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BILITY, natural and acquired; absolute truthfulness; and cleanli-
A ness and kindness, even to the poorest.”

This is the answer which Dr. William W. Mayo, the father of
“Will” and ‘‘Charlie,”’ gave to the writer in reply to the question,
“What are the factors that have contributed in the greatest degree to
the unprecedented success of your sons?”

This aged veteran lives again in the lives of his boys, as the shadows
lengthen during his cighty-eighth winter. Hale and hearty, with intel-
lect still withstanding the advance of years, and with an active interest
in all that has made this village among the cornfields famous. Dr.
Mayo, Senior, is reaping the highest reward that is within the power
of a parent to receive—the success of those he has brought into the
world. No parent ever has had more cause [or satisfaction or compli-
ment, for I make bold to say that there are more intelligent worshippers
at the shrine which his ability and foresight cstablished than has ever
bowed before any carthly monarch. If the education of the child should
begin one hundred years before he is born, the Mayo brothers have been
fortunate in having their education begun at least forty years before
they saw light. William W. Mayo laid the foundation of the present
suceess of his sons in his own sterling character, his independence, and
originality. He deserved such hoys, and when they came he trained
them to habits of hard work, morality and thrift, giving them an oppor-
tunity to devetop normally.

As an indication of the disciplinary environment of these boys, the
father tells that when Will was somewhat younger than he is at present
he came home smoking a somewhat cumbersome cigar. His father
asked what he was smoking that for, the reply being because the
other boys did it. The parental answer was, ‘“Will, do not do things
hecause other boys do them, but do things only because they are right.”
Suffice it to say that since our arrival in Rochester we have not seen
Dr. \Vill smoking.

A visit to Rochester is not complete without makmg the acquaint-
ance of this most interesting man. Dr. Mayo, Sr., is an Englishman
by birth, studied chemistry under Dr. Dalton, graduated at St. Louis,\
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practised in Duluth, where he was first chairman of the county com-
missioners, had charge of the census taking, and filled other prominent
positions. He located at Rochester in 1863, at that time a point for
recruiting and drafting of soldiers for the war with the south. He was
the pioneer surgeon of this state, having dne the first abdominal sec-
tion in Minnesota. Thirty years ago he successfully removed an abdo-
minal tumor weighing sixty-five pounds; also a successful operation
for cystocele. )

His son Will was an active member of the family before locating
in Rochester, but Charlie claims this.as his native hearth.  The boys
were kept always at work, and speat a great deal of their youth upon
the farm, as the old gentleman stated “‘to keep them away from other
boys.”” Will was a lively lad, fond of horses, refllective, if not at times
serious.  Charlie was a born mechanic  The story ol the steam engine
that Charlie persuaded his father to buy in order that he might cut
the wood and do the washing, the disappointment when the steam from
the furnace was found insufficient, the subsequent dissection of said
engine by the youthful mechanic, can best be told by the proud father.
The domestic atmosphere of the Mayo home was excellent, the boys
never quarrelled and always evinced a deep aficction for cach other,
and, even yet, the father said, with a smile, ‘‘each thinks the other the
best man in the world"—a sentiment in which the many visitors to
their clinic can freely concur.

A glance backward reveals these boys dissecting at the slaughter
houses, studying comparative anatomy in a most practicai manner, and
assisting their father in his extensive practice. Charlic learned to give
chloroform at the age of nine years, and Will was not behind him in
general usefulness in association with the practice. The boys thus ab-
sorbed as they grew, surgery becamc them as much as they becamc
surgeons, hence the lack of artificialness, their ease and grace of action
and manner, life and surgery arc one to them.

Will was sent to Ann Arbor, and graduated in 1883, and Charlic
four years later to Chicago Medical College. Both returned to assist
their father, later taking post-graduate courses in London, Germany and
various other places. Their father insisted that these courses shculd be
frequent, remarking, **No man is big enough to be independent of others.”
The hospital for the insane, being situated within easy reach, gave ample’
material for post-mortem work and dissections, a privilege which was
not neglected.

Before saying good night, this worthy man said, “I brought my
boys up according to my ideas of right, upon a scientific basis, devel-
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oped in simplicity, with the incomprehensible always left out of their
thought.”’

Tue CrLinic IN THE CORNFIELDS.

Such is the basis upon which has been built the most unique, elavor-
ate and scientific clinic in the history of medicine. No description can
do it justice, no medical course is complete without a period in Roches-
ter, no surgeon can afford to miss the unrivalled facilities afforded by
St. Mary's Clinic. The quality of the work here shown, and the advanced
trcatment demonstrated is only excelled by the extreme kindness and
courtesy shown by the Mayos in the extent of their efforts to instruct.

An estimation of their clientele may be had when you are told that
from one hundred to one hundred and sixty patients pass through their
offices cach day; of these about zo per cent. are surgical and are trans-
ferred to St. Mary’s Hospital, the others are returned to their regular
attendants, as no medical cases are treated. The surgical clinic begins
at 8.15 and continues till 1 or 1.30 p.m., and has an average of twelve
to fifteen major cases daily.

St. Mary’s Hospital‘is owned and managed wholly by the Sisters
of St. Frances. The first building was erected twenty-three years ago
for Dr. Mayo, Sr., containing thirty beds. Additions have been subse-
quently added, until now the capacity is one hundred and fifty beds.
There are generally about a hundred patients waiting in the hotels and
boarding houses for their turn to enter the hospital. A sanitarium

of sixty beds is now being built to accommodate patients after leaving
the hospital.

To give an adequate description of the clinics would be impossible.
The wealth of material of unusual interest, the almost perfection of
diagnostic skill, the marvellous dexterity of the operators, the apparently
illimitable fund of information pertinent to cach case from which these
surgeons entertain and instruct the throng of visiting physicians for
five hours each day, and the extreme kindness displayed, are matters of
-univcrsal comment. 'thrc.else can be found such a clinic as this morn-
ing presented :—Two carcinoma of breast, umbilical hernia, exophthal-
mic goitre, tubercular glands of the neck, perforating ulcer of duoderum,
acute ulcer of stomach, two appendectomies, osteo-myelitis, fibroid of
uterus, and ovarian cyst with gallstones, facial neuralgia (extirpation
of nerve), ostecomyelitis of lower jaw, tuberculous knee, adenoids and
tonsils. This is but a sample of the daily clinic. It is not unusual to

see three stomach operations in one forenoon, while gallstone cases roll
up to the seventeenth hundred.
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The perfection of arrangements evince a master hand at the helm.
All parts of this vast Mayo machine move with the regularity and pre-
cision of well disciplined troops. The pathologist attends all opera-
tions, and sections of all tumors, however benign in appcarance, are
given him, the operation goes on, and in three minutes or less the
pathologist’s report is given and the course of the operation shaped
accordingly. One case is being prepared while the other is in the hands
of the operator. There is no loss of time and no fuss, the mass of
material has passed through the hands of the most skilful of America’s
sons, the clock shows five hours spent, and we pass out to our hotel
for refreshment, rest, and reflection.

The educative value of this clinic is beyond estimation. With the
exhibition of the cases Dr. Mayo teaches independent thinking, a more
close observation of each individual symptom, while definite and logical
deductions are made. The great mass of stomach cases are those which
have passed through the hands of other physicians, as indigestion, re-
turning again and again for stomach tonics, ultimately resulting in
some form of invalidism, acute perforating ulcer or malignant disease.
The antimortem pathological demonstrations of these cases is possibly
the most interesting feature of the clinic. [ew of us understood the
modern interpretation of stomach symptoms, and fewer still knew how to
examine a stomach after having the abdomen opened. The average
practitioner has thought that ulceration of the stomach occurred some-
what rarely. When he sees five or six cases of gastric and duodenal
ulcer demonstrated weekly in cases whose clinical history presented only
symptoms which previously meant indigestion, he is compelled to recast
his diagnostic data, and think in terms of organic rather than functional
disturbance.

The same may be said with regard to stomach disturbance from
- gallstones. In fact, it seems that [unctional dyspepsia is slowly being
climinated by the genius of St. Mary’s clinic. It is better for the aver-
age man coming here to forget all he thought he hucw with regard to
the digestive organs, to read carefully their embryological development,
then the anatomy of the parts, and then, divested of all pievious error
and prejudice and with a knowledge of their morphology, build again
with material gained at the operating table and from the clinical lec-
tures of Dr. William Mayo. The profession needs a ‘‘learn-again”
experience in their conception of digestive disturbance. In relation to
the stomach, duodenum and liver it stands to-day where it stood twenty-
five years ago with regard to the appendix, and thirty years ago with
regard to pelvic discase. What Birmingham was to the pelvis, Roches-
ter is to the upper abdomen. It is extremely fortunate that this clinic
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is situated so near the centre of this continent that it thus becomes
so casily available to the profession in America.

CuLinic ror Oct. 26.

I. Appendicitis with sccondary infections of tube and abscess of
right ovary. Extirpation and drainage.

II. Removal of chronic indurated appendix.

I11. Anal fistula.

.IV. Post-rectal sinus.

V. Appendectomy and internal Alexander.

In this operation a long curved forceps is passed between the rectus
and its fascid {from within outwards until the forceps enters the internal
ring, then curving inwards along the round ligament until within two
inches and a half of the uterus, where the round ligament is grasped and
pulled through the internal ring and out to the median abdominal scc-
tion. This is then done upon the opposite side and the ligaments fas-
tened in the abdominal wound with catgut.

F16. 1. —The Internal Alexander Operation.

g This operation utilizes the strongest part of the round ligament
an ?HUS?S no artifictal bands. Objections to the suspension opcration
arce that it frequently fails to hold the uterus in position, it sometimes
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is followed by fixation, it forms an artificial band over or under which
the howel frequently becomes strangled.

VI, Removal of small fibroids by myomectomy. Rise of tempera-
ture after these cases is due to tying sections too tight. The tissues
should not be blanched by the ligature.

VII. Severe and exhausting hwemorrhages from uterus in a young
lady are checked by curetting.

The uterus was opened from the fundus anteriorly along the middie
line, thoroughly curetted and swabbed with alcohol. Appendages were
not disturbed. Dr. Mayo has had several excellent results by this method
and always tries it before resorting to extirpation of organs. Internal
Alexandra was also done.

VIIL. Umbilical hernia. The Mayo flap operation.

1X. Duodenal and gastric ulcers, non-active, the cicatricial indur-
ated condition was plainly visible, both over the anterior portion of the
duodenum and the lesser curvature of the stomach. Posterior gastro-
enterostomy.

X. Intermittent hydronephrosis, moveable kidney. The kidney was
withdrawn and a fibrous band found passing directly across and con-
stricting the ureter at its upper part. This was severed, part of the
capsule removed, twisted into a rope and secured through the adjacent
muscles. The colon was then raised and stitched to the edge of the
quudratus lumborum to fill up the space into which the kidney had
sunk.

XI. Carcinoma of jaw and glands of neck. The usual operation
with removal of glands and cautery.

NXII. Polypus of sigmoid, diagnosed by sigmoidoscope, fully 13
inches from anus. The bowel was opened, the growth removed, and base
cauterized.

An estimate of the value of the clinic may be gained from consult-
ing the last, 1903, report of St. Mary’s IHospital :—

Operations on the Stomach ........cccceeeiiiiiiins vennens. 217
Operations on the Intestines .......c.o.ccooiiiii.. 808
‘Operations on the Liver, Gall Bladder and Pancreas 329
Operations for Hernia ..., . 204

Operations on Ovarics and Tubes

Operations on Uterus .. ........ .......

Total intraperitoneal operations

Extraperitoneal abdominal .........ccocien

Total death rate intraperitoneal, 2.1 per cent.

Total death rate in non-malignant intraperitoneal opera-
tions, 1.7 per cent.
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Tur Sturtre In Gastro=ExteErostomy 1N 1HE Mavo Cuinie,

The double clamps have been superceded by the triblade Roosc-
velt clamp, which steadies the parts better and relieves the assistant.
The first, or posterior serous suture, is of linen, a simple over and over
stitch, the unusud end is folded in a piece of gauze and protected as
it will be required for the anterior serous suture. The secrions in the
stomach and duodenum having been made and the redundent mucosa
removed, a running lock stitch suture of chromicized gut suture is con-
tinued upon the anterior surface, but the stitch is changed to thy L.
H. Mayo suture.

Fie. 2.—Showing posterior button hole lock-stitch in posterior
mucous layer, and C. EH. Mayo slitch in anterior mucous layer. Both
of these perforate all coats of stomach and duodenum. The parts
are held in the grip of the Roosevels triblade clamyp.

The parts having been thoroughly cleansed the linen thread is
unrolled, and with it a Cushing suture is applied to the anterior serous
surface,

There are, thercfore, four distinct sutures used by Dr. Mayo in
this anastomosis, the posterior serous, a running over and over suture
of linen; the posterior mucous, a lock-stitch of chromicized catgut; the
anterior mucous, a C. H. Mayo suture of chromicized gut (both of thesc

two latter are of special hmmostatic interest); and an anterior serous
Cushing suture of linen.

5, - .
PREPARATION OF PATIENTS AND METHODS OF STERILIZATION.

The methods of sterilization and treatment in St. Mary’s Hospital
have bzen so tersely described by Dr. Gay in an address given before
the Surgeons Club that 1 cannot do better than follow his paper.
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When the patient enters the hospital the day before the operation,
he is given two ounces of castor oil in lager beer, which disguises the
taste, followed by a small amount of beer. A light supper and both
are given the evening before the operation, but nothing in the way of
food or drink is given the morning of operation. The diet for supper
is modified in stomach cases. They get egg-nog or milk only and their
stomachs are washed out if there is any obstruction.

All cases are shaved in the preparation room on the morning of
operation. Nothing is applied to the shaved surface. They are washed
with' ordinary soap and water, using only gauze sponges on the operat-
ing table, after which the operative field is washed off with Harrington'’s
solution for thirty seconds, and then thoroughly with 7o per cent. alcohol.

Harrington’s solution is expected to destroy germ life in thirty
seconds. The formula of this solution is:—

Hydrarg. Bichlor. 3-2
Acid hydrochloric 240-0
AQ. deSt. o i e i, 1,200-0
Alcohol ..o e 2,560

In dirty emergency cases and thosc with plaster adhering, spirite
of turpentine is used to clean the surface. In cases suffering from
shock saline solution is given per rectum, about one quart being admin-
istered, and this may be repeated. Occasionally brandy is given with
the saline solution. Saline is rarely used subcutancously. A hypo of
strychnine is rarely used.

Stomach and goitre cases are given morph., gr. 1/6, one-half hour
before operation, and goitre cases get, in addition, atrop. sulph., gr.
1/120.

Hot water is commenced on afternoon of operation, one ounce at .
a time in ordinary cases. In suture cases of the stomach hot water is
commenced in twenty-four hours, beer on the second day, buttermilk
on the third, alternating with the beer; toast and light diet on eighth
or ninth day, gradually going to solid food. If vomiting is protracted
or returns, the stomach is washed out and calomel, gr. %, is given until
cight or nine doses are taken. Uncomplicated abdominal cases get onc
ounce of castor oil on the fourth day. Drainage cases are not usually
given castor oil until the seventh day. Soap enemas are given at any
time gas becomes troublesome.  Seidlitz powder is given in gall blad-
der cases on the sixth day. Cascara in stomach cases on the tenth
day. In cases showing obstructive signs a long rectal tube is used for
enemata, first with soap and water, second with magnesia sulph. and
lycerine, third with one drachm of alum to a pint of water, fourth, if
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stomach is nauseated, it is washed out and castor oil given through the
tube. Vaginal or panhystcrectomy cases lave the evening previous to
the operation a vigorous scrubbing with soap and water, followed by
bichloride of mercury, 1/3,000, or hot boric acid douche add sponged
out with alcohol. :

In cancer or infected vaginal cases the douching is followed by pack-
ing the vagina with iodoform gauze wet with tincture of iodine, which
usually remains five days. This is followed by one or two vaginal douches
daily of bichloride solution or creoline. Diet, in these cases, is hot
water for twenty-four hours, followed by beer and buttermilk, gruel
and milk-toast for three days, in a week general diet.

In protracted vomiting, rectal feeding is resorted to, which con-
sists of beef, milk, gluten, two ounces, hot water, onc ounce, repeated
every six hours, endeavoring to use also two saline cnemas of one quart
each in twenty-four hours.

Chloroform is rarely used as an anasthetic, only when compelled to
upon a patient with lung complications, or when the cautery is to be
used about the mouth,

Suture materials used are catgut, silkworm gut, horse hair and
celloidine linen.

METHODS OF STERILIZATION.

Catgut.—First, dry catgut in hot air chamber, covering bottom of
this chamber with asbestos paper, being careful not to permit the gut
to come too near the side wall of the sterilizer on account of causing
the gut to become hard or brittle. This is heated slowly, endeavoring
to reach a temperature not exceeding 220 F. This should be continued
thirty minutes. Secondly, the gut is transferred to an asbestos-lined
kettle where it remains in liquid albolene for twenty-four hours. Third,
it is then heated in a sand bath carrying temperature gradually to 320
F. in onc and a half to two hours, holding at this degree one hour.
Fourth, the catgut is kept in sterilized glass jars, containing 1 per cent.
of crystal iodine in best Columbian spirits.

. Silkworm gut is sterilized by boiling with instruments eight or ten
minutes, or in a steam sterilizer with dressings for two hours. This is
kept in alcohol, Go per cent., water, 40 per cent., crystal iodine, one
per cent.

) Horse hair is washed in soap atd water for five or six days, chang-
g water cach day, then put in bichloride, 1/1,000" for twenty-four

lxou::s, boiled three minutes, not longer, and kept in the same solution
as silkworm,
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Linen is boiled ecight or ten minutes with instruments. Towels,
dressings, aprons, etc., arc sterilized by steaming two hours, a Scanl -
Morris sterilizer being used.  Gloves are boiled in plain water and re-
paired by using Goodrich cement No. 1, Akron, Ohio. Rubber tissue
is washed with soap and cold water, rolled in gauze and kept in bichlor.
sol. 1/1,000. The iodoform gauze used is purchased already prepared
and is sterilized cach day before using. The hands of operators are
prepared by thoroughly scrubbing with soap and water, then with Har-
rington’s solution, followed by alcohol. The solution in the basin for
the hands during operation is 1/4,000 bichloride.

Maxias FrROM StT. Mary’s Crivic,

Surgery is too serious a malter to use as suggestive therapeutics.

The success of all kinds of quackery depends upon the fact that
we have not been sufficiently honest with our patients.

Neurasthenia should never be made the basis of an operation.

In goitre operations be careful not to remove the para-thyroid. It
resembles a piece of fat, somewhat harder, and about the size of a Lima
bean. Removal is apt to be followed by tetany. '

if high pulse ratc returns after removal of a part of the gland in
exophthalmic goitre, it means that you have not taken enough. Operate
again.

The autrum of infection in tubercular adenitis is usually the tonsil
Five per cent. of all tonsils removed here are tubercular.

To enlarge an opening in the direction of right angles to the fibres
of the muscle, cut the fascia over the muscle. This will allow the
muscle to stretch.

It is better to think wrongly than not to think at all.

The effect of palliative operations is generally pernicious.

We have no license to do mutilating operations because the case is
hopeless.

Do not bring surgery into disrepute by operating upon hopeless
cases; the friends will generally blame the operation, and other cases
will be deterred {rom sceking early surgical relief.

Strychnine, nitroglycerine and hypodermic syringes have no place
in the operating room.

Forty per cent. of ‘“‘gastric’” ulcers are in the duodenum.

The excretory duct of a hollow organ never lies at its lowest level.

Prolonged rest in bed after operations favors phlebitis.

Attacks of pain in the upper abdomen, passing ofi with vomiting,
indicate gallstones.
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Attacks of pa'in preceded by vomiting indicate appendicitis.

Gallstones free in the gall bladder give pain in epigastrium, if
located in the cystic or common duct the pain is more frequently to the
right side and back,

Have supreme contempt for the surgeon whose methods of procedure
upon a given case are different in the presence of the gallery, than if
he were alone with his patient.

It takes us a long timc to learn to be natural, we are apt to want
to do tco much.

The uicers of the stomach that come to this clinic have been ‘‘cured”
eight or ninc times before we see them.

Either remove an ovary or leave it alone, unless in extreme cases.
Inflammatory cysts frequently follow conservative operations upon the
ovary. :

Draw your ‘‘conclusions’’ before your expericnce is large; that is
your opportunity. Those of large experience are very careful of con-
clusions.

Long confinement in bed after operations may predispose to em-
bolism.

Don’t try to close the opening in femoral hernia.

THe Surccoxns' CLus.

An article would be incomplete without mentioning this important
feature, which has had a most successful course since its inception, three
months ago. The object of the club is to provide a common place for
meeting fellow visitors and for the study and discussion of matters
of surgical interest. The president and secretary are elected each Mon-
day from among the visiting physicians. Reporters are appointed each
day to take. notes at the hospital of all work done the following
m‘orning; and, at the afternoon meeting, a full report of the clinic is
given, all the new and important points discussed. In addition to this
discussion, visiting physicians and surgeons, of more or less promin-
ence, are incited to address the club upon matters, as departments in
which they are specially interested or in which they have done original
work.  Erequently members of the hospital or consulting staff give
:tddr'csses, and occasionally one of the Mayos gives a short lecture. The
sessions arc intensely interesting and highly profitable, lasting f{rom
.l'our to six p.m. By the comparison of notes and the free interchange of
ideas th‘e work of the morning becomes more clearly understood and
deeply impressed. Arrangements have been made through this club
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to have all the Mayos’ reprints mailed to each member by his depositing
sufficient to pay postage. This is the latest development of the Roches-
ter movement.

Nores or LeEcture DrLiverep By Dr. GraHam BEFORE THE SUKGEONS'
CLuB OF ROCHESTER.

Stomach cases fall into three classes clinically. (1) Those with
long histories, comprising fully 6o per cent. of the cases. (2) Those
of shorter duration, with intermittent severe attacks of pain, eructa-
tion, vomiting, etc., with periods of quiescence and comfort. (3) Sudden
attack preceded by comparatively good health.

The history generally begins in youth, anzmia, pain, sometimes
after food, frequently before food, acidity, eructations, vomiting, some
loss of flesh; then an intermission for a few months, then attacks become
more frequent, increase of pain, more vomiting, mdtor power lessencd,
with hzmorrhage in twenty-five per cent. of the cases if from duo-
denum, from the bowels; if from the stomach, in vomited matter. The
pain is relieved by washing out the stomach by alkaline solutions. These
cases go on until relieved by operation, or until they die or develop
cancer. Fifty per cent. of cancers of stomach operated upon by the
Mayos give this manner of history.

In malignancy, the pain is no greater than in chronic ulcer, but the
loss of flesh is more rapid, the anzmia more marked, and the vomiting
more persistent.

Ulceration near the pylorus gives pain a few hours after cating.
The pain is not due to irritation of food in duodenal uicer, but to pyloric
spasm. The wall of the duodenum being comparatively thin, easily per-
forates, the area of local peritonitis is large and the pain may be acute.

The diagnosis of ulcer of stomach is easily confounded with ulcer of
duodenum, gallstones and appendicitis. In gallstone cases the pain
is severe, recurrent, with intermissions of comfort, sometimes lasting
montus.  In ulcer there is usually digestive trouble of a minor degree
constant, gas, pain temporarily rclieved by food. In gallstone cases
the pain is not eased by food. In 85 per cent. of 8oco gall-
stone cases in this clinic, a positive diagnosis was made. In
160 cases of duodenal ulcer 75 per cent. were accurately diagnosed.

It is the surgeon’s duty when given a case of appendicitis, gali-
stones, ulcer of stomach or duodenum, if not finding trouble in any one,
to examine the other three regions.

Ulcer and cancer run into each other. In 54 per cent. of cancer
cases of the stomach there was evidence of preceding old ulceration.
Long cases of ulcer, presenting a sudden increase of symptoms with
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commencing rapid emaciation, marks the change from ulceration to
malignancy

Analysis of stomach contents is not relied upon to the same extent
in making diagnoses as is the clinical history. Neurotics, and patients
suffering from pernicious anamia, tuberculosis, and Bright’s disease,
give no free hydrochloric acid. *‘Catarrh of the stomach” is frequently
duodenal ulcer. Rapid eating, with imperfect mastication, is the most
probable cause of malignancy.

ApprrioNal. Casgs AND Maxims.

The second week at Rochester continues to be but a repetition of
the first in the wealth of materizl, the excellence of clinical demonstra-
tions, and exhibition of the new pathology of the upper abdomen. The
rush of medical visitors is also unabated, many fresh from continental
clinics who are most enthusiastic in their expressions of pleasure with
this clinic, which they say far surpasses anything they saw upon the
other side of the Atlantic. As an indication of the volume of work, iet
me state to-day's list :—Appendix, appendix and gall bladder, cataract,
wall bladder and pyloric obstruction, tubercular glands of neck, gall
bladder, tumor (sarcoma) of neck, stomach and tubercular peritonitis,
double pyosalpinx, club foot, tuberculous elbow, anal cancer of mouth.

The Surgeons’ Club has also got down to business, meeting at 8
p.m., as well as 4 p.m. We have organized a course of lectures for
the evening sessions, with discussions following. The list for the next
weck is :—*“The Leucocyte,’”’ by Dr. Chas. Mayo; ‘‘The Preparation of
Patients,”” by Dr. Judd; ‘‘X-Ray in the Diagnosis of Kidney Stone,"
by Dr. Mashger; ‘‘The Indications for Cystoscopy,’”” by Dr. Millet.
These gentlemen are members of the Mayo stzff and specialists in their
departments. Thus the visiting physicians are kept busy, and the little
western town slowly becoming the greatest post-graduate educational
centre of this century, with possibilities practically illimitable.

While Dr. Will excels in his work upon the stomach, duodenum
and liver, Dr. Charlie exhibits a versatility most unique, a range of
activities from premature baldness to ingrowing toenails, is equally at
home removing cataract, goitre or prostate. His dissections are artistic,
his clinical lectures most practical and equal to those of his brother. It
would-be unfair to pass by without noting the Mayos’ first assistant,
Dr. Judd, a comparatively young man, who takes the work of either
of the Mayos during their absence. As a young surgeon, his work is
marvellous, in some matters showing a dexterity equal to his teachers.

When one has secn the various activities centered here, the degree
of excellence to which diagnostic methods are carried, the extreme pains
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which the large stall of specialists take in their various departments,
and the master minds controlling this huge machine, he can then under-
stand why the hotels and boarding houses of Rochester find it difficult
to accommodate those whe wish to be relieved from their burden of
pain, and those who scek relief from their load of ignorance. Speciali-
zation and cooperation, with the best that can be had in each depart-
ment, is here the motto. Cannot these principles be tried elsewhere?

We arc enjoying at the Mayos’ clinic the third revelation within
the history of the present generation of surgeons. Thirty years ago
Birmingham dispelled the fallacy of pelvic cellulitis, and in its place
gave us a new pathology of pus tubes. Twenty yecars ago America p.t
inflammation of the bowels out of business, and gave us the interesting
appendix to juggle with; and to-day catarrh ol the stomach, and chronic
dyspepsia, through the genius of Dr. Will Mayo, is fast becoming a
matter of history, and in their place he is giving a pathology of organic
stomach, liver and duodenal diseasc, s detinite and accurate as that
which we possess of the lower abdomen. What Lawson Tait was to
the pelvis, Will Mayo is to the upper abdomen. To those who doubt
and to those who cannot afford to linger among the fogs of exploded
theories and explanations, that do not explain, who continue to cover
their ignorance by terms that are fast losing their meaning, the voice
of St. Mary’s clinic is ‘‘Come and see.”” The ‘‘fairy tale’’ description
of diseases of the stomach as given by many standard authors resembles
the ‘‘seein’ things at night”’ experience of the Russian admiral, when
he fired on the fishing fleet in the North Sea, more than the actual con-
dition revealed by the ante-mcrtem demonstrations at this clinic.

The experiences of the Mayos shows that the frequent long histories
of dyspeptic trouble preceding the development of cancer is probably
that of gastric ulcer, and that there is a transition from ulcer to cancer,
that is that cancer develops upon the ulcer base. In 1903, 47 or 49
per cent. had long histories. The pathological report was that in 34
per cent. the evidence was definite that the cancer had developed on an
old ulcer base, in 26 per cent. the evidence was fair that the same was
true, while eight gave no evidence of preceding ulcer irritation.

If this be the case, that over three-fourths of the cancer cases had
pathological evidence of pre-existing ulceration, ulcer of the stomach
at once assumes a new surgical aspect, and should receive medical
treatment. ‘

Dr. Mayo states that acute ulcer, w¥ .uut severe hamorrhage, is
not a surgical disease; and, while he ;- : - -+, the majority of duodenal
and gastric ulcers by gastro-enterostomy, the time is fast approaching
when he expects that the method of treatment wili be excision.
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With respe-+ to gall bladder discase. the opinion is that were neus-
algias, gastralgias, cardialgias forever buried, there would be more
accurate diagnoses, as these rarely occur as entities, but usually as the
result of some stomach or biliary lesion. More than ninety per cent.
of the so-called neuralgias of the stomach, where Jicre were few symp-
toms save sudden pain and occasional vomiting, proved to be gall blad-
der trouble, while the remaining small number were of duodenal or appen-
diceal origin.

In uncomplicated gallstone operations the mortality is 2.47 per
cent. ; if the operation is postponed until jaundice supervenes, the mor-
tal:y becomes 10.40 per cent.  FHence the necessity of early action.

Tumors should not be watched, they should either be removed ot
let alone,

Cancer is a curable disease if we can remove the primary growth
and the lymphatic ducts contributory.

Four out of five of tumors of the breast, at all ages, are malignant,
one-half of the balance will become malignant.

Cancer of the breast with supraclavicular involvement is inoperable.

Sixty-two per cent. of ulcer of the stomach appear in men, thirty-
eight in women.

Always report the post-mortem findings, for if there is a lesson to
be taught it is right that that lesson should travel as far as possible.

SURGERY OF THE KIDNEY AND URETER.*
By W. J.MAYO, M.D., Rochester, Minnesota.

AFTER discussing the embryological development of the kidney and
contiguous parts, Dr. Mayo went on to say: When you have «
horse-shoe kidney you usually find it in the posterior position. Pretty
much all horse-shoe kidneys are low-lying kidneys. They are seidom
higher than the region of the umbilicus. Sometimes they come higher
than that, but they are always low kidneys. As to blood supply found
in the kidney, there are usually two rows of calices. There are usually
from six to cight in each row. The anterior of the rows of calices and
half of the posterior are supplicd by the anterior arteries; the posterior
artery supplies the balance. The point is, if you want to get the vas-
cular center of the kidney, you find it about three-fifths of an inch from
the anatomical center. The entire top of the kidney gets its supnly
from the anterior blood vessels. The blood vessels as they divide up

*EExtempore address delivered before the Surgeons' Club, Rochester, .\lhix;l;c;som. November 7, 1905,
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always run between the calices so that when you take a kidney that is
creased, the blood vessel is in the bottom of the crease; if you cut along
that line, the blood will only be from the capillaries; if you cut across
the crease, you get the arteries. One of these calices, the lowest one, is
the one that is always in the same place, and always has the same rel-
ative position in regard to the bloed vessels. The only blood vessel,
with the exception of the arteries, in the kidneys is the blood vessel
which passes up just to the inner side of this posterior calix. If you
desired to reach this calix, you would cut up into the posterior side with-
out cutting anything more than capillaries. You could do that with
perfect safety.

There is another feature that comes from this question of blood
supply which is also very important; that is, that the posterior part
of the kidney does not get the same amount of blood that the anterior
does, so that, instead of having the same shape, it is larger owing to
the greater amount of blood supply. If you wish to get into the calices,
cut into the anterior side; if you wish to get into the pelvis of the kidney,
cut into the posterior side. In getting at the pelvis of the kidney, onc
must always recall that the ureter always comes up from below, and it
reaches the blood supply, so that in getting at the vascular supply you
will always find that the ureter is well supplied, and you can take the
ureter and turn it aside, and still have ample blood supply.

The ureter is about ten inches long. It has three points of narrow-
ing : the first one, just about two inches on an average from the kidney,
is at the junction of the pelvis and the ureter; the second point is where
it crosses the iliac artery; and the third point of narrowing is just out-
side the bladder. Another peculiarity is in regard to the blood supply.
\When I was taught, and when I demonstrated anatomy, it was said the
arcter had a single artery carried down from the top. As a matter of
fact, the ureter is onc of the best supplied organs of the body with
biood, so that one does not need to be afraid he is going to stop the
blood supply of the ureter. It can be cut open the whole length and the
shell allowed to drop back, and if it does not turn, there will be no
leakage. The practical point is that in the operations on the ureter of
this kind, and in surgery of the intestines, I very carefully drain them
with rubher tissue, not gauze. When you pull the gauze out, you get an
infection which follows down and which will result in fistula. So if you
drain these cases, you want to drain them with rubber. If you take a
nerve and cut it and put one end in a glass or rubber tube, and put one
end of the nerve above and the other below, the one above will grow
down; if you take the end of the nerve from below and place it above,
the other end will turn around. We have known that this thing takes
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place in regard to nerves. The same thing takes place in regard to
certain ducts in the body. TFor instance, if you cut a ureter, instead of
resorting to the method of telescoping one end into the other, if you
simply take the cut ends of your ureter and suture it correctly and
direct its attention to its fellow, they will grow together.

Coming to the function of the kidney. The tubuli of the kidney are
drawn out about sixty miles in the loops of Henle. We get two differ-
ent kinds of infection. We get hamatoginous infection in which an in-
fection of the blood is cast into the kidney. We see no pus or blood,
perhaps only a little irritation, a little albumen in the urine. We used
to be taught, for instance, that the kidney was prone to suppuration.
This is not so. It was the old mcthods employed, and especially the
use of silk, that caused the infection and suppuration.

WWe have, then, the two difierent forms, namely, the hamatogen-
ous form and the urinogenous form.

Then as to the pathology of the kidney. Take first the question of
stones in the kidney, which are probably mostly hezmatoginous, that is,
the infection that is carried on is through the excretion of certain bac-
teria, through the kidney and certain diathesis we get from the stone.
The kidney is excreting bacteria. One will find a certain number of
bacteria in healthy urine if searched for with sufficient care.

As to stone in the.pclvis. In the matter of diagnosis the x-ray will
of course be the most material. Then you have certain urinary findings,
a little blood, a little pus. These cases have had pain, more or less,
for a number of years. If you examine for obstruction of the bowels,
one will get in these cases a condition like complete obstruction of the
bowels. T have seen a number of cases that have been sent here to be
operated upon for obstruction of the bowels. I have seen it in these
cases more often than in gall stones or in anything else. There scems
to be a peculiar similarity of condition between this and obstruction of
the bowels. The difference is only apparent because the bowels will
move. Then one would trust more to the x-ray, to the little drop of
blood or urine under examination. One cannot tell certain cases of
tuberculosis in this part of the kidney, for some reason, from cases of
stone in the kidney. The symptoms are exactly alike. I have run
across cases of localized tuberculosis, giving risc to exactly the same
conditions. In an x-ray diagnosis of stone in the bladder, a grcat deal
d?pcxzds on the reading of the plate. A great many men can et a good
P’?“"‘C, who cannot read a plate. It is an art. It seems to be some-
thing' that is very difficult to acquire. When it comes to operating, 1

have to show up the numbier of stones indicated by the x-ray picture.
3
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Now, as to stone in the kidney, 4o per centt of them are, as the
Irishman says, in the ureter.  So, many times when we cut down into
the kidney we do not find the stone, and quite likely it was in the ureter.
A large proportion of these stones are in one certain portion of the
ureter. You remember there are three points of narrowing : the first
at the kidney, the second just after it crosses the pelvis, and the third
about three-quarers of an inch from the bladder. Now the proportion
runs : in sixty cases, you will get about two-fifths of them at the first
point, or not quite half. 1f you found there was no stone in the kidney,
and a part of the ureter was dilated, you would start to look for the
stone at the point where the ureter was dilated. 1 you opened it up,
you would not have to keep on until you reached the point of dilation.
The first thing you would do is to draw the kidney up. s the ureter
reasonably small, or is it dilated below the point of the stone? You
then examine to sce at which of the points it is dilated. One makes an
incision just the samc and low like a McBurney operation for appendi-
citis. It is very casy to find the bifurcation of the iliac, and there you
will find the ureter. It is adherent to the peritoneum, and if you are
not careful you will tear the membrane. When you find the stone,
put in a little piece of gauze and make a pad. I usually put a stitch
across. 1 first make a smali incision down until I can sce the stone, and
then take a needle and thread and make a loop and pull the Joop. our of
the way and take the stone out. I don’t think it mai.es much difference
what kind of a suture you use. An ordinary catgut stitch will close the
opening you have to make. Don’t use gauze, use rubber, if you oper-
ate for stenc in the pelvis. That brings up a point that we have con-
sidercd a good deal. 1 have always been told that going through the
kidney and taking a stone out of the pelvis is likely to produce fistula.
1 think it is all bosh. It sometimes depends on whether there is in-
fection or not. The chances are that you may get a more or less per-
manent fistula if you cut into the pelvis of the kidney, but it is on ac-
count of the drainage. If the urine is fairly clean, you would simply
cut down to the stonc and sew it up. There is no particular trouble in
putting your sutures in to control a large opening or a small one. Don’t
be too careful in putting in the sutures. This idea that you have to go
down so carcfully and cautiously is not true. In old times they used to
use silk. That is how a good deal of this trouble originated. A catgut
stitch which will last five or six days is ample. If the pelvis is dirty.
don’t cut down to the stone immediately, or you will have a fistula.
Leave the posterior portion and cut about three-fifths of an inch from
the anatomical centre. Then you will get a long track that is likely to
heal.
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The next question is onc of hypertrophies. The symploms arc pati
in the right side, marked by a great deal of vomiting and tenderness,
greater on the right side, much more common in women. They will tell
you that if they compress their side, for instance with a pillow, it will
give relief. You are very liable at first to get these cases mixed up with
gall stones or appendicitis cases. In the carly stages there is no pus or
blood to give definite indications. The pain would indicate equally as
mucli that the trouble was in the stomach. The soreness and tender-
ness are centered at the base of the twelfth rib. But they will always
tell you that they get relief by compressing the side, or by lifting the
kidney up. A good many can mechanically relieve the distress in that
way. The obstruction is usually at the first point of narrowing. There
are very few cases in which you won’t find it at that situation. The
ureter comes up and makes a little curve. [ have operated on 15 or 16
cases of this ureteral stricture. If the urine was fairly clean, I stick
a probe down and cut it. 1 do not stop to place sutures. I happened
to have two cases in one week. A physician from Philadelphia was visit-
ing here. He would not believe that it was possible that they would
heal. He told me, for instance, that he thought it was reckless surgery.
I think while he was here that that old gentleman went to see those
patients twice a day. This can be done, however, only with homogene-
ous structures. In other cases, the parts must be brought together with
sutures.

This brings up the question of movable kidney. If you are going
10 do an operation on the kidney at all, the operation is not to take and
harness the kidney up. The kidney sits in a fatty envelope, ds is shown
in a very clear paper by Reynolds of Boston. The first proposition i
movable kidney is not the movability of the kidney, it is the detachment.
Some have used a basket and eventually the kidney begins to slip up
and down in the basket. When the kidney was first opex:ated upon, the
opera.tion was to hitch the kidney up, and then we had all kinds of fool
contrivances. The proper thing is to remove the capsule of Garotti, angd
suture t!lc colon to the muscles behind. If you had a little boy, and you
Pad a cistern in the back yard, and you were afraid the boy would Tall
into it, you would have the sand man throw in two or threec loads of
gravel and fill the hole. You would not tie a rope around the boy. Why

no one has thought of filling up the hole is hard to say. There should
be reattachment of parts.

.Ar.mther thing in regard to kidney operations that I want to speak
of is in connection with tuberculosis of the kidney. We used to be
faught .that tuberculosis of the kidney was always double, and therefore
it was incurable. Occasionally in a case where it seemed to be a tumor
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or scemed to be an obstruction you would cut down onto it, and these
patients got well if you removed the tumor. Such cases were accidental.
We started seven years ago taking up these cases of tuberculosis of the
kidney and subjecting them to cystoscopic examination. Dr. Millett
has done a good deal of good work with the cystoscope. This is the
result. He has found that 85 per cent. of the cases of tuberculosis of the
kidney are still confined to one kidney.

When the second kidney becomes involved, the disease works.much
more rapidly than in the first. The patient is generally in good condi-
tion. He still has great powers of recuperation.

The patients come in and say that they have some trouble with their
bladder. They have to get up often to micturate in the ni:ght. The
urine looks dirty. 1f you tell him to bring you some he may say ‘I got
this the day before yesterday;'’ or, if you happen to leave the bottle on
your stand, it continues to look dirty instead of settling. It is dirty
urine. Most any other kind would tend to settle. Now perhaps you
get a history that he passes some blood, then this frequent micturition.
You question and find usually that he has more pain on one side than
the other, and in 83 cases out of 100 the disease is still in one kidney,
because when the other kidney becomes infected he goes to picces so
fast he cannot get to anybody. You put in the cystoscope and you notice
that the vicinity of one ureter has papules, while the other side is per-
haps clear. Having made your diagnosis, having ascertained that the
other side is clear, you will read the history. While in one kidney there
will be nothing microscopic, around the other kidney there is hardly a
section that will not show that there is tuberculosis. What shall we do
about the ureter? We have had six or seven of these cases, and we
have simply put in six or seven m. of pure carbolic acid and tied it off.
It can be compared to an elastic tube. Either fll it with pure carbolic
acid, 10 or 15 m., or take it out. You take the kidney out from the
back, and leave it hang down back. Loosen it down as far as you can.
Turn the patient back as far as you can.  Make a little incision. If
you find the ureter. I{ you cannot find it, have someone assist you.
Get hold of the ureter and strip; now keep pulling and stripping; keep
pulling back and the entire ureter will come out. When you get down
to this point, use a catgut suture, and put two stitthes in the bladder
and sew it up like a hole made with a knife. Don’t take out half of the
ureter. I don’t know of any mere pernicious practice. They say, ‘““Well,
I did not take out all of the ureter; I left as much as I could.”” If you
are going to leave the ureter, leave it where it is. If it don’t heal up,
don’t leave it where it will spue its contents into the pelvis. I have seen
these cases come in with fistulas in all the surrounding parts, simply from



=4

HAY: THE TRAINED NURSE AND HER INFLUENCE. 309

taking out half of the infected ureter. If you leave it, fasten it where
you know where it is, so that if you have to operate again you can go
down and get it.

One thing more and I am done. 1 don’t want to take up the entire
pathology of the kidney. The tumors we have called carcinoma and
sometimes sarcoma. Another type found in old people is called hyper-
nephroma. About fourteen years ago Grawitz, a German practitioner,
said that it was usually due to misplaced parts of the suprarenal capsule.
These tumors are very peculiar. In the first place, you can tell them
from the microscopic examination. They look like a rotten pumpkin.
They are a sort of a canary yellow. It is a homogeneous material and
spreads out like grease. The kidney has not many glands, The lymph-
atic supply is poor. The infection is carried into the veins. Then you
get the secondary stage of hypernephroma and the infection breaks out
in various parts of the body. You can cure some of these cases if you
get them very early. Usually they follow the blood vessels. In two
instances I have gone into a large vein on the right side. Don’t turn
the cut edges of the blood vessels in, while joining them—turn them out.
Leave a sort of a flat point with the two edges of the blood vessel com-
ing up toward you. The best way is to do it with your forceps. Just
reach in and catch it. Then you suture it. You have much more lati-
tude in working on the left side on account of the vena cava on the right
side. I once stood beside an operator who had the misfortune to enter
the vena cava. Before he could do anything the patient bled to death.

In another case, I saw the operator take a pair of forceps and close the
entire vena cava.

THE TRAINED NURSE AND HER INFLUENCE IN THE
COMMUNITY.

By 8§ M. HAY, M.D., C.M., Gynwxecologist to he Toronto Western Hospital.

LADIES of the Western Hospital Alumne Association,—In the first

place, allow me to express mv appreciation of the honor you have
conferred upon me in selecting me 1. address you on this occasion. I
have been closely associated with the Western Hospital Training School
fox: Nurses ever since its inception, and have watched with considerable
prm}c the course of its graduates, many of whom are now occupying
enviable positions of trust and responsibility, in Canadian and Ameri-
can .hospitals. It was largely, I believe, through my influence while
President of the Toronto Medical Society that its doors were thrown
freely open to the lady practitioners of this city. Therc always has been,
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and still is, some doubt in the minds of many as to the advisability of the
fair sex entering the medical profession. Not so with the nursing pro-
fession, for here the ficld is practically all your own; and who does not
welcome the trained nurse into their homes in tirae of sickness or suffer-
ing? Many more failures would follow the efforts of the physician and
surgeon were it not for the skilled co-operation of the nurse, whose
timely aid frequently makes all the difference between success and fail-
ure, between life and death.

In the limited time at my disposal to-night, I shall only be able to
briefly outline some of the ways in which you may influence for good in
the community in which you reside. The details 1 shall leave you to
work out at your leisure.

One of the most pressing dutics and one of the most exacting aims
of the nurse, as well as of the family physician, should be the reduction
of the mortality caused by a wrong or a tardy diagnosis of the com-
moner grave diseases which are frequently met with. We all know that
in an emergency, or sudden illness, if a trained nurse is convenient her
advice is sought cven before the doctor is sent for. How very important
it is that her knowledge should be equal to the occasion. And with
very little*careful study it may be so. Take, for example, a patient with
an intense, sudden, tearing, rending abdominal pain, often severe
enough to produce collapse, and usually associated with sharp vomiting.
Such a condition is common to a comparatively small class of cases.
These are:—(1) Rupture of an ectopic pregnancy; (2) ruptured pyosal-
pinx; (3) rupture of an appendiceal abscess into the general peritoneal
cavity; (4) rupture of a gastric ulcer; (5) rupture of a duodenal ulcer, and
(6) rupture of the gall bladder.

Note that all these are ruptures of important organs, permitting the
escape of irritating fluids into a healthy peritoneal cavity. You can
plainly see that in such a case nothing short of surgical aid will avail.
Advise sending for a surgeon at once. Do not give a hypodermic of
morphia, and thus so mask the symptoms that the surgeon cannot make
an accurate diagnosis. Morphia should never be given until the diag-
nosis is made and the plan of treatment decided upon. I think it would
be well if every nurse had the leading symptoms of some of these com-
moner discases written out in her note-book, and then committed to
memory.

Now, ladies, this brings me to the most important part of my ad-
dress. Should you act upon the suggestions about to be given, your influ-
ence for good will be felt in your community. You will be a great bless-
ing to womankind, and you will be the means of saving many a life.
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Many years of clinical experience has taught us that cancer of the
uterus, especially of the cervix, is the most frequent as well as the most
latal form of malignant disease to which womankind is exposed. The
reason of this is that the diagnosis is not usually made until the disease
is so far advanced that the case is inoperable, or it may not be quite
so fdr advanced, and surgery is resorted to, with the result that many
recurrences occur. LExamples of both of these conditions some of you
have seen with me over and over again during your course. This is not
as it should be. Ninety per cent. of those who die annually of this dread
disease could be saved by very early diagnosis and operation, and it is
just here you must use your influence in educating the people in the carly
diagnosis of this fatal malady. Cancer is on the increase, and Park’s
well-known statement may, with advanfage, be quoted here: ‘‘If the
same death rate is maintained for the next ten years, the State of New
York will have more deaths from cancer than from tuberculosis, small-
pox, ana typhoid fever combined.’”” I will again quote a few questions
and answers from a paper written by Dr. Dithrssen, of Berlin :—

Q. Why out of 23,000 patiecnts with cancer of the uterus, do 23,000
or 24,000 die every year in the German Empire?

A. Because these thousands come toc late to the doctor.

Q. How can these thousands be saved in the future?

A. By coming to the surgeon while the cancer is still confined 1o
the uterus. Under these circumstances it can he cured with certainty
by an operation almost free from danger.

Q. What is the duty of the general practitioner towards cancer of
the uterus?

A. The gencral practitioner should regard as cancer every case >f
whatever age, that comes to him complaining of discharge or bleeding
until an immediate examination (during the bleeding if necessary) proves
with certainty that no cancer exists. And what is true of the German
Empire is approximately true of other countries.

Now the question is, what part can you take, what part are you
willing to take, in this crusade against cancer of the uterus? I claim

that it is your duty to assist the medical profession in educating the
people on the following' points : —

I. ’Ijhat every midwifery patient should go to her doctor six or eight
\T'eeks after delivery to ascertain her exact condition, and if a lacera-
tion of the cervix exists, have it repaired.

2. That cancer of the cervix is essentially a disease of married wo
men. Pregnancy and the trauma of labor play an important part in the
after production of cancer. The speaker makes it a rule to nsk all his
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obstetric patients to come to his office six or eight weeks alter delivery,
that he may detern.iae tire exact position and condition of the uterus.

3. That every kind of discharge or bleeding, be it severc menstrual
bleeding, bleeding not connected with menstruation, or bleeding in the
menopause, may be the first indications of cancer of the uterus,

4. That cancer of the uteru: always leads, or if treated by non-
operative methods, to a painful illness and a dreadful death.

5. That cancer of the uterus can be permanently cured by early
operation, and that with almost no danger to life.

6. That they must never waste valuable time in trying Viavi or

Orange Blossom, or by consulting a midwife, quack, faith-healer, or
Christian Scientist.

Never mind if you do frighten the people. You cannot help that;
the scare is ecasier cured than the cancer. Just remember the awful con-
dition of some of these poor women who come to our clinic with their
chances for life almost gone. Medical practitioners, medical students
and trained nurses should have it impressed upon them that women
should be made to understand :—

1. That cancer of the uterus is prone to occur between the ages of
35 and 535. It may, in exceptional cases, come carlier or later.
2. That it is a local growth at first, and curable in its early stages.

3. That irregular and unusual uterine bleeding at any time of life,
but more especially between the ages of 35 and 53, is a symptom requir-
ing investigation.

4. That the return of the flow, after the establishment of the meno-
pause, is one of the gravest of symptoms.

5. That leucorrheea is a symptc.n of a diseased condition requiring
investigation, but too frequently neglected.

6. That change of life means cessation of menstruation, and that
increased flow at a time when menstruation is expected to cease is 2
danger signal.

7. That pain is - symptom which appears late and should not be
expected or looked for, as a sign of cancer, in the early stages.

The day before yesterday I saw, in consultation with Dr. J. S. Hart,
a lady 65 years old. She had only called in her physician a few hours
before 1 saw her on account of a rather severe hemorrhage. ‘She gave
a history of having passed the change of lifc fifteen years ago. Had cn-
joyed good health, and looked strong and vigorous whea' I saw her.
She said that for the last seven or eight weeks she had been having a
slight watery discharge, on one or two occasions there was a tinge of
blood with it. No pain, and not confined to bed till she sent for the
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doctor. She did not consider herself ill, although she had not been feel-
ing just as well as usual for some months. On examination we found
the cervix uteri almost all eaten away by cancer, and the diseasc already
extending on to the vaginal walls. It was too far gone for radical oper-
ation; all that can be done is to palliate and relieve. No doubt there are
thousands of such sad discoverics made every year in our owr country.

The four symptoms that stand out prominently in cancer of the
uterus are: (1) Hemorrhage, (2) discharge (leucorrheal or watery, and
these may precede the hemorrhage), (3) pain, and (4) genercl constitu--
tional symptoms.

I believe the time is coming when the daily press will come to our
aid in educating the public on this subject. The public press is ever

ready to publish every new cure that comes out for cancer, and so far

these have mostly been useless. Would it not be better to publish the
carliest symptoms of cancer, so that the disease might be removed while
permanent cure is still possible. It might also save many women from
wasting valuable time in quackery, and only coming to the physician
when thei- chances of a radical cure had almost, if not quite, reached
the vanishing point.

When the diagnosis of cancer is made there should be no uncertain
sound in the warning voice. The facts should be boldly and plainly
stated. Even though the information imparted seems cruel in its frank-
ness, valuable time must not be wasted, a valuable life must not be lost;
but if a life is to be lost, let it be the patient’s suicide and not a moral
murder by those who should know better. May you never have the bur-
den on your conscience of allowing a sufferer from uterine cancer to go
unwarned or unexamined until the odor from the breaking down of tis-
sues takes voice and cries in vain to the highest heavens for help against

the deadly enemy that is gnawing away at the vitals of God’s grandest
handiwork—Woman.

SOME OBSERVATIONS ON THE TOPOGRAPHY OF THE
CHEST.

By E. SEABORN, M.D., London,

HE shape of the thorax is that of a cone, and both lungs together

are nccessarily- conical. Each lung is therefore the half of a cone,

but the two halves are separated from cach other by a considerable in-
terval known as the mediastinum.

Each lung, therefore, presents the surfaces and borders of a demi-

cone. The borders are the anterior and posterior, and the two basal
borders—one median, the other external.
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The pleurze are of the same general shape as the lungs, and present
the same borders.

Affections of the visceral layer of the pleura only are essentially dis-
cases of the iung substance, so, for the purposes of this paper, the term
pleura will be understood to mean parictal pleura.

The anterior border of cach pleura begins from one to two inches
above the anterior end of the first rib. .As both layers lic in close appo-
sition to the lung, by mapping out the apex of the lung by percussion,
we map out also the apex of the pleura. The pleura here are separated
by the trachza and wsophagus, and arc defined by curved lines begin-
ning at the sterno-clavicular articulation, and ending onc-third of the
way out on the clavicle. This portion { the pleura is especially l'able
to injury in fracture of the clavicle.

From the apex, the pleurae pass behind the clavicles and rapidly ap-
proaching each other, come in apposition at the second costal cartilage,
and run down side by side to the fourth costal cartilage. The right
pleura continues down in a straight line to the sixth costal cartilage,
and corresponds to the anterior border of the lung. The left pleura,
deviating to the left of the middle line, arrives at the sixth costal cartilage
also, but is one inch to the, left of the middle line. The only place where
the pleurae come in contact is between the second and fourth costal cart-
ilages. The line of contact is nearly always to the left of the median
line. This is of importance, as abscesses, which lic between the pleura
(i.e., in the mediastinum), when they point in front, do so generally to
the left of the sternum. Also in infants and children the percussion note
just to the left of the upper sternum is duller than the corresponding
point to. the right of the sternum, as in them the anterior borders of the
lung have not expanded, and the mediastinum is uncovered by lung.
The left pleura hetween the fourth and sixth costal cartilages, although
deviating from the middle line, does not do so to the same extent as the
lung, the pleura diverging one inch and the lung three; as a consequence
the two layers of parietal pleura are in contact in front of the pericardium
and heart. In percussing the area of superficial cardiac dulness, we
percuss through these two layers of pleura. The space between these
two layers is known as the pleuro-pericardial sinus.  All pleural sinuses
may be filled, first, by great dilatation of the lung, ds in eraphysema, or,
second, by fluid, as in pleurisy. Conscquently, the superficial area of
cardiac dulness may be obliterated by lung tissue or fluid.

. The posterior border begins at the apex of the lung, and funs down
about one inch from the midline to the level of the twelfth dorsal spine.

The external of the two inferior borders of the pleura begins in front
at the lower end of the anterior border, and runs in a downward curve to
the tenth cib in the mid-axillary line. Then to the twelfth rib at the outer
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horder of the ercctor spinzz muscle. Then it crosses the middle of the
twelfth rib, and joins the posterior border at the twelfth dorsal spine.
The twelfth dorsal spine is about one inch below the head of the twelfth
rib. The inferior border of the lung does not run down to the lower bor-
der of the pleura, consequently the two layers of the parietal pleura are
in contact here, foiming the costo-diaphragmatic sinus on each side.
The right sinus overlies the liver, the left overlies the stomach and
spleen.  That part of the left sinus that overlies the stomach corresponds
to Traubé's space, and the tympanitic note of the stomach is transmitted
through the two layers of the pleural sinus. These sinuses may be ob-
literated by lung tissue or by fluid, and the tympanitic note will then give
place to resonance or dulness. McCallum, of London, Can., has pointed
out (in the British Medical Journal of Feb. 18th, 1gos) that Traubé’s
space may give a dull note in gastroptosis.

By marking out the lower border it will be found that the lowest
point is not at the spinc behind, but at the tenth rib, just posterior to
the mid-axillary line; and it is reasonable to suppose that the first signs
of pleurisy with effusion would be found in this position. This is diffi-
<ult to demonstrate, however, as the dulness of the eflusion is merged,
un the right side, in the dulness of the I'ver, and, on the left side, in that
of the spleen. VWhen the amount of fluid is over 400 c.c., however, it
should always be made out, even in people with very thick chest walls.

The relations of the posterior part of the lower border are of im-
portance to the surgeon. The most necessary consideration is the length
of the twelfth rib. The crector spine muscle, running up from the sac-
rum, passes over the twelfth rib. Now, the twelfth rib may be so short
that it does not project beyond the outer edge of the erector spinw, and
the ordinary incision in operations on the kidney (i.c., along the erector
spinz up to the twelfth rib) may miss the twelfth rib and pass up to the
cleventh, in which case the pleura must be injured. It is well, therefore,
to diffcrentiate the tw-ifth rib by counting, and to make sure that it is
of normal length. .

The vertebral end of the lower border of the pleura passes in front
of the quadratus lumborum and psoas magnus muscles. The parts of
‘these muscles above the diaphragm (i.e., above the ligamenta arcuata
v'oxterna and interna) are covered by a very thin fascia only, and pus can
I)urrow'through this very thin fascia, pass behind the diaphragm, and
'S0 get into the posterior wall of the abdomen.

Tfme median lower border joins the lower ends of the anterior and
'POSterlor. borders, and passes along the angle formed by the diaphragm
and mediastiaum. Ir, of conrse, cannot be mapped out clinically, and,

apart from the mediastinal surface, is inessential to our present purpose.
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Tue SurRrFACEs or THE Preura.

The outer surface lines the ribs and intercosta! muscles. The weak-
est point in the chest wall is in the fifth interspace in the nipple linc.
Below this, the external oblique reinforces the chest wall, and, above
this, the pectoralis major does so. Between the clavicular and sternal
parts of the pectoralis major there is a weak spot also, and, in children,
an empyema may point here. Another weak spot is in the auscultatory
triangle at the lower end of the scapula, where the trapezius and latis-
simus dorsi separate from each other.

The lower or diaphragmatic surface overlies the liver on the right,
and the stomach and spleen on the left side. Pleurisy, limited to these
surfaces, may easily be confounded with disease of the abdominal organs
and is, in fact, often a sequence of them. When the pleural effusion is
large; the liver may be dislocated in a peculiar way. It will be remem-
bered that the suspensory ligament stretches from the diaphrajgm to the
liver, and is attached from the anterior to the posterior border of the
liver. It is near the middle line of the body, and directly underneath the
mediastinum, and so is attached to that plane of the diaphragm most
capable of sustaining weight. Now, when there is effusion into the right
pleura, the right side of the liver is pushed downwards, but the left side
is pushed upwards, the suspensory ligament acting as a pivot. The liver
thus seems much narrower than usual and has often been mistaken for
a tumor.

The internal, or mesial, surfaces of the pleura lie against the media-
stinum, and may be affected by disease, originating in it. It is, there-
fore, important to know the structures forming the mediastinum. Be-
hind- we have the cesophagus and thoracic duct. In front of these we
have the trachea above and the pericardium below. That part of the
aorta outside of the pericardium passes up on the right side of the
trachea, crosses over in front of it, passes backward, and then downward
to the aortic opening in the diaphragm. In passing backward it passes
so close to the trachea as to produce a bulging inward of the tracheal
wall. This bulging overhangs the lumen of the left bronchus and helps
to protect it from foreign substances. As the trachea and aorta are
bound somewhat firmly togecther by connective tissue, we have an ex-
planation of the phenomenon of tracheal tugging in 2neurism of the
aorta. It is said’ that in aneurism, exaggerated bulging mayv be made
out with the ophthalmoscope. On a plane anterior to the aorta and its
branches, we have the great veins of the thorax.

Thte right pleura lies, in relation to the cesophagus, from end to end
of the thorax. It may even pass behind the csophagus and form a
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plenral sinus. Even at the opening for the aesophagus at the diaphragm,
although far to the left of the median line, the pleura touches the ceso-
phagus. The left pleura touches the cesophagus at two points only,
above the arch of the aorta and at the diaphragm; the descending aorta
separates them in the rest of the course. [rom this it wiil be seen that
the right pleura is the oftener affected by cesophageal disease, especially
cancer., Disease of any of the component parts of the mediastinum may
occasionally implicate the pleura, such as aneurism of the aorta, abscess
of the bronchial glands, malignant endecarditis, and cancer of the thor-
acic duct, etc. v

Tue Lungs.

The anterior border corresponds to that of the pleura except over
the heart, the lung there not extending to the bottom of the pleural sinus,
but leaving the heart uncovered.

The posterior border corresponds to the pleura, but runs down only
to the tenth dorsal vertebra.

The inferior mesial border corresponds to that of the pleura.

The inferior curved border extends, in front, to the sixth costal
cartilage, to the eighth rib in the mid-axillary line, and to the tenth
vertebra behind. The only places where the borders of the lungs can
be mapped out with précision are: the right base over the liver, the left
base over the spleen, and the apices of both lungs, and, even the borders
at the apex are not absolute, although we can determine resonance and
increase or decrease in inspiration and expiration.

Fissures or THE Luncs.

The main, or oblique, fissure of each lung, begins behind at the
second dorsal spine, and ends at the anterior border of the lung, oppo-
site the sixth costal cartilage. This fissure runs in such an oblique direc-
tion that it would be almost as well to call the two lobes which it sepa-
rates the anterior and posterior, instead o the upper and lower. The
upper lobe of the right lung is subdivided by another fisure, known as
the longitudinal. It begins at the middle of the oblique fissure, that is,
near the mid-axillary line, and ends at the fourth costal cartilage in
front. In pneumonia the dulness usually corresponds in extent to the
lobe in which it is situated, consequently <julness over the back, unless
iﬁuf.)raclavicu]ar, is to be referred to the lower lobe, while dulness in front
Is in the upper lobe. On the right side, dulness in front, but below the
level of the axilla, is to be referred to the middle lobe. In searching for
suspected poeumonia, it is well to percuss in a gentle manner, taking
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the upper lobe in front, then the middle lobe if in right side, and then the
lower lobe, cspecially since dulness generally makes its appearance first
on a level of the upper part of the middle lobe.

Tue Broxcui.

The trachea divides opposite the fourth dorsal vertebra. The right
bronchus runs down to a point opposite the fifth, the left opposite the
sixth, dorsal vertebra. As the trachea runs down and divides into twe
branches, the pulmonary artery runs up and also divides into two
branches, and, where they meet the bronchi, the arteries lie in front of
the bronchi; but, in the lung itself, the artery passes first above and then
behind the bronchus. This crossing is at the same level in both lungs.
‘On the left side the artery passes over, before the bronchus has given
off any branches. ‘On the right side the bronchus has given off a large
branch before the artery has passed over. This bronchial branch is
necessarily above the artery, and is, consequently, known as the epar-
terial branch. It is given off some two inches above the first branch on
the left side. This fact is of great importance, as it accounts for the
phenomena that there is greater resonance, and vocal fremitus of the
upper part of the right lung, and that the respiratory sounds approach
the broncho-vesicular. Also, when a foreign body enters the right
bronchus it generally passes down far enough to pass the end of the
eparterial bronchus, and so allows air to reach the upper part of the
lung.

RESULTS OBTAINED FROM THE RADICAL OPERATION FOR
CHRONIC PURULENT OTITIS MEDIA.

Dr. E. R. Dench, New York (Laryngoscope, Oct., 1900), says that
the results obtained by this operation may be considered under three
heads: 1. Efficiency of the operation in protecting the patient against
intra-cranial complications; 2. Efficiency of the operation in causing a
permanent cessation of the otorrhcea; 3. The immediate and remote cf-
fect of the operation upon the function of the orgai; and 4, the effect
of the operation upon the integrity of the facial nerve.

Dench reports 193 cases, with 131 cures; of the remainder, 29 have
slight discharge, 5 profuse discharge, 2 still under treatment, 6 fatal
cases, 20 result unknown. Out of 111 caes in which a record of the
hearing was kept, hearing was good in gg, fair in g9, and bad in 3. None
of the deaths could be attributed to the-operation. Of the last g5 cases,
facial paralysis occurred in 4, and there has been a subsequent restora-
tion of function in all.
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Conducted by MALCOLM MACKAY, B.A., M.D,, Windsor Mills, Quebee,

The proceedings of the last mecting of the College of Physicians and
Surgcons of the Province of Quebec have not yet been published, but
the following is a resumé of the work accomplished :

The treasurer’s scmi-annual- report showed a balance of $3,032.23
m the bank  The question of a tariff for medical examinations for insur-
ance companies and {riendly socicties was discussed after the minutes
had been read, and when the views of all the members had been ex-
pressed it was resolved, that the Governors of the College of Physicians
and Surgeons should give all their moral support to the demand that
such fees in future should amount to two dollars in the case of mutual
socictics, and five dollars in the case of insurance companies.

The third order of business was a motion by Dr. Lessard that the
number of Governors should be reduced to twenty-five. This motion
was lost by twenty votes.

The next matter of importance was the question of reciprocity be-
tween Britaintand the Province of Quebec. Dr. Lafleur read a letter
from Dr. McAlister, in favor of reciprocity, and M. Laurendeau replied
in a letter to the following effect : He uelieved that the Province of Que-
bee had nothing to gain by this free interchange of medical men, that
it was but a fool’s bargain, seeing that the current of migration was to-
wards Canada {from England and not vice-versa; but that he did not
insist upon this, as it concerned the English-speaking practitioner more
than the French. But he considered it important in another sense, in
that we desired reciprocity with Ontario, and if the other Provinces fell
in with this idea they would all be placed upon the one level and reci-
procity would be complete. Why, then, not wait until Ontario took the
lead— before adventuring into this hornets’ nest? If what Dr. McAllis-
ter said was correct, he feared that Ontario would refuse to enter into the
movement until a central board of examiners had been created here.
He believed that for these rcasons they should let Ontario take the in-
itiative. The question was left over for six months.

. Many amendments were proposed for the medical law of the Pro-
vince.  Among others, Dr. Laurendeau, scconded by Dr. Daignauli,’
proposcd the establishment of a central examining board for Quebec.

Dr. Simard strongly opposed thc motion, stating that England.
France, Germany, Italy and Belgium had no such system, and that the
United States and Ontario alone had it. He personally was in favor of
a representative from the college who should question the students at the

(319}
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same time as the examining »ofessor. He believed that the colleges had
sufficient influence in Parliz, aent to negative any attempt in this dircc-
tion, as many of the leaders were old pupils of those universities who
opposed the change, and that they would undoubtedly stand by their old
alma mater on questions of this kind. He was not opposed to a board
which would examine students who wished to practise in Ontario.

Dr. Lachapelle expressed himself as being always in favor of such
a board, and could not seec what the universitics would lose in the event
of the board being chosen; without a board with full powers, he thought
that nothing could be done in regard to reciprocity with Ontario.

Dr. Daignault thought that he was quite safe in stating that the
District of St. Hyacinthe was in favor of a central board of examiners,
and did not see that there was any argument against such a board in
stating that the United Stat. ‘ound it to be the best plan.

Dr. Brochue, speaking in the name of Mgr. Matthieu, rector ol
Laval, said that he was utterly opposed to any such legislation.

Dr. Normand declared himself very much in favor of the proposcd
change, and saw no reason why the step should not be taken, secing that
it was only the universitics against the whole profession. .

After further discussion and several amendments being made and
rejected, the main motion was put and lost, sixteen voting for and
twenty against.

With little or no discussion, the following motions were carried :

To increase the curriculum of studies at the universities from four
to five years.

To amend the Tachereau Bill.

To define morc completely the powers of the council of discipline.

To define more clearly the Medical Act in reference to the illegal
practice of mcdicine.

To grant help to the medical societies of the Province and make
amendments acceptable to the board.

To change the corporative name of the College of Physicians and
Surgeons of the Province of Quebec.

A scheme of secttlement providing for the nomination of a single
executive officer.

The same committee was entrusted with the power to modify and
present the above-mentioned amendments before the Legislature.

It has practically been decided that the Montreal Generai Hospital
is to have a new building added for heating, lighting, and laundry
piants. When completed the risk of fire will be materially lessencd, both
from the nature of the building and the fact that it is to be erected npon
a picce of land formerly used-as a lumber yard. The land is situated on
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the south side of Lagauchetiere street, and has an area of 18,000 feet,
the price paid being $18,000. The addition to the nurses’ home is near-
ing completion, and accpmmodation wi'l soon be ready for twenty more
nurses. The addition takes the form of another story, and cost $14,645.

The following cases were reported at the Montreal Medico-Chirurg-
ical Society :

Two specimens of tubal pregnancy. Dr. Lapthorr: Smith.

Cardiac Thrombi. Dr. R. C. Patterson.

Differentiation and treatment of heart action. Dr. Morrow.

Tetanus following vaccination. Drs. England and C. B. Keenan.

Tetanus with recovery. Dr. Cumming.

Congenital dislocation of the humerus in an infant. Drs. White,
Forbes, and Russel.

Pubiotomy. Dr. Evans.

Primary carcinoma of the appendix. Drs. Garrow and Keenan.

The so-called infantile paralysis. Dr. Forbes.

Intermittent hepatic fever. Dr. Garrow.

The regular meeting of the District of St. Irancis Medical Associa-
tion was held in the Monument National, Sherbrooke, on November
13th.  The attendance was moderace, and several items of interest were
brought before the members. The reports upon cases in practice proved
as usual one of the most interesting featurcs of the meeting. Dr. Darche
read a paper on adenoids, and Dr. Lynch was on the programme for a
paper on blood poisoning. After hearing reports from some of the sub-
committees the meeting adjourned.

The following is from the Montreal Medical Journal regarding, the
cost of medical edacation in London :—*‘According to a recently pub-
lished estimate, the expenses of the medical student in London may be
figured about as {Hllows: On entering one of the large medical schools
the bare fees will amount to £30 per annum, with an addition for the
first years of £20 entrance fee—that is to say, £170 to cover the five
vears. To this must be added the fees for certain additions' and neces-
sary practical classes and material, entailing an extra cost of perhaps 12
or 15 guineas. Subscriptions to the students’ club will absorb another
1 s.guincas, and books, instruments. etc., say, £30 more. When ex-
amination fecs, say 40 guincas, are added, and the official register fee,
£5, we get roughly £280; pocket money and lunch in town mean quite
another £25 to £30 annually, while putting clothes, board, lodging,
etc., at £85 to £100 a year, we reach a total of £8350 to £qoo, if the
student gets through in the five years.”’

4
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CANADIAN MEDICAL ASSOCIATION.

REeprourT oF SpeciaL COMMITTEE ON RE-ORGANIZATION, TORONTO,
AUGUST 20TH, 1906.

Draft of Proposed New Constitution and By-Laaws.

CONSTITUTION.

ArTicLE 1. TiTLE.

I'his society shall be known as the Canadian Medical Association.

ArTicLe 1I. OsjecTs.

The objects for which the Association is established are the pr mo-
tion of the medical and allied sciences and the maintenance of the honor
and the interests of the medical profession by the aid of all or any of
the following :—

(a) Periodical meetings of the members of the Association, and of
the medical profession generally, in diffcrent parts of the country.

(b) By the publication of such information as may be thought desir-
able in the form of a periodical journal which shall be the Journal of
the Association.

{c) By the occasional publication of transactions or other papers.

(d) By the grant of sums of money out of the funds of the Associa-
tion for the pronotion of the medical and allied sciences in such manner
as may from time to time be determined.

{e) And such other lawful things as are incidental or conducive
to the attainment of the above objects.

ArticrLe I1I. MeEMBERSHIP.

The Association shail be composed of ordinary and honorary mem-
bers. ‘Ordinary members must be regular practitioners in some Province
of the Dominion of Canada. Honorary members must bs persons who
have distinguished themselves and risen to pre-eminerce in Medicine, the -
Allied Sciences, in Literature or in Statesmanship. .



CANADIAN MEDICAL ASSOCIATION, 323

ARTICLE IV. AFFILIATED SOCIETIES OR ASSOCIATIONS AND BRANCH
ASSOCIATIONS.

All Provincial, Inter-Provincial, County, City or District Medical
Socicties or Branch Associations at present existing in the Dominion
of Canada, or which hereafter may be organized in the Dominion of
Canada, may, by special resolution of said Medical Society or Associa-
tion, become branches of or affiliated with the Canadian Medical Asso-
ciation by subscribing to its Constitution, By-laws, and Code of Ethics.

ArTIicLE V. Execurivei CouxciL.

The Executive Council shall be the business body of this Associa-
tion. It shall consist of delegates elected by the affiliated societies or
associations or branches, by the Dominion and Provincial Boards of
Health, and by the Canadian Medical Associat*<u as hereinafter provided
for in the By-laws. It shall elect all the officers of the Association, except
the President, by ballot, and transact all the general business of the
Association. The President and General Secretary shall be members
of the Executive Council and they shall act in the capacity of President
and Secretary of the same. )

ArTICLE VI. SECTIONS.

Sections may be provided for by the Executive Council, or as here-
inafter provided for in the By-laws.

ArTIcLE VII. MEETINGS.

The meetings of the Association shall be held annually, at such time
and .place as may be determined by the Executive Council. Special
meetings of the Executive Council shall be called by the President upon

a written requisition stating the objects of such meetings and signed
by twenty members of the Executive Council.

ArTicLe VIII. OFFICERS.

Sec. 1.—The General Officers of this Association shall be a Presi-
dent, a Vice-President for each of the Provinces of the Dominion of
Canada, a Local Secretary for each of the Provinces of the Dominion
of Canada, a General Secretary, and a Treasurer. The President shall

be nominated by the Council and elected by the Association in general
session.
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Sec. 2.—The offices of General Sccretary and Treasurer may be
held by one and the same person.

Sec. 3.—These officers, excepting the President, shall be elected
annually by the Executive Council to serve for one ycar or until their
successors are elected and installed in office.

Sec. 4.—The Treasurer shall give a bond to the Finance Committee
for the safe-keeping of all the funds in his possession and for their proper
use and disposal.

ArticLE IX. TFinance COMMITTEE.

The Executive Council shall annually appoint five of its members as
a Finance Committee, which shall alsp be a Publishing Committee, and
whose duties will. hereinafter be provided for in the By-laws.

ArTicLE X. Fuxps.

Funds for the purposcs of the Association shall be raised by an
equal annual assessment of $5.00 upon cach Ordinary member; from the
Association’s publications, and in any other manner approved of by the
Finance Committee. These funds, from whatever source derived, are to
be transferred to the Treasurer, by him dcposited in some responsible
banking institution, and only paid out by him on the order of the Gen-
eral Secretary and the Finance Committee, through its chairman.

ArTICLE XI. AMENDMENTS.

No amendments to any of the foregoing articles or sections thereof
shall be made unless due notice has been given in writing to the General
Secretary at the previous annual meeting. Any such notice of motion
must be laid by that officer before the Executive Council and sanc-
tioned by a three-fourths vote of that body before it is adopted as a
part of the Constitution.

BY-LAWS.
ArTicLE I. MEeEMBERSHIP.

Section 1. Membership. How Oblained.

A member in good standing of an affiliated medical society or asso-
ciation may become a member of the Canadian Medical Association by
presenting to the General Secretary :—(1) A certificate of membership
in good standing in an affiliated or branch society or association, signed
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by the president and secretary thercof; (2) written application for mem-
bership on the approved form; (3) payment of the annual subscription.
In the absence of membership in a local association or branch a candi-
date may be elected to membership by the Council on the nomination
of two members from personal krowledge.

Section II. Membership. How Retained.

So long as a member conforms to the By-laws of the Canadian Medi-
cal Association he retains his membership therein.

Any member who fails to conform to the By-laws and whose sub-
scription shall not have been paid on or before the 31st December of the
current Association year shall, without prejudice to his liability to the
Association, be suspended from all privileges of membership, and at the
end of the succeeding year, if the arrears be still unpaid, he shall ipso
facto, cease to be a member. No member shall (except in case of his
death or expulsion or of his ceasing to be a member under the previous
provisions of this article) cease to bc a member without having given
previous notice, in writing, on or before the ist December in the cur-
rent year to the Secretary of the Association of his intention in that
behalf, and having paid all arrears of subscription (if any) due by him.

Section 1II. Membership. How Restored.

Any delinquent member having once failed to comply with the sec-
tions of this article, unless absent from the country, shall have his name
crased from the Register of Members of the Canadian Medical Associa-
tion, and shall not be restored to membership until all his dues have
been paid and satisfactory evidence produced that he retains his mem-

bership in an affiliated society or association, if admitted through such
channel.

ARrTICLE 1I. REGISTRATION OF MEMBERS.

?‘10 member shall take part in the proceedings of the Association,
nor in the proceedings of any of the'sections thereof until he has pro-

perly registered his name and paid his annual dues for that and previous
years. .

ArTicLE 1II. GUESTS AND VISITORS.

men Sefc. I.'-M‘:dical practitioners residing outside of Canada and other

o . . o

Canad: Scﬁnc‘f of good standing may be received by invitation of the
an Medical Assoc'ation, the Executive Council, the President, or
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any one of the sections or at the discretion of any of these on a letter
of introduction from an absent member of the Association. They may,
after proper introduction, be allowed to participate in the discussions
of a purely scientific nature,

Sec. 2.—DMedical students may be admitted to either the general
meetings or to the meectings of any of the sections thereof, but shall
not be allowed to take part in any of the proceedings. They shall be
vouched for as such students by some member of the Association to
either the General Secretary or Treasurer,

ArticLe IV. Hoxorary MeMBERS.

Honorary members shall be elected unanimousiy by the Executive
Council.

EXECUTIVE COUNCIL.
ArrICLE L.

Qualifications for Representatives on Executive Council

Sec. 1.—No one shall serve as a member of the Executive Council
who has not been a member of the Canadian Medical Association for
at least two years.

Sec. 2.—Members of the Executive Council shall be elected for
one year.

Scc. 3.—Every affiliated Medical Society or Association shall be
cntitled to elect one delegate to serve on the Executive Council for
its membership from fifteen to fifty; two.delegates for its membership
from fifty-one to one hundred and fifty; three delegates for its mem-
bership from one hundred and fifty-one to three hundred, and there-
after one delegate for every three hundred of a membership above three
hundred; provided that no one delegate shall represent more than
one affiliated society or association to which he may belong.

- Sec. 4.—At the first general session of each and every annual
meeting of the Canadian Medical Association, fifteen members there-
of, who shall be present at that session, shall be eclected by ballot
to act on the Executive Council for one year; provided that any one
already eclected a delegate by an affiliated society or association shall
not be at that meeting elected a member of the Executive Council.
The President of the Association shall name three tellers to conduct
this ballot. The fifteen having the greatest number of votes shall
be declared elected.
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Sec. 5.—Every three years the Executive Council shall appoint
a committec of five to examinec the registers of membership of all
affilliated socicties or associations and so apportion the number of
delegates entitled to be clected by each society.

Sec. 6.—Every delegate {rom an affiliated society or association
shall be required before acting on the Executive Council to have er-
tered his name on the Annual Register of the Canadian Medical Asso-
ciation, paid his annual subscription to the Association and depos-
ited a certificate with the General Secretary of the Association, duly
signed by the President and Seccretary of the affiliated society or asso-
ciation from which he has been elected a delegate.

ArticLE I1I. OrRDER OF BUSINESS.

Sec. 1.—The following shall be the order of business in the Execu-
tive Council, which can only be changed or departed from by an unani-
mous vote of that body :—

I. Calling the meeting to order by the President.
II. Reading the minutes of the previous session.
II1. Reports of officers. .

1V. Reports of Committees.

V. Unfinished business.

VI. New business.

Sec. 2.—The Rules of Order which govern the proceedings of the
House of Commons of Canada shall be the guide for conducting the
sessions of the Executive Council.

Sc~. 3.—Ten members of the Executive Council shall constitute a
quorum for the transaction of business.

Sec. 4.—It shall be the privilege of chairmen of Committees and
members of the Executive Council to report to the Executive Council,
and they shall have the right to discuss their own reports.

Articie I1I. MeeTings oF THE Execurive COUNCIL.

Sec. 1.—The meetings of the Executive Council shall be held on
the dates of the annual meeting of the Canadian Medical Association,
but not until after the first general meeting of the Association, and then
not at the time of any general meeting of the Association.

-
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Sec. 2.—As provided for in the constitution, the President of the
Association shall be the President of the IExecutive Council and the
General Secretary shall be the Secretary of the Executive Council.

ArTicLE IV. NoMINATIONS, ELECTIONS axD InsTaLLATION OF OFFICERS.

Sec. 1.—Nominations. Any five members of the Association may
hand to the General Secretary, in writing, the name of any member of
the Association whom they may wish to nominate for any office, exc=pt
in the case of the Finance Committee, which shall in all cases be elected
by and from the members of the Executive Council, or any member of
the Executive Councii may nominate any member of the Association for
any office.

Sec. 2.—All elections shall be by ballot and a majority of the votes
cast shall be necessary to clect a candidate. Should there be more than
two nominees for any position, the one having the lowest number of
votes shall be dropped and a new ballot proceeded with. This procedure
shall be continued until vne of the nominees reccives a majority of all
votes cast, when he shall be declared elected.

Sec. 3.—The clection of officers shall take place at any meceting of

the Executive Council, and the exact time for same shall be fixed by the
" Executive Council.

Sec. 4.—Tl  President shall appoint three tellers to conduct the
ballot.

Sec. 5.—The Executive Council shall annually decide on the num-
ber of generat addresses to be given at the succeeding annual meeting
and shall clect the readers to deliver the same. In default thercof on
the part of the Executive Council this duty shall be discharged by the
President.

Sec. 6.—Installation. The President-clect shall be installed by the
retiring President at the first general scssion of the annual meeting of
the Association succeeding the one at which he was clected.

OFFICERS AND COMMITTEES.
ARTICLE ]. Duties or OFrFICERS.

Sec. :.—D'resident. The President shall preside at general meet-
ings of the Association and at meetings of the Executive Council. He
shall deliver the annual Presidential address at either the first or second
general session of the annual meeting, held under his presidency, as he
may decide. In the abscnce of the President, the Vice-President for
the Province in which the meeting is held shall perform the duties, or,
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in his abscnce, the meeting shall sclect a Vice-President.  The Presi-
dent shall appoint annually a Commitice of Arrangements consisting
of five members who shall reside in the place at which the Association
is to hold its annual meeting. He shall also name the Chairman of this
Committee.

Sec. 2.—The President shall be an ex=officio member of all com-
mittees.

Sec. 3.—In case of the death or resigation of the President the
Vice-President for the Province in which the annual meceting is to be
held shall become the President.

ArriciLe 1. VICE-PRESIDENTS.

The Vice-Presidents shall assist the President in the discharge of
his duties at his request.

ArticLE I1I. GENERAL SECRETARY.

Sec. 1.—The General Secretary shall also be the Secretary of the
Executive Council of the Association. He shall give duc notice of the time
and place of all annual and special mectings by publishing the same in
the official journal of the Association, or if necessary in the opinion of
the Finance Committec, by postal card to cach member. He shall keep
the minutes of the General Sessions of the annual meetings of the Asso-
ciation, and the minutes of each meeting of the Executive Council, in
separate books, and shall provide minute books for the secretaries of
the different sections, which he shall see are properly attested by both
chairmen and sccretarics thereof. He shall notify members of commit-
tees of their duties in connection therewith. Where nccessary or decmed
advisable by the President, he shall conduct correspondence with other
organized medical associations or societies, domestic or foreign. He
?hall preserve the archives, tne published transactions, essays, books,
Journals, papers and addresses of the Association. He shall sce that
the official programme of each annual mecting is properly published and

shall perform such other duties as may be required of him by the Presi-
dent or Finance Committee.

Sc.c. 2.—The General Secretary shall be ex-officio a member of all
Comnmittees. . )

) Sef:' 3-—TFor his services the General Secretary shall receive a sal-
ary which shall be fixed by the Finance Committce.

Sec. 4.- The General Se

T cretary may also be clected to the office of
reasurer,
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Sec. 5.—All his legitimate travelling expenses to and from the
annual meetings and other places ordered by the Finance Committee
shall be paid for him out of the funds of the Association.

ArricLE [V. Local. SECRETARIES.

The Local Secretaries shall assit the General Secretary at the annual
and special meetings and shall nerform the duties of corresponding sec-
retaries for the respective provinces they are clected to reprecent; these
dutics shall be performed under the direction of the General Secretary.

ARrTICLE V. TREASURER.

Sec. 1.—The Treasurer shall receive and collect the annual fees
and demands of the Association from the members. He shall be the
custodian of all monies, securities and deeds belonging to the Associa-
tion, and shall only pay out moneys on an order drawn by the General
Seoretary and approved by the Finance Committee, whose chairman
shall also sign all such orders.

Sec. 2.—The Treasurer shall give to the Finance Committee a suit-
able bond for the faithful discharge of his duties, and shall receive for
his services a salary to be fixed by the Finance Committee.

sec. 3.—The Treasurer may also be elected to the position of Gen-
eral Secretary. 3

Sec. 4.—When the offices of General Secretary and Treasurer are
filled by one and the same person, it shall be the duty of the Finance
Committee to appoint a collector of dues and subscriptions at each annual
meeting, who shall be responsible to the Finance Committee.

ArTICLE VI.

Al: the officers shall discharge the duties of their respective posi-
tions until the completion of the business and scientific proceedings of
each meeting.

FINANCE COMMITTEE.
ArticLe I. APPOINTMENT AND Durtits oF THE FiNaNcE COMMITTEE.

Sec. 1.—The Finance Committeec as set forth in the constitution
shall consist of five members annually appointed or elected .from the
members of the Executive Council. This Finance Committee shall have
charge of all the properties of the Association and of all the financial
affairs of the Association. It shall elect its own chairman. The chair-
man may then appoint any sub-committees that may be necessary or

.
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desirable in connection with the finances of the Association. This Com-
mittee shall have charge of the publication of the official journal of the
Association, and ol all published proceedings, transactions, memoirs, ad-
dresses, essays, papers, programmes, etc., of the Association. It shall
have power to omit, in part or in whole, any paper or address that may
be referred to it for publication in the official journal of the Asssociation,
by the general meeting, the Executive Council, or any of the sections.
It shall appoint an editor and a managing editor of the official journal,
who may be one and the same person if by them deemed advisable, and
shall define the respective duties and responsibilities of each. They shall
also appoint such assistants as may be deemed necessary for the proper
conduct of this official journal, and shall determine their salarics and
the terms and conditions of their employment. ‘The Finance Committee
shall have the zccounts of the Treasurer audited annually or oftener if
desirable, and shall make an annual report on the same to the Executive
Council. The Finance Committee may meet when and where they may
determine, and the chairman shall call a meeting on the request of three
members in writing, and three members of the Finance Committee shall
constitute a quorum for the transaction of the business of the Finance
Committee. '

Sec. 2.-~The President and General Secretary shall be ex-officio
members of the Finance Committce, and *he General Secretary shall act
as the Secretary of the Finance Committee.

Sec. 3.—Any donations recommended by the Executive Council shall
be paid only with the approval of the Finance Committee.

COMMITTEES.
ArticLE 1. CrassIFIcATION OF COMMITTEES

Sec. 1.—There shall be (a) Standing, (b) Special, and (c) Reference
Committees.

Sec. 2.—Standing Committees. The Standing Committees shall be
the following :—A Finance Committee, a Committee of Arrangements.

Sec. 3.—The Finance Committee shall be appointed by the Execu-
tive Council, and its members shall always be appointed or clected from
amongst the members of the Executive Council.

Sec. 4.—The Committee of Arrangements shall be appointed by the
President. They shall be residents in the place in which the annual
meeting is to be held, and the chairman thereof shall be named by the
President. :

Sec. 5.—The Committee of Arrangements shall be required to
undertake to provide for transportation, a hall or halls for meeting pur-
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poses, a hall for Executive Council meetings, halls for section work,
rooms for committecs, rooms for gencral secretary and other secretar-
ies, room for registration, room or rooms or halls for exhibition purposcs.

Sce. 6.—The General Sceretary shall act in an advisory capacity to
the Committee of Arrangements.

Sec. 7.—The Committee of Arrangements shall have power to add
to its numbers and shall name all the Reference Committees as well as
the chairmen thereof.

ArtICcLE II. SpeciaL COMMITTEES.

Special Committees may from time to time be appointed by the
Executive Council; they may be named by the President on the authority
of the Executive Council. They shall perform the duties for which they
were called into existence and shall in all cases report direct to the Execu-
tive Council as hereinbefore provided.

ArricLe 111, Rererexce CoMMITTEES.

Sec. 1.—The Executive Council shall at ite first meeting appoint
all the Reference Committees and name the chairmen thereof. Their
titles shall be as follows:—(1) A Committece on Scctions and Section
work; (2) a Committee on Medical Legisiation; (3} a Committee on
Medical Education; (4) a Committcc on Hygiene and Public Health:
(5) a Committce on Amendments to the Constitution and By-laws; (o)
a Committee on Reports of Officers; (7) a Committee on Credentials;
(8) a Committee on Necrology. .

Sec. 2.—The General Sccretary shall notify cach member of these
committees so appointed of his duties.

Scc. 3.—Committee on Sections and Section Work. The Committee
on Scctions .and Section \Work shall securc papers for the sections. It
shall report to the President or to the Executive Council when required.

Sec. 4.—Committec on Legislation. To the Committee on Legisla-
tion shall be referred all matters pertaining to local and federal Medical
Acts. It shall report to the President or to the Executive Council when
required.

Sez. 5.—Committee on Medical Education. To the Committee on
Medical Education shall be referred all matters pertaining to medical
colleges and medical education. It shall rcport to the President and
Exccutive Council when required.

Sec. 6.—Commiittece on Hygicne and Public Health. To the Com-
mittee on Hygicne and Public Health shall be referred all matters relat-
ing to hygiene, public health, ctc. It shall report to the President or
to the Exccutive Council when required.
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Sec. 7.—Committee on Amendments to the. Constitution and By-
laws. To the Committee on Amendments to the Constitution and By-
laws shall be referred all matters relating to the subject, before action
thereon by the Executive Council. It shall report to the Executive
Council when required.

Sec. 8.—Committece on Reports of Officers. To the Committee on
Reports of Officers shall be referred the President’s address, the report
of the Gencral Secretary and the report of the_Finance Committee before
submission to the Executive Council.

Sec. 9.—Committee on Credentials. To the Committee on Creden-
tials shall be referred all questions regarding the registration and cre-
dentials of delegates before submission to the Executive Council.

Sec. 10.—Committee on Necrology. To the Committee on Necrology
shall be assigned the duty of collecting, as far as possible, the obituaries
of members dying since the last annual meeting. These shall be duly
filed by the General Secretary. The committee shall report on the call
of the President at the last general session of each annual meeting.

Sec. 11.—Three members shall constitute a quorum of any reference
committee, and all reports shall be made as hercinbefore provided.

SCIENTIFIC \WWORXK.
ArticLe 1.~ GExERaL MEETINGS.

Sec. 1.—Date of Meetings. The date of each annual mecting shall
be fixed by the President on the advice of the Committee of Arrange-
ments.

Sec. 2.—Time of Meetings. The general mectings or sessions shall
be held at 10.30 a.m. and 7-30 p-m. of the first day of any annual session
and at 7.30 p.m. on the subsequent days. The President shall preside
at all general meetings, and in his absence, or at his request, onc of
the Vice-Presidents.

Sec. 3.—The President shall deliver his annual address at one of the
general meetings of the first day, as he may dctermine. The time of

the deliverance of all other general addresses shall be arranged for by
the Committee of Arrangements.

Secc. 4.--The order of business of the first general session of cach
annual mecting shall be as follows s —

1. Calling the meeting to order by the President.

2. Prayer; by scme one designated by the President.
3- Addresses of welcome and responsc.
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The report of the Committee of Arrangements.
. Reading the minutes of the last general session.

SRS

. The report of the General Secretary of the last annual meeting.
7. Election of the Association’s members to the Executive Council.
8. Presidential or other addresses, if decided on by the President
and Committee of Arrangements.

Sec. 5.—The order of business for all subsequent general sessions
shall be the same as that for the Executive Council.

Sec. b.—All addresses delivered at any annual meeting shall im-
mediately become the property of the Association, to be published or
not, in whole or in part, as deemed advisable, in the official
journal of the Association. They must, as soon as they have
been delivered be handed to the General Secretary, who shall
refer them to the Finance Committee. Any other arrangement for their
publication must have the consent of the author or of the reader of
same and of the Firance Committee.

ArTicLE 1I.  SEgcTioNs axp SectioN WORK.
N

Sec. 1.-—The sections to be held at any annual meeting‘shall be
determined by the Executive Council. In default of their so determining
the duty shall be discharged by the Commitice of Arrangements, who
shall also appoint or clect the chairmen thereof and the vice-chairmen
and secretaries. These section officers shall serve for such meeting only,
but any of them, if deemed advisable by -the Committec of Arrange-
ments, may be appointed for the following meeting in proper course.

Sec. 2.—Duties of the officers of sections. The chairman shall pre-
side at each meeting of any section, or in his absence or at his request,
the vice-chairman shall preside. The secretary of cach section shail
keep a correct account of the transactions, and shail record them in a
special section minute book provided by the General Secretary. The
chairman and secretary of cach section must verify and sign the minutes.

Sec. 3.—Each secction shall hold its first annual meecting at 2 p.m.
on the first day of each annual meeting; and cach subsequent day of the
annual meeting at g a.m. and 2 p.m. until the programme of that sec-
tion is completed. No section shall hold a meeting that will in any way
conflict with a general meeting of the Association.

Sec. 4—Honorary members of this Association shall have the pri-
vilege of presenting papers before any section and taking part in any
of the scientific discussions.
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Sec. 5.—All papers, cssays, photographs, diagrams, etc., presented
in any section shall become the property of the Association, to be pub-
lished in the official journal of the Association or not as determined by
the IFinance Committee, and they shall not be otherwise published except
with the consent of the author and of 1ie Finance Committee,

Sec. 6.—Each author of a paper read before any section shall as
soon as it has been read, hand it with any accompanying diagrams,
photographs, etc., to the secretary of the section before which it has
been presented, who shall endorse thereon the fact that it has been read
in that section, and shall then hand it to the General Secretary to lay
before the Finance Committee for publication, in whole or in part, or
otherwise disposed of as may be deemcd advisable by that Committee.

Sec. 7.—The order of procedure in any section shall be :—
1. Calling the section to order.

2. Remarks by the chairman,

3- Reading minutes of previous meeting.

4. Reading of papers and discussions thereon.

5. Nomination of Honorary members of the Association.

Sec. 8.—No paper shall be ‘“Read by Title,”" cxcept by unanimous
vote of the section before which it was to have been read.

Sec. 9.—No business of any description shall be introdvred at any
meeting of any section except as hereinbefore provided.

AMENDMENTS.
ArTicLE 1.

The Executive Council at any annual meeting may instruct the
Finance Committee to make or to have made any changes in the articles
of incorporation which may appear desirable, or which may be made

necessary by any change or amendment in the constitution and by-laws
of the Canadian Medical Association.

ArTICLE II. AMENDMENTS TO By-Laws.

No amendment to by-laws shall be made except on a three-fourths
vote of the Executive Council; provided that no amendment shall be

acted on until the day of meeting following that on which the amend-
ment was introduced. .
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CURRENT MEDICAL LITERATURE

MEDICINE.

Under the charge of A. J. MACKENZIE, B.A., M.B,, Tcronto,

~ MASSAGE IN PHLEBITIS.

Marchais says that the usefulness of massage in the treatment of
phlebitis is no longer disputed. He sums up the first part of his dis-
cussion by stating that the affected member should be immobilized as
long as there is fever, and for fifteen days after the temperature has
fallen. When the temperature has been absolutely normal for fifteen
days massage and movements may be begun. The veins should -not be
massaged. For the first four days passive movements of the toes and
of the foot are made. Very gentle efllecurage is applied to the foot, to
the leg, and to the external part of the thigh. During this treatment
gr.at care should be taken not to move the affected member from the
plane of the bed. No pressure should be made over the saphenous or
femoral veins. On the fifth day the patient may himself attempt cer-
tain movements, and he may exercisc the muscles of his leg. On the
tenth day the patient may be able to sit up in bed. Compression is use-
less and harmful. There will be marked edema, but this will gradually
disappear. The writer declares that he has never had any accident in
using this treatment.—Réwvue Frangaise de AMédecine et de Chirurgie.

THE EFFECT OF NIGHT WORK ON THE BLOOD.

It is quite universally admitted that light and, conversely, its absence
cxert a well-marked cffect on the animal organism, and that this effect
is primarily manifested on the blood. Observers are by no means agreed,
however, as to the exact nature and importance of this process, and an
examination of the literature on the subject gives one the impression
that the effect is a matter of conjecture rather than of actual proof. In
view of this uncertainty and of the importance of a definite knowledge
ol the subject, an extensive cexperimental investigation was instituted
by Gardenghi (IViener Rlinisch-therapeutische Wochenschrift, Nos. 27
and 28, 19o0), in which a considerable number of rabbits and guinea
pigs were deprived of light for varying periods and carcful observations
were made with reference to the changes in the body weight of the ani-
mals, in the relative number of the red and white blood cells, and in the
hemoglobin and iron contents of the blood. In many cases the morpho-

[:336]
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logical changes in the clements were also studied. It was thought advis-
able to determine the iron in addition to the hemoglobin content, because
it has been shown that the relation between these two elements is by no
means constant under either normal or pathological conditions.

The results as regards the changes in the body weight are rather
interesting ; some of the animals gained, others lost in this respect, and
the writer accounts for this by assuming that in certain cases the with-
drawal of the light resulted in diminished assimilation, in others it pro-
duced a slowing of the processes of oxidation. The alterations in the
number of red and white cells were so inconstant that no conclusions
were possible. A moderate diminution in the amount of the hemoglobin
and iron as compared with that in the blood of the control animals was
noticeable, however, although the decrease of the iron content was usu-
ally less than that of the hemoglobin. The writer is inclined to the
belief that this phenomenon is brought about by the decrease in the
amount of iron absorbed and in the retarded hemoglobin formation,
rather than by a destruction of the previously formed hemoglobin. The
reduction varied in both elements from 15 to 22 per cent., a demonstra-
tion of the fact that light must have an important bearing on the pro-
duction of the blood coloring matter in animals as it does on chlorophyl
production in plants.

These observations in animals have also been confirmed by the
writer in the human subject, and he has found that bakers, among others,
show this same constant diminution in the hemoglobin percentage; this
can be demonstrated within a short time after night work is taken up,
and it soon becomes a chronic complaint. No doubt the same phenom-
enon could be demonstrated among those engaged in other night occu-
pations, and such workers should be instructed to remain in the open
air during the day, when they are not sleeping, in order to counteract
the influence of the absence of this sunlight when at work.

LUPULIN IN THE TREATMENT OF GASTRO-INTESTINAL
DISEASES.

This subject is treated by Stern in the Medical Record, Sept. 22nd.
Although officinal, this drug is not much used, the fact that quantitics
of hop liquors are used as stomachics does not affect this statement, as
the amount used in this way would necessarily be very small.

Lupulin is a fine, brownish-yellow dust covering the inner scales
of the flowers of the humulus lupulus, or hop, which really consists of
minute globular glands containing hop-resin, hop-oil, bitter principles,
lupulic acid, etc. But little is present in unripe hops, and the amount

o
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varies with the variety of hop from six to twenty per cent., certain
Bavarian varieties being the best. The lupulin readily deteriorates, and
it is only the fresh preparation, or that carefully kept in cold storage and
in air-tight containers, that is reliable; that found in the ordinary drug
stores will, in most cases, be unsatisfactory.

Lupulin contains several substances, including lupulic acid and an
alkaloidal substance called Iupuline, but it is upon the lupulic acid that
the action seems to depend. When this substance is exposed to the air
its colorless prisms change to yellow, and valeric acid and aldehydes are
formed. Experiments on animals with lupulic acid have shown that in
sufficient quantity it is poisonous, by paralysis of the central nervous
system and the heart.

Lupulin finds a special indication in the functional disturbances of the
stomach, in sensory as well as motor and secretory neuroses, and in
neurasthenia gastrica. The gastric neuroses are almost always expres-
sions of general affections like neurasthenia and hysteria. For nervous
anorexia :—

B lLupulin . e 0.3 gram (5 grs.)
D. t. dos. No. C (100) in caps. gelat.
Sig. Irom one to three capsules one or two hours belore meals
with carbonated water.

If a more energetic local action is desired, the following combination
will be found useful :—

B Lupulin ..o, 0.3 gram (5 grs.)
Berberini phosphatis ...........ccociiiiiii 0.03 (gr. ss.)
Capsicini ..oooociiiiiii o.0075 (1-8 gr.)

Ft. d. t. dos. No. C in caps. gelat.
Sig. From one to three capsules half an hour before meals.

Hyper@sthesia of the gastric mucosa, in which there exists a height-
ened sensibility of the gastric nerves attended by painful sensations upon
very slight digestive or psychic irritation :—

B Lupulini .....oocoiviiiiiiiii
Camphorae mono-brom.
M. et. ft. pulv. d.t. dos. No. XXX.
Sig. One powder before meals in wafers.

In neurasthenia gastrica, or nervous dyspepsia, we have a combina-
tion of the neuroses spoken of in the foregoing, and lupulin may be
combined with indicated remedies:—
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B Lupuliii eevveeresnemmiimn e 0.15
Ferri et quinin@ Citratis ..o o.1
D. t. dos. No. C in caps. gel.

Sig. Two capsules before meals.

R LUupulinl ceeeveerereneemminneminin e 0.15
Ferri et strychninee citratis.
Cinchonidinze sulphatis .....cocoooiiiienn. aa 0.05

D. t. dos. No. C in caps. gel.
Sig.Two capsules three times a day.

B Lupulinh eeeneneeeenniieenie e 0.15
Massae ferri carbonatis .....o.cieeviieniiieniiiiiis 0.1
Extracti nucis VOMICZ ....oovivvrevieninieiciinionnn: 0.015

M. d. t. dos. No. C in caps. gel.
Sig. Two capsules before meals.

In the functional disorders and neuroses of the intestines, lupulin
finds a field of usefulness, being given in a similar manner. It can
also be given per rectum when the oral route is unavailable. Of course
other methods of treatment indicated should not be neglected.

THE RELATIONS OF METEOROLOGICAL CONDITIONS TO THE
PREVALENCE OF ENTERIC FEVER IN NATAL.

In the Transvaal Medical Journal, August, Dr. Watkins-Pitchford
writes on the relations of meteorological conditions to the prevalence of
enteric fever, and, while the data made use of covered only two years
and, therefore, no conclusions of value could be arrived at, some of the
observations are of interest. He notes that the weekly notifications of
enteric vary similarly at Maritzburg and at Durban, which are 70 miles
apart, and this suggests some meteorological relation. The daily ob-
servations recorded at the city laboratories are those of the temiperature
in the shade, temperature of the soil at a depth of four feet, height of
the sub-soil water, humidity of the atmosphere and rainfall.

{Xn examination of the chart of record shows that the accession of
enteric fever has, in each year, coincided with the hottest par: of the
year, yet an unusually hot season is not followed by an increase in the
. disease, and in other countries the height of the disease does not coin-
cide with the hottest weather.

Ballard pointed out that when the four-foot earth thermometer
reached §6 degrees F. cpidemic cnteritis appeared in the locality, and
the maximum severity coincided with the highest point reached; how-
cver, here the earth thermometer never fell below this point during 1904,
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so that if such a relation is to be found the temperature line must be
higher.

The relation of the height of the ground water and its movements
to the prevalence of enteric fever has never been settled. As far as
the two seasons here are concerned, the disease began to increase while
the ground water was at or near its lowest point, has reached its maxi-
mum prevalence during the rising of the water, and has declined with
its fall; there seems also to be a connection between an abnormally low
sub-soil water and a severe visitation of fever. The chart for the rela-
tive humidity of the atmosphere shows that the enteric season coincides
with the season of greatest humidity.

The weekly rainfall chart for two years and that for the weekly
notifications of the disease in Pietermaritzburg show a decided degree
of similarity. The following facts are brought out by these charts :—
(1) That the rainy season and the enteric season coincides. (2) That in
the last week in the month of August preceding the bad season an inch
of rain fell, whereas the month of August preceding the mild scason was
quite dry. (3) That the bad season was marked by much heavier rainfall
than the mild season. (4) That the last week of November in the bad
season experienced a rainfall heavier than any in the mild scason until
the end of January. (5) That a heavy week’s rain was usually followed,
two or three weeks later, by a rise in the notifications. (6) That the very
heavy rains occurring in the latter part of the wet scason were followed
by a decline rather than an increase in notifications. (7) That in twelve
months, May, 1903, to April, 1904, that is, the twelve months ¢ the
bad season, 36.22 inches of rain fell, whereas in the same period of the
mild scason 31.97 inches fell.

e e e

THE SCIENCE AND ART OF EATING.

Our Athenian contemporary, Professor Bedelar Maturin, has a
hobby which he rides on every possible occasion—the exploitation of
the work which Brillat-Savarin wrote a century ago on ‘‘The Physi-
ology of Taste.”” The latter believed that human beings should culti-
vate the wholesome enjoyment of life; that the education of the tastes
and the appetites should be an index of the degree of civilization. The
man of good instincts and refinement should know how to eat and
drink, to converse (a lost art to-day), to appreciate a beautiful landscape,
to enjoy the fragrant flowers—in all things to deport himself sanely
and soberly. Like the much-maligned Epicurus of old, Savarin was an
exceedingly temperate man. They both comprehended well, wise phil-
osophers as they were, that true pleasure lay not in gluttony and other
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inordinate appetités, but in the knowledge and practice of reasonable

conduct in all the manifold aspects of existence. ‘“The love of good
living is not merely a physical, but an intellectual and a moral quality,
as well, almost deserving to rank as a virtue.” We would omit the

“almost.”” Savarin’s book (which de Balzac termed ‘‘adorable’) was
written with a double object in view: ‘‘to lay down the fundamental
theory of gastronomy, so that she would take her place among the
sciences in that rani to which she has an incontestable right,” and ‘‘to
define with precision what must be understood by the love of good liv-
ing, so that for ali time that social quality may be kept apart from glut-
tony and intemperance, with which many have absurdly confounded it.”’
Lest the reader imagine Savarin’s work to be lacking in profundity,
we quote the following: ‘‘The most momentous decisions of personal
and of national life are made at the table.”” ‘‘But for life the universe
were nothing'; and all that has life requires nourishment.”” ‘“The fate
of nations depends on how they are fed.”” The man of sense and cul-
ture alone understands eating.’” ‘‘A good dinner is but little dearer
than a bad one.” These and other aphorisms in the book are exceed-
ingly practical: ““One should eat slowly and in minute portions;’’ this
is in essence, the Fletcherism of to-day. ‘‘Digestion, of all the bodily
functions, has most influence on the morale of the individual.”” ““The
great majority of us eat and drink too much;” is not this dictum an-
nounced to-day with trumpets, as if its utterance had never before been
essential? Savarin was probatly the first exponent of the modern science
afxd art of gastronomy, which has been enormously developed since
his day. But among the many tomes on food and dietetics now extant,
among the mass of literature on practical cookery to be found in the
magazines, no writing will be found more scientific or more useful than
that which this genial and kindly Frenchman, a century ago, left us
for a legacy of good cheer. If it were more read and its precepts fol-

lowed, there would be less dyspepsia, less crime and fewer divorces.-
Jour. A.M.4., Oct. 6.

BARON TAKAKI’'S OBSERVATIONS ON BERIBERI.

The remarkable ficedom of the Mikado’s troops from disease during
the late Manchurian campaign directed the attention of the entire medi-
cal world to the excellence of the Japanese sanitary régimé. Inasmuch
as beriberi was one of the principal bugbears which the medical officers
°f the army were obliged to fight vigilantly, some observations recently
disclosed by Baron Takaki, of the Japanese army, before the Montreal
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Medico-Chirurgical Society are woithy of note. In Japan, where the
disease has been known for centuries, it is designated Kak’ke, ‘‘leg
trouble.’’ It asserts itself more particularly in the larger cities and older
towns. It is not ony peculiar to Oriental climes—IFormosa, Corea,
China, Borneo and the Philippine Islands—but is likewise quite preva-
lent in Brazil and other parts of South America. Beriberi exhibits three
forms—acute, subacute and chronic, the latter manifestation being rela-
tively rare. After investigating climatic and living conditions, occupa-
tion, clothing, etcetera, with negative result, Baron Takaki discovered
that food exerts a marked influence in the prophylaxis and cure of the
malady. When the men were provided with nitrogenous and carbo-
hydrate foods, in the proportion of one to thirty-two, occurrences of the
discase were rare, but as the nitrogenous food was increased the dis-
ease also increased. Out of one hundred and sixty troops provided
with mixed food in unsuitable proportions, sixteen succumbed. Later,
under the same climatic conditions, and with a sufficient supply of rice
and barley, no cases developed, while those already ill experienced a
rapid recovery. Under the nitrogenouds and carbohydrate foods in the
proportions specified, bodily weight incre: sed, the disease was almost
absolutely eliminated, and the men were practically oblivious to heat
or cold.—The Physician and Surgeon, Sept., 1906,

RESEARCHES 'ON MICE CANCER.

In concluding a most interesting and closely reasoned paper, Ehrlich
acknowledges the generous support he has had, in carrying out his
prolonged and costly experimental researches, from the Government,
the Frankfurt magistracy, and a number of high-spirited contributors.

He admits that only a fraction of the problems that suggest them-
selves have so far been tackled, and that the ultimate cause of tumor
growth is still unsettled.

He has not, personally, seen substantial reason for adopting the
““parasitic’’ theory regarding tumor growth, and cancer growth in par-
ticular, but he preserves still an open mind on the subject. Like Jensen,
he is prepared to regard the cancer cell 2s a colony-forming parasite.

His chief achicvement, he believes, has been the attainment in his
experimental work, of a satisfactory—to some extent, indeed, a bril-
liant—immunising action against even the¢ most malignant conceivable
strain of tumor material. He believes this is only the prelude to ulti-
mate more far-reaching success.
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“‘Some commanding bastions of the cancer fortress are already in
our hands,” he says. ‘‘Let us hope that the others will quickly follow;
so that, with all the outworks in our possession, we may, with strong
hope of success, attack the main problem of the fight for conquest over
human cancer, and at last carry it by storm.”’—Glasgow Med. Jour.,
October, 1906.

SURGERY.

Under the charge of I A BEATTY, M.B., M.R.C.S., Eng., Surgeon Toronto Western Hospital 3
Consultling Surgeon Toronto Orthopedic MHospital ; and Chief Surgeon Ontario

Division, Canadian Pacific Railway,

INGROWING TOE-NAIL.

This condition consists of inflammation of the matrix and skin at
the side of the nail, usually on the outer side of the great toe, where it
comes into contact with the second toe. It occurs in adult males and
females, usually of the working class, who wear badly fitting tight
boots, and who have a great deal of walking to do, and who, at the
same time, do not keep their feet clean. It is occasionally found, too,
that the great toe-nail has been cut too short so that none projects
beyond the soft parts. The soft parts of the toe become pressed up
against the side of the nail, and ulceration occurs along the lateral fis-
sure. In some cases, there is an offensive discharge from the ulcer,
and much swelling takes place in the lateral fold of skin. The chief
symptoms are that the patient has pain on walking, and, in bad cases,
walking may be impeded. If the disease is not attended to early, lymph-
angitis may occur. The treatment consists in attending to the hygiene
of the foot, which should be kept thoroughly clean, the toe-nails cut
square and their edges allowed to project slightly heyond the soft parts.
The socks should be changed frequently, and the patient instructed to
\\"e.ar properly fitting boots and shoes. In some cases, in which the
nail is thick and well developed, «nd there is no ulceration in the lateral
fissurc of the nail, it is sometimes found to be a good plan to intro-
duce a small pad of boric acid lint underneath the nail, so as to take
off the pressure of its edge; at the same time the previous points, with
regard to the general hygiene of the foot, must be insisted upon. In
the worst cases, however, operation is advisable, and Cheync and Burg-
har.d recommend the following simple operation as the best:-—‘The
patient, being under an anzsthetic, a lateral flap is cut at the side of
I:: tﬁﬁz::;;r;tc:irzg;, thel}[cnife \fertically at th‘c base c?f the nail just. outside

. 1 point of the knife, as it comes against the
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ungual phalanx, is carried round it, immediately outside the bone, and
in contact with it, and, finally, the point may be protruded on the plantar
surface of the toe, at the point opposite to that at which it is inserted.
A lateral flap is then made, by carrying :he knife straight forward and
bringing it out beyond the nail. It is not always necessary to make a
wound on the plantar surface. If the cut is carried well downwards in
front, the flap can generally be turned aside without making any inci-
sion on the under surface of the toe. The nail is now split down by
scissors from the free edge to the base, a little to the outer side of the
centre, and the portion on the affected side is pulled away by forceps.
The mairix, beneath the portion thus removed, is then completely dis-
sected away. (are must be taken to remove it right back to its extreme
limit, for it must bc remembered that the matrix extends bhackwards
bencath the skin for about a quarter of an inch; if any portion is left
behind, it will give rise to fresh growth of nail. When this has been
done, there is a flap at the side of the toe, and a raw surface correspond-
ing to what was previously the outer portion of the nail. The flap is
then made to cover this raw surface, and is fixed in position by two or
three stitches. The result of tnis operation is that no nail grows on
the side operated upon, and, as the edge of the remaining portion of
the nail is on a higher level than the skin, the soft parts cannot be
pressed up against it; no recurrence can therefore take place, even if
tight boots are worn, or even if the affected toe is on the top of the
one next to it. The wound usually heals by first intention, and, after
a fortnight, no further dressings are necessary, and the patient may
be allowed to walk about. The disinfection of the toe before operation
must be carried out with the minuteness required for all operations in
this situation; micro-organisms are very abundant in the folds about
the toes and nails.”’—The Praclitioner, London, October, 1906.

MORTALITY AFTER OPERATIONS UPON THE GALL-BLADDER
AND BILE PASSAGES.

In a summary of 1,500 operations upon the gali-bladder and bile
passages, William J. Mayo, in ‘the Annals of Surgery, Volume XLIV,
Number II, indicates the trend of surgical practice in these cases and
compares the development of surgery in this field with that of appeudi-
citis. He states that there were 845 cholecystostomies with a4 mortality
-of 2.13 per cent. There were 319 cholecystectomies with a mortality
of 3.13 per cent. There were 207 operations upon the bile passages
with twenty-seven deaths, about 13 per cent., arranged in four groups:
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Group I, 105 cases with three deaths, 2.9 per cent, consisting of those
patients in whom all gall-stoncs were present in the common duct but
without immediately active symnptoms. Group II, 61 cases with ten
deaths, 16 per cent. In this series there was active infection not only in
the common duct but also involving the ducts of the liver. Stones were
usually present. Group III, 29 casts and ten deaths; 34 per cent. In
these there was complete obstruction of the commonr duct. In group
IV, which concerned malignant disease, there were 12 cases with four
deaths, 333 per cent. mortality. The total number of deaths following
the 1,500 operations was sixty-six, an average mortality of 4.43 per
cent.

The author states that the mortality in the first 1,000 cases was 3
per cent.; in the last 500, 3.2 per cent. The death ratc after cholecysto-
stcmy in the last 500 cases was ¥.47 per cent. In the last 500 cases he
also lowered the death rate after cholecystectomy in 1.62 per cent. This
view illustrates the merit of experience and selection of cases.

From the standpoint of mortality cholecystostomy is the safest
operation for the average case, and yet in the author’s hands removal
of the gall-bladder kas been followed by nearly as good results. He
reasons that as the best surgical practice removes the appendix while
yet the disease is confined within it, so removal of the disease while
still in the gall-bladder will show a mortality of less than one per cent.
“With the passage of the stone into the common duct we no longer
have a localized disease but one fraught with grave dangers from liver
infection and cholemia, and in this condition nearly onc in seven of our
cases came to operation, while one in twenly-five developed malignant
disease of the gall-bladder, or Lile tract, and in most of these cases
gall-stones were present. In other words, one patient in six had allowed
the favorable time to go by, although the very large majority had ample
warning in the early and safe stage for operation.’’—The Physician and
Surgeon, Sept., 1906.

VENEREAL DISEASES AND THE PUBLIC HEALTH.

The homely adage, “‘An ounce of prevention is worth a pound of
cure,” is rapidly acquiring new and stronger significance. If it is true
that “‘there 3§ no such thing as science for the million,”” it does not
ff)lloxv that society in general cannot be greatly benefited by being en-
lightened on matters regarding hygiene and the prevention of discase.

. The work done this year in the Section on Hygiene and Sanitary
Science was of great value, and :much good is to be expected from the
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deliberations of the committee appointed by the Association to outline
a plan of organization of a department of public instruction. Already
societies of social hygiene have been formed in New York, Philadelphia,
Chicago and é&lsewhere, here and abroad, for the purpose of checking
the spread of venereal diseases.

No ailments are more common than these, yet there is none more
insidious and pestilential. The number suffering from them cannot be
accurately determined. Some one has estimated that five million pecople
in this country are or have bcen tainted with syphilis; this is probably
an overestimate, but the number is enormous. The number of those
affected with gonorrheea is undoubtedly greater than of those suffering
from syphilis. Yet the subject has, until recently, received little atten-
« »n as compared with its far-reaching consequences.

No statistics can measure the destructiveness of these diseases.
Death rates indicate but a fraction of their results, but every medical
man knows the terrible consequences that too often follow them. The
horrible mutilation and disfigurement of neglected syphilis is not less
dreadful than the later outcropping of the disease after the interval of
hope and forgetfulness, nor less disastrous than its perpetuation in the
lives of another generation.

Gonorrhaea, often considered proper subject for jest and ridicule,
fills our institutions of the blind with its victims and brings to the operat-
ing table of the gynecologist the largest proportion of his patients, the
innocent sufferers from the ‘“‘indiscretion’ and ignorance of youtn. The
effect of this festering mass of discase on the future welfare of our race
is more than a subject for speculation. Its destructiveness has been
observed in the past, and there is reason to believe that it is even now
threatening that enormous vitality which has given supremacy to the
Anglo-Saxon people.

Perhaps one reason why this subject has not received the attention
it deserves is its very extensiveness. It touches every rank and grede
of socicety; it goes into the home and drags out the family skeleton. It
involves more than a scientific or cven an economic question; it brings
in, wholesale, the problem of social morality and the controllability of
sexual passion. It is excused on the ground of natural impulse or the
violence of human affection. Tt is part of a condition to be recognized
but net discussed; it is ‘‘taboo’ in good society; only to be jested about
ove: the wine or hinted at with bated breath, over the teacups. Vene-
real diseases are most insidious. They are born of the night and go
through life hidden. The consumptive carries his brand on his fore-
head, and themgh still bound by ties of love and affection to those dear
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to him, he must be shunned like a leper and segregated as “dangerous
to the welfare of society. The sufferer from “‘private disease’” is usu-
ally, to outward appearance, sound of body, though he may be physi-
cally and morally rotten. Iis appearance, therefore, does not create
apprehension and society accepts him without question.

The nature anl results of venereal afilictions should be made common
knowledge. Ignorance is the nursery of vice and suffering, and there
is no class of diseases whose awful consequences the public comprehends
less than these. -

The remedy lies in education in the broadest meaning of the word.—
Jour A.M.A., Aug., 18.

GYNACOLOGY.

Tnder the charge of §. M. HAY, M.D., C.M., Gynwrecologist Toronto Western Hospital, and
Consulting Surgeon Toronto Orthopedic Hospitul.

THE PRINCIPLES AND MECHANICS OF ABDOMINAL DRAIN-
AGE.

In the October Surgery, Gynecology and Obstetrics, Dr. R. C.
Coffey of Portland, Oregon, has a paper on this subject. He presents
the following deductions :—

1. Fluids are rapidly absorbed by the peritoneal cavity; crude or
granular matter only through lymph spaces at the diaphragm.

1M

. A drainage tract always contains micro-organisms.

3- Any form of drainage is isolated from the free peritoneal cavity
in six hours.

4. A drain causes a flow of serum by irritation, which is profuse in
proportion to the amount of drain within the peritoncal cavity.

5- This flow is delivered to the surfa:zc only in proportion to the
amount of drainage passing out through the wound.

6. Serum and pus accumulate around drainage only when the drain-
age at the outlet is less than that contained inside, or is not sufficiently

extensive to deliver the fluid before it is filled with débris and granula-
tions.

7- Blood and pus are never found in the neighborhood of a properly
applicd drain after forty-cight hours.

8. The flow of serum dissolves blood-clots and thick pus, leaving
the gauze clean and white by the time it ceases.



348 THE CANADA LANCET.

9. The flow of serum does not occur to any extent in formed abscess
cavities; therefore, blood and pus are not well drained from them by
capillary drainage.

10. A tube will drain a walled cavity and will drain the peritoneal
cavity under the influence of gravity, but not otherwise.

11. A single tube is much more likely to be choked by intestines
and omentum than two or more parallel tubes.

12. Gauze drains in proportion to the amount coming through the
opening, and will only drain when it is in contact with dressings or
clothing, or when its outside end i5 at a lower level than the cavity to be
drained.

13. Small gauze drains are likely to be choked at the exit, unless
covered by a tube or protective.

14. There are three cavities of the peritoneum to be drained, the
right and left flanks separated from each other by the spinal column,
and the pelvis separated from the flanks by the psoas muscles. Either
flank holds more fluid, and is an inch deeper than the pelvis, and its
bottom is more than four inches below the top of the divide made by the
psoas muscle on which the appendix rests. The body must be clevated
to an angle of fifty-one degrees to bring the bottom of the flank on a
level with the divide, and sixty or seventy degrees to properly drain by
the Fowler position. The entire cavity can be drained by gravity by a
lateral position. )

15. Drainage should always be in contact with the parietal peri-
toncum on one side. A line drawn in the center of the perineum to the
tip of the shoulder passes through the pelvis and deepest part of the
flank, and on the right side through the appendix. These diagonal lines
we call the right and left drainage lines. Drainage should al{vays be
placed cxternal to these lines, or just above the pubic bone.

16. If only one of the three cavities is infccted, it alone should be
drained.

Conclusions. Drainage must be extensive cnough to do its work in
less than six hours, and should reach the bottom of every infected cav-
ity, ecither by gravity or drains. It should not be removed until it is
loosened, which varics from six to fourteen days. Given the principles
and mechanics of drainage, and a competent surgeon is able to ‘it his
method to the case. Peritoneal drainage, intelligently used, is onc of
the most cffective life-saving agents at our disposal.
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OBSTETRICS AND DISEASES OF CHILDREN.

Under the Sharge of D. J. EVANS, M.D., C.)., Lecturer on Obstetries, Medical Faculty,
McGill University, Montreal.

THE TREND OF PEDRIATRIC OPINION CONCERNING THE
FEEDING OF INFANTS.

Cow’s milk, according to T. S. Southworth, Jour. A. M. A., Nov.
6, 1900, is the only milk at present obtainable commercially in sufficient
quantities to mecet the needs of infants deprived of their normal food
from the maternal breast. All methods of preparing milk for the infant
which are of real value, including some of proprietary origin, have the
common purpose of enabiing the infant to digest successfully the casein
of cow’s milk in a sufficient quantity to thrive.

The general utility of starch materials as diluents does not depend
so much on whether the starch itself can be digested, as on the mechan-
ical subdivision of the casein curd, and the absorption of the vegetable
proteids which such cereals contain. Starch may be changed by dextrin-
ization into a mixture of soluble gums, sugars, and vegetable proteids.
Starchy digestion and starciiy ‘non-digestion are two very different
things. The former indigestion being caused by starchy foods, is dele-
terious when it occurs, but the non-digestion and non-absorption of
starchy granules is often more or less present even in adults wherever
starch forms a part of the food. )

The value of barley water as a diluent is probably to its viscidity,
which is partly due to its peculiar proteids. ,

The action of lime water is to prevent coagulative action of the
rennet ferment from being exerted on the milk, and the author points out
the necessity of carefuly increasing the proportion of lime water in the
infant’s food mixture proportionately to the increase of milk. From 3
to 10 per cent. of lime water being the proportion required.

The action of other alkalies is then discussed. They also unite with
the casein to alter its digestive properties. It is especially in vomiting
cases where the stomach is too acid from the production of abnormal
acid, that bicarbonate of soda finds one of its best fields. Citrate of
sodium acts differently to the alkalies in that it produces a sodium casein
which rennet cannot affect. His experience with the employment of {rom
one to two grains of the citrate of sodium to each ounce of actual milk
in the food, as recommended by Boynton, has been on the whole satisfac-
tory.

Professor Cannon’s work on the action of the intestinal peristaltic
waves is then referred to. His observations, in the opinion of the author,
throw new light on the mechanism of intestinal digestion and the method
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by which the chyme is churned and mixed with the digestive secretions
in the intestine. The occurrence of small quantities of perfectly digested
fecal matter in the motions of young infants securing only small amounts
of milk from the breasts, and in whom there is a considerable quantity
of mucoid secretions, may be explained in the light of Professor Cannon’s
work. These flakes are formed by segmentation in the smaller intestine,
but the fecal residuc being small, and the intestinal secration relatively
large, they are eventually surrounded by the latter, so that subsequent
fusion into larger masses is prevented. Flatulent distension of the bowel
and the preventing of the normal segmentation of the chyme may thus
interfere with intestinal digestion.

With regard to percentage feeding, the author states that in scope
and elasticity it had far surpassed the previous efforts at artificial feed-
ing, because it enables us to control intelligently and with an approxi-
mate accuracy the constituent elements in the food for each individual
infant. It can never replace the physiologically adapted milk of the
human breast among the great mass of our population. \rtificial feed-
ing is unquestionably attended with more danger than breast feeding.
The two alternatives should never be offered lightly to the prospective
mother, as though they were of equal value. The author’s experience is
that, if the physician not only takes the time to write out his directions,
but to explain them fully, the mothers can be taught to carefully prepare
milk food mixtures. The less milk and cream are manipulated the better
they are digested by infants, and consequently that the use of top milks
of easily varied richness in fat is preferable to cream and milk mixtures.
Care shoulé be taken that the food content of the milk is not over four
per cent. Failure in infant feeding arises from the non-apprehension
and non-application of certain broad principles. The difference between
the fairly normal infant and the sick child are not sufficiently noticed.
The usual schedules for feeding at different ages may apply to the fairly
normal child whose digestive powers have been developed, more especi-
ally when such feeding was begun at birth; but to endeavor to make an
infant with a disturbed, or untrained_ digestion, take the amount of
casein in the food usually scheduled for its age, is folly. _ The stools, the
weight chart, and the behaviour of the child arc the triad with which
successful feeding must be conducted.

The author thinks that after six months the proteid should be grad-
ually increased to above two per cent. in order to get the best results.

The most carefully planned percentages in food mixturcs are often
fruitless in producing satisfactory results because of over-feeding or
improper intervals. The tendency is to overfeed undersized infants.
These are fed at intervals and in quantities to correspond to their weight
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or apparent age, and owing to their failure to gain the quantity is re-
peatedly increased to exceed that of a normal infant, with disastrous
results. In feeding poorly nourished infants longer intervals and smaller
quantitics should be the rule. The food may be made more concentrated
a5 the stomach regains its tone and excellent results may be produced
il these precautions are regarded.

In the discussion which followed the rcading of these papers before
the American Medical Association, Dr. Wentworth, of Boston, stated
that men who have done most for infant feeding in Germany are unani-
mous in the opinion that babies need very little beyond one per cent. of
proteids in their infancy, and that they get a sufficient quantity in that
amount to nourish them perfectly.

Dr. Effa Davis, of Chicago, mentions a series of five cases in which
the children were all doing weil on ordinary milk, but when they were
put on the sodium citrate modification, all remained stationary in weight
for six weeks, and then began to lose. When they were put on their
former food mixtures they all gradually improved. Therefore sodium
citrate does not suit all cascs.

Dr. Vanderslice, of Chicago, was a strong advocate of the sodium
citrate method. In giving this mixture, he does not begin with small
percentages of milk, but the child is put on equal parts of milk and water
and onc part of sodium citrate to the ounce of milk. If with this amount
the curds persist, he adds more citrate of sodium to the milk. He has
never given higher than two grains to the ounce, and in no case had it
ever been necessary to persist in the use of one grain to the ounce of
milk for more than ten days. As rapidly as possible the percentage of
milk is increased, whether the child be one day or one year of age. A
new-born baby neccessarily fed zrtificially from birth is capable at the
cnd of two weeks of taking whole -nilk and digesting it. This method is
particularly useful in dispensary werk.

Dr. Cotton agreed that sodium citrate should be used temporarily,
as early as a good digestion and a high percentage milk is accomplished.

Dr. Southworth agreed that if enough casein cannot be given in the
ordinary form for the child to thrive on, something may be added to the
milk which will change the form of casein so as to be more readily
absorbed in larger amounts. All these additions to milk should be used
in sclected cases and with a knowledge of what they are used for. Be-
cause a large amount of proteids can be borne with the addition of
sodium citrate, is no rcason that the use of percentage feeding should
be abandoned, or that ridiculously large amounts should be given to
young infants. The action of sodium citrate is to decalcify the cascin

so that it cannot subsequently form tough paracasein curds. With acids
it forms a soft, flocculent curd.
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OPHTHALMOLOGY AND OTOLOGY.

Under the charge of G. STERLING RYERSON, M.D., C. M., L.R.C.S., Professor of Ophthalmology
and Otology Medical Faculty of the Unfversity of Toronto.

THE TREND OF PEDIATRIC OPINION CONCERNING THE
WAY SERVICE.

Nelson Miles Black, Milwaukee, Wis. (American Journal of 0ph-
thalmology, Feb., 1906), discusscs this important subject in a practical
manner, as the result of personal experience in riding on engines in all
kinds of weather, day and night. He states that the objections to
engine men wearing glasses are :—

1. Glasses becoming dirty and smeared. Answer—Objects at long
distance are hardly interfered with, and the dirt not being evenly dis-
tributed over the surface of the glasses, vision is permitted through in-
numerable small clear areas. 2. Becoming covered with fog, mist, rain
or snow. Answer— Practically the same answer can be made to this
question, and the use of the ‘‘losire’ pencil has been found sufficient to
prevent fogging. 3. Becoming fugged on coming from cold into warmth.
Answer—Experience kas shown the! less than five seconds is needed
to clear the glasses. 4. The danger of the glasses becoming broken.
Answer—This danger is practically nil. 5. The legal aspect in case of
accident.  Answer—That vision is ‘better without correcting glasses
alter dusk or darkness is asserted by well-known authorities. Oculist
testimony would neutralize such a claim.

As distinct advantages in wearing glasses, the writer mentions: 1.
The relief afforded by corrections of refractive errors of men long in
service. 2. Protection against wind, rain, sleet and snow. 3. Relieving
the reflection when running beside rivers and lakes from snow in winter
and sand in western districts. 4. Overcoming the disturbances of vision
when running towards the rising or setting sun. 5. Doing away with
the heat and glare from the fire-box.

The opinions of ophthalmologists throughout the United States was
obtained by circular letter as to the safeness of railway employees using
glasses, with the following results: 463 affirmatives and 22 negatives.
1. That the protection afforded to engineers and firemen by glasses is a
distinct advantage. 2. That the disadvantages of glasses in railway
service are not sufficient to render an employee unsafe who wears them
for protection or to correct a latent refractive crror made manifest by
age. 3. That the wearing of glasses for protection of thc.eyes in rail-
way service will tend to prevent the reduction in vision usually found in
engine men at 40 to 50 years of age. 4. That the only methdd of elim-
inating glasses for distance in railway service in the future is to have
all applicants for employment examined for latent refractive errors when
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they apply for the position, by men scicntifically trained for such work.

5. Ihat the consensus of opinion among the ophthalmologists of the

United States is that an engine man or fireman wearing glasses on duty

is as safe an employee as one without them, if not safer.

INDICATIONS AND CONTRA-INDICATIONS FOR OPERATIONS
IN MASTOID DISEASE.

E. E. Clark, in the Medical Standard for May, 1903, in pointing out
some of the indications for operation in mastoid discase, very properiy
brings forth a line of argument that is often neglected. In discussing
the chronic variety of the disease he says : ‘‘The general profession must
hear much before they, as a body, realize its great importance.”” .\
patient suffering from a chronic otitis media suppurativa is cntitled tv
the same warning advice from his physician as to the menacing dangers
of amyloid degeneration of the liver. kidneys, spleen, lymphatic glands
«nd intestinal mucous membrane, as he receives when suffering from a
chironic bony necrosis and suppuration in the limbs. For it is the long
cuntinued absorpaon of small amounts of pus thal causes these paren-
chymatous changes in the glandular organs of the body. - Laryngoscope.

DIVISION OF FEES.

In dicussing the equities of ‘“Shall the Specialist Pay a Commission
To or Divide a Fee With the General Practician?’’ Lanphear (American
Journal of Clinical Medicine) concludes his article by asking, “What is
right?’’ and answers as follows :

“‘After a most careful study of the subject (from the standpoint of
one who has been a country doctor as well as a city specialist), I have
rcached these conclusions: (1) In ordinary consultation no division of
the fee should be thought of; (2) in cases simply ‘referred’ to the spe-
cialist for treatment no division of the fee is usually proper; (3) when
specialist and doctor jointly attend the patient, division of the fee is
nonorable and just—no attempt being made to conceal the transaction
from the patient; (4) when the specialist operates in the home ol the
patient, in the city or country, and the physician assists and assumes
the responsibility of the after treatment, it is the duty of the operator
to ascertain whether or not the regular attendant has been, or will be,
paid sufficiently weil for services rendered—if not, then divide the fee
in proportion to value of services rendered. In other words, it is never
right for the ‘great specialist’ to get all the money and the regular at-
tendant to get nothing; both deserve more than they ever get—but the
‘home doctor’ is the one who usually suffers most.”’

6
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LARYNGOLOGY AND RHINOLOGY.

Under the charge of PERRY G. GOLDSMITH, M.D., C.M., Toronto, Fellow of the
British Soociety of Laryngology, Otology and Rhinology.

* PERSISTENT UNILATERAL HEADACHE DUE TO N/EVOID
CHANGES IN THE ANTERIOR EXTREMITY OF
THE MIDDLE TURBINATE BONE.

Wyatt \Wingrave (Jour. Laryngology, Aug. o6) gives the notes and
pathological findings of a very instructive case. Dr. Smurthwaite (New-
castle, Eng.), at the recent meeting of the British Medical Association
in Toronto, described a series of cases of headache caused by enlarge-
ment of the middle turbinate pressing on the septum. Wingrave's
patient sought relief for severe and persistent [rontal pain of three
months’ duration. The right nostril was normal, but in the left the
breathing was distinctly less in volume, due in part to a slight septal
deviation, but chicfly to a marked hypertrophy of the left middle tur-
binate, which™ completely blocked the meatus. There was no sign of
bone lesion or pus. Under cocaine the turbinate became pale, but only
stightly reduced in size. Transillumination was negative. The anteric
end of the middle turbinate was removed by snare with complete relief
to the pain. On microscopical examination the mucous membrane ap-
peared normal,, but the bony cancelli were found to contain very thin
vessels distended with blood and pressing on the walls. The walls of
the distended vessels were thin, consisting only of epithelioid cclls, in
striking' contrast with the arteries, which in some of the adjacent cancelli
were quite normal. The condition, which is strongly suggestive of a
nzvoid state, differs entirely from cavernous distension of the erectile
tissue, so common in the posterior end of the inferior turbinate, a state
which involves the mucous membrane only, and not the bone. The
morbid condition may be regarded as a passing navoid state of the
spongy bone, possessing no resemblance whatever to any inflammatory
process, such as rarefying osteitis, nccrosing ethmoiditis, suppurative
sinusitis, etc. The operation is done by s<zre alone and care must be
taken to avoid (1) Simply stripping off the soft parts, and {(2) Never to
exert any dragging or tearing force, since, in patients over forty, the
ethmoid bone is so spongy as to be biscuit-like in consistence, and, con-
sequently, extremely brittle. Wingrave also utters a word of warning
in removal of polypi from the middle meatal region in old people. For-
cibly crushing and tearing may ecasily lead to a rupture extending quite
to the cribriform plate.
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EDITORIAL.

FOOTBALL FATALITIES AND INJURIES. \

In a former issue we discussed some of the phases of this game,
as it is now being played. We propose again to report a few ol tne
casualties” which have occurred since.

On Saturday, 3rd November, a game was played, the report of
whicli contained the following item:—‘The inter-ycar football match
between the year ’og and the freshmen at Trinity College was marred
by two accidents to two of the players. Ernest H. Cox of Winnipeg,
an ’og man, had his right wrist badly broken. J. D. Beasley suffered
very painful injuries, a ligament of his neck being broken, and the
muscles badly wrenched and torn. He may be laid up for some weeks.”

On the same day a game was played between the Tigers of Hamil-
ton and the Argonauts of Toronto. The papers of Monday contained
the following in the account of the game:—

““‘About the middle of the third quarter, Crooks, one of the Argos’
inside wings, in falling on the ball had his forehead cut open, and much
against his wish was compelled to retire. The gash inflicted was eight
inches in length, and onec inch in depth. It required twelve stitches to
close the cut. -

‘‘The accident to Hay occurred in the following manner :--Barron,
the Tigers’ snap, made a kick at the pigskin but missed, and instead
connected with Hay's leg. Hay collapsed, writhing in agony. The
snapping of the bone could be heard on both sides of the field. Hay was
removed to Grace Hospital. It was found on examination that he had
sustained a bad fracture.”’

The papers for November 6th contained the following :—

‘““Fred McKechnie, an Arts student at the University of Toronto,
had his right leg broken in two places in a game of Association football
on 'Varsity campus about 4 o’clock yesterday afternoon. The young
man was hurt during a scrimmage, and was carried into the gymnasium,
where the fractures were reduced. The police ambulance conveyed him
to his sister’s home at 153 Collier street. The injured player is a member
of the 'Varsity team.”’

[355]
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The following item appeared in the press despatches of 8th No-
vember :—

“Ottawa, Nov. 7.—Johnstone, of the St. Patrick’s Football Club,
is in a precarious condition as the result of a fractured skull, which is
believed to have been received in the game with Montreal last Saturday.
The injury has its interest for medical science in that the results did not
become manifest until Monday night, when he was discovered in a coma-
tose condition, which led to the suspicion that he had been attacked by
roughs. The police scout this, and all the evidence goes to support the
football theory. He may die.”

In the game between 'Varsity (Toronto) and McGill, played in
Montreal, the following accident occurred :(—

‘‘Cox, the quarter, sustained an injury to his jaw in stopping a run,
and left the game. Johnston, who played the first two matches with
McGill, replaced him.”’

The Peterborough team visited Toronto and played with the Argo-
nauts. A portion of the description of the game makes choice reading :—

“‘Fistic encounters and rough-house work were the features of the
afternoon. The visitors introduced four tactics, and the local team failed
to appreciate them. Aritistic knee work, scragging a la Hurtubise, and
kicks around the head didn’t appeal to the Argos a bit. They showed
their resentment by returning the compliments—in approved Jeffries
style—and a couple of open mix-ups in the third quarter brought down
the house. Gilbert, it is alleged, deliberately kicked ‘‘Babe’ Hewitt
behind the ear, and Flett sailed into Gilbert. After a minute of hammer
and tongs doings Gilbert had enough. The referee put Gilbert off for
the rest of the game, and ‘Pete’ was given five minutes. McDonald
handed the knec to Flett while the latter was taking a punt, and Clarke
straightway started a boxing tournament on his own account. Both
men were sent off for the remainder of the quarter, the bout resulting
in an even break. This mix-up occurred shortly before the Flett-Gilbert
argument took place. In the same quarter Meagher broke his toe, and
Crooks retired with him; and Ford wrenched his knee, necessitating
Sinclair accompanying him to the side lines. Gillespie had wrenched
his knee just before hali-time, and retired. Mara, whose bad ankle was
bothering him, went with him, so that at one stage of the third period
but thirteen men all told figured in the play.”’

In the game between the Tigers of Hamilton and the Montreal team,
played on Saturday, 17th November, Tope, of the Tigers, had his leg
broken. There was a lot of scragging on the lines that escaped the
officials, and many a knee and cibow were handed out to the unfortun-
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ates who had the ball. Xelly and Burkholder were ruled off for five
minutes for fighting. Craig was hurt when tackled by McKeand. Du-
Moulin received a punch on the face, knocking him down and out.

Port Hope, Nov. 17.—Tammany Tigers of Toronto defeated the
Kingston Limestones to-day in the semi-final for the junior O.R.F.U.
championship, by 13 to 1, in a rough game. The Limestones roughed
it all through the game, but the ligers outclassed them on the field and
won handily. In the second halt one of the Kingston players had to
retire, owing to a broken rib.

In the game on 17th November between ’Varsity and Queen’s we
read: ‘‘The game was cleaniy fought with few casualties. Pecarson was
laid out, however, early in the second half with a wrenched knee, and
his loss was felt.”’

In the game between Ottawa College and McGill on 17th November,
we read that ‘‘Kennedy of McGill had both bones of his leg broken.”’

From the States we take the following items:—

“Ann Arbor, Mich., Nov. 10.—Captain ‘Joe’ Curtis, of the Uni-
versity of Michigan Football team, had his leg broken to-day during a
game between the *Varsity team and a team composed of ineligibles and
scrubs. Curtis, who had not played in the first half because of a weak
ankle, was running with the ball when he was tackled. The tackle was
low, and as Curtis fell his leg was heard to snap.”

“‘Great Falls, Mont., Nov. 10.—In a football game at Fort Shaw
this afternoon between the Great Falls team and the Fort Shaw Indian
team, James Curtis, full-back for the Great Falls tzam, was killed in a
scrimmage, internal injuries bringing about death  Curtis was 235 years
old, and a native of Syracuse, N.Y., where his parents live.

‘“‘Lafayette, Ind., Nov. 17.—Lyle Nicol, 16 years of age, son of
Hugh Nicol, athletic director of Purdue University, died to-day of an
injury received in a football game last Wednesday. Young Nicol was
kicked in the abdomen.” )

But there is no need to further multiply thesc examples. Football,
as played to-day, is on a par with the duel, the bull-fight, and profes-
sional pugilism. Much of the success of the game lies in maiming
members of the opposing tcam. On the value of violent sports, hear
what American Medicine for October has to say :—

“‘Athletic overstrain and acute dilation results from the excitement
of college contests and there must be as many cases with permanently
damaged irritable hearts as among soldiers in war. Mature adults, as
a rule, are not so capable of exerting themselves to such a point. Only
the youth has the nervous energy and therein is the danger. The cases
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of ‘exhaustion’ among the defcated ‘varsity’ crew are really blots upon
the medical profession—the professional trainer does not know of the
after-results and is -less to blame. His occupation should be eliminated
from all colleges, and the boys left to the more natural methods they in-
stinctively pursue. It is time to teach boys that mere muscularity and
hard manual labor are not conducive to longevity, while nioderate exer-
cise is. The desirc to develop the body as a means of developing the

brain, has carried us too far. It is a matter which parents expect the
faculties to-remedy.”

We repeat again that the risks to life and body are too great in
football for any enjoyable, proper sport. Those who have seen much of
football throughout the United States have almost unanimously come to
the conclusion that the game calls forth the lower and not the higher
qualities of the players. Yet ladies of fashion will crowd to see the
game- that has caused many deaths and serious injuries, and has called
forth such exhibitions of violence as the foregoing accounts of the games
reveal.

THE STATE AND VENEREAL DISEASES.

\When we bear in mind the serious sequels of syphilis and gonor-
rheea on the health of the people, it would appear that the time has ar-
rived when some organized and definite effort should be put forth to con-
trol the spread of these diseases.

The numbers of premature births, or deaths shortly after birth, due
to syphilis, cannot be told definitely, but they would surprise us all if
exactly known. Then there are all the cases of ataxias, pareses, aneur-
isms, arterial sclerosis, skin diseases, bone discases, ctc., caused by
this disease.

Gonorrheea has heen regarded much more lightly than has syphilis,
aind yet, we doubt if it is not equally as serious a disease. Vast num-
bers of women are sterile because of the work of the gonococcus. *'n
the United States 15,000 persons arc totally blind because of an attack
of gonorrheeal ophthalmia. Joints and hearts, not a few, have been
permanently impaired through the activitics of the same infection. And
then there are all the distorted urcthra to consider.

What should be done? This question has been answered from sev-
eral standpoints. One set say that there should be licensed places, under
medical inspection. Another set say ‘‘No’’ to this on thé ground of

morals. A third set urge that a campaign of cducation should be in-
augurated.
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In some of the States of the American Union efforts are being put
torth to place suitable literature in the hands of the people, recommend-
ing a chaste life, and advising that, if disease be contracted, medical
advice be at once sought. In this printed literature the subject of pre-
vention is fully discussed.

In France good work has already been done. Printed matter is
frecly distributed. At the head of the movement are such names as
Fournier and Bricux. Many cxamining stations have been established
where persons may ascertain whether they have any form of vencreal
discase or not.

Some writers strongly urge that instruction should be given in the
public schools, institutes, and cclleges on the physiology and hygiene
of the sexual organs. These writers also urge that mcans should be
taken to inform the people on the serious and protracted character of the
infections of syphilis and genorrheea.  There should also he some pro-

. vision made in every hospital for the treatment of vencreal cases.

There can be no two opinions on the duty of the State with regard
to these diseases. It is the duty of the people as a whole to educate the
people in sanitary science, and to take sieps to prevent disease. The
State should bear the cost of the circulation of proper literature, and
the giving of instructions in the form of lectures.  When the health of
the people is at stake, sentiment must not scal thc mouth, nor stay the
spread of printed matter. The people should know the ways by which
these discases may be spread, their serious natures and necessity for
thorough treatment.

In Germany a society exists for the propagation of information. In
its literature the moral aspects of the subject are not discussed, but an
appeal is made to the readers along the line of the dangers of these dis-
cases. With regard to this mcthod, dmerican Medicine remarks thus :—

““The society may be correct in this choice of methods, for the bulk
of the young people addressed are not of a type which is much impressed
by sermonizing. They must be ruled by fear of consequences, and it is
a good plan to let them be fully informed as to the hardness of the way
of the transgressor. It is substituting natural law for moral law and
inculcating the idea that morality is the highest expression of natural
law. That is, he who doces right, need never fear the consequences; the
wrongdoer is the one who must be on the defensive. Nevertheless the
circulars do give the impression that they arc designed to teach young
people how to escape the wages of sin, and not how to avoid the sin it-
self. In this respect they are very objectionable, and should be greatly
modified to suit American ideals.”’

.
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We take strong ground that both aspects of the question should be
ever kept before the youth of the country.

Dr. Denslow Lewis, of Chicago, chairman of the Section on Hygicne
and Sanitary Science of the American Medical Association, concludes an
article on ‘‘“The Advocacy of Publicity Regarding Vencreal Prophylaxis’
thus 1~ )

‘‘But we can teach the essential facts regarding the dominating in-
fluence of the sexual instinct, the possibility of continence, the dignity
of virility, the duty of the man to protect the innocent, the danger of
venercal infection, the disreputable methods of the quack and other im-
portant matters only too frequently misunderstood or ignored. We can
inquire into economic conditions. We can study the subject in all its
relationships as we study any other subject, and we now neced no longer
be ashamed to do so. Above all things, we can diffuse the knowledge
we already possess. We can tell the truth as far as we know it. \We
can warn against dangers that exist. e can speak out fearlessly, and

by so doing we can save many a victim of ignorance from a most de-
plorable fate.” !

—_

MEDICAL INSPECTION OF SCHOOL CHILDREN,

On several occasions we have directed attention to the urgent need
for medical inspection of the public schools of the country, especially
those in the citics. We are glad to note that other leading medical jour-
nals are taking the same position.

A short time ago, a number of doctors werc appointed in Montreal
to inspect the schools there. The results so far more than justily the
action of that city. Many rooms were found to be used for teaching
purposes that were entirely unsuited. In some rooms three times as
many children were crowded as there was accommodation for. A large
number of children were attending school with serious errors of refrac-
tion or other eye troubles. Other diseases were found, and a number
with active tuberculosis were found in attendance.

We are quite sure that an inspection of the schools in other cities
would reveal the fact that many children are attending school at serious
risk to their own and other children’s health. This should not be.

Drs. C. J. Hastings and Helen MacMurchy, of Toronto, have ably
advocated this movement, and we hope that the timc is not far off when
they shall see their labors crowned with success. Tt is practically ad-
mitted that it should be done. Why, then, rot do it?
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THE CANADIAN MEDICAL ASSOCIATION.

fn another portion of this issue, we publish the full text of the pro-
posed constitution of the Canadian Medical Association. To it we invite
very careful consideration, as there are some proposed changes that will
bear close study, and deserve serious consideration.

Under the duties of the Finance Committee, and also under the
Scientific Work of the Association, article 2, section 3, it is clearly set
out that everything contributed to the proceedings of the Association
belong to it, and cannot be published anywhere, except by the consent
of the Finance Committee and the author. This, of course, presupposes
that the Association will publish its own journal, and in this way the
papers, etc., would be secured for its pages. But, in the event of the
Association not being able to go on with a journal for some years, then
it would be very unwise to adopt any such rule of government. Any
arrangement like the foregoing would be much worse than that to which
Dr. McCallum, of London, took objection, namely, that publication in
the journals now published in Canada was of little or no value.

The trend of the ncw constitution is all in the direction of publish-
ing an official journal for the Association. But this, again, must be
weighed very carefully. At the present the journals arc published under
conditions that favor their being got out at comparatively low cost. Much
of the time spent upon them is a labor- of love. It could not be so in the
proposed journal. :

There must needs be an oflice, an editor, a bookkeeper, a steno-
grapher, and an organizer and canvasser for subscriptions and adver-
tisements. Now, let us try to put some of this into dollars. An office
would cost $300 a year, for it must have a vault and contain several
rooms. The stenographer would call for an outlay of $300, for she or he
must be competent, and know something of medical terminology. The
editor must give his whole time to the work, or the members of the
Association would say the journal was no good. On general principles,
an enterprise of this kind would call for his whole time. It is hardly
likely that a suitable person could be secured for less than $3,000. The
bookkeeper would receive about $1,000, for he would have to give his
whole time to the work of the office. The official organizer would cost
about $3,000, in salary and travelling expenses.  An issue of 2,000 would
cost at least $3,000 for paper and press work.

This comes to $10,000 to run a journal of about g6 pages, issued
monthly, and with a distribution of 2,000 copies. But this would all have
to be worked up to and would require many years. In the meantime
much moncy would be required, which might not be on hand.
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But some may say that much money would be made out of the ad-
vertisements. 1t is quite true that some funds could be procured in this
way. But these have first te be secured. To do this, a competent per-
son must call upon the advertisers and sccure their contracts. He must
be able to show a good circulation list to get these advertisements, or to
secure them at a paying price. At the commencement, however, there
would be only a nominal circulation list to show.

The Brilish Medical Journal has about 20,000 members. .About
15,000 of these are in the British Isles. This is out of a medical popu-
lation of some 435,000 and after 74 vears of effort. In the United States
there are at least 100,000 doctors to draw from; and, even there, the
Journal of the American Medical Association had a strenuous fight for its
existence for many years.

In Canada there are some 6,000 physicians, and 2,000 of these may
be set aside at once because of age or language differences. This leaves
only 4,000 to draw a circulation from. Suppose that the management
may be able to do as well as in Britain, and induce onc-third to become
members of the Association, the circulation of the journal would not
exceed 1,500 for many years to, come. 'On this number, the publication
cannot be paid for on a membership fee of $3, after the running expenses
of the Association have first been deducted.

Dr. Third, in the Queen’s AMedical Quarterly for October, has an
article on the ‘‘Reorganization of the Canadian Medical Association.”
He says that ‘“the very cxistence of the Association is dependent on the
publication of an up-to-date journal.”” Such a journal would be a good
thing if we can sccure it; but we would ask Dr. Third in what way the
financial difficultics are to be met. From Dr. Third’s statement, ‘‘as
McCallum, of London, jointed out at the recent meeting, to publish an
article in a Canadian jourral seemed about tantamount to consigning it
to the flames or locking it up in a drawer,”” we most respectfully dissent.
We arc receiving weekly a very large number of medical journals by
exchange, and state that any articles of merit in the Canadian journals
are noticed and receive due consideration.

The Montreal Medical Journal, foer November, sces some scrious
objections to the clauses placing the full control of all papers, ctc., in
the hands of the Finance Committee, before a journal has been estab-
lished. Our contemporary remarks with rcgard to the publication of
such a journal, “‘but we are obliged to confess that the proposal dues not
look very attractive.” Then, again, it states, ““if all interests could be
brought together, and merged into one Canadian journal, we would have
an organ worthy of the country and of the profession. To such an effort
we promise all the support which we can give.”’
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With the above we concur, but to bring about such a ‘“‘merger’’ is,
we think, quite utopian. We do not see the slightest hope of inducing
the journals now in existence to close up publication and step aside.
The Maritime Medical News is doing fine work down by the sea, and
no doubt therc is a strong local sentiment to keep it well to the front.
The profession of the Eastern provinces have their own special questions
to thresh out. The AMontreal Medical Jowrnal, that has done splendid
work for the profession, might not he too willing to give up its monthly
visits, and to’ become ‘‘one of the has beens.” The Queen’s Medical
Quarterly might even wish to visit its old friends, the alumni of Queen’s,
die fausto. An active cffort is on foot to establish a medical journal by
the profession of the Western provinces. Coming to Toronto, it is very
doubtful if a “*merger’’ could be successfully worked. Much time and
money have alrcady been expended in bringing the Toronto journals to
their present position, and they might not see their way clear to wipe
all this out. To buy up the vested rights of all the journals would re-
quire a large sum of ready money. ’

It may be just as well to admit the fact that the journals now pub-
fished will remain in the field. The papers-read at the Canadian Medical
Association would only fill a few issues of its journal, and it would be
nccessary to secure material to make up the remaining issues of the
vear. This is no sinecure task.

We have endeavored to point some of the difficulties in the way of
the Canadian Medical Association embarking on the troublesome and ex-
pensive experiment of publishing a high-class medical journal. If any
onec can show in what way we have crred, we shall be very glad, indeed,
to give his views every attention. It may be well for the prolession to
remember the words of Horace, festina lente.

THE STATE OF THE MEDICAL PROFESSION.

That there is much discontent among the ranks of the medical pro-
fession, no one will gainsay. But it is not so casy to explain the causes
for the discontent.

Some of the trouble arises from overcrowding. All over the civil-
ized world there are too many doctors. In Ontario there are about 3,500
doctors to 2,000,000 people, or 1 to 700. In the cities, the overcrowding
is worse. Remedies for this have been suggested in the direction of
rendering the college term longer, and the entrance standard higher.

Doctors are doing themselves much harm by taking club practice.
The total amount lost in money is very large, but the loss 1 prestige i<
a far more serious matter. There is no justification for any doctor tak-
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ing a club on any other terms than to be paid for what he does. To take
a club for a dollar a head is rank folly, and degrades the profession.
Let this be given up by all, and it will redound to thc benefit of all.

It has been suggested that the sale of proprietary medicines injures
practice. This may be true at the time, but in the end these people
must come to the doctor. This does not justify the abominable frauds
perpetrated in the name of patent medicines, and the Government should
take steps to remedy this gigantic evil and drive it from the land. It
can be done and should be done.

Druggists are in the habit of prescribing over the counter. lt is,
we think, a very common custom. for druggists to treat coughs, venercal
disease, and, indeed, many ailments. This is, no doubt, a serious in-
fringement on the domain of the practising physician, and is the cause
for much loss to him. Druggists cannot be cured of this habit, and the
remedy is for the physician to dispense most of his own remedies. in
these days of neat preparations, it would not take up much of a doctor’s
time to give his patient fifty Blaud's pills, or one hundred mercurial tab-
lets, as the case might require. Repeats would be in his own hands. 1In
a case of syphilis the doctor may receive $2 and the druggist perbaps
820 by repeating the prescription. Doctors can remedy this trouble very
casily.

The quack is abroad. All sorts of “‘curers’ are treating the people
for their ills. Here, we think, there is a real loss to the profession.
These quacks have come into existence, and remain with us to some
extent, because doctors have been somewhat careless in small matters.
They have allowed these people too much right of way in massage, elec-
tricity, exercise treatment, etc. The profession must give heed to the
signs of the times or suffer loss.

But the most important phase of the subject is that doctors, when
they meet in conventions, pay too much attention to the discussion of
disease, and in what way they can give away their time by aiding some
moral reform, and not enough consideration to the business side of their
calling. Now, we are not decrying these worthy efforts, but the poor
doctor must live if he is going to be even a moral force in the commun-
ity. You may say what you will, but so long as the doctor’s body is not
a delusion of mortal mind, he requires shelter, food, and raiment. The
profession in every municipality should form a business associztion to
regulate the abuses that threaten from so many quarters.

Who will take the lead in this matter? Why not Toronto set the
ball a-rolling? If any place started, others would soon follow. Mr. J—
has a good wage and his wife is attended in her first confinement by Dr.
A—, who is not paid. For her second confinement she engages Dr.
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B~—, and for her third Dr. C—. None of these are paid. This sort of
bird of passage could easily be put out of business if the doctors would
only come together and understand each other a little better than they
do at present.

THE GROWTH OF TRUTH.

On the 18th of October, 1906, at the Royal College of Physicians,
London, Professor William Osler delivered one of the most masterly
and Dbrilliant orations that ever fell from the lips of man. His subject
was William Harvey, and the story of the circulation; but what a vast
array ol facts he gathered into his discourse! The oration was alike
unique {rom both the histcrical and philosophical standpoints.

With skillful choice of words, he states that “I{istdry is simply the
biography of the mind of man.’”” To understand qur position to-day, we
must go back to the beginnings of all great discoveries and movements,
and view them in the light of their surroundings.

In the first, said the lecturer, truth, like a living organism, grows.
‘One person makes possible the achievements of another. In the second
place, scientific truth is conditioned by the state of knowledge at the
time. For example, Jenner discovered vaccination. but he could not
have written upon immunity. A long step had to be taken ere this could
give an Ehrlich. In this place truth is bound to prevail. It may mect
with much opposition, but will in time command the respect of mankind.
There is a world of truth in the saying of Thomas Carlyle that “‘a great
man is like fire out of heaven; the rest of men waited for his coming,
and then they, too, would {lame.”

In speaking of truth, Prof. Osler quotes Flato to the effect that
there are the stages of acquisition, latent possession, conscious posses-
sion. In the case of syphilis, there were centuries of acquisition, then
the latent knowledge of some organism; and just recently, through the
lamented Schaudinn, we have the conscious possession of the cause in
the spirochwta pallida. With regard to cancer, we have passed through
the stages of acquisition and latent possession. Any day may bring
forth the conscious possession of the true cause.

John Locke, who was also a doctor, said that ‘‘truth scarce ever yet
carried it by vote anywhere at its first appearance.”” Harvey was fiercely
attacked in some quarters. Semmelweiss was driven insane with ridi-
cule and bitter criticism. Oliver Wendell Holmes was opposed keenly
to the .authorities of his day. Morton was called a quack, and allowed
to die in neglect and want. Simpson was regarded as a fanatic. Mc-
Dowell ran great risk of losing his life. Lister had to fight his way inch
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by inch, and only won when all opposition was driven from the last ditch.
Great truths have usually a long period of acquisition, a shorter period
of latent possession, and through the brilliancy of some gifted person it
is ushered into conscious possession. This was the case with Harvey
and the circulation of the blood.

Far away back among the ancients there was a faint glimmering of
knowledge regarding the circulation. Through the long centuries there
was a process of acquisition of light upon the subject. Then there came
to be a latent knowledge that the blood moved and there was some know-
ledge of the lesser circulation. But it was reserved for Harvey to throw
all this into the crucible of his fertile intellect and bring the truth regard-
ing the circulation into conscious possession of the mind.

In a manner that is truly fascinating, Prof. Osler touches upon the
work of some of the old masters in medicine, such as Galen, Fabricius,
Fallopius, Vesalius, Caius, etc., etc. [For these great men there are no
commemorative days. ~Only a few days can be fixed for great discoveries
in medicine, and one of these dies mirabiles is the 17th of April, 1616,
when Harvey gave his lecture on the circulation of the blood before a
distinguished gathering. This gathering is described by Prof. Osler
with the skill of an eye witness.

A delightful account is given of the reception of the new doctrine
both at home and abroad. But one of the greatest of the results of Har-
vey’s discovery was that it introduced the experimental method. He
taught. nothing which he had not seen. It is more than a mere compli-
ment of words to say that modern medicine dates from Harvey's studies
and his methods. All discoveries lead to others, and his methods are
with us to-day in our investigations on toxins, opsonins, etc. He was
practical, and he handed down his lamp to posterity, passim spargere
lucem. Harvey’s work shed great lustre on British medicine. In con-
clusion, Prof. Osler urges upon all the words of Harvey, ‘‘to study the
sccrets of nature by way of experiment; and, lastly, for the honor of the
profession, to continue in love and affection among ourselves.”

THE FUTURE OF THE MEDICAL PROFESSION.

In the past the medical practitioner ha: had to do mainly with dis-
case as it actually presented itself in the individual. This made his work
a very personal matter, and to a very considerable extent this will ever
be the case.

But, as the result of much study, labor, rescarch, and pioncer effort,
the causes of many diseases have been discovered, and the course these
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causes pursue, their methods of attacking the individual, and the man-
ner of their prevention are becoming established facts.

All this is bringing about a vast change over the future of the pro-
jession. President Eliot of Harvard University, in an address a short
time ago, said :—

““The medicine of the future has, theretore, to deal much more ex-
tensively than in the past with preventive medicine, or, in other words,
with the causes of disease.as it attacks socicty, the community, or the
state, rather than the individual. The object in view will be not only to
arrest or modify a malady which has appeared in the body of a patient,
but, as in the recent case of yellow fever, to learn how the disease is com-
municated and how to prevent that communication. The study of mitiga-
tions, remedies and curcs is to continuc; but the study of the causes of
disease and the mecans of prevention is to be greatly developed. The
function of the nineteenth century physician will continue, and, indeed,
will become morc effective through a better knowledge of the forces
which may be made to act upon his patient, both from within and from
without; but another sort of physician wiil be at work in the twenticth
century, preventing the access of epidemics, limiting them when they
arrtve, defending society against bad food and drink, and reducing to
lowest terms the manifold cvils which result froni the congestion of pop-
ulation.”

But there is a new phase in the treatment of discase that is coming
more and more towards the {front. The discoveries of the newer methods
of treating infectious diseases may lead to the establishment of stations
under the control of experts in the production of certain vaccines and
the best methods of employing these. Already this is seen in the man-
agement of yellow fever, the plague, and rabics.

Year by year a larger number of patients are treated in hospitals.
This always tends to the exclusion of the general practitioner as com-
pared with those who hold positions in these hospitals. Practically no
operative surger'y is attempted in private houses. All such cases as re-
quire active surgical treatment had better betake themselves to a well-
managed hospital. All over Canada and the United States, indeed, all
-over the world, there are very many excellent institutions which arc
largely under the control of a limited number of physicians or surgcons.
This operates against the man who is on the outside.

Preventive medicine, state and municipal control over many dis-
casces, the influence of the numerous hospitals, are all actively making for
a decided change in the future of the medicul profession. The time may
‘ not be so very far-away, after all, when the conditions, spoken of a few
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vears ago by Willoughby Wade in his presidential address at the British
Aledical Association, may arrive, that the duties of the general practi-
tioner will mainly consist of presiding at the birth of the child, the in-
juries occurring in his locality, and waiting upon those who die at their
own homes mainly of old age.

Such tendencies will lessen the total amount distributed in fees, and
inevitably lesscn the numbers who will find medicine sufliciently lucrative
to attract them towards it. Already preventive medicine has seriously
reduced the incomes of doctors in many countries. - The next step is a
reduction in the disciples of Asculapius.

The medical profession of the future will have the satisfaction not
only of ameliorating the condition or prolonging the life of the suffering
individual, but also of exterminating or closely limiting the preventable
diseases.

Already enormous strides have been made towards the state control
of disease, and we are only on the threshold of what is to be.

THE AIMS AND REQUIREMENTS OF MEDICAL EDUCATLON.

Few topics of greater importance could engage the attention of the
medical profession than the aims and requirements of medical educa-
tion. Professor Noél Puton discusses this subject very ably in the Scol-
tish Medical and Surgical Journal for November.

As the prevention of war is nobler than the successful prosecution
of war, so in the future the great work of the medical profession will
be along the lines of prevention rather than the curing of disease. But
to be successful in the prevention of discase, we must know the cause.
Many cases of anwmia that resist all forms of trcatment by iron and
arsenic are due to an intestinal parasite. Attention to this both prevents
and cures. Take cholera as another example. In 1884 Koch discovered
the germ, and noted that it is spread by means of water. Boiling the
water, then, arrests the progress of the disease.

In the case of diphtheria, a sure step was taken onwards in 1884,
when Klebs and Loffler discovered the organism; and another equally
important step, when, in 1893, Roux and Yersin found that by injecting
some doses of the poison into a horse, the serum of the horse’s blood
contained something that cured the disease. In like manner we know
the causes of tuberculosis and how to prevent it.

These are the ways in which knowledge has aided u§ in coping with
disease. Much real progress has been made. In the case of cancer we
have not made the final discoveries necessary to enable us to prevent and
cure the disease, as we can in some others.

e v o ——————
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Now, it has often been charged that the medical profession is not
making enough progress. But in reply to this there is a ready answer.
Most of what has been done in the past has been the result of work that
was not too liberally aided by the public. It is the latter that must al-
ways benefit by every means for the prevention and cure of discase, and
so the public should aid liberally in research work. The secrets of
nature are generally found out after a long and hard struggle; and this
requires money.

But the public must give its support in another way. It counten-
ances the infliction of much pain under the name of sport, it mutilates
countless numbers of animals that they may be more useful as beasts
of burden or as food. It cannot, therefore, refuse the right to carry on
all necded experiments in the search of the cause and cure of disease.

In addition to the foregoing, the public must furnish the requisite
laboratories. All investigation must not have a purely utilitarian end
in view. Much of Pasteur’s work was carried on for the love of know-
ledge, and, this gained, it led to his practical discoveries.

To accomplish much progress, there must be men capable of carry-
ing on expcriments, and this is one of the principal duties of the uni-
versities, namely, to train investigators. This very training that makes
men good investigators, also makes them successful in the diagnosis
and treatment of disease, by equipping them mentally with a knowledge
of the fudamental principles of physiology and pathology.

In every medical curriculum, three things should stand out promin-
ently. Iirst, there must be a thorough training in the preliminary
sciences ; second, there must he the application of these sciences to the
healthy body; and, third, there must be knowledge of the changes pro-
duced by disease, and the influence of remedial agents. All teaching in
medical scicnces should be with the view of enabling the student to
recognize the changes wrought by disease. Unless this be the outcome
of the teaching of physiology, it does not count for much. Histology
must make the student familiar with the normal tissues, in order that he
may recognize the pathological conditions. ‘“‘Image the whole, then
execute the parts, fancy the fabric, ere you build.”

Observation, the reasoning faculty, independence of judgment, per-
severance and determination must be cultivated. The student must not
only get knowledge; he must get understanding. It is necessary for the
student to keep his sympathies wide, and to become something more
than mere doctors. Remember the words of Dr. John Brown in his
“Rab and His Friends’’: “That general strength and soundness of
understanding, and that knack of being able to apply your knowledge
instantly and aright, which must ever constitute the cardinal virtue of a

7
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great physician, the very pith and marrow of his worth.”” [t is the pos-
session of these wider interests and wider sympathies which often makes
the doctor the greatest helper of mankind. ‘‘Be cultured nmien as well as.
able doctors.”

PERSONAL AND NEWS ITEMS.

The towns of Virden and Selkirk, Manitoba, arc to have hospitals.

Edmonton is erecting a hospital for contagious discases. This is a
wise course for the town to take.

A document has been signed by nearly all the doctors of Kingston,,
agreeing to refrain from lodge and contract practice.

Dr. Franklin Dawson, »f Toronto, has removed to 6334 Spadina
avenue.

Dr. Brefney O’Reilly has returned to Toronto and commenced prac-
tice at 52 College street.

Dr. W. A. Mearns, of Hanover. was marricd September 26th, to
Miss M. R. Whyte, of Nottawa.

Dr. W. T. Mayburry, of Ottawa, was married September 25th, to
Miss Florence Graham, daughter of Dr. C. E. Graham, of Hull, Que.

Steps are now well under way to sccure a home for convalescents in
Winnipeg.

Dr. Charles Ritchie, of Winnipeg, has gone abroad for a ycar’s
post-graduate study.

The many friends of Dr. Gaviller will be pleased to learn that he
has been appointed medical health officer for Grand Valley.

Dr. J. M. Gordon has decided to locate in Ripley and resume prac-
tice there.

Dr. Cassidy, of Drayton, has disposed of his practice therc and is
locating in Toronto Junction.

After three years abroad, Dr. S. H. Westman has returned to To-
ronto and :esumed practice.

Dr. W. Meldrum, an old Ayr boy, has formed a partnership in New
Durham.

Dr. Watt, of the William Head Quarantine Station, B.C., has beer
inspecting the Lazaretto at Tracadie, N.B.

Dr. Robinson, of Montreal, has recently been appointed Medical
Superintendent of the Vancouver General Hospital,

Dr. Rollins has removed from Prince Albert to Raymond, in Al-
herta.

Dr. J. MacWilliam has disposed of his practice at Thamesford to.
Dr. Babb, and is going to reside in London.

.
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Dr. Dean, of Richmond Hill, has disposed of his practice to Dr.
Boyd, and is locating at Kew Beach, Toronto.

“Dr. G. L. McKinnon, who graduated {rom the University of To-
ronto a little over a year ago, has decided to locate in Hillsburg.

Dr. J. A. Graham, Campbeliton, N.B., sailed. on the steamer Ken-
sington, November 17th, to spend six months in the London hospitals.

Brautford people are putting forth an effort to secure a sanatorium
for consumptives.

The Protestant IHospital, of Ottawa, was very successful in its
recent entertainment to raise money.

Mr. C. A. E. Harriss has made a donation of $7oo to the Lady
Minto Cottage Hospital Fund.

At a recent meeting of the hospital board, of Niagara [Falls, Miss
Hayhurst, of Hamilton, was appointed lady superintendent.

Dr. J. S. Chisholm, late of Wingham, has located in Prince Albert,
Sask.

Dr. Levi Secord, of Brantford, had his rig struck by a train, and
sustained a cut on the head and some other injuries.

Dr. Thompson, Galt, removed a piece of glass from a man’s arm
recently. The glass had been in the arm for 33 years.

Dr. A. Campbell, superintendent of the Winnipeg General Hospital,
has recovered from an attack of appendicitis.

Dr. F. ]J. Shepherd, of Montreal, was decorated with the honorary
degree of LL.D. by Harvard University.

St. Michael’s Hospital, Toronto, is going to enlarge the institution.
It will soon contain 300 beds.

The sanatorium for consumptives at Weston is to have an addition
to its accommodation which will cost $27,000.

Dr. John L. Todd, a graduate of McGill, who is well known for his.
researches on sleeping sickness in the Congo States, has had the Order
of Leopold conferred upon him by the King of Belgium.

Dr. Herbert P. H. Galloway, who removed from Toronto to Winni-
peg last year, has been appointed lecturer in orthopedic surgery in the
Manitoba Medical College.

There is a movement on foot to establish a sanatorium for con-
sumptivds at Manitoba Lake, and a large tract of land has been pur-
chased for this purpose. ‘

The Medical Council of British Columbia, in session at Victoria,
unanimously refused an application from Dr. Robert Telford to be re-
stored to membership in the association.

Judging by reports that come to hand, the hospital in Fredericton,

N.B., is in a very prosperous condition and doing excellent service to the

community.
)
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Tlie many friends of Dr. Thomas Wylie, of Toronto, will be glad
to Iearn that he is recovering from the severe operation which he under-
went recently.

Saskatchewan is moving in the right dircction when it is taking
steps to control the spread of typhoid fever. Dr. Seymour, principal
health officer, has been visiting many places in the Province.

Messrs. J. B. and J. J. Grafton, of Hamilton, have generously of-
fered $5,000 for an infitmary ward in connection with the sanitarium of
the city.

After a good deal of discussion, the City Council of London de-
cided that the medical health officer must not make a charge when he
attends small-pox cases.

Dr. M. Raynor, of Rose Hall, Ont., was in Toronto a short time
ago on his way to Bella Bella, B.C., where he will take charge of the
Methodist Mission Hospital while Dr. R. W. Large comes to Toronto
on furlough.

At a recent meeting of the trustees of the Toronto General Hospital,
Dr. Noble’s motion to admit the press to their meetings was voted down.
It was also admitted that the hospital was going behind at the rate of
$30 a day.

An effort is being made to raise $100,000 for a sanatorium for con-
sumptives in British Columbia. Towards the fund the Lieutenant-Gov-
ernor has contributed $10,000, the Government $35,000, and the C.P.R.
$5,000.

At a mass meeting of the medical students of the Winnipeg Medical
College, it was decided that they would attend the theatre as a body and
have as their guests the nurses of the Winnipeg General and -St. Boni-
face Hospitals.

The Royal Victoria Hospital, Barrie, is in need of funds, as there
is reported to be a debt on the institution of some $4,850. The trustees
made an appeal through the press and by circular letter for funds in aid
of the hospital. )

The Provincial Board of Health of New Brunswick has been called
upon to deal with a very serious outbreak of small-pox in Kent County.
At present the great majority of the cases are confined to two or three
sections of Kent, but the infection has been spreading.

The Welland Ceneral Hospital has been freed of its liabilities by
Hon. R. Harcourt, J. H. Burgar, B. J. McCormick, and T. D. Cowper.
It is to be run in future as a general hospital. The ladies of the town
have undertaken to furnish the building. ‘

Toronto friends of Dr. Lionel Pritchard, of Bay Roberts, Newfound-
land, will be pleased to hear of his engagement to Miss Whiteway,
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daughter of the Right Hon. Sir William Whiteway, of St. John's, which
has just been announced. The marriage will take place next June.

The Hamilton City Hospital is doing well. The medical superin-
tendent, Dr. Langrill, reports 47 nurses, of whom 14 graduated. The
average number of patients daily was 1,261, and the average daily cost
$1.24. There had been during the year 2,133 inrdoor, and 1,760 outdoor
patients.

Dr. C. B. Coughlin, of Peterborough, was tendercd a banquet on
the cvening of the 8th November, prior to his Jeaving for his new duties
as Superintendent of the Deaf and Dumb Institute, Belleville. There
were many friends present to wish him success in his new spherc of
labors, and to say good-bye to the genial doctor. 3

At the meeting of the Board of Governors of the Kingston General
Hospital in September, it was almost unanimously decided that the sys-
tem of government by a lady superintendent, in vogue for the past three
years, must be ended if the best interests of the hospital were to be pre-
served. It was also decided to appoint a medical superintendent at the
October meeting. At this later meeting Dr. A. D. Mclntyre, of Petrolia,
was elected.

Dr. Sheard, of Toronto, reports that 275 samples of milk examined
last month show an improvement in the general quality. Still the qual-
ity is far from what it should'be. The figures were: Under 2 per cent.
butter fat, 7; over 2 per cent. and under 2.50 per cent., 27; over 2.50
per cent. and under 3 per cent., go; over 3 per cent., and under 3.50
per cent., 77; over 3.50 per cent. and under 4 per cent., 51; over 4 per
cent., 23.

At the annual meeting of the support rs of the hospital in Galt,
Ont., it was stated that there were 38 beds .n the institution. There had
been admitted during the year 4o4 patients. The collective days’ stay of
all patients were %7,077. Theexpenses for the year had been $8,427, mak-
ing a cost per day of $1.19. An effort will be made to improve the
rurses’ cottage. The doctors of Galt sought some representation on the
board of management, but this was voted down.

The McKellar Hospital, Fort William, is in a prosperous condition.
During the year 8o4 patients were treated at the hospital. The trustees
stated there was much need for more accommodation. Some of the
doctors who were prcsent at the annual meeting complained that some
practitioners had been discriminated against. The trustees were not
aware that any such thing had occurred, as it was the desire to treat all
alike.

The Medical Council of British Columbia examined twenty-four can-
didates, of whom nine failed to pass. The names of the successful can-
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didates are: Drs. Maclean (McGill), Mackenzie (Toronto), J. W. Mack-
intosh (Toronto), T. B. Green (McGill), D. P. Hannington (McGill), M.
W. Kemp (Toronto), S. Stersky (McGill), W. A. McConkey (Manitoba),
J. L. Robinson (MeGill), J. H. McDermot (McGill), J. C. Mercer (Mc-
Gill), E. H. McEwen (McGill), Lachlan McMillan (Iilinois), N. M. Mac-
neill (Illinois), A. G. Levy (London, Eng.).

The Calendar of the Medical FFaculty of McGill University for the
session of 190G-07 contains an insert printed in red which is significant.
The notice reads: ‘It is proposed by the University to establish a five
years' course for the degree of Ductor of Medicine and Master of Sur-
gery, beginning in the autumn of 1go7. Further notice with full details
will appear in the Calendar of 1907-08.”” At the last mecting of the Col-
lege of Physicians and Surgeons, held on the 26th of September, a reso-
lution was adopted that th¢ by-laws of the College be altered so that a
five years’ course could be exacted from all candidaws for provincial regis-
tration. 1f the Legislature confirms t.is resolution, the five years’ course
will become a legal necessity as well as a University regulation.

The annual meeting of the Board of Governors of the ikoss Memorial
Hospital, Lindsay, Ont., was held in the library of the Collegiate Insti-
tute on Thursday evening, 1st November. The reports presented were
of the most gratifying character. The deficit on current account was
practically wiped out during the year, and an increased number of pa-
tients were treated. The entire management, especially the work of the
lady superintendent and the nurses, came in [or deservedly warm words
of commendation by a number of those present. There are good pros-
pects of a Nurses’ Home being erected in the near future, and altogether
the lookout is of the most satisfactory character. In order to accomplisi
the best results greater liberality on the part of the public, or rather a
liberality extending to a larger number of people is required.

A deputation representing Queen’s University, Kingston, inter-
viewed Premicr Whitney and other members of the Government on 7th
November, in respect to matters of common interest to the University
and Province. Last year it will be remembered the Legislature voted a
grant of $30,000 to Queen’s, to be used in the department of medical
cducation. There has been some talk of a closer connection between the
Government and the University in the academical and technical side of
education, particularly in respect to the school of mining, and it was in
regard to this, it is understood, that the deputation called, though all
parties to the conference were reticent. The Government, in anv event,
will probably ask the Legislature at its next session for another grant
for Queen’s. On the deputation were: Sir Sanford Fleming, Chancellor
of the University; Principal Gordon and Mr. G. Y. Chown, the sccretary-
treasurer of Queen’s.
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At the meeting of the Medical Board of the Royal Victoria Hospital,
it was announced that the Governors had appointed Dr. \W. F. Hamil-
ton and Dr. C. IF. Martin, at present connected with the stafl, to carry
on conjointly the work of the Department of Internal Medicine, as they
had done during the illness 6 the late Dr. Stewart.

The following resolution of condolence was passed and is to be sent
to the relations of the late Dr. james Stewart, who was so prominent
on the medical staff of the Royal Victoria Hospital, Montreal : “‘The
Medical Board of the Royal Victoria Hospital desires to record its deep
regr.’ in the great loss it has sustained in the death of Dr. James Stew-
art, physician-in-chief to the hospital. Dr. Stewart has been identified
with the medical management of the institution since its foundation, and
as head of the Department of Internal Medicine has been intimately
assaciated with its development and progress. As a direct result of the
great interest which he ever maintained in the welfarc of the hospital,
often at great personal sacrifice of time and energy, the department at-
tained an cnviable reputation in the community and throughout the
country, due, not alone to the labor he devoted thercto, but equally to
his remarkabie personality. Although he applied his interests more es-
pecially to nervous diseases, yet his wide knowledge of general medicine,
and his great wisdom and judgment, made his opinion valuable to every
member of the hospita: staff, and to his colleagues in the profession elsc-
where as well. Not alone as an honorable and skillful physician with
high ideals, but also as a sympathetic friend and a loyal colleague he won
his way to the heart of every member of the staff,, and it is with the
decpest sense of its great loss that the Medical Board thus records its
appreciation of his great worth.”

P
OBITUARY.

W. A, BALL, M.D.

Dr. William A. Ball, 245 Bathurst street, died suddenly 2nd Novem-
ber, at his home, from heart failure. He had been in poor health jor
several months. The deceased, who was 38 years of age, single, and
resided with his parents, was a graduate of Trinity, and the Unitersity
of Toronto. He had a large circle of friends.

JOHN M. LEFEBVRE, M.D.

Dr. John Matthew Lefebvre died in Vancouver on the 16th Septem-
ber, after a short illness, at the age of 53. He was a graduate of McGill
University, and chief surgeon of the Western Division of the Canadian
Pacific Railway.
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EDMUND MOORE. M.D.

Dr. Edmund Moore was born in 1843 in Economy, Colchester
County, N.S. He graduated from Dalhousie Medical College. He had
practised his profession in Salisbury for thirty years. IHe leaves an ex-
cellent reputation behind him as a citizen, friend, physician, and tem-
perance worker. He leaves a widow and five children,

IR
BOOK REVIEWS.

MINOR MALADIES AND THEIR TREATMENT.,

By Leonard Williams, M.D.. M.R.C.P., Physician to the French Hospital:
Assistant Physician to the Metropolitan Hospital; late Assistant Physician
to the German Hospital; and Hon. Medical Officer of the Sidmouth Cottage
Hospital. London: Bailliere, Tindall and Cox; Toronto. J. A. Carveth
& Co. Price, $1.50.

The author sets out to give some good advice on colds, coughs, sore
throats, indigestion, constipation, diarrheea, vomiting, giddiness, rheu-
matism, gout, neuralgia, headache, change of air, general health, in-
sanity, and the use of ‘drugs. The book is not a treatisec on practice,
but a collection of useful pointers and suggestions. The comments of
the author are sound and afford many tips. The bcok contains many
formula:, models of their kind. We like the book because it is so in-
tensely practical. To the young practitioner it would prove a very valu-
able addition to his library.

SYPHILOLOGY AND VENEREAL DISEASE.

By C. F. Marshall, M.D.. M.Se.. F.R.C.S., Late Assistant Surgeon io the
Hospital for Diseases of the Skin;; formerly House Surgeon to the London
Lock Hospital; Surgizal Registrar to the Hospital for Sick Children.
London: Baillitre, Tindall and Cox; Toronto: Jd. A. Carveth & Co. Price.
$3.09.

This work deals in a comprehensive way with syphilis, gonorrheea,
and the simple soft sore. The author accepts the spirocheta pallida as
the organism causing syphilis. He sums up the proof of this in a very
convincing way. Syphilis is practically laid down as the cause of tabes
and paresis. These two discases are regarded as one and the same in
type—a dystrophy of the neurones. Cn reading this wort it would
appear that generzl infection in gonorrhaa is more {requent than is gen-
crally taught. The advice on treatment throughout is excellent. It is
one of the best manuals on these discases we have seen in a long time,
and up to date in every respect.
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THE USES OF X-RAYS IN GENERAL PRACTICE.

By R. Higham Coovper, L.S.A., Medical Officer in Charge of the Radiographic
Department at University College Hospital; Physician to the Electrical
Department at Tottenham Hospital; Radiographer to the Evelina Hospi-
tal for Sick Children. TLondon: Bailliere, findall and Cox; Toronto: J.
A. Carveth & Co. Price, 75 cents.

This little book takes a study of x-rays in diagnosis and treatment.

It is well illustrated. The physics of the x-ray, the tube, the coil, setting
up the machine, photography, the use in diagnosis, etc., are discussed in
the first part of the book. In the second the author points out the value
of the ray treatment, of the skin, tuberculosis, carcinoma, and sarcoma,
etc. Readers will find this book interesting and useful. Its advice is
reliable.

HIGH FREQUENCY CURRENTS.

By H. Evelyn Crook, M.D., B.S., F.R.C.S., Assistant in the Ophthalmic De-

" partment, West London Hospital; Member of the Réentgen Society. ete.

London: Bailliere, Tindall and Cox; Toronto: J. A. Carveth & Co. Price.
$2.25.

This is a very handsomely got up book, and well illustrated. The
first part takes up the Production nd Physical Properties of High Ire-
quency Currents. The second part discusses the Physiological Effects
of High Frequency Currents. The third part deals with the Therapeutic
Uses of High Frequency Currents. The method of using these currents
and the diseases and conditions for which they are applicable are gone
into very fully. For all workers in this field this will be a valuable help.

RETR O-PERITONEAL HERNIA.

Being the “Arris and Gale” Lectures on the Anatomy and Surgery of the
Peritoneal Fosswe, delivered at the Royal College of Surgeons of England
in 1897. By B. G. A. Moynihan, i.S., F:R.C.S. Second edition, reviscd
and in part rewritten by the_Author and J. F. Dobson, M.G., F.R.C.S.
London: Baillitre. Tindall and Cox; Toronto: J. A. Carveth & Co. $2.25
net.

It is now nearly ten yecars since these lectures were first published.
We remember having read them at that time with much pleasure. In
their revised form they make a most important addition to the anatomy
and ¢ . gery of the abdominal cavity. The relationship of the duodenal,
peritoneal and sigmoid folds and fossz to discase is well discussed. The
diagnosis and treatment are from the pens of two experienced surgeons
and trustworthy in every way.
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ENLARGEMENT OF THE PROSTATE.

Clinical Lectures on Enlargement of the Prostate, with a Description of the
Author’s Operaticn of Total Enucleation of the Or gan, By P. J. Freyer,
M.A., M.D., M.Ch,, Surgeon to King Edward VIUs Hospital for Officers,
and to St. Peter’s ]Iospltal late Examiner in Surgery at the Durham
TUniversity, Lieut-Colonel, Indian Medical Service, retired. Third Edition.
London : Bai]libre, Pindall and Cox; Toronto: J. "A. Carveth & Co. $1.75.
These lectures were originally delivered before Medical Graduates’

College and Polyclinic, in 1900. Since then they have undergone thor-

ough revision. The author advocates the suprapubic operation. He is

careful to leave intact the outer capsule of the gland so as to prevent
the urine filtering into the pelvis. In the operation he finds the finger

sufficient. The book is a most interesting one and very -useful.

STUDIES IN THE PSYCHOLOGY OF SEX—EROTIC SYMBOLISM,
THE MECHANISM OF DETUMESCENCE, THE
PSYCHIC STATE OF PREGNANCY.

By Havelock Ellis. 6% x 8§ inches. Pages x-285. Extra cloth, $2.00 net.  Sold only
by subscription to Physicians, L.m\els, and Scientists. 1. A. Davis Company,
Publishers, 1914-16 Cherry Street, Phlleblphn

Mr. Havelock Ellis needs no introduction as a writer on the various
phases of the sex relationship. This volume discusses Erotic Symbol-
ism, the Mechanism of Detumescence and the Psychic State in Preg-
nancy. On all the topics the author puts forward some very interest-
ing views. Mr. Ellis is not afraid to express his opinions. On the
subject of the Psychology of Sex Mr. Ellis has done much earnest work.

It must be admitted that the sex instinct has played a magna pars in the

affairs of the world. Mr. Ellis’s books are well worth careful study.

OUTLINES !OF HUMAN EMBRYOLOGY.

A Medical Student’s Handbook of Embryology. By George Reese Satterlee,
M.A., M.D., Instructor in Histology and Dmbryologv in the University
and Bellevue Hospital Medical Co]lcge, New York. 12mo, vi+173 pages,
99 figurcs. Cloth, $1.25 net. Order through your bookseller, or copies
will be forwarded postpaid by the publishers on the receipt of the retail
price. New York: John Wiley & Sons; T.ondon: Chapman & Hall, Lim-
ited. 1906.

We have read this little book with care and can speak in high terms
of its merits. This book is designed specially for the medical student
and covers the subject of human embryology. We congratulate the
author on his success in making a very abstruse subject clear, and the
publishers on the handsome form in which they have produced the hook.

It is well illustrated.

o e o m vy et
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THE CHCIl3 PROBLEM.

3y Richard Gill, B.Sc., M.B., B.S. Lond., I.R.C.S. Eng., Chief Chloroform-
ist to St. Bartholomew’s Hospital. 2 volumes. London and Edinburgh:

William Bilackwood and Sons, 1906. Price, 10s.

Volume 1. deals with Analysis, and Volume II. with the Physio-
logical Action of CICl3. The author has had an unusually large ex-
perience in the adminisiration of anesthetics, and what he has to say
will be looked to with expectation. The author discusses the subject
under the headings of the parts in which chloroform acts, the chloro-
form factor, results, physiological action, and experimental investiga-
tion. Under each of these headings most useful information may be
found. One would hardly regard the chloroform question to be
of such large magnitude until these books are perused. Very
interesting views are advanced on the action of chloroform on
the blood, and how the oxygen acts on the chloroform. The
effect of the drug on the circulation, respiration, the pupil, the nerv-
ous system, etc., receive full attention. The author reviews the causes
of death, vomiting, and other phenomena during and after its adminis-
tration. 'We can commend the study of these volumes to all who wish
to gain a thorough knowledge of the subject of chloroform.

THE COMBINED TREATMENT IN DISEASES OF THE EYE.

By G. Herbert Burnham, M.D., Tor., F.R.C.S. Edin., M.R.C.S. Eng., Pro-
fessor of Ophthalmology and Otology at the University of Toronto; Orig-
inal member of the Ophthalmological Society of the United Xingdom;
Oculist and Aurist to the Mercer Bye and Ear Infirmary and General
{E‘ITOSC[)ituI, etc., Toronto, Canada. London: H. K. Lewis, 136 Gower St.,

For many years Dr. G. Herbert Burnham, of Toronto, has been
well and favorably known as the originator of the Combined Treatment
of several severe forms of eye disease, That this form of treatment has
saved many an cye, the profession will at once admit. The treatment
consists in the internal administration of mercury and potassium iodide,
and the hypodermic employment of pilocarpine. This treatment has
vielded excellent results in such diverse conditions as rheumatic affec-
tions of the eye, syphilitic conditions, gonorrheeal irido-cystitis, conical
cornea, kerato-iritis, irido-cyclitis, scleroderma and iritis, paralysis of
third. nerve, sclero-keratitis, hypopyon irido-cyclitis, specific cyclo-iritis,
hyalitis, sympathetic ophthalmia, etc., ete. It would be quite impossii;le
to set forth in a review the method of using the combined treatment in
all cases, as it varies according to the case. The theory of the action
of this treatment is that it stimulates the nerve centres, the ordinary
physiological processes, but especially those of the affected organs. In
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this way diseasc is thrown off. The instructions are given with such
clearness that no onc nced make a mistake. We recommend this book
of Dr. Burnham’s most heartily. It is the outcome of faithful, original
work for years, on an important subject. The results are good and the
story is well told. No docter will ever regret getting this book.

A MANUAL OF OTOLOGY.

By Gorham Bacon, M.D., with an introductory chapter by Dr. C. J. Blake.
Loa Brothers & Co., New York and Philadelphia, 1906.

The fourth edition of Dr. Bacon’s excellent Manual of Otology has
been issued by Lea Brothers & Co., with many new illustrations, and
the addition of some forty pages of new matter. While the manual is
modestly described as a manual for students, it is in reality a work
which might be profitably consulted by practitioners and specialists.
Some of the new matter includes a description of osteomyelitis, primary
jugular bulb thrombosis, and suppurative inflammation of the labyrinth.
The paragraphs on leucocytosis, lumbar puncture, and the treatment of
facial paralysis have been rewritten. An appendix has been added, de-
tailing the methods of preparing smears from pus, making cultivations
and physiological inoculation. The manual is well printed and got up
‘in Lea Brothers best style, and can be heartily recommended to the prac-
titioner and student.

CANCER OF THE BREAST.

.

Cancer of the Breast and its Operative Treatment. By W. Sampson Handley.
Hunterian Professor of Surgery and Pathology in the Royal College of
Surgeons of England; Assistant Surgeon to the Middlesex Hospital; Late
Surgeon to Out-patients, Samaritan Free Hospital for Women. ILondon:
John Murray, Albemarle street, 1906. Price, 12/6.

This work impresses one at once as the outcome of much research
and wide experience. It discusses the embolic theory, the routes of
spread, such as by the lymphatics and the viscera. The process of re-
pair, the anatomy of the axillary glands, the results of operative meth-
ods, the principles of operation, etc. The work is splendidly illustrated
with figures and plates. The author states that he is not going to de-
vise any new operation, but to decide which of thc existing methods is
to be preferred. With regard to the spread of cancer, the author advo-
cates the permeation theory.

The author is very full and explicit in his remarks on the subject
of the spread of the disease to adjoining organs and parts.
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On the operative treatment of cancer of the breast the writer lays
down sound rules., He avoids all extreme positions, and carefully
chooses the best from the methods of surgeons of widest experience.
The key note of his teachings is to be found in the word *‘‘thorough.”

The publisher deserves much praise for the style in swhich he has
issued the book. Paper, binding, typography, and illustrations vie
with each other for first place; and it would be difficult indeed to see
in what ‘manner the book could have been made more attractive to the
reader.

MISCELLANEOUS.

A GCND REMEDY IN MANY CONDITIONS.

Thos. G. Rai:ey, M.D., L.R.C.P., Resident Physician, British
Medical institute, Atlanta, Ga., in a recent article states, that the com-
bination of drugs, antikamnia and codeine in the form of ‘‘antikamnia
and codeine tablets,’’ which has been so largely used for the control
of cough, is also being successfully employed, to a large extent, in the
treatment of nearly all affections of the respiratory tract, which are
accompanied by dyspncea and spasm, namely : bronchitis, laryngitis,
phthisis, whooping cough, hay fever and .grippal affections. In cases
in which the patients were suffering from the severe attendant pain of
these diseases, it was found that this combination acted most sat-
isfactorily. Each tablet contains 43} grains of antikamnia and 2-grain
sulph. codeine. To administer these tablets in the above conditions,
place one tablet in the mouth, allowing it to dissolve slowly, swallow-
ing the saliva. In the various neuralgias, and in all neuroses due to
irregularities of menstruation; this tablet affords immediate relief, and
the relief is not merely temporary and palliative, but in very many cases

- curative. The dose most satisfactory is one tablet every haif hour unti

four are administered.

ROBINSON’S PATENT BARLEY.

This well-kown food occupies a deservedly high place. It is an ex-
celient food for children, especially during the hot seaso-.. It is casily
prepared.  Its nutritive qualities are Lorne out by the good results ob-
taiz?ed from its use. Many hand-fed infants require no other food, and
.thrlve well upon’it. Before giving up hope in a troublesome case of
infantile ! -utrition, this food should receive a fair trial.
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ROBINSON’S PATENT GROATS AND PATENT BARLEY.

By Dr. Axprew WiLson, F.R.S.E., ETC.
Author of ‘A Manuul of Health Science’’; Lecturer on Health, etc., etc.

I have pleasure in complying with the request that 1 should state
my opinion of Robinson’s Patent Groats, first, because of my long ac-
quaintance with this food, and second, becausc | have advocated for
many years in my public teaching the use of such products as calculated
to improve the national health and well being. There is one phase of the

health of the nation that has been repeatedly noted by sanitarians as.

deserving attention, namely, improvement in the development of bones

-and teeth. In our great cities there is witnessed a lamentable lack of
the natural nutrition of both organs, and the great merit of Robinson’s
Patent Groats is that, prepared from the finest Scotch Oats, it pre-
sents all the constituents of that food in their natural form and quanti-
ties, while, as regards its assimilation, it can be readily digested by
children and by invalids and others who find ordinary oatmeal to dis-
agree with them. For children beyond the age of seven or eight months,
when starchy foods can be safely given, Robinson’s Patent Groats con-
stitutes a typical food, rich in fat (a food essential for the nourishment
and growth of the tissues), and equally so in nitrogenous or flesh-
forming elements. I would add that there is no better food for persons
of a constipated habit, and its use as a breakfast or supper dish, I am
cenvinced, would prevent and cure most of the ordinary digestive ail-
ments so prevalent among all classes.

With regard to Robinson’s Patent Barley, this product represents
the fine flour of the barley, which is not only adapted for use as an
infant’s food, but also for many other dietetic and medicinal purposes.
In this food we find elements which, while contributing directly to the
body’s nutrition, also act specially as demulcents. Infants fed on this
Patent Barley thrive and flourish—a fact I attribute to the easy assimi-
lation of its albuminous matters, while the highest authorities on infant
feeding universally agree in recommending Barley Water as the best
and safest diluent of milk for hand-fed infants. )

The use of barley water in medicine dates from 2 very remote period,
and modern usage confirms the high value of this fluid as a drink in
kidney and bladder affections, and in all cases in which it is desirable
to soothe irritated mucous membranes. No better preparation for malk-
ing barley water can be found than Robinson’s Patent Barley, the ptocess
being rendered easy and simple from the fine state of division in which
the flour is presented for use. As a summer drink barley water, with
a little sugar and lemon as flavoring agents, is unrivalled. Its use has
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evidently solved the vexed question of a palatable non-intoxicating bev-
erage, and I am glad to find that many cyclists and athletes at large
are using it in preference to other non-alcoholic beverages.

To sum up, it is evident, both from the results of chemical analysis
and from physiological considerations, that in Robinson’s Patent Groats
and Patent Barley we have two natural foods which present us with the
full nutritive value of the plant products whence they are derived. Their
value in this respect is trebly enhanced by the fact that both for the
child and for the adult they are to be regarded as foods which, being
casy of assimilation, will nourish and satisfy when other articles of
allied nature utterly fail.

APOLLINARIS.

During the recent exhibition of the British Medical Association
Apollinaris had a prominent place. This famous water is bottled at
the spring at Neuenahr, Rhenish Prussia, Germany, and only with its
own natural gas.

Medical men state that its anti-acid properties successfuily combat
dyspeptic conditions. By reason of its slight alkalinity and its spark-
ling character, it is very suitable for mixing with wine, ctc., on account
of its taste and in its qualitics of heightening the flavor of the most
delicate wines. It is now universally preferred as a dietetic and refresh-
ing beverage.

A special commissioner of the London Lancel was recently sent to
the Apollinaris Spring. His detailed report shows that notwithstand-
ing the enormous annual output of 30,000,000 bottles there is no evi-
dence whatever of the water and gas diminishing, but that the quantity
is {ar in advance of the present needs. His report also shows the care-
ful manner in which the water is collected from this Spring and bottlcd
for exportation so as to retain all of its natural properties, and of the
trouble taken to preserve the cleanliness of the water. It is also main-
tained that the effects of salts in natural mineral waters cannot be
obtained from any artificial imrtation of them.

Apollinaris has invariably obtained the highest recognition wherever
it has been exhibited, for example :—

At the Paris International Exhibition, 1879, when it received the
gold medul; at the International Health Exhibition, 1884 ; at the Cen-
tennial International Exhibition, Melbourne, 1888; at the Paris Uni-
versal Exhibition, 1889; at the World’s Fair, Chicago, 1893; at the
f\nt\verp Exhibition, 18g4; and at the Dusseldorf Exhibition, 1goz, where
it received the highest awards accorded to natural mineral waters.
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Apollinaris was also awarded the Royal Prussian State Medal in 1g02.
At the St. Louis Exposition, 1904, it received the Grand Prix.,

The awell known Apenta Water was also included in the Apollinaris
Company’s LExhibit.

Apenta, the Hungarian Aperient Water, which is a natural pur-
gative water {rom the Apenta Springs, at Budapest, Hungary, was also
in the Apollinaris Exhibit. Aptnta is remarkable for the richness of
its sodium and magnesium sulphates, and its uniform strength and com-
position are noteworthy. The bottling of the water is under hygienic
and scientific supervision.

Apenta received the silver medal at the Paris Exposition, 1goo, and
at Milan, 1903 (‘‘Corso pro Infantia’’). At the St. Louis Exposition,
1go4, it obtained the ld medal.

“‘Sparklink Apenta Splits’’ were also included in the exhibit. This
water is natural Apenta, but carbonated, and has been put on the
market by the Apollinaris Company. ;

It is bottled at the Apenta Springs and is a pleasant and refresh-g’
ing aperient for morning usc.
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THE DANGERS OF CATHETERIZATION.

There can be no doubt that many cases of cystitis are chargcablé’i

to infected or unclean catheters. One of the principal sources of this.
class of infection is to be found in the use of non-sterile lubricants—;i:"
fact which merely serves to empbhasize, if possible, th: paramount im‘-{'
portance of using only a lubricant of absolute and guaranteed sterility::
Such a medium is “K-Y’’ Lubricating Jelly, a product which has evol\edi
the highest encomiums in genito-urinary circles. It is an antlseptlc,::
non-fatty and perfectly soluble lubricant, supglied in a collapsible tubc
which constantly protects its contents from contamination. [t is thu,
casily handled and its absolute sterility, both in and out of use, com-‘
pletely assured. Furthermore, ‘‘K-Y*’ Lubricating Jelly can be mJected
directly from the tube into the urethra without exposure to the air, tlns~
operation being effected by means of a small, hellow, burnished metalf
cone, easily sterilized in boiling water and provided with a thread tha{}
admits of a direct screw-attachment tn the stem of the tube. In this:
way the parts, as well as the instrument, are lubricated, and in its pos: -
session of these various advantages are to be found tke reasons wh)ff
“K-Y?’ Lubricating Jelly so strongly commends itself to the unqualified:
approval of dis¢riminating members of the medical profession. '
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