Course.
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A NARROW DSCAI’I‘ s 'LJ S

. Dr. Guy. J. ohnson writing pmvately from Campas Sonora, Mexnco,'
“'a-surgeon 'in Montreal, mentions a ease in which the p.ztxen(; haxl:a"?-
arfow escape from death. The circumstances are so unusual that we'
venture to note their occurrence in' the words of the letter.: .
“'“A man was working with a hand-drill at the bottom of 2 shaft 120
i 'feeﬁ .deep. While working there, the man operating the hoist for a huge
water-bucket weighing about 250 to 300 lbs., left his work to get a drink.
The bucket went down the shaft and fell on the man at the bottom. It
'struck him on the left shoulder and back, but did not bruise him. It.
.forced him down on to his drill, a steel about 114 inches in diameter,
the head of which had been mushroomed to about 214 inches by constant’
- hammering. The head of the drill entered in the Episternal notch, ex-
posing the trachea, passing to the left side of the trachea. Forcing the
vessels outwards, it passéd downwards and outward through the pleural
_cavity, forcing the lung down and smashing the fourth rib ahout four
inches to the left of the spine; then shoving the scapula outward, it came-
ouf throuah his back. :
“ The foreman, being a fool, pu]led the drill out, but instead of pull-
ing out the pointed end, he pulled the mushroom head back again.
“I had to ride 25 miles to see him, through some of the roughest
country I have ever travelled, and when I got there, the man was not
suffering from shock. Pulse 80, strong and regular. Breathing deep
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and" regu]ar, 28. Temperature, 97.4°; ‘He had not ]ost much blood:
and there was no blood froth in his mouth. 1 rapidly cleansed and

packed the wounds and had him transported on a stretcher to my house,.
25 miles.. Tt took 12 hours to carry him in, so I waited a few hours to

let him rest. Then I performed a thoracotomy, removing about 114 mch 7,
of the ninth rib and let out about a pint of bloody ﬂuld ‘

“ Next day he had a dry pleurisy, and since then he has been hav-
ing a temperature of 99-101.° There is very little purulent dlscharge
from the original wounds and the lung is etpanding well. To- day is’
the seventh day since the accident. - His, breathmg is: rapld 30 to thef'
minute, and painful, due partly to the pleunsy and partly to. the tubes;;
I have in the wounds. His pulse. ranves from 80- 100 "I beheve tlnt-;
eventually he will pull through 2. "

OBSTLTRICS 1‘\T (;Hjl\z

Some nine years ago Dr D, I Dvans pubhehcd a manual oI ob etr ICb‘
for students a.nd pracmtlonels in Meesrs Leas series. . Thic book was-"
well liked, and in its newer editions is. stlll popular \\'e have. ]uct been .
favoured by the receipt.of a tr: anslatlon of this work in Chmeae by, \Im-y-:j
W. Niles, M.D., of Canton, pubhshed in Shangh‘u in'1908. We. must be’
content with recoramrr ‘the ‘occurrence and . congratulatmn' Dr.. Dvans.
upon the celebrity to which- ‘his book has attained. We are- unuble Yo’
offer an authoritative oplmon qapon the accuracy of the: tmnqlatnon but'
hasten to -add the. one item of evidence which we were' able to secme ;
Two familiar forms of b:mdarre are described by the lnelowlyphlcs T
and Y, though it does not appear which country can ]qy claxm to prior 1t5 ;
of discovery of these useful deuccs "This book will prove qultc as ‘use-
. ful for English speaking students and practitioners as many othex: “ }uch
are specifically lssued for their instruction. xs

UTERINE CANCER COMMITTERE. S

We have reccived for publication the following appedls to the medical
profession and to midwives and nurses respectively, w1th refercnce to the
carly recognition of cancer of the womb. ‘
The circumstances which led to the pleparatlon of the~e appeals are
briefly as follows:—At the Annual Meeting of the British Medical As-
sociation at Exefer in 1907 the Section of Obstetries and Gynaxcology
adopted a resolution requesting the Council of the Association to ap-
point a commitice to consider the best means of disseminating know-
Jedge of the importance of the early recognition of uterine cancer. That
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‘commﬂ.tcc presented a report wluch was consxdued .md gcncml]y ap-'
_proved by the same Section of the Anmn.l Mectmg ol‘ Lhe Bnush Mc(h-
"(,al Assoclatlon in Sheffield in 1908. L
At its meetmg on April 28th, 1.)09 the Council of the I rxhsh Medn-.
al 'Association approved for pubhcatwn fhe appeals to’ mo«hc'xl pmch-
‘;tlonprs, and 1o midwives and nurses, and ‘dirceted that they should bo.
"commumcated to British and colonial medical and nursing journals.’ ;
" The, attertlon of all Medical Practitioners is directed 1o the: neccss;ty'
’.of emphamsmg the cumblhty by opcratlon of utcrme canccr in: lts early,
stages L ‘ : By
" The' adoption of a more cxtenmvc opemtlon by fhe 1}~domnml 1oui,c'
has made it possxb]c to deal successfully with cases hitherto rc«rndc('l as
 inoperable, and to Temove more of the pelvic cellular tissue .LS well ag™n
portion of the vaginal walls; it is in these s:tlmtmnq that rccuncnce 1s;'
prone to develop. -k
Many patients now present themseclves for examination and treatmcnt.
when the disease is considerably advanced, and it is- hopcd that by a-
wide-spread and accurate knowledge of the carly mgns :md symptoms'
the number of such patients will gradually diminish.. = - - '
Special attention is directed io the fo]]owmg . v
1. Cancer of the uterus is at first a local disease. .
2. Cancer of the ulerus is often a curable disease. *
© 3. Operation is the only satisfactory method of treatmcnt .
4. The earlier the discase is recognised the more hopefu] are th:,"
prospects of treatment. ‘
- 5. The risk of operation in early cases is sh;,ht and the chance of
‘ permanent cure is good.
6. The recognition of early cancer is not usually difficult, and the
. disease should notbe overlooked by the medical attendant.
R A medical practitioner who fails to make a physical examination
" ""'of a patient exhibiting any of the symptoms of uterine cancer‘ _
.+ incurs grave responsibility. :
8. Treatment of symptoms without a physical cxamlnatmn is un-
. justifiable. :
9. Early cancerous ulcers should not be treated with caustxc thexr;.
’ appearance becomes masked, and valaable time is lost.
' +.10. Tt is an error to wait and observe in order’ to arrive a’c a dxag— ‘
' nosis. .
11. In doubtful cases a diagnosis must and can be made in 2 fPW‘
days. ‘
12. To examine, to diagnose, and then to treat, should be the ru]e '
in all cases.

. -"

3
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Uterine cancer is at. nrst a pamless dlsease wluch does not affcct the.
general nutrition. ' ' -

The carly symptoms of cancer arc: — lrreﬂular bleedmg of any de-
seription, even if there be only traces; bleedmg post coitum ; and watery,
blood-tinged discharge. There may be no loss of strength or wasting,
nor any condition to alarm the patient. Pain, wasting, profuse bleedi'ng,
and foul discharge, indicate advanced disease.

As the majority of cases occur between the fortieth and fiftieth yeax,-
the symptoms are too often regarded by the patient as due to « change
of life.” The medical attendant should not accept th1s assumptxon'
until he is satisfied that cancer does not exist. - '

Bleeding, however slight, occurring after the menopause, should gwe'
rise to suspmmn that cancer is present. . . SR

Examinaiion.

If a patient with any of the above symptoms comes for advice, a cave-.
ful visual and bi-manual examination must be made before any. treat-.,
ment is recommended. : .

Should a patient refuse to be examined—and this is exceptional when
the situation is explained—the medical attendant should decline any
further responsibility, and' no treatment should be advised. The exam- .
ination should be made, even if bleedmo‘ is present, as valuable time may
be lost by postponement until the hzmorrhage has ceased. ,

It is most Jmportant to observe ngld Leptxc precautlons in all mani- -
pulations. :

In the exammatlon the condltlon of the V‘Lgmal portlon of. the cervx}.
and of the cervical canal should be carefully noted. .. I

In the early stages new growth may be found on the’ surface of the. )
vaginal portion of the cervix, in the lining of the cervical canal, ‘or-in .
the substance of the cervix. Any prominence on the surface. of.the .
vaginal portion or any ulceration, i.c., a definite loss of substance, should""‘
at once arouse suspicion. A nodule or nodules, hard, inelastic, or irre-
gular in outline, felt in the substance of the cervix, suggest the’ presencc: ‘
of cancer. If the whole cervix be affected, the relative hard.ness as com-"n'
pared with the soft elastic body is pronounced. "

The detection of high-lying cervical cancers and cancers of the body
of the uterus is only possible after curettage or digital exp]oratlon |

The 51gns common to the early stages of cancer of the cervu uten :
are:— ‘ : - .
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(1) Thc deﬁmte occuu'cnce of new growth on the surfacc of the,‘
o mgmal portion’ ‘of the cervu in. the' llmnfr ‘of the cervmal”"
canal, or'in the substance of the cervuc, : Co
() Friability;. & ™ IR
(3) Bleeding on mampulatlon : "
(1) The definite occurrence of new growth on the portxo vafrmahs or’
'in the cervical canal cannot fail to arouse suspicion. . When, however,
thickening of one lip or a portion of one lip of the cervix exists, the
"nature of the growth is difficult to determine if the mucous covering be
still intact. 1t is then necessary to remove a portlon of the aﬁeeted'
‘tissue and examine it under the microscope. -
(2) I‘nabxhty is a sign of the greatest nnportance and may bc tested
by the finger nail, curette, uterine sound; or an ordinary long probe: ‘
Degrees of frmbﬂlty exist in early cases, depending upon. the amount of,}
Jnterstltml tlssue contained in the growth. .
| The ‘qccurrence of free bleedmo‘ after ihe hghbest mampulatlon
'is, ‘when ombmed w1th friability, a valuable dwgnostlc aid.

. Forms of Uterine Cancer

aginal partwn of the cerviz.
").--"Inf ilirating type.—In this type, one lip, or a portion thercof,
n b ~or even the entire vaginal portion of the cerviy, is infiltrated
‘with eancerous growth. Ulceration occurs early from the sur-
ace inwards, or necrosis may begin in the centre, and open-
-;-mg on the surface, lead to the formation of a deep uleer, wn;h
'undetermmed edges.
. The growth is somewhat hard in consistence, but is still
' fnable if tested with the probe, curette, or finger nail.
(2) Papzlloma.tous or polypoid type. — This includes the so-called
. . cauliflower excrescence, and is characterised by the growth -
;- from the margin of the os externum of a rounded or flattened
'+, ‘tumour, varying in szze, which may or not have a definite
: - stalk. It has a. paplllary surface, bleeds readily, and is very
... friable. More rare]y it resembles a bunch of soft papillomata. .
. "‘Portions of the growth pale red or greylsh yellow in. colour,;
are easily detachable on examination. - o
(3) Superﬁcml ﬂattened type.—This is charactensed by a ﬁattened‘,
‘growth on the vaginal portion ‘which’ tends to spread over its
 ‘surface. It is prone to early ulceration and is frequently seen’
clinically as an ulcer. The lip or portion affected is thick-
ened. The ulcer has a sharply defined, raised edge, indented
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. at p)aces, yellowlsh grey, ﬁne]y granu]ar surface, a modera‘w '5‘;
amount of loss of substance, ‘and an infiltrated base." It bleeds;"
. readlly on, ‘touch and the amount of hemorrhage is ent1re1y :
out of proportmn to the amount of injury inflicted. ,The“
finger nail can detach small pieces from its surface
Cervical Canal. ‘ 3
(1) Superficial type —The inner surface of the cervical canal is
., ‘lined by an- 1n'egula1 papillary growth which at first attacks
* the substance of the cervix superficially. As the growth in-
creases portions of it may protrude through the external ori-
fice of the cervical canal. When ulceration occurs the super-
ficial portion of the growth is shed, with consequent hollow- -
ing out of the cervical canal, whilst the remainder of the
periphery of the cerviz is more or less thickened by infiltra-
tion. Where the external os uteri is narrow the process may
" be hidden or ‘patency of the os uteri may be produced by de-
struction of its margin, whilst in uteri where the os is already
wide' a crater-like cavity is formed.
( 2) In ﬁltmtmg type—The cancerous infiltration procecds from
. the mucous membrane deep into the tissues of the cervix, and
* thus the whole cervix becomes thickened and enlarged, or the
enlargement and infiltration may be limited to one or more
portions of the cervical walls.. Necrosis may commence.on
the mucous surface, or in the centre of the infiltrated areaf
and may lead to extensive destruction of the cervical tissues. ;
Probably the majority of cancer cases which are overlooked are ex-"
amples of disease affecting the lining of the cemeal canal or the tlssues
- of the wall of the cervix. P S o
Cancer beginning in the cerwcal canal is not dlfﬁcult to detect where ’
the os uteri is dilated as in many multipare. The- ﬁnger passed into
the cervical canal feels irregular elevations or nodules from which por-
tions may be removed. Free hmmorrhage follows this manipulation.
Difficulty arises where the os uteri is not dilated and the disease is
hidden. A sound carefully passed into the cervical canal may give the
impression of impinging on an irregular nodular surface, or friable
tissue may be removed by the curette. Free hemorrhage followmg such’
manipulations is a suspicious sign. Thickening and hardening of the
cervix may be detected by a rectal examination, which is most helpful
in detectmg cancerous nodules in the cervical walls, and should always
be made in’such cases.

‘Body of the Ulerus.
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If the vagmal portxon of the cervix, the cervical canal and the
cervxcal walls have been proved to be free from disease atten-.
‘tion must be dirccted to the body of the uterus. The uterus
.- . may not be enlarged, although a cancerous growth’ eusts in,
. its interior. Usually, however, there is some increase: m size,’

"'which in advanced cases may. be cormlderable . '.’_: ‘ N

eroscopzcaz [nvcsugatmn

« In doubtful cases 1f there bea suspxcmus hard mdulc, or t.rosmn, -or.
*uleer on the external- 0s’ utem a plece mcludmg a boundary of healthy'.
. tlssue should be excised. ' ©. .0,
-/ The vulva and vagina, havmg been thoroughly deansed “the postenor
' vagmal wall should be retracted by ‘means of a speculum and the cervix
- pulled slightly downwards mth a volsellum A wedge-shaped piece, the

size of a pea or bean; mcludmg a margm of kealthy tzssue shou]u‘ be-
"excised with a sharp knifel .- .

The bleeding which follows this httle opers.txon should be stilled by
‘the insertion of one or two sutures, or by firm tamponade with a strip
of gauze. An anwmsthetic is not eessential. The patient should he kept
" in bed for 24 hours.

- The tissue removed should be transferred to a small stoppered bc:ttle
filled with absolute alcohol or methy!ated spirit, and forwarded without
delay to an expert in uterine pathology.

Where the cancer originates in the body of the uterus or in the cer-
vical canal, it is frequenth possible, by using the curette, to obtain a
- sufficient amount of tissue for examination without the aid of anws-
‘thetics. If this cannot be done, it may be necessary under an anmsthetic
1o curette the whole interior: of the uterus and cervix, special attention
~ being paid to the region of the tubal orifices. All fragments should be
" collected, including those which may have been washed out. The douche,
if employed, should consist of sterilised wafer or a weak solution of:
corrosive sublimate (1 in 10,000), as car}mhc amd and lysol interfere
with the staining of the cells. ' ‘

The fragments should be transferred i’o 2 sbo')perod bottle filled vnth
absolute alcohol or methylated spirit. .

If the expert’s report iz favourable the patient will be reaesured if
unfavoursble immediate oneratmn is. mppraﬁve. ' : :

The Operation.

The question of operation iz hest decided by the operator, who may
require o examine under anzsthesia.
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‘ To. Reoapltulate‘ '

(1.) Atfend to, all symptoms susplcxous of;cancer an
patxent on their 1mportance, :

‘ (2) Examine’ nnmedntely all caﬂes of b]eedmg 0 ab Or]
, charge, ‘
(3.) Make' a deﬁmte dlagnoqs 'md do not nalt'for the‘ dlsea<
develop; "

(4.) Urge 1mmed1ate operatlon 1f the dlaqnmxs is estabhshe. s
The practitioner who' diagnoses cancer in an early stage. when oper

tion offers a probability of cure, renders a =erv1ce to lns patlent as,'great‘:’

as that rendered by the operator.

AN APPEAL To MIDWIVES AND \‘URsns N ORDER. TO PROMOTE
DAnm Rncoc\zmox oF CANCER IN THE Woxm ‘

Cancer of the Womb is a very common and fatal d1=ea=e in women,.:.

but i¢ can be cured by operation when it is recognised early. . A Womzm”
sometimes tells a nurse or midwife her 'u]ment before she, speaks to al.v
doctor, and the nurse or midwife has then an opportunlty of aldmg ourg;

crusade ao'a,met th]s ternble disease.

(Jancer may occur at any age and in a woman who ZooLs quzte well'u

and who may have no pain, no wasting, no foul dwclzarge and no. pro—[

fuse bleeding.

To wait for pain, wastmg, foul discharge, or profuse bleedmc 1s to’

throw away the chance of successful treatment.
The early signs of Cancer of the Womb are:—

1. Bleeding, which occurs after the change of life.

2. Bleeding after sexual intercourse, or after a vagina douche.

3. Bleeding, slight or abundant, even in young women, if occurring
between the usual monthly periods; and especially when ac-
companied by a bad-cme]hng or watery blood-tinged dis-
charge.

4. Thin watery discharge occurring at any age

TPhe nurse or midwife who is told by a patient that she has any of

ihese symptoms should insist upon her seeing a medical practitioner in:

order that an examination may be made without delay. By doing so

she will often help to save a valuable life, and will bring credxt to her—}

gelf and to her callmg
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DRUGS AND THP Dnuo HJ\B(T By HAmuvc'rox SM\'bnum' MD

F.R.C.P., consulting’ p'hysmmn to the City 'of London Hospital for

Discases of the Cheﬂt Mefhnen and Co., 3b Ts=o\ Strcet London,‘
W.C. Price 7=. 6d. net. - . ‘

This handsome volume was pub]ishcd by Messrs.. Methuen on Mny
13th, as one of “The New Library of Medicine,”. edited by C. W.
Saleeby, M.D. It looks and feels like a book,.and not. like a mass: of
paper and covers. It contains a great deal of miscellancous wr Ltmg,
and many literary allusions, and figures of rhetoric which only thc
learned will understand Tt is more philosophical and suggestive than’
informative, though it is not wanting in keen observation of which the,
following is an example: . “ The (]ru(r store is fast losing the dignity of :
the workshop, and is in rapid prncess of becommff the mere vem]ors
booth or huckster’s stall.” - : T

The volume opens with a summ'\ry of the hletor'y of medxcme whxch“
gives in 42 pages as compact and lucid an account as we have seen. The
objective of drugs and the rational and psychic basis of their cmp]oy—
ment occupy three chapters. Tn “Ideation in its relation to treat-
ment,” and in “ The Thenpeutxcs of Pain,” Dr. Sainsbury is profound
without being obscure. The chapters on Habit, Control and Cure are
marked by observation and reflection which ultimately bhecome converted
inte wisdom in the mind of a wise:man. Books of this quality, which:
are written by a man and not by a machine, do-something to brmg
medicine back into life whcre it belongs ‘ .

OPERATIVE NURSING AND TECIINIQUE. By CHARLFS P. C]IZLDE, B. A
F.R.C.S, Eng. London Ballherc, dea]l and Cox, 1909 3s.

6d. net

This little book upon ‘nursing is dcdxcated to the =lsters and nurses
of the Royal Portsmouth Hospltal in the hope that it may be of assist-
ance to them in their surgical work—a hope which we believe will have
its fulfilment. There are nine full page plates in the hook and over 200
pages of text. The reproduction as frontispiece of the  theatre sister
prepared for operating ” might well pass for “the woman with the
veil.” It is in marked contrast, however, with the plates which illustrate
the lithotomy position and the exaggerated lithotomy position. There
seems to be a resemblance of features in the “surgeon prepared for
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operation,” and the patlent who is ml,endcd to 111ustrate the Tlendelen-‘
burg position. It is impossible, however, to identify the sub;ects selecteu"
to illustrate the two positions first mentioned. Figure 9, which o.howq"-.
the theatre nurse lifting cotton wool from a covered. sterilized tm is.an
alluring picture but does not add much to the informative valae of"the.
book. Possibly the book would have been equal]y valuable )f s.ll '
pictures had been omitted.

ATLAS AND Rrrtoas oF Omn'rrmmtoroa Bv Pnom-,ssor O UAAn
of Zurich. Edited by . E. DeSchwemlt? A M MD I’hﬂ.l,-'?
delphia and London: W B, Sa.undem & Co 1‘)09 Canaﬂran .';:_
Agents: J. A. C’.uveth Co., Ltd.. T’nce, Cloth, "’3 net

ATLAS OF THE BXTERNAT Dmmsns or TTD" T'YF Inc]udmﬁ' ‘a bnef’
Treatise on the Pathology. and Treatment by Proressor 0. Haas,
of Zurich. Authorized Trmxblahon edltcd by G E: DeSchweinitz,.
AM.,M.D. Pln]ade]phm and London : W. B. Saunders& Co., 1909.
Cmndmn Agents: J. AL (‘ancth &, Co Ltd I’rlce Cloth, $3 net.

‘ “e are under a debt o[ trmtltudc to Dr Dc%chwemlt/ for his trans-
lation of these two admirable - works by I]?rpfessor Haabh, of Zurich.
Former editions of these two books: have been already reviewed in this
journal and it'js hardly necessary to add-any. more lo what has been
already written. The new edition has’ kept pace with the scientific ad-
vance of Ophthalmology. The notes on the¢ Pathology and Treatment
of the External Discases of the Eye are valuable as being the result of
years of close observation and study on the part of the talented author. -
These books cannot be too highly ' recommended, both to the student a.n(‘.
to the practitioner. The beautiful diagrams impress the facts on one’s:
mind almost if not quite as clearly as would the obser vation of the aetu.ﬂ
cases in the clinic. Both works as their tltles 1mply are profusely illus-
trated. The illustrations - are of a hmh order and evceedmwly true o’
nature. e . :,.:‘ ',I j- J W '

KEeeN’s SURGERY, Vol. 4. W B. qaunders & Company, Phlladelphm,‘
1909.

The fourth volume of Keen’s Surgery contains articlés Iu'pon 17 differ-
ent subjects and embraces 1160 pages. As usual the contributions are of -
rather uneven merit. The claim that the work is of international char-
acter is not well substantiated in this volume inasmuch as no article is
by other than an American author.
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The ﬁrst chapter is on Herma and is written by Coley of New York.
It is a valuable chapter representing the results of an enormous personal
experience. He agrees with Russell of Melbourne, that all the inguinal

" and many of the femoral herniz occur into a perforated sac. In treat-
ment he advoecates warmly the Bassini operation for the inguinal variety.
' He is against local anssthesia except in cases in which » general anws-
thetic is dangerous. The illustrations, most of them original, by Fry,
‘are ‘excellent and a good bibliography is appended. -
The lesions of the rectum and anus are taken up by Abbe, of New York.
‘At some pomts the chapter shows evidence of hasty writing, as indeed .
do many of the other articles written by busy “authorities.” There is an
vmadequate description of metostases in rectal cancer and likewise of its
cperative treatment. : .
. Edsall writes a chapter upon the examination of urine in relation to
surgical measures. If is valuable, authoritative and scholarly. The chap-.
ler on the kidney, ureter and adrenal glands is written by Ransohoff of-
Cincinnati. Unlike most of the moderns he believes in the segregator
for routine practice. He supports Tuffier’s . conservative position with
regard to nephropexy; he is most conservative with regard to Edcbohl’s
rle-capsulatxon operation; he gives an insufficient discussion on the path-
ological site of malignant tumours of the kidney, but as & whole the:
article is very well written and one is pleased to find the evidence of wide
- reading and proper | dmestlon of the literature. Branchford Lewis of St.
Louis writes upon the bladder. What he says is decidedly beiter than
how he says it. Cystoscopy and urctero-catheterization are naturally well
uuscmbed ‘coming from such an authority as Lewis. The article on stone
in the bladder is from the pen of A. T. Cabot of Boston; he advocates
the litholapaxy as an operation of choice—Bigelow and Boston! He does
not describe at all the perineal operation for stone.
- Perhaps the best chapter in the book is that by Hugh Young of Balti-
more, on the prosiate, and one is pleased fo see that he gives proper
eredit to the work of the French school, particularly Proust and Alber-
ran. Among much that is original one notes particularly the advice,
based wpon personal experience, to treat persistent retro-urethral fistul
by the addition of suprapubic drainage to the plastic operation. It is
‘pleasant to find in a textbook such a picce of justifiable polemics as that
-in which Young gives the credit of priority in suprapubic prostatectomy
to Fuller and disposes in one concise and cutting paragraph of the so-
called “ discoveries” of Freyer. It is not only that the chapter is full
of the evidence of a large first half-knowledge but also that it is written
in really good English—this is what pleases.
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The chapter on lesxons of the pems and ureth:ra is wntten by Horwitz
of Philadelphia; that on the scrotum testicle, cord and vesicles by Bevan
of. Chmago "The section on'the surgery of the intestines was written by
van Hook and Kanaval of Chicago. Here especially perhaps does one
see ‘the dxsadvantage of compressing so much into one volume. For in-
siance the disorders of circulalion in the mesenteric vessels, intestinal ob-
struction, congenital dilatation of the colon, are all given but scant space,
the lwo last occupy a page and a half between them. It is, however, in-
-adequate for a work of this size. - .

J. B. Murphy writes upon the appendn Anything that he writes of
course commands attention, ard this is in many respeets an able article,

+His views upon the general treatment of peritonitis are well known and
are here well set forth. The articles upon the ear by Dench of New York,
and uran the eye by DeSchweinitz are both excellent. There follow some-
what long chapters, relatively speaking, upon.military surgery by
O’Reilly, naval surgery by Rixey (an excellent and well illustrated chap-
ter), on surgery in the tropics by McCaw, and on the mﬂuence of race,
-age and sex in surgical affections by Rodnmn of Philadelphia. - ,
As a Tule the volume is not so good as some of its pledecessors, but
nevertheless contains a vast deal of useful information.
- . B.WOAS
Ir‘mc,xr, RFPORTS or 'TiE CeNTRAL LoNnox lIIROAT AND Ear Hos-
'PITAL, Vol. 1, 1909 London, England : Adlard and Son.

Under this title a small volume has been received for review. Warm
praisc must be bestowed ‘on the editors for bringing forward much valu-
able material in a compact and interesting form. In a large special
clinic there are always many cases which although perhaps not worthy of
individual publication Iorm very instructive readmg if edited by a com-
petent eritic.

Tn the first two articles, Dr. J. Dundas Grant has been the most for-
tunate, both as to the form of his contributions and the interest of the
subjects discussed. In the first article he discusses the question of retain-
ing the matrix in operations for cholesteatoma of the middle ear and the
matter is clearly set forth and illustrated by case reports. We regret to
find no mention of Prof. Sicbenmann, of Basel, who is the originator of
1his method. Siebenmann has pointed out that the danger of cholestea-
toma is not due to any invasive character of the matrix, but to retention
and increased pressure in a cholesteatomatous cavity. When the cavity
is freely exposed and kept clean and dry the matrix assumes a form which
makes it an ideal lining for the cavity.
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- Dr. Grant’s second artxcle dea]s with the question of lxgatlon of the in-
ternal Jugular véin in dealing with cases of lateral sinus thrombosis. He
opposes ligation and reporis three casés of recovery where no ligation was
carried out: While the surgeon is to be congratulated on the result it
lacks value from' his failure to state whether other cases were operated
on unsuccessfully Ly this method during the ten years covered by the
‘case reports, or to give his results by other methods. The high mortality
of laternal sinus thronibosrs’ is too well known to require comment. The'
best results of a serics so far pubhshed are those of Alexander of Vienna,
who got 78 per cent. cures in a serles of 32 cases, fol]owmer the method-
of ligation in all cases. '

A great deal of interesting material is reviewed by other eontnbutors, ‘
together with brief summaries of their indications for various forms of
operative interference, their wmethods and results. Our attention was
attracted by the report of a case of adenoid tuberculosis by Dr. Aber-
cromble -His assumption that the condition is a very rare one is ‘quite

nnw a,nanted The reviewer had an opportunity two ycars ago of report-
" ing'a series of such cases from Dr. Birkett's clinic at the Royal Victoria.
' Hospital and found gt that time a very extensive literature upon the sub-
-jeet. Nager also recently reported a series of similar cases from Sxeben— "
' man;n’s clinic at Basel.
" Dr. ‘Dan McKenzie reports some interesting observations made with a
view of determining if possible the relation of artificial feeding and the
- use of the rubber “dummy ” or “comfort” in infants to the develop-
ment of adenmds and high vaulted palates. His results tend to minimise
the importance of these factors as far as the question at issue is con-
. cerned though ihe practice is strongly condemned. The interesting ques-
iion of the relation of adenoids to vaulted palate is not discussed. Dr.
“Wyatt ngrave reports a mass of very mterestmg pathological material,
including a series of brain abscesses of otitic origin. The bacteriological
examinations of thé ear and nasal sinus discharges have been the sub]ect
of a'great: deal of pamstakmg investigation which deserves warm praise.

We hope to sce the. appearance of further volumes to carry on the good

work started by Vol 1

DHW

A MANUDAL OF SURGERY ' By RosE AND CARLDSS Baﬂhere deall and‘
Cox, 8 Henrietta Street Tondon, W.C. J. A Caneth & Co To-
_ronto. - Seventh edition. 554 illustrations. -1908. '

The appearance of a seventh edition of this popular work so soon after
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the last edition speaks for. 1tse1f Tlus book appeals especlally to stu~
dents, as there is no other texthook that covers the sub]ect of surgery so
thoroughly in one small volume. The reference to the practlcal applica-
tion of Sir Almroth Wright’s brilliant work: on opsonins is hardly as.
full as one wouid wish. Its use in the treatment of boils is not mentioned,
except a genéral comment on the benefit w}uch may ‘follow its application
1o conditions associated with etaphylococcr ' In the' chapter on tubercu-
losis one would expect that more than a. fow lines would be.devoted to the
vses of Koch’s T. R. tuberculin, m view of its: wide! application at the
present time. Beck’s paste in the treatment of. tubercular abscess is not
mentioned. The classification of - tl.mouxa is concise 'and easily appre-
-ciated. In the chapter on fracture the authors favour. more frequent op-
eration in the treatment of certam sxmple fractures’ of the shaft of long
bones.  The early use of a plaster of Paris sphnt 'in. the treatment of
intracapsular fracture is not referred to The chapter on abdominal
surgery is very well written. 'l‘he book isa demy Svo of 1376 pages, with
good type, well indexed, and 11111=.tra.te.1 Tt dcscrvedly merits the con-
tinued qpprowal of o'cneral practrtloners and studen(;s

8 ' J. A. H.

"mxn AXD Itrs DISORDERS By \V II B. Stoppart, M.D,, F.R.C.P.
(< Le\m Prﬂntu,al Serme ) 5 TI K. Lewis, Londcn England.
1908.

. If the volume before us had been styled a reference handbook for the
general practitioner instead of a text-book for'students it would have been
‘more suitable. .As the former it is well worthy of perusal, and forms a
valuable work of reference, presenting, as it does, several features lack-
ing m most of the standard works on mental diseases; as the latter it is,
in our opinion, too much involved for the ordinary working student un-
]ess one who has made up his mind to devote himself to the specialty.

‘Generally speaking the author has adopted the classification of Krac-
pelin; and the chapter on dementia praecox presents as good a picturc.e‘f
this multiform and much debated disorder as we have yet seen. The two
chapters devoted to the toxic insanities are also deserving of special praise.
as stating the clinical, mental features resulting from the abuse of aleohol,
morphine, ete., in a brief yet very clear manner. Paranoia we should
have preferred to see treated at greater length to the exclusion of neur-
asthenia and hysteria, which the. ma]onty would drspute as being pro-
perly included under the head of mental diseases.

The section on “some of the diseases to which. the insane are specially
liable ¥ is a noteworthy feature, and one that might well be imitated,
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and at greater length, by other wnbers on msa.mty The beok closes with
an’ exce]lent résumé of the lu:nacy laws relating to private and public
ncy]ums m Great Britain, to which is appended copies of the various
forms’ uged in' the commitment of lunatics. Were the test-books used by
our- home graduates similarly supplied it would be a great boon to those
in charge of hospxta]s for the insane, that is, provided the said graduates
,—fvould carefu]] y study and apply the information. furnished them. | '
T h:roughout ‘the volume is well gotten up, well illustrated, and has

‘ many features of interest that make it worthy of studious perusal by all
; {hose mterested in psychlatry

T.7.W.B.
yxeﬂxml 3}121115

MBDICAL FACUL’I‘Y McGILL UVIVDRSIT

Followmg is the list of names of students, 71 in number, who have
"completed the ,course for the degree of Doctor of Medicine in the Medical
Faculty of McGill University. In addition to the primary subjects they
“have passed a satisfactory examination, both written and oral, in the
following subjects :—Principles and practice of surgery, theory and prac-
tice of medicine, obstetrics and diseases of women and children, phar-
macology and therapeutics, medical jurisprudence, practical and general’
pathology, bacteriology and hygiene, mental diseases, and also clinical
examinations in medicine, surgery, obstetrics, gynecology and ophthal-
mology and otology, conducted at the bedside in the hospitals :—

Archibald, D. W, North Sydney, CB.; Atkinson, P. McL.,
"Albert, N.B.; Auld, F. ' M., "B.A, (‘ovchcad P.EIL; Bailey,
C. V., New Glasgow N.S.; Ballon, D H., B.A., Montreal, Que.;
Benoxt, H. W., Ottaws, Ont Bramley Moore, A London, Eng.;
Bugbee, B. G., Ph.B., North Attleboro, Mass. ; Cameron, J. R., Char-
lottetown, P.E.L; Camey M. J., Halifax, N.S.; Carrington, B. A. S.,
M.D., Barbadoes, BWI ; Churchill, L P., Da.rtmouth N.S.; Clarke, J.
‘u,‘l\e]son,BC Cody,H C., Centreville, N.B.; Conn, L. C St. Cath-
arines, Ont.; Cotton, T. F., B.A., Cowansville, Que Cox, (, G, Hull,
Que.; Craig, D."A., Kemptville, Ont.; Craig, H: M., Kenmore, .Qnt.;
Cron, Chas., Harbor Grace, Nfld.; Cross, C. E., B.A., Montreal,’ Q,nc 5
Curry, W. A., B.A., Halifax N.S.; D’Avignon, F. J., Au Sable F r“'s
N.Y.; Davis, D. W., Brockville, Ont., DeWitt, C. E. A, BA.,, W olfm.x,
N.S.: Donahue, H. F.,, Leominster, Mass.; Dorsey, J. W.‘, Charlottetown,
P.E.1.; Drury, W. H., Barrie, Ont.; Dunlop, F. T., St. John N.B.; Ew-
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ing, \\ T, Montreal Que ZBume, J A Montreal Que Poster,L S "
Providence, R.L ; Fraser; M. i Stratford Ont Funk; E. ‘He, Rossland:
B.C.; Gillis, J. J B.A, Mlscouche, PEL; Greenleese, J C., Ottawa,'
Ont.; Hale, G. C., Tondon, Ont.; Hand, W. ’1‘ Montreal, Que. ; Johnson,
A. L, B.A. Hahfa'{, N.S.; Kelly, C. M, BA Fredericton, N.B. ; Lan-
nin, J. C. J South Mountam Ont. ; Lawrence, W. A., Lishon, \ Y.;
Lawson, G. C., Charlottetown, P.E.I.;' Leys, W. M., Brantford, Ont.;
Lindsay, L. M., Montreal, Que.; Maclean, C. G. G., Victoria, B.C.;
MecBride, W. ., Central Bedeque, P.E.I.; McCallum, J. S., Smith’s
Falls, Ont.; McEwen, S. C,, Vancouver, B.C.; Manning, G. M., Bar-
badoes, B.W.I.; Miller, R. L., Montreal, Que.; Murray, J. M., Marmora,
(nt.; Ower, J. J., B.A., Smith’s Falls, Ont. ; Palmer, J. E,, B.A., Hamp-
ton, N.B.; Paterson, J. H., Almonte, Ont.; Patton, W. D., Vancouver,
B.C.; Read, E. 8., B.A., St. Felix de Valois, Que. ; Richardson, R. W.,
Lisbon, N.H.; Scott, J. B., Hull, Que.; Sharpe, C. E.,. Jamaica, B.W.L;
Stewart, Alex.,Ormond, Ont.; Smith, B. S., Boston, Mass.; Sparks, J.
J., St. John's; Nfld. ; Tannenbaum, D., Montreal, Que.; Taylor, T. H.,
Cumberland Mills, Que. ; Thomson, J. 0., Montreal, Que. ; Turnbull, F
A, Bear River, N.8;; Underhill, T. B., Weyburn, Sask.; Walsh, J: J.;
A\{ oburn, Mass. ; Walsh J. P B.A., Quebec, Que.; \Vorley, B G Ealey sl"'

' Station, Ont. -

The following is the prize and honour list of the fourth year
. Holmes® gold medal for highest aggregate, in all. sub;ects formmg the;r
n:edical cumculum —E. H. Funk, Rossland, B.C.. .. .., " " '
Final prize, for highest agg levate in the fourth year sub]ect —
Conn, St. Catharmes Ont. - e RSP 3
Wood gold medal, for best evammatxon in all the chmcal branches—-‘
R. G. Bugbee, Ph.B., North Attleboro, Mass. .- : FEEIN A S M
Woodruff gold medal, for best special exammatlon in ophthammlogyf'
and oto-laryngology—E. H. Funk, Rossland, B.C. "
MecGill Medical Society, senior prize—L. S. Foster, Pxowdence, RI ‘
Honours in aggregate of all sub]ects—l L. C. Conn 2, E. H I‘unk
3, W. A. Curry, B.A. :
Following is the prize and honour list of the third year —
Third year prizeman—Sidney B. Peele, New Westmmster, B. .-
Sutherland medallist—J. H. Allmvham, B.A., St. John, NB
Joseph Hills prize—J. R. Fraser, Lakefield, Ont.
Morley Drake p1'1ze~—-—T A. Tiobinson, 8t. Marys, Ont. '
Honours in aggregate of all subjects—1, Peele Sidney B 2, Robm-'
son, T. A.; 3, Fraser, J. R.; 4, Park, J. E.; 5, Macaulay, A. ]] 6, Wﬂ-
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son,"G. T BA 7 Clarke, '8" IIepburn, W.. G., 9,. Macmil-
]an: ]I " TaTh '” '

" The followmg students, 8 . number, have passed in all the sub]ects
- of the. third « Vear, Viz. 3 Phannacology .and therapeutics, pathology,
hygiene, medlcal ]urxspmdence, clinical” medxcme, clinical surgery, ob-
 cletries ‘and bactenology Allen, K W Allmgham, J. H., BA.; An-
derson, W. M.; Arclnbald D.W.; Ballon, D. H,, B.A.; Barnhill, H B.;
Bauld, W. A. G BA.; Benner.I‘ Al Bla.ck VI E, BA Booth, G. E.;
Boudreau, F. G.; Bourne, Wesley Brown, E M Burbon W. B.; Cam—,
cron, J. R.; Carruthers, R. S:P.; Chanipion, B. “H.3 Chisholm, H G
Clarke, T. L E.; Crease, A L Oross, C. E BA 'Dakm,W A, MA 3"
Dunnet; H. W3 Dlhott, R, BA‘ chrt Carl BA I‘raser, J' R
Fraser, M. J:; Froomess, L. I' "Gallacrher, T B""BA.‘; Gray *"'j"
Hawkins, "A. B Hepburs, H. I ;, Hepburn, WG ';-'-’Herbeit"‘ T, A%
' Hicks, B. R., BA Hutchlson, G. W Keay, Arnold La,vers, P L
+Leys, W. M Llndsay, L. M.; Lockwoorl, S. L.; Logle, H. B BA 5
Macaulay, A. E.; Mackintosh, A. E.; Macmx]lan H; Macmﬂlan, ,S. ,'
MacPhee, J. A., B.A.; McAlister, W J.; McBurney, A, BA - Me-
Cracken, W. A.; McEacharn, M. T.; McVaughton M. W.; Malco_lm R.
B.; Manning, G. M.; Marchant, H. B.; Moodie, A. R.; Mu_nche G. M.,
B.A.; Murray, M. J.; 0’Callaghan, R. H L.; Ower, J. J., B.A.; Parke,
J. E.; Paterson, J. ‘H Peabody, H. S I’eele, Sidney B.; P1per, . O s
B.A.; Reed, E. H.; Robinson, T. A.; Scott J. B.; Shﬂhngton, R.N.W.;
Sihler, G. A,, jr.; Smclalr, E. D, B A Stewart A.; Strudwick, H. T
Thomson, J. O.; Undellull T. B.; W a]ker, D D W.; Wallace, I';'
Wilson, G. T., BA . e :
Following is the pnze and honour list of the second year —
Second year prizeman— F. H. MacKay, Mount Stewart, PEI

Senior anatomy pnze-——F H. MacKay, Mount Stewart, P.EI."

Honours in aggregate of all subjects—1, F. H. MacKay, .2 D S
Lems, M, Sc HEA H C. Steeves, BA 4, A. B. Walter 5 Paul Ewert
B.A. cod

The following students, 30 in number, have passed in all the sub]ects:
of the second year, comprising Pharmacy, Histology, Anatomy, Phy—
siology, Biological Chemistry and Organic' Chemistry: Beck, .’ G ,
Bourne, C. R.; Davies, A. P.; Derbsr L. L.; Derome, H. R, BA.:
Diaper, F. E.; Ewert, Paul; BA ‘Freeze, D. F. D.; Harnson, J'ohn,~
Hebert, A. J.; : Houle, I. G.; Lewxs D. S, M.Sc.; MacDonald D. . L;
MacHaffie, L P MacKay, F H.; Macleod, J. S.; Malone, R. H.; Oul-
ton, J. R., B.A.; Planche, H. H.; Rosenbaum, J. J.; Steeves, H.‘ C,
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B.A.; Stewart, T W Stone, W -‘, R., Sutherland, T. W. Sw
B.A.; Walcott, B. J O’N Walter, Al B.; Webster,
Fol}owmg is the prize and. honour hst o:E the; ﬁrst year :-
First Year Prizeman—H. W. Wade, ’\iﬂhs, M .
Junior Anatomy Prize—A. L. J ones, Vlctona, B C
Honours in aggregate of all subjects—1,: Wade,.-
H 5 3, Nase, Philip; 4, Morris, W. G:;'5, Smith, J.
W'mll J.T.; 8, Crowdy, C:T.; 9, Pu]dy, w. T 5710
11 Stewart, R .C.; 12, Meeker, J E. '




