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THE CLINICAL ESTIMATION OF THE PRESSURE OF
THE CEREBRO-SPINAL FLUID.*

By R. D. RUDoLF, 2.D.
Associate Professor of Medicine in the University of Toronto.

The inethod of hunbar pincture was introduced to the pro-
fession in 1890 by H. Quincke, of Kiel. Since that time it
has been used a great deal, and is looked upon, according to
Rothmann, of Berlin, as one of the most valuable contribu-
tions to our clinical arnaientarium for the study and treat-
ment of diseases of the nervous system.

Lumbar puncture is used for the obtaining of soine of the
cerebro-spinal fluid for chenical and microscopie exanination,
and also for the study of the elastie pressure that the fuid is
exerting within the eranio-spinal cavity. It is with the latter
part of the subject that we are here concerned.

The subarachnoid spaces of the brain and spinal form the
only cavity that norinally always contains any considerable
quantity of fluid. This fluid is constantly exerting a positive
pressure upon the surrounding and coUtained structuTes, aud.
it was partly with the object of neasuring this pressure that
Quincke first advocated his method of lumbar pu.ture.
Since 1890 lie has again and again urged that this pressure
should be measured as a routine method whenever lumbar
puncture is considered necessary, but this is certainly not
usually done, it being much comnoner to find the pressure
merely guessed at by noting how rapidly the fluid drops from
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THE CEREBRO-SPINAL FLUID

the canula; or it nay spurt. During the past winter we have
been doing it a.good deal in the Toronto General Hospital and
find the results interesting and sometimes of value.

The apparatus we use. is of. the simplest, and consists of a
long glass tube bent at a riglit angle near to one end. This
end is connected by a flexible rubber tube with the canula, and
upon the rubber tube is placed a clamp. The whole apparatus
is sterilised, and then filled with sterilised normal saline solu-
tion, and by the use of the clamp this fluid is allowed to escape
until there is about 120mm standing in the vertical arm of the
glass tube. The object of thus filling the tube up to this mark
with the saline solution is that -we may estinate the pressure
of the cerebro-spinal fluid without much of this escaping first
from the spinal canal, as would be the case if it ran into au
empty tube. I have not seen this nethod mentioned anywher2
and it seems of value.

The method of lumbar puncture that we use is the ordinarv
one; the patient being upon his side with the head low, and
the back as mucli bent as possible. The only anesthetic that
we have employed has been ethyl chloride. The little opera-
tion seems to give some pain at times, but not to a great extent,
and often no more than is caused by the adininistering of a
hypodermic injection. We puncture in the third lumbar
space, where one is well below the level of the spinal cord, and
it seems easiest to reach the spinal canal by keeping to the
middle line. As soon as the first drop of fluid escapes from
the zanula showing that the subarachnoid space has been.
reached, the rubber tube is passed over the end of the canula,
and the cerebro-spinal fluid pressure is quickly registered. It
is more convenient not to use any scale upon the vertical tube,
but nerely to mark the levels of the fluid with a glass mnarking
pencil, and afterwards to measure the height at one's leisure.

In a normal individual the fluid pressure is about 100 mm.
of water, but anything between 40 and 150 is, according to
Quincke, within the limits of health.

There are three fluctuations of a normal character noticed
in the column of fluid: (a) One synchronous with the heart
beat, (b) one synchronous vith the respiration, the pressurex
falling with inspiration and rising with expiration, (c) a
slower variation of a somewhat rhythmical character occurring
about every ten to thirty seconds, and causing a variation in
the height of the column of from 10 to 30 mmn. The exact
nature of this fluctuation is not clear. Further, any straining
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or excitement at once sends the pressure up, and Nawratski
and Arndt found the colum to rise to 800 nm. during an epi-
leptie fit in a case bwhere it had previously been normal. If
the patient's head be passively raised, and much more so if Le
be raised to a sitting posture, the pressure will rise very mueh.
This rise is of course of hydrostatie nature. Theoretically the
differenee here should be about 600 mms., that being about the
average heiglit of the top of the cranial above the point of
lumbar puncture, but, owing to the fact that the skull is a
closed and rigid cavity, this amount of change does not occur.
Kronig found that about 40 per cent. of the total height regis-
tered, and we found that it v'aried between 154 and 334, and
the average (in 9 cases) vas 250.7, which is 42.8 per cent. of
the average 600 mms..

The fluctuations in the pressure due to the respiration and
pulse are, according to Henneberg, oniy lransmnitted to the
lower dorsal space, and hence when they are absent this absence
is a valuable distingcuishing point between myelitis and com-
pression myelitis.

Without going into th very conplicated question of what
keeps up the normal pressure of the cerebro-spinal fluid, one
may-say that it depends upon the relation between secretion
and absorption, and also upon the amount of solid contents.
For example, if a large cerebral abscess rapidly form, this
would tend to incirease the total pressure within the cranio-
spinal cavity. Compensation will be attempted bere by either
nicreased absorption or decreased secretion or both, but such
compensation is often insufficient, and we have a pathologically
raised pressure within the cavity of the skull and spine.

The communication between the subarachnoid spaces in the
skull and the spine is normally so free that any increased
pressure is soon equally distributed, and cau hence be meas-
ured in the lumbar region. If, however, as sonetimes hap-
pens, the communication between the two cavities is mechani-
cally interfered with there may exist within the cranium a
igli pressure -while within the spinal cavity this may be low,

and in such a case lunbar measurements are of no avail. If,
however the fontanelles be open and are bulging, showing an
increased intra-cranial pressure, and yet the pressure in tfe
lumbar region be low, then we could argue that there must be
some nechanical obstruction about the foramen magnum due
perhaps to meningeal thiekening or some other structural
cause.
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548 THE CEREBRO-SPINAL FLUID

Under patiological conditions the pressure of the cerebro-
spinal fluid frequently rises. These conditions are always,
according to Quincke, within the cranium, as it is here that
the chief secretion and chief absorption both take place.
The conditions which nay give rise to incrcased pressure may
come under the three headings of (a) proliferation of tissue
wlich decreases space, sucli as tumors, etc., (b) purulent or
serous exudates either within or without the brain, (c)
effusions of blood either into the brain or between its mem-
branes.

Frequently in diseased conditions the pressure reaches 300,
500 is high, 700 extremely high, but 1,000 lias been recorded.
As elsewhere in the body, a rapid rise will produce more
acute symptons than a gradual accuimulation of a mnuch greater
extent. The nervous structures are able to accommodate
themselves to an increased pressure if only given time.

There is apparently no relation between the pressure of the
cerebro-spinal fluid and the blood pressure. In one of our
cases, one of cerebral abscess following middle ear disease, the
cerebro-spinal fluid pressure w'as 230, and yet the systolic
blood pressure was only 90 mm. of mercury. ' On the other
hand the blood pressure mnay be high, and yet the cerebro-
spinal fluid pressure not raised as in a case recently observed
in which there were periodical attacks of cerebral compression
accompanying a cerebral tumor not of the base. During one
of these attacks the cerebro-spinal fluid dropped rather slowly
from the canula, showing that there was probably no markeci
increase in the pressure of the fluid, and yet the systolic
pressure was well over 200 mm. This case was observed be-
fore we had begun to actually measure the pressure, whii
deprives the observation of much of its value.

When in various diseased conditions, especially in menin-
gitis, when it is considered advisable to draw off some of the
cerebro-spinal fluid the actual. measurement of the p·essure is
of great importance.

The drainage can then be donc via the glass gauge, and we
can accurately know when the pressure bas fallen to normal
and hence the drainage should cease. Suppose, for example,
that the pressure be found to be 500 mm. we could allow the
fluid to escape until the pressure feil to 150, and, then stop.
To reduce it to Ïbelow the normal suddenly would probably
incur the risk of producing hemorrhage into the central
newous system from the removal of the support to the surface
of the brain and spinal cord.
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Occasionally ii is founid that the pressure falls very rapidly
when onlv a very simiall quantity of the cerebro-spinal fluid
bas left tie spinal canal. Quincke explains this by saying
that a more or less complete obstruction about the foramen
magnum, due to the abnormal brain being forced down as the
pressure in the spinal canal'is rernovecd, bas taken place. It
is very urgent in such a case to at once stop the drainage. In
one of our cases something of this sort happened. He was a
nan, aged 40, who was admitted unconscious, and apparently
uremic. The urine contained albumin, and many casts. The
leucocytes numbered 19,200. He had frequent fits, and
Babinski's sign was present. The cerebro-spinal fluid pres-
sure was onlv 54 mm., but fluctuated freely with respiration
and the heart beat, and w-as easily raised by raising the
head, all this proving that the communication between the
eranium and spinal cavity was free. A few drops of the fluid
were allow'ed to escape, and the pressure quickly fell to
40 min., and stayed there. Post mortem examination in this
case showed thrombosis of the lateral sinuses.

The only complication that we have had after lumbar pune-
ture bas been considerable headache, often lasting for a day
or twTo. On the other hand it may not be ai ss to mention
that in funetional nervous cases the psycho-therapeutic effect
has been marked.

In this preliminary communication one would close by
urging that in every case where lumbar puncture is consid-
ered advisable for diagnostic purposes the pressure of the
fluid should be measured. Fuirter, it scems most necessarv
that wlere the pressure is high and the fluid is being drained
off to give relief, this withdrawng should be done via the
neasuring tube in order that we may the better know whait

w'e are doing, and wlen to stop.
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REPORT OF A CASE OF JUVENILE PARESIS.

By J. G. FITZGERALD, M.D.,
Clinical Director-Pathologist, Toronto Asyluin; Assistant Psychiatrist, Toronto

Gencral Hospital, and
W. T. WILSON, M.B.,

Assistant Physician, Toronto Asyluni.

The infrequency with which cases of juvenile paresis are
seen in Canada might lead a student of current literature to
regard it as unlikely that sucli cases were to be met with. It
is with the purpose therefore of cal'ling the attention of the
profession to this rather unique condition that the following
case is reported.

It is not our intention to review the entire literature of the
subject; we wil] merely point out certain of the outstanding
features that iay assist in the diag'nosis of other cases.

The condition was first described by Clouston in 1877,
under the title of " Juvenile General Paralysis." Sinice the
appearance of this first publication a fairly large numnber of
cases have been reported, and interesting and valuable con-
tributions to the literature of the subject have been made by
Alzheimer, Mott and others. One of the nost, if not the mnost
important point elucidated by these workers is, that juvenile
paresis never appears except in individuals w'ho hiive suffered
from congenital syphilis, in other words syphilis is a necessary
etiologie factor in the causation of the disease. A 'second
almost equally interesting fact has been established by Mott,
and is illustrated in our case, namely, that the juvenile genîeral
paretic nay show none of the usual sigis of congenital syphilis.
The real significance of this is of the utnost interest, and if
we grasp it many analogies between this and certain cases of
paresis in adults are evident. It is not at all uncommon for
instance to get fromi a paretic a history of syphilis ten or
ffteen years antedating the onset of the mental disease, but
very frequently these patients show no evidence of a former
syphilis, and they are insistent that they were entirely cured;
to all outward appearances they were; but years after paresis
develops.

So it also frequently happens in the juvenile general paretie
the obvious symptons of congenital syphilis are wanting, but
fifteen or twenty years after birth the disease appears.
Whether or not syphilis is the necessary factor in the causation
of dementia paralytica is iot definitely settled, and it would
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seein, that, even with the recent advances in serology along
the lines followed by Wasserman and Platt, it will be some
time before the clinician can say definitely that syphilis is, or
is not, necessary for the production. This is the only position
an observer eau f airly ,take, with our present knowledge, and
a non-judicial leaning to one'or other view is evidenced by the
assumption of any other attitude.

One of the writers is engaged at the present time in a study
of complement deviation in the cerebro-spinal fluid of paretics,
and the results will be announced at a later date.

The history of our patient is as follows:
D. H., aged 16, lebrew, single; public school education.
Family History.-Father living; apparently in good health.

Denies having had syphilis. Is somewhat alcoholic, and has
the reputation of having been a frequenter of disorderly re-
sorts, and a friend of women of the demi-monde. Ris wife
in describing lier husband spoke of him as being " pretty
sporty." Other and more definite information has been ob-
tained w'hich would point to the father having been exposed
on nany occasions, and it is the opinion of the writer, be-
cause of further evidence that will be adduced, that he bas had
syphilis.

Patient's mother is 54 years of age, and is in good health.
She is a Jewess, and of a neurotie temperament.

There is no consanguinity between the parents.
Ilistory of the mother's pregnancies is as follows: Married

when 18; lier first four pregnancies all ended in miscarriages.
She next gave birth to a healthy child, who is living, and has
shown no evidences of physical or mental derangement. The
next child lived only three weeks and was abnormal-possibly
a monster. Of the nîext three children-two boys and a girl
-the boys are healthy and well developed; the girl is dis-
tinctly neurotie, but a clever musician. The child born next
lived only seven months and was never healthy. Following
this there were twins, who lived only five days, dying in con-
vulsions. The patient was the last child.
'Personal History.-His personal history is interesting. He
w'eigled eleven pounds at birth; was said to have been an un-
usually healthy child; had no evidences of any disease; no
rash or other signs of congenital syphilis. When about tbree
weeks old his nurse in cleaning out his mouth scratched the
liard palate with lier finger; this evidently became infected,
and a doctor, who was called in said the child was suffering
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from thrush. A mouth wash was prescribed, which patient's
mother believes was too strong, because within a week the
patient lost the use of lis liinbs, had voiniting and was verv
ill. This condition lasted three months when it apparently
cleared up.

The significance of this troubie and its exact bearing on
further developments, is rather difficult to determine. As a
child the patient was precocious and unusual, but believed by
his parents to have been brighter than the other children. Was
a good boy; attentive to his music and read a great deal,
according to his mother. le-did not care to associate wiiti
other children; preferred to work at his music. The patient
tells us that he made only fair progress at school, and was iii
the senior fourth class when he left school at the age of 14.
He also said he usually adorned the foot of his class. He had
early evinced a great interest in music, and his teacher re-
ported that he made unusually good progress in bis musical
studies. His interests were not those of the ordinary boy of
his years; bis leaning towards things musical is believed to
have accounted for this. He had no alcoholic history. In
religion he was an orthodox Jew.

Present Illness.-The present illness. This probably
dates back to the time when patient was fourteen years of age,
and as is often the case exact particulars in regard to pro-
dromata are extremely difficult to ascertain. We know, how-
ever, that the patient while getting off a street car had some
sort of a dizzy spell, and would have fallen had not a fellow
passenger supported him. Just at this time also he began to
complain of being unable to concentrate bis attention on any-
thing other than bis music, and he had some sort of an attack
which lasted one week when there was a considerable degree
of clouding of consciousness; some memory defect was also
noted. at this time. We learn that during the next two years
the patient remained at home, running errands and assisting
bis father. During this time there was nothing to show that
the disease process was developing, other than possibly some
increasing childishness and a memory defeet. Suddenly the
patient became mildly grandiose; made many purchases with-
out bis parents' consent, and did nòt appear to be at all wor-
ried at not being able to pay for vhat he bought. Showed
pronounced motor restlessness and had some vague halluci-
natory experiences. He was sent to the General HosDital,
Toronto, in June, 1908, and two days later was transferred to
Toronto Asylum.
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On admission he was in a condition of mild excitement;
showed a marked feeling of vell-being. Great motor-restless-
ness and considerable childishness.

His mental status was as follows: His general reaction in-
dicated that his psychosis Lad extended over a considerable
period, because gross psychic deterioration was evident. le
had a meinory defect for events both in the recent and remote
past, and there was a lesion of the recording faculty. His
school knowledge was recalled only with difficulty, and was
rudimentary and fragmentary. His spontaneous attention
was weak, and voluntary attention often distractible, difficult'
to maintain and direct. His general fund of knowledge was
very childish in character, and there was little spontaneous
thought production. He gave a history of auditory halluci-
nations. Hie was slightly grandiose but had no definite de-
lusional fabric. His insight into his own condition -was meagre,
and his judgment was impaired.

A short time after admission he developed definite delusions
of grandeur; believed he was worth millions of dollars;
owned automobiles and was an extremely important personage.
His physical examination revealed unequal, irregular and
spastic pupils. The optie dises were normal. There were
tremors of the lips, tongue and hands and patient's handwrit-
ing was tremulous. He had a speech defect, there being con-
siderable slurring in articulation, particularly evident when
patient was requested to repeat test sentences; tendon reflexes
were diminished. Heart, lungs and abdominal organs negative;
no weakness on either side. Organic reflexes intact. No
Babinski or Oppenheim signs, and no ankle clonus, and a sub-
jective complaint of vision being defective. An examination
of the patient's visual fields was made, but owing to his dis-
tractability of attention the results were uncertain.

Lumibar puncture was done and there was a spinal-leucocy-
tosis of twenty-five cells to the cubie millimetre. The proteid
content was increased and the fluid was held under increased
tension. Some of the cerebro-spinal fluid vas taken to deter-
mine whether or not there was binding of complement witli
luetic antigen, thus ascertaining whether specifle anti-bodie,
were present. Hemolysis was present, and no binding of com-
plement occurred. A definite diagnosis of juvenile paresis
was made because of the combination of physical and mental
symptoms, and the spinal leucocytosis. His memory defect
could be well demonstrated by requesting him to play some-
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thing lie formerly knew, on the piano; ahnost invariably lie
forgot what caie next after playing a few bars.

A short time after admission he became filthy in his habits,
showed great emotional lability, with at times marked irrita-
bility. At the present tine he shows signs of progressive
mental deterioration, proceeding rather rapidly.

Just recently the patient gives a Iiistory of having liad a
focal attack; it was characterized by twitchling of the right
arm and right side of the face. The patient described the
attack very well, comparing the twitching of the muscles to

'what occurred when a doctor had given him electricity, on
a previous occasion. This is the only seizure he has had to
date.

The symptom-complex then, that the patient presents in-
eludes, memory-defect, delusions of grandeur, genteral mnental
enfeeblement, treinors, speech defect, pupillary disturbance. a
history of a focal attack and a spinal-leucocytosis. We be-
lieve therefore that the patient is suffering froim juvenile
paresis.



XDDRESS DELIVERED BEFORE THE GRADUATING
CLASS OF THE TRAINING SCHOOL FOR NURSES

OF THE WOMENS AND CHILDREN'S HOS-
PITAL, SYRACUSE, N.Y., MAY 30, 190.

Ey HEary L. K.. Sri.: 3.D., AnrLTiY.

It was with sone hesitaner that I accepted the invitation
to give the graduating address this evening. I felt yo w'ere
entitled to b-etter treatment at the bands of vour hospital staff,
and while I question the wvisdom of their choice, I feel aud
appreciate the honor of this occasion. As a physician I take
pleasure in congratulating the members of the graduating
class of the Womîen's and Cliildren's Hospital on the comple-
tion of their course of trraining.

Medicine and nursing have and always will be, closely
allied. In the parable of the Good Samaritan vou recall how
the Levne or iawvyer aind the priest studiously avoided the sick,
wouided mian, whiile the Good Saiaritan. w-ho w-as then, as
now, a physician, boulnd up bis wounds, took him to an Inn--
it nay have been a hospital-and provided a nurse.

The .Jewish race had a wonderful insight into the value of
sanitation and preventive medicine. The laws ascribed to
Moses are not excelled bv the nost sanit iry code of to-day.
Jewish societies w-ere founded with the sole purpose of visiting
and caring for the siek long before the advent of Christ. In
the early Christian Clurch some of the women workers were
especially concerned with visiting and iursing the sick. St.
Paul speaks of the deacoiesses whose chieft duties were the
care of the poor and the sick. They ranked with the clergy
and were ordained by the bisiop. Phoebe was perhaps the
first deaconess, aud vas a friend of Paul. He testifies to lier
ability as a nurse in that " She ath been a succourer of iany
and of myself also." She is credited vith having started the
work of the deaconesses in Rome when she made lier visit
there, taking with lier the letter froi Paul to his friends.

Until recently most of the women, who devoted their lives to
tiis work toek upon themselves. solemn religions vows and be-
longed to certain orders. The daily self-sacrifice of these
woncn, the extent of wlich will never be knewn, constitutes a
bright spot in the dark ignorance and superstition of niedie.val
muedicine.

Systeniatie nursing, outside cf distinctively rc1igious nurs-
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ing orders, dates back to Johannes Gossner, of Berlin, who
founded a " Woman's Society for Nursing the Sick " in 1833.
This society sent previously instructed or trained nurses into
homes not only in Berlin, but at a distance. He disliked the
title " deaconess " and employed the term " pflegerin " or
nurse, iwhich is now in general use.

To Theodor Fliedner, however, is the credit given of popu-
larizing nursing as a career and profession. Florence Night-
ingale herself made a pilgrimage to Naiserwerth, and spent
sonie time in the Fliedner School and familiarized berself with
their methods and manner of treating the sick.

It is a fact, not widelv known, that Dr. Valentine Seamnan,
one of the niedical staff of the New York Hospital, institutedt
the first systen of instruction to nurses on this continent. He
organized a course of teaching in 1798, and gave a series of 2-1
lectures, including outlines of anatony, phîysiology, and the
care of ebildren.

Nursing has attained the position of a practical scientifie
profession only in recent vears. An important law in biology
is that the excessive growth of any (organism leads to its
division. So in nursing. As the course of training lengthens
and new opportunities for usefulness are presented, a tendency
arises to specialize even in iîursing. The name of your hos-
pital suggests this thought, and to-night I wish to discuss very
superficially the important period of childhood.

John Fiske lias shown that of all animails, ian lias tie
longest period of infancy. This is true not only as to the
actual tine involved, but proportionately to the inatural dura-
tion of life. This period of plastieity is the f Mctor which bas
permitted man to rise so far superior to the other animals. The
life of tlie codfislh is a simple one. It is chiefly concerned with
seuring feod and avoiding danger. lIt lias little to learn froin
experience and requires no education. It bas no infancy.
The young puppy is quite lielpless at birth, but bis infancy is
short, and lie soon c.rvstalizes into an aduilt dog. Froin a study
of comparative biology, it is noted that the bigher the intelli-

gence of the adult animal and lie more complex its life activi-
ties, the longer is its infancy oi- period of development. Fiske
vas right -whei lie said thiat . it is balivbood that has iade

man what lie is " and "out of the iclplessness of the infant
comes the helpfulness of man."

The keynote of tifs period is developnent. One-third the
life of he individual who completes his three-seore years and
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ten is devoted to his development. In the first vear he in-
creases three times his birth weight. The brain and nervous
system arc only imperfectly formed at the time of birth.
Scientists have conclusively shown that mnost of the child's
earliest and iany of bis later movenents are purely reflex.
and not necessarily dependent upon the higher centres. This
unripe condition of the nervous system is peculiarly sensitive
to both internal and external influences. Children should not
be looked upon as adults in miniature. They are distinctly
and decidedly different, and every nurse and physician should
bear this fact constantly in mind.

The early training and influeneps should fbe adapted for his
unripe condition for they cannot be similar to that of the
adult. For the same reasons, disease, although induced by the
saine cause, will follow a different course. There are a num-
ber of diseases occurring only in young children. Escherich
bas devised a division of the several periods of childhood
which is based on certain distinctive physiologie and patho-
logic peculiarities of each period.

Never in the history of the vorld, certainly not in modern
times, bas so nucli intelligent and earnest effort been directed
to the care and welfare of children as to-day. This has becom.'
a great national problem in several European countries for
the birth rate is rapidly dininishing, and the infantile death
rate is enormous. The study of mnortality records in our own
State shows what strides are being made to prevent the unneces-
sary slaughter of our babies. The nund>er of deaths in New
York City per 100,000 of population bas fallen from 1,160 to
620 in the last decade. In Rochester it bas fallen from 584
to 340, and in Yonkers fromn SSO to 660.

A calculation [based on the present population shows an an-
nual saving of the lives of 12,000 children under -five years of
age in New York City alone.

These striking resuits are due to mny influences, but chiefly
te an intelligent appreciation of the value of hygiene and pre-
ventive medicine in carly childhood. The establishment of
hospitals devoted to the special needs of children 'where nurses
and physicians cau receive practical training and instruction
bas iad an important bearing in bringing about this result.
The techmical difiiculties in the nursing of sick children have
been denmonstrated and overcome during your course of train-
ing, and this is not the place to enter into a discussion of bow
to nurse sick cliildren or how to modify milk for infants' use.
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One point wlich caiiot be emphasized too strongly or too
often is the value of mîaternal nursing to the child. Statisties
show that out of every 100 bottle fed babies, about 50 die
during the first vear, and of every 100 breast fed Ibabies, only
about seven. Further than this there are many more gastro-
intestinal diseases among the renaining fiftv than are to be
found ainong the )3 breast fed infants.

In several cities of France and Germany the imunicipality
pays a preiniuni to poor mnothers as long as they stay at home
and suckle their babies.

The nurse has an important duty in this regard. Not in-
frequently it is solely on her advice that a baby is deprived of
its rightful and natural heritage. Tie mother -will often
accept the nurse's jidgnent in this inatter without consulting
the physician, and the unrse should realize ber responsibility.
I have scen many babies the victims of nutritive and digestive
diseases resultinig in soie instances in death, due to the mis-
taken judgment of the nurse or physician.

The nurse should assist the physician not only in the sick
roon, but in bis efforts to educate the public. Preventivo
medicine is the highest branch if our science. How much
better it is to prevent disease than simply to cure it! The
reply attributed to Dr. OsIer vhen a woman sought his sym-
patly because Providence had taken away lier baby, that " It
was not Providence, it was dirty milk," bas deep signiicance.
Perlhaps the chief factor in the reduction of infant mnortality
is that of clean mnilk. Dr. Abraham Jacobi, whose wisdom we
all admire, recently stated that in his opinion the greatest ad-
vance in artificial infant feeding during recent years, is the
providinîg of pure milk.

The Departnent of Agriculture at Washington and Albany
are very active in efforts to raise the standard of milk through-
out this cintry and state. Thev send bulletins broadcast to
the fariers in an effort to educate thei. This is slow work
and credit is due to the medical profession in obtaining more
definite results. A physician in Newark tventy-oné years ago
found hiniself confronted with the task of feeding lis own son.
The responsibilities of foster fatherhood weighing heavily, he
began a search for a pure milk supply. Discouraged and
baffled in this attempt lie interested the New Jersey Medical
Society in this work. After two years flie comnittee ap-
pointed to study this question discontinued their efforts as the
task seemed well nighu impossible. The State Dairy Commis-
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sioners vrote that " such a radical reform may not be accom-
plished in our generation." This aroused mighty indignation
in the heart of Dr. Coit, and lie formulated and put into effect
the Essex County Medical Milk Commission. They, in brief,
secured an intelligent dairyman whose dairy, cows, and meth-
ods were sanitary. As the number of bacteria are an index
to the cleanliness employed, a bacteriologic standard vas set.
Milk coming up to all the requirements of this committee of
physicians received their approval and was stamped as certi-
f6ed by the Milk Commission. This was the first certified
milk. and the saine plan lias :been adopted by twenty-seven
medical societies in twenty-seven different cities in this coun-
try. The Onondaga Medical Society followed this plan three
years ago, and through the efforts of its Milk Commission you
are able to obtain certified nilk in Syracuse.

The nurse enters into the home life of the patient more in-
tinately than does the physician, and she should strQngly Urge
that. all milk used for the sick room, and for the children shlould
cone from a dairy known to be clean and sanitary. If the
people insist on pure milk, it can be obtained.

A hopeful sign of the tiines is the rapidity with which iii-
fants' milk depots are being established in this cointry. These
so conclusively proved a practical solution of the summer in-
fantile mortality problein in France that now over one hundred
such depots are supported by municipalities in a large nuiber
of cities. Last year in the United States there were twenty-
one cities in which such imilk stations were in operation. In
nearly every instance these are supported by private philan-
thropy. These depots have passed the experimental stage, .and
should not be dependent upon the uncertainty of private
charity.

John Spargo says in a recent work that "it is possible to
save tens of thousands of [baby lives each year in the United
States alone, througli the establishment of infants' milk
depots, conducted upon scientifie principles. Private philan-
thropy lias showxi the way. Is there civic enterprise te
follow ?"

The object of these depots is broader than the naine implies.
They are not solely to provide pure nilk, but to teach the
mothers how to care for their babies, both in sumnier and win-
ter, how to feed thei properly, and then provide them with
the food they ought to have.

They should be under iedical supervision, but the nmost im-
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portant work is that of the nurse who superintends the
actual preparation of the bottles, and who goes into the homes
and sees that the directions are carried out.

In the warfare against tuberculosis, the nurse is in the
thickest of the figlit and has the hardest work. She is respon-
sible for the hygienie care of the sick and for the instruction
and protection of the family. The visiting nurse and home
treatment go hand in hand. She must preach and put into
practice the gospel of fresh air and hygienic living.

A word in closing more particularly to the graduating class.
You have done good vork during these few years of training,
and this conmunity bas the right to expect much from you.
The cheerful, intelligent care of the sick, the relief of suffering

,and distress, and the improvement of social conditions open
the way for a life of useful service. It has been said that
people may be divided into three classes: Those who 'give
little and ask for little, those who give little and ask for much,
and those -n'o give much and ask for little. This is especially
applicable to nurses. The choice in which of these divisions
you are to be classed is left to your own conscience. May I
offer for your life and daily inspiration the words of St. Paul:
"We then that are strong ouglit to bear the birdens of the
weak, and not to please ourselves."



THE VALUE OF THE REFLEXES IN DIAGNOSIS.*

B J. S. RISIEIN RUssELL., IM.D., LoNDoN, ENG.

It seems probable that no* better use can be made of an op.
portunity like the prosent than to attempt to show that, in
spite of much that you may see written to the contrary, the
reflexes are of the uitmost value in the diagnosis of affections
of the nervous system.

An attempt w'ill be made to show that the reflexes are of
great value:

1. In the diagnosis of organic from functionary affections
of the nervous systen.

2. In the diagnosis of one organie disease from another.
3. In localizing the seat of the morbid process.
4. In determining the extent and severity of the mischief.
5. That there are limitations to the value of the reflexes.
6. What part they play in the diagnosis of maladies outside

the realms of neurologv.

1. DIAGNOSiS oF ORGAxIc FRoM FuN CTIONAL AFFECTIONS.

One is inclined to question either the observation or the
judgment of the author who, having elicited the extensor
type of plantar reflex after an attack of convulsions, never-
theless concludes that the attack has been hysterical and not
epileptic.

That true epilepsy may occur in a person otherwise hysteri-
cal, and that an epileptic attack may be followed by an hys-
terical state, are facts too well recognized to call for more than
passing notice; but it is difficult to refrain from a desire to
have the opportunity of observing the attack from its incep-
tion to its conclusion, before accepting the statement that
hysteria was alone responsible for the convulsions which per-
mitted the extensor type of plantar reflex to be elicited in the
subject of the fit.

Abolition of the knee-jerks, followed by their exaggeration,
coupled with ankle clonus, and supported by the extensor type
of plantar reflex, form a combination which we have good
reason to agree must be aids to the diagnosis of genuine epi.-
lepsy, as contrasted with cither hysteria or malingering.

.Abstract of Addrces in Medicine delivered at the meeting of the Canadian
Medical Associatlion, Ottawa, June lOth. 1908.
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2. THE DI.GNosis 0F O N OR-mic DISEASE FRO-M ANOTHER

Let us take a common example. A patient experiences
difficulty in walking, owing to the inco-ordinate condition of
his lower limbs. Two of the most common diseases likely to
be responsible for this are tabes dorsalis and disseminate
se ierosis.

How quickly it can be determined which of these diseases
exists! No knee jerk, no ankle jerk, and the plantar reflex not
altered to the extensor type in tabes niake striking contrasts to
the exaggeration of the kneejerk; exaggeration of the ankle-
jerk, anountiug, it may be, to clonus, and the plantar reflex
of the extensor type in disseminate sclerosis.

Even if, in the latter disease, the knee and ankle-jerks fail
us by being absent instead of being exaggerated, the plantar
reflex is not likely to play us false. And if it does, is there
not still the pupil reflex on which w-e can fail back for assist-
ance? The pupil wvhich fails to re-aet to light while it pre-
serves the possibility of re-acting on accommodation, is a
phenomenon. sufficiently rare in disseminate sclerosis, and com-
mon in tabes, to make it a further point of contrast between
these two diseases.

Take another e>:aple. The patient has atrophy of the
small muscles of the hand. One of the first things we are
anxious to know is whether or not the reflexes are altered, for
much depends on whether they are, both in regard to diag-
nosis 'and prognosis. Exaggerated knee-jerks, ankle-clonus,
and the extensor plantar reflex tell their tale, for it is clear
fron thein that the spinal cord is involved by the norbid pro-
cess that is responsible for the muscular atrophy. Thus, by
testing these reflexes, wC at once glean information that is of
the greatest import. By testing the arin-jerks and the jaw-
jerk, the diaguiosis nay be carried a stage further, for in the
presence of an exaggerated jaw-jerk or clonus there is little
likelihood that any condition other than amyotrophie lateral
scierosis is to be held accountable for the imuscular atrophy.
Aithough the Rontgen rays have done much to facilitate diag-
nosis under these conditions it camiot be said that they have
in any way robbed the reflexes of the value that attached to
them before the rays were put to such use. It nay be safely
said that the rays have supplemented, not supplanted, the e-
flexes in this sphere of their usefulness, for while they niay
reveal an accessory rib, caries or other disease of the cervical
vertebre to account for the muscular atrophy, in the absence
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of these conditions they cannot tell us whether the atrophy is
of central or of peripieral origin, nor can they further give
us the good idea the reflexes can as to which of the several
affections of the spinal cord is likely to be responsible for the
condition.

Two aflections that mnay easilv bc confounded, and that pre-
sent considerable difficulty of diagnosis at times, although at
other times the clinical pictures are so widelv different that
there is no possibilitv of confounding them, are cerebellar
tumor and disseminnate selerosis. A proper appreciation of
the different beiavior of the reflexes in the two conditions will
go far towards clearing up the question that is in doubt; in-
döed, the diagnosis may largely, if not entirelv, depend on
what, if any, alterationis are determined in the reflexes. While
various alterations of the tendon-jerks obtain in tumior of the
cerebellum which iay accord with what is found in dissemi-
nate sclerosis, the superficial reflexes prove of distinct service
in differential diagnosis, for the plantar reflex comonly
assumes the extensor type at an early stage of disseminate
sclerosis, while it only docs so as a late event in a case of tumor
of the cerebellm, and is then to be ascribed to some complica-
tion rather than to the niorbid condition of the cerebellum itself.

The reseveration that has had to be made in regard to the
plantar reflex does not apply to the other superficial reflexes on
which a diagnosis may bc based, for, assuming that the local
conditions of the abdominal. walls be such as to permit the ab-
dominal reflexes to bc obtained, their absence may be regarded
of considerable importance in diag-nosis, for, while they are
unaffected in cases of tumor of the cerebellum, they are absent
in a large proportion of eases of disseininate sclerosis. The
reflexes nmay thus serve to determnine whether we are in the
piesence of an affection in which operative intervention may
Ue expected to bring relief, or whether tlie morbid condition
is one in whic1h operation would not only be useless, but
actually harmful.

It is impossible to leave this part of our subject without
referring to the vaine that attaches to the extensor plantar re-
flex in the diagnosis between multiple peripheral nuritis, in
wlich it is absent, and that fatal disease, subacute combined
degenîeration of the spinal cord, in which it is present, for,
while the former condition may be expected to result in re-
eovery under appropriate treatient, the latter runs its course
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to a fatal termination with unerring certainty in most, if not
in ail, cases.

3. LOCALIZING THE SEAT OF THE .MORBID PROCEISS.

The abolition of the reflexes in affections of the peripheral
nerves, the v'ariety of ways in which they inay be affected iii
diseases of the spinal ccrd, and their unilateral exaggeration,
diminution or special modification in affections of the brain.
need no more than passing notice. It is impossible, however.
to leave this part of our subject vithout a word of comment
in regard to the part the reflexes play in the early diagnosis of
Inorbid conditions of the brain. and spinal cord, for it repeat-
edly happens that some departure of tie reflexes fron the
normal standard is the first indication that we have, not only
that organic disease exists, but as to what part of the nervous
system is affected. Special note îmust also be taken of the im-
portant role they play in the localization of focal lesions of
the spinal cord, in which connection nothing is more important
than the aid to be derived from them in the diagnosis and
localization of tuinors of the cord.

The abolition of the reflexes which correspond to certain
segments of the cord, the escape of all the reflexes above this
level, and other exaggeration or other modification below it,
must be regarded as the most valuable indications we have in
deterinimng the position of a focal lesion.

Similarly, unilateral alteration of the reflexes may 'he the
first indication of which heinisphere of the brain is affected,
and, while it may happen that hemiplegia or some other con-
dition makes it superfluous for us to seek assistance from the
reflexes, tiere are cases in which there is so much uncertainty
that every source from vhich information can be gleaned must
be welcomed, and then it is that the reflexes may prove in-
valuable. No better example of this can be found than what
obtains in tumors of the frontal lobes of the brain. The
difficulties of localization in such cases may prove well-nigh
insurmountable, so tiat unilateral exaggeration of the knee-
jerk or the appearance of ankle clonus on one side is welcomed.
Of similar significance is the appearance of the extensor of
the plantar reflex, or, as my colleague, Dr. Grainger .Stewart,
has shown, diminution or abolition of the superficial abdominal
reflexes on the side opposite to that on which the tumor is
situated.
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4. TnE EXT N D AXn SEvERI'Y oF THE .ISeHIEF.

It would appear to ibe self-evident that, inasnuch as the
various reflexes have different segments of the spinal cord on
whose integrity they depend, the fewer that are lost the less
extensive the lesions, and the wider the extent of their affec-
tion, but more videspread the distribution of the morbid pro-
cess. It must be clearly recognized, however, that this is by
no means necessarily the case, for, in reality, this only applies
in sone instances, for a very limited lesion may give rise to
widespread alterations of the reflexes. Take, for example, a
case in which the lesion is limnited to the cervical region of the
cord, and abolishes the scapulo-humeral and other arm re-
flexes. :fany other reflexes will also be altered, though not
necessarily abolished, so that among the abnorinal phenomena
to be looked for are exaggeration of the knee-jerks, ankie
clonus, and the extensor type of plantar reflex.

No better example of the value of the reflexes in determin-
ing the severity of a lesion can be suggested than is supplied
by the knee-jerks in cases of transverse lesions of the spinal
cord above the lumbar enlargement, for when, instead of being
exag t e, they are abolied and remain absent, the gravest
fears are justified. When the knee-jeris do not retuirn there
is everv reason to fear a severance of the cord so complete as
to preclude the possibility of re-establishment of the paths
through the damaged segments of the cord. Ankle clonus, a
pheiomenon that we view with concern under other conditions,
would now be welcomed, as this would indicate possibilities of
recoverv wvhich would not have been justified had the knec and
ankle-jerls remained absent.

5. InnTCro T E VALUE OF THE E EXEs.

There are instances in which the reflexes only partly clear
up the diagnostic problein. Take, for example, a case of
myel-itis -with paraplegia as the result. From the reflexes
alone the dinosis mav ie made as to wvhether ordinary
myelitis or polio-myelitis exists, but furtier than this they can-
not take us. The, X-rays may reveal tuberculous disease of the
bone, which bas not as yet produced spinal deformity, or the
opsonic index niay raise tLe suspicion of a tuberculous origin
of the paraplegia in a way that is impossible to the reflexes.

Similarly, syphilitic pachymeningitis inay not as yet have
occasioned any alteratiion iii the reflexes by w'hich an organic
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condition can be diagnosed, and yet huinbar puncture may per-
mit the determination of a leucocytosis that allows a positive
diagnosis to be made. Or the beliavior of the superficial re-
flexes may justify the diagnosis of an organic hemxiplegia.,
while it requires the ophthalhnoscope to say that a tumor is
responsible for it, or hunbar puncture to indicate that the
thron'bosis which underlies it is of syphilitic origin.

6. Tir PART TirEr PnaY i iE DIAGNOSIs 0F GENERAn

The question that next arises is as to whether the reflexes
give any assistance in diagnosis in rmahns outside those of
neurology. There can be no doubt that there are manv cases
in which, in the absence of any knowni. disease of the nervous
system, the reflexes are altered in the course of sune general
disease or special affection of some other oran of the body.

It will be reneibered that in an affection like diphtheria
absent knee-jerks may give the first clue to the nature of a
sore throat that ought to have been long since determinued by
bacteriological examination of secretion fron the fauces.
Sinilarly, absence of the knec-jerks miay all attention to the
possibility of glycosuria, whieh routine examination of the
urine should have forestalled.

Some attenpt lias beei made to derive direct advantage
fron alterations of the reflexes as in favor of one as opposed
to another disease in which the nervous system plays no part,
except that the toxins of the one malady have a more profound
effect on the nerve centres, and occasions alterations of the
reflexes in consequence, an a manner that does not obtain in
the other disease. Thus, the knee-jerks have been found
absent in a large proportion of cases of pneumonia due to the
diiplococeus or the diphtheria organism, while they are not
affected in septic pneuionia and fonnd exaggerated in tuber-
culous cases (Stanley Barnes).

The chief value, lowever, that attaches to these observations
in the present state of our kiowledge is that they prevent us
from eonehding that soine organic condition, as, for instance,
myelitis or meningitis, bas of necessity developed because these
alterations in the reflexes are deternined. Those interested
in the welfare of the patient are thus spared the arnxiety that
would be caused by the opinion that nmight have been ex-
pressed in ignorance of the fact that the alterations noted are
compatible with transitory effects due to toxie conditions with-
out any permanent organic change.



THE OPSONIC TREATMENT OF DISEASES OF THE
SKIN.

D. KING SMITH, M.B.

The object of this brief paper is not to describe the method
introduced by Wright and Douglas in the treatment of bacterial
infections by means of injection of appropriate vaccines, but to
discuss the results of the treatient in certain diseases of the
skin.

As the technique of carrying out the treatient is quite coin-
plicated, great chance for error arises, hence it is not surprising
to find considerable differences of opinion regarding the results.

To arrive at a satisfactory and fair conclusion, it would not
be advisable to consider the work of anyone, unless lie was espe-
cially trained in the metlhod, therefore my results are taken froin
reports of those who have devoted much time to this particular
branch of nedicine.

Probably the iost brilliant results of the opsonie treatient
are found in cases of furunculosis and carbuncles; all workers
seei to agree on this point. Whitfield, of King's College, says,
" That in is lands it has been a complete and brilliant success,
that it is uniforily successful and is the only treatment for
general furunculosis, which is in the slightest degree reliable."
He also says, "That one or two of his patients have liad a boil
after the treatnent has been begun, but nost have had no more
after the first injection."

Ross, of Toronto-in the Annual Report of Toronto General
Hospital-says: "The results of treatiment of boils and car-
buncles have been imost gratifying." Many of iis cases were
severe and liad resisted the usal nethods of treatment. Control
and cure were rapidly obtained in 27 cases of the 33, and a cure
was ul'timîately obtained in the remaining six cases.

Von Eberts, Montreal, says: "Practically all cases react fav-
orably."

Schanberg, Philadelphia, reports cures in about 50 per cent.
of his series, and says, "That the raising of the patient's defen-
sive power against the invasion of the staphylococcus would
appear to be the only scientific treatinent."

In Coecogenic Sycosis the saie good results have not been

obtained, probably for the reason that the organisn is gen-
erally shuit off from the body by the epithelial barrier of the
root sheath, which undoubtedly renders it more difficult of
approach by the vaccine.
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In this disease Whitfield says: "The treatnent is a valuable
aid, but must be continued for long periods in proportion to the
duration of the case, and is best conbined with X-ray depil-
ation." After the first injection there is often narked improve-
ment, but there seems te be a great tendency to recurrence.

In a number of cases reported by various workers 50 per cent.
of the cases resulted practically in. a cure, and a much larger
percentage was improved, se that, ne doubt, the treatment is of
much benefit to this disease, which is se hard to overcone by
ordinary nethods.

lu auene the treatnent is very uncertain, in some cases being
iost useful, in others without the slightest avail. In cases Of a
severe type it is well worthy of a trial, and will often be of
great service along with other imethods.

In tubercular ulceration it is of great value. while in lupus
vulgaris the treatment alone is too slow and uncertain to be
recomnended. It has been found valuable after Finsen's treat-
ment in preventing relapse, and is also valuable combined with
X-ray.

In reviewing the literature on this subject, the results obtained
by various workers in the above diseases are wonderfully uni-
forni. and the treatnent in the hands of careful workers shows
niost encouraging results.
22 Wellesley Street.

Dn. W. Gînso

said: It gives me pleasure te congratulate Drs. Silcox, King
Smith and Ross on their papers and results. It has been a
great privilege to me te listen to them, and I amn sure I shalli c
nmeh benefited thereby.

In discussing these papers, I have taken the privilege of jet-
ting down some of my grievances and a few of nmy troubles in
applying opsonic methods to the snall series of cases which have
come to mue for treatment by opsonie therapy.

Let -me say at the outset .that we have not lately iade se
mmanv calculations of opsonie iludices as we did il the beginning
of our work along these lines-not on account of the intility or
inaccuraey of the opsonic index as a guide, but because- the
number of cases -whiel have come te us for treatmnent have se
increased as to proibit, for lack of time, the calculation of the
opsonic index at appropriate intervals in the treatmnent of the
various cases. Hence we have to content ourselves by mnaking
one or two preliniinary opsonie calculations, both in pyogenic
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and tubercular infections. and then iaking our inoculations at
weekly intervals in pyogenic infections. and in tubercular cases
at ten days or two weeks' intervals.

Very often we have been conpelled, on account of the ob-
stinaey of a particular case. to resort to opsonic calculations in
order to gain an idea. of the proper dosage and interval, and
almost invariably the opsonie index lias given us the desired in-
formation. The query naturally arises, since we depend so inucli
on the opsonic index, why do we not apply our vaccine therapy,
guided at all times by opsonie calculations? Let me say to those
not initiated into the mysteries of the opsonie index, that the
labor involved would require the entire time of one man at least,
for the treatment of rather a. samail nuiber of cases (I shall not
state definitely low nmany before skilled experts), and I have
been devoting only my afternoons to this elass of work. Stili. we
have succeeded in getting fairly satisfactory results in our work,
but I firmly believe muchi better and more uniformly satisfac-
tory results miglt be secured were the opsonie index followed
throughont the entire treatient of cases.

In the beginning of our work, when opsonie indices were caleu-
lated more frequently, as ve had not then so many vaccines to
mnake, we never found such inconsistencies in our results as
could not be explained by errors in technique, and this we be-
lieve in spite of adverse reports appearing in various niedical
journals as to the accuracy of the opsonic index in applying
vaccine thîerapy. The preparation of the bacterial emulsions. the
pipettes, the measurement of the colunins of white cells, emuli-
sion aid sernum, the thorougih mixing of the threc, before and
after incubation, the oag of perfect siears. and, lastly. the
counting, are so replete viti sources from which errors may
arise that one thoroughly cognizant witi the opsonie technique
can easily understand low adverse reports miight comle. Though
not used by somue in counting, and at first not by us, I
believe the mechanical stage to be of value both in the phago-
evtjie and the emuwlsion count in the mau:umfacture of vaccine.

As to hioniologous vaccines, we have used them almost en-
tirely in our -vork, except, of course, in tubercular cases, in mnost
of our carbuncle cases, and somne few cases of gonococus infec-
tions we have treated 1y vaccines made from two strains of
gonococcus. Just in this conection, ais a grievance, I might say
we have had difficulty in calculating our opsonie indices in con-
ieetion vith goniococus infections, both because of the ditilenhv



570 OPSONIC TREATMENT OF SKIN DISEASES

of getting a clear definition of the individual cocci and clump-
ing. In connection with T. B., we had difficulty with cluniping
some of our stock emulsions particularly. I hope to gain some
liglit on this subjeet while here.

PAPER LED BY DR. D. KING SMITH1.
Boil cases probably form the largest number in our seri.s of

cases treated by opsonie nethods, and all have closed up very
rapidly. One case under treatment at present has proved rather
obstinate; it is really a combination of pustular acne on the
chin and face, and crop after crop of snall boils on the back of
the neck. The case was rather ehronie, having run about a year
previous to beginning vaccine therapy. The organism isolated
was a pignented coccus, the Cereus Flavus. About eight veeldy
inoculations have been given (not guided by the opsonie index),
and when last seen there was considerable improvement.

We have had no eases of sycosis.
It lias been our experience that the more severe forms of acne

vulgaris give better results from this treatment tian those cases
of the nild type. where only a few recurring pinples are coin-
plained of. Our acne vulgaris cases have been rather limited
in nuniber.

I do not know whether the other workers have used Tuber-
eul R. in lupus erythematosus or not, and becauîse of the
probabilitV of its non-tubercular origin it is scarcelv indicated,
though it has been used. We bave usei it in one case vitl no
result. Of luptus vulgaris we have had io cases for treatment.

In connection with a case of tubercular periostitis of the tibia
in a patient suffering fron fibroid plthisis, which was treated
bv T. R.., two tuberculides, invoving the skin just over the
patella, gradually disappeared as the periostitis cleared up.
This particular case las cleared up any skepticism I had as to
the value of Tuberculin in localized tubercolosis, if properl y
applied. This case -was of two years' duration, during which
constitutional and local trea.tmcnt was tried without result. An
uleer developing over the mass, which, by the way, vas quite
large and extended fronm. the middle of the shaft of the tibia to
an inch and a half above the inner nialleolus, obliterating ithe
sharp anterior and lateral borders of .the tibia, the patient went
to Toronto, whcre a skiagraph revealed that only the periosteun
was invoived. X-ray treatment ^was reconnmended, but flie
patient returned fromt Toronto and imnmediately began treat-
ment by T. R., guided at first by the opsonie index. The inocu-
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lations were made about two or three inches from the margin of
the uleer, and the patient during the treatnent did lier usual
work, keeping the leg elevated only whein resting. The ulcer
began to heal inmediately, and in tlhree months it was entirely
healed, while the great mass over the tibia had almost disap-
peared, as well as the two tuberculides. It is now five nonths
since the treatment was begun, and the patient is still taking
ber tuberculin inoculations, and the leg is practically well.
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EXTRACTS FROM ADDRESS IN MEDICINE, DELIVERED
AT THE MEETING OF THE BRITISH MEDICAL

ASSOCIATION.*
Br JurEs K1xosTox FowL.n, M.A., M.D., Hiox. D.Sc.,

F.R%.C.P.
Dean of the Faculty of Medicine, University of London, etc.

VACCINE-TJI EAY.

There is, perhaps, no subject which is exciting greater in-
terest in our profession to-day thmi the treatiment of bacterial
infections by the inoculation of vaccines.

I had lately the pleasure to hand to Sir Ahuroth Wright the
Fothergillian Gold. Medal of the Medical Society of London,
which is given triennially for scientifie w'ork iin connection
with niedicine or surgery- published witliin a period of five
vears. It is fitting that a society of which Edward Jenner
was a distinginshed member should be the first to publicly recog-
nize the value of the labors of one who lias made the immortal
discoverv of Jenner the basis of his w'ork. Whilst faddists
and politicians have been, and still are, endeavoring to prevent
the people of this country froni rendering themselves immune
to sinallpox, vaccination lias gradually acquired a vider and
wider mueaning, intil now the principle underlyig its action
bas become the basis of the most advanced medicine of to-day.
Thus may science ever confound lier enemies!

The daims of vaccine-therapy to acceptance as a method of
general application are receiving strict examination, and such
they 'will continue to receive, and it should be welconed, for of
it rothing but good can come.

The minids of workers in science are, however, niot always
more free than those of ihibler folk from a certain narrow-
ness of view and au inability to appreciatei the value of the
work of ethers, and sometimes I faner that I cau see traces of
this in the warfare that is now raging over the opsonic index
and protective inoculation.

Published in the British Medical Journal, August 1. 1908.
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TIE PRoCESS OF IMMUNIZATION.

The process followed by Nature in the cure of an infectious
disease, and in conferring upon the individual immunity ta
it in the future stands now to some extent revealed.

The first stage in this march of science ended with the proof
that organisms are the cause of the infectious diseases. The
second closed with the denonstration that by cultivating the
bacteria under artificial conditions their pathogenic virulence
can )e greatly reduced, and that whilst an animal can be killed
with a very small dose of the organism freshly isolated, a
similar or larger dose of the attenuated virus wmill produce
only a slight illness.

The third stage toward the desired goal was reached when it
was shown that the animal thereafter was protected against re-
peated doses of the activelv virulent culture of the organism,
and that the artificial production of inunnity had been at-
tained. Up to this point there is no diference of opinion, but
beyond it rival theories contend for mastery.

Are the leucocytes the sole active agents in the destruction cf
the infeeting organisms ? Is iuninity brought about by
phagocytosis, or are the )acteria first killed or their vitality
seriously lowered by soluble constituents of the blood serum,
the leucocytes acting either as scavengers or disposing of the
bacteria already deritalized hv the serum

The -weight of opinion appears to me to lbe uverwhelming in
favor of the view that agents other thlan the leucocytes play the
more important part in this process. Some of these sub-
stances are present in the lood serum of a normal animal that
has been subnitted to no immunizing process; others appear
in the blood as the result of infection, whether occurring in the
ordinarv manier or induced in the process of artificial im-
munization by bacterial vaccination. The bacteriolysins are
substances which dissolve icro-organisms; the agglutinins
cause bacteria to swell up, to lose their mnotility, and fnally to
aggregate in clnps. The opsonins discovered by Sir Almroth
Wright and Douglas are substances whIich do not kill the in-
vadi-ng ibacteria, but produce in thlen a chemical change of suc.h
a nature that they are rendered susceptible to the phagocytic
power of the leucocytes. Whether these bodies are distinct
fron or identical with that whuich appears in the blood as the
result of infection or inimumization is a question which iust
be left for the decisioi of those who are specially engaged in
bacteriological research.
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THE RESULTS OF VACCINE-THERAPY.

As to the great advance whicli the introduction of vaccine-
therapy marks in the treatment of the infectious diseases,
there can, I think, be little room. for doubt. Sir Alroth
Wright and his co-workers have established very clearly that
in a variety of localized bacterial infections in which the
staphylococci are the causative agents, for example, general
furunculosis, suppuratig acne and sycosis, it is possible by
the use of a standardized emulsion of the dead micro-organism
either to cure or favorablv inluence the course of the disease.

Also that in manv localized and chronie infections of
streptococcal origin, especially when a vaccine derived from
the patient's own particular strain of organisn can be pro-
cured, a like favorable result mnay be obtained.

Where, however, this is not possible, and a so-called poly-
valent market vaccine is emploved, the result is frequîenmly
disappointing; an experience noft liited to the use of stock
vaccines of this kind onlv. A polyvalent antistreptococcal
vaccine, it is to be remembered, is nade hy the use of Stre pto-
coccus pyogenes obtained from various sources, not fron
streptococci of known difference in reaction.

Moreover, in certain generalized streptococcal infections,
both acute and chronic, the treatient by specifie inoculation
has given results which hold out promise of great possibilities
in the near future. The majority of these latter affections
occur in surgical practice with which we are not now so
closely concerned, but in the treatment of the diseases of the
lieart w-e nay ultinately possess an effective remedy for
malignant endocarditis, which las, as its naie imîplies, been
regarded hitherto as a necessarily fatal nalady.

A variety of local infections of the kidneys, the bladder, the
colon and other organs in wvhich ithe Bacillis coli is the infect-
ing agent can now be successfullv treated by the use of a
bacterial vaccine, and it is satisfactory to learn that the nethod
of protective inoculation against typloid fever wlicl Sir
Almroth Wright introduced lias been extensively used in the
British arny, the Germnan armv, and the Indian Civil Service,
and that lord Kiclhener lias expressed an opinion that all
soldiers before procceding to India slould ibe submitted to tliis
treatment.

Perhaps the greatest degree of interest attending the em-
ployment of a bacterial vaccine centres at the present moment
around its use in pulnionary tuberculosis. That the new
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tuberculin is a remedy of value in tde treatnent of lupus, of
tuberculous arthritis and of various other localized tuberculous
affections has, I think, been abundantly proved. Before con-
sidering its use in puhnonary tuberculosis it will be necessary
to discuss the question of the opsonic index and the theory of
auto-inoculation.

THE THEORY OF AUTO-INOoULATION.

Let us now consider briefly the theory of auto-inoculation,
which also has been evolved fron a study of the opsonic index.

The theory is that from a focus of infection wvithin the
body a process of auto-inoculation nay be in operation, and
that mnany of the phenoinena indicating recurrent activity of
the organisin are best explained by assuming that at intervals
the patient is spontaneously inoculating himself with a vary-
ing dose of the virus of hlis disease. This theory took its origin
from the investigations of Freeman on the effect of massage
on joints affected with gonococcal arthritis. H1e showed that
any movem ents, passive or active, which are sufficient to
affect a focus of infection result in a discharge of poison into
the system, and that the disc.harge produces the same effect
on the blood ineasured by variations in the opsonic, index as
an artificial inoculation.

In a case of pulnonary tuberculosis with a lesion -which is
neither arrested nor quiescent, exercise beypnd a certain
ioderate degree alnost invariably causes some amount of

pyrexia, either tenporary or permanent. The theory of auto-
inoculation explains the fact which T have observed, that in
nearly all the cases in which arrest obtained by sanatorium
treatment has been followed fby relapse, this has been due to
over-exertion iii sport or games and not to the effects of work.
The importance of rest as the main factor in the treatnent of
the fever of the disease has long been appreciated. Have we
not now an explanation of this and a proof of the accuraey of
our clinical observations?

THE STUDENT OF THE FUTURE AND THE UNIVERSITIES.

WJiat of the student of the future? I think we may confi-
dently conclude that lie -will in larger and ever-increasing
numbers resort to the universities for the prelimîinary and in-
termediate subjects of his education, and that the medical
schools will become, as in iy opinion they should be, clinical
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schools, limîiting their sphere to the teaching of tihose subjects
of the curriculum which must necessarily be studied in con-
ileeti( ivh a hospital.

These subjects are undergoing, and will continue to undergo,
sueh an enormous expansion that the schools, even when they
restrict their energies to the task, will find it year by year
more difficult to teacli the wlole of theim satisfaetorily.

Medical education is a forim of technical education in the
efficienlcv of whieh the public, if they only realized it, are in-
terested as mueh if not more than in muanv others to which
publie money is given, inadequatelv it is true, but without
hesitation.

In the future, endowment and the financial support of
public bodies will only be given to the universities. and noth-
ing can be more shortsighted than to exelude our students from
the benefits enjoved by those in other faculties.

THE ACTITIONER OF THE Fr'TURE.

In time the student becomes a practitioner. What advice
shall we offer him at the outset of his career ? To maintain
the high traditions of unselfish devotion to duty vhich have
characterized the profession in the past; to be guided in ail
the difficulties whici lie will meet by the simple rule to act as
a gentleman; to cultivate a cheerful and hopeful disposition,
and to keep an open mind. In the latter lies the secret of per-
petual youth. Sir Andrew Clark, whom to know well was to
love much, was fond of saying that "No man is old until lie
ceases to be able to adapt himuself to his environment. When
I go into the countrv," lie said, " and meet a practitioner who
talks about those damnned microbes, I know lie is old. It does
not matter what his age may be." But how will the practi-
tioner fare for a livelilhood in fle future if the ever-increasing
tendency of the people to expect gratuitous medical attend-
ance continues 1mchecked, and neither political party con-
siders it to be ifs duty to encourage habits of thrift amongst
the working population ?

THE PjiYsIcIAN OF THE FUTURE.

Let us now pass on to consider the physician of the future.
Sir Alnroth Wright is of opinion that lie will be an in-

munizator. We shall al] agree in hoping that it may be in
his power to afford imuniiity to his patients from as many
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diseases as possible, and -we shall also agree that as a student
and subseqùently, lie must have received a careful and pro-
longed laboratory training. But I subnit that lie mîust con-
tinue to be in the future, as he lias been in the past, above all
things a mai! of wide clinical experience. No inatter how
great the advance of science may be in the future, there will
:ever be a royal road to medicine; it will be the common road
that all must tread who aspire to treat disease, and, after the
'lass-roomii lias been left behind, it will lie through the wards
of the hospital, the post-mortem room and the clinical labora-
tory, and will always lead back to the bedside. The physician
of the future will have to deal with human nature as we have
had to deal with it. Times may change, ideals mav alter, but
water and human nature will ever remain weak. They are
the only two things in this world on which it is safe to stake
one's last shilling. It used to be thought that there was a
third-nanely, beer-but recent events have shattered that
opinion.

In the future, as in the past, the first and most important
thing will be the diagnosis of the patient's malady. Once that
lias been accurately determined, t.he rest is comparatively easy.
I lose no opportunity of impressing on students that the one
thing that cannot be read up is " diagnosis"; that must be
learned at the bedside. Some may think that as medicine
becomes more and more firnly fixed upon a sure basis of
science the diagnosis of disease will gradually prove an easier
task. It will becoime more certain in competent hands, but
it will never be easy, for, as science grovs it vill continually
place new burdens upon the physician and the practitioner. I
have had nany opportunities of observing that the recent in-
crease in the number of laboratory tests available is surely
leading to the disuse of the older methods of investigation-
the enplovnent, that is, of all the senses with which Nature
lias provided us; and it is a physiological law that atrophy
follows disuse.

It must have occurred to every physician to be called to a
case in vhich the condition of the blood and of every secretion
thiat lends itself to examination had been carefully investi-
gated, not once only, but several times, and yet the diagnosis
was as far, if not furtier, off than ever; whereas, an intelli-
gent iuie of the old-fashioned methods of inspection, palpa-
tion, percussion, and auscultation, showed that it was liter-
ally staring one in the face.
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In so saying, I shall not, I trust, be thought to undervalue
the very great assistance given to diagnosis by the newer
methods. I am only urging that the older should not be
allowed to fall into disuse.

The bacteriologist, in some at least of the general hospitals,
is now regarded as the servant of the physician, who orders
that certain investigations shall ·be undertaken. This is not,
I submit, the position to which he is entitled. In important
cases in which his advice and assistance are required, he
should consilt on equal ternis with the physician at the bed-
side, and the investigations to be made or the treatment to be
adopted should be the joint result of their deliberations. If
they differ, the view of the senior partner should prevail.
T'he future will determine for itself whether, or to what ex-
tent, these two individuals should be uiited, but it is clear that
in the transition period to which we belong they must act
together, as each is the necessary comnplement of the other.
That any person professing ignorance of clinical medicine
should independently attempt to treat disease is a position so
unsound that it needs but to be stated to be condenned.



Méeting of Medical Societies.

AMERICAN PROCTOLOGIC SOCIETY.

Tenth annual meeting, held at Chicago, Ill., June 1st and
2nd, 1908. The President, Dr. A. Bennett Cooke, in the
chair.

Officers elected: President, Geo. B. Evans, M.D.; Vice-
President, John L. Jelks, M.D.; See.-Treas., Lewis H. Adler,
jr., M.D.

The place of meeting for 1909 is Atlantic City, N.J., May
31st and June 1, 1909.

The following is an abstract of the principal papers read:

PREsN~T's ADDESS.

The President, Dr. A. Bennett Cooke, of Nashville, Tenu.,
showed soine of the results which had been accoiplished in
the ten years of the Society's existence, chief among vhich
was emphasized the assured position as a legitimate, dignified
and important specialty which is now universally accorded to
proctology. "Ten years ago special instruction in this branch,
with a few exceptions, was only to be had in the post-graduate
institutions of the larger centres. To-day the curriculum of
any medical college which does not include a course on proc-
tology is rightly considered to that extent defective and behind
the times. The benefit of this new order of things to the
public cannot be estimated."

"TIr TREATMENT OF CioIcE oF STRICTURE F THE

R1ECTU "'

Was the title of a paper by Wmn. M. Beach, A.M., M.D., of
Pittsburg, Pa., 'who stated that in his early proctologie ex-
perience lie became an enthusiast on this or that method of
treatnent only to be disappointed 'by a recurrence of the ail-
ment. All the classical recomniendations were tried, namely
gradual dilatation, proctotoiy internal and external, ex-
cision, and a few other technical schenes, ideal but not prac-
tical. Each promised favorable results for a timne but experi-
ence taugit him that instead of cure the condition unifornly
becane worse.
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In order to auswer the query, -what is the choice of treat-
ment ? It is important to consider first, the history of syphi-
litic stricture, and second, the location and forin of stricture
to deterinine the degree of obstipation, third, the effect of a
rectal stricture is to induce obstipation and extreme dilata-
tion of the colon. Mtoreover, iimmediately above the various
constrictions are found the active ulcerations, the source of
profuse discharges of pus, blood and mucous. Among other
symptoms may be found colicky pains in abdomen, distension
of abdomen, backache; aching down the legs, loss of llesh, aud
withal a general anxziety and neurasthenia.

Regarding the treatient it is apparent that if the disease
was seen early much could be done to avoid disastrous couse-
quences, but as the disease is so insidions in onset and develop-
ment, by virtue of the fact that the trouble is usually located
in painless area, and that nothing short of obstipation drives
the patient to seek advice, it is obvious that palliative treat-
ment only increases the irritation, and produces a greater de-
gree of stricture. For this reason the injections of fluids is
needed only for cleansing purposes and sueh procedures as
gradual dilatation 'by the passage of bougies, forcible divul-
sion, proctotomy, and even excision are only temporary.

For these reasons the author concludes that a permanent
colostomy is the preferable plan, as this procedure admits of
direct irrigation of the rectal cavity. The administration of
strontium iodide in ascending doses for interrupted periods
the writer believes is of extreme value, but he states that he
has never been able to destroy the syphiloina vith its use.

Irrigation should be used daily for the first inonth and less
frequently thereafter. For this purpose normal solutions
should be used of salines, alternating with solutions of one to
one-thousand permanganate of potash, 'or nitrate of silver
twenty grains to the quart, or of ichthyol a drachm to the
quart. Boracie acid solutions are often beneficial.

Defecation through a properly constructed inguinal anus is
completely painless, and under reasonable control. The patient
soon becomes reconciliated to his condition and rapidly in-
proves in health.

The author from his experience concludes his paper with
the following remarks:
. S Syphilitic stricture of the rectum is believed to be the

r-esult of -badly treated cases of syphilis in the early stages.
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T Tt is more frequently foind in the female, for the reason
that tle primnary lesions are more apt to be overlooked.

3. Direct surgical attack of rectal syphiloma does not insure
permanent relief, but rather aggravates the cotidition.

4. Specific constitut'onal treatmnent should be instituted,
with the hope of making a favorable impression upon the dis-
eased tissue.

5. Permanent eolostomv is the treatment of choice for the
purpose of irrigation and restoration of bowel functions.

AMEIAsIs, ITS SYMPTO3MTOLOGY., DIGN OsIS, SEQUEL.-
AND THE USE oF FORMALIN AND COPPER PHENOL

SULPnONATE IN THE TREATMENT.
By Dr. John L. Jelks, Memphis, Tenn.

who called attention to the great prevalence of this disease in
the Soutli.

Màarked differences have been ascribed to the ameba, as to
its character and actions in different cases, especially with
reference to its phagositic properties and its motility. The
author referred to associated infection' as playing an im-
portant role in many cases, and attributes to this nixed infec-
tion the difference in character of ulceration in the higher
parts of the colon, and that in the rectum.

Cases of amebiasis are refevred to as occurring in nests, in
the low marshy districts, in the sparsely settled alluvial sec-
tions, and in the suburban miiill districts of the city. \one of
the cases iii the citv were residents of the highland portion,
and all of then partook of fresh -vegetables which were grown
in the bottoms and washed with water from shallow' wells.

The author viewed with su1spicion all cases of violent, acute
dysentery or chronie diarrhea with mucous discharge.

ln the majority of cases the patient complains of, and the
predominant symptom in chîronie cases is that of, recurring
diarrhea, which has existed for several nonths or years, asso-
ciated with a quantity of mucus, aî<1 occasionally blood
stained. Sometiimes large easts of nmcosa are expelled, as
also casts of mucous and fibrin.

In the treatment, the author first referred to the importance
of selecting a proper diet for these cases, and then referred to
the use of formalin and horacic acid solution, and formalin
and copper phenol-suilphonate solution in high irrigations
thîrougli a recurrent tube which lie ias devised specially for
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that purpose. He also referred to treatments throu gi the
sigmoidoscope with silver nitrate followed by the installation
of boracie acid and aristol, or iodoform and bismuth sub-
nitrate and olive oil.

The author conchided that the washing away of necrotie
material and debris, as also the infecting agents. is an im-
portant matter in the treatiment of these cases, and stated that
these stimulate the vaso-motor supply, relieve passive conges-
tion and stasis, increase the aiount of flesli blood to the i!-,
flaimed structures, and perhaps aid in the developmient of anti-
toxic bodies.

"SOME RECENT COxTRIBUTIONs TO THE PiYSIOLOGY OF T1m

RECTUI."

By Dr. Samuel T. Earle, Jr., of Baltimore, Md.,
wlo stated that flie properties of the external sphincter re-
semble those of plain muscle; that the anus closes by permnan-
ent tonus of the two sphincters independent of the will, but is
supplenented by it for voluntary controI, that the tonus prac-
tically disappears after section of the nervi erigentes, proving
thereby that the closure depends upon the constant experditure
of nervous energy, and not upon the elasticity of the muscle
and the arranigenent of its fibres.

That there are constrietor and dilator fibres to the internal
sphincter which can be stimulated retlexly through the spinal
cord, proving a reflex centre in the low-er portion of the cord:
that through this centre. eitier reflexlv or voluntarily, the in-
ternal sphincter can be dilated or constricted and the external
sphincter can be inhibited.

" PLATE VITIT FaTsE TEET EX SICar."

Report of a Case by Dr. Sainuel T. Earle, Tr., Baltimore, Md.
Mrs. F. H. D., the latter part of August, 1907, while eat-

ing hain, swallowed a plate with two false teeth. Ten days
later she had a violent attack of pain in the abdomîen, followel
bv a chill and fever; there was no recurrence of this for one
and a half ionths. Since then thev have rec.urred from time
to tinie, but not as severe, nor have they been attended with
chill and fever. A skiaograph taken of the lower abdominal
and pelvie regions showed the plate in the sigmoid flexure of
the colon, on a level with the pronontory of the sacrum. Ex-
amination through the sigmoidoscope brouglt them into view
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at the point shown by the X-ray. There was considerable
tenesinus, and the passage of a good deal of mucus, also a
tendency to constipation. Uider the influence of two hypo-
dermies of morphine gr. 1-4, hyosein bydrobroimate gr. 1-100.
and cactina which produced satisfactory anestbesia, Dr.
Earle was able to grasp the plate, through the sigmnoidoscope,
with a pair of long alligator forceps, and withdraw it imn-
mediately behind the sigmoidoseope.

"G ixicE1.-C erIrITY Ex TN TH :tAT.:N or EMOR-

nrloIDs, FISSUrE. PnRO.arsE. U1.CEurrIOX AXn N0N-

MA-1A.10ar S-rnreTru OF TnE RECTUM.

By Dr. Wm. L. Diekinson, Saginaw, M4icl.

Who stated that lie did not claim that tiis is par excellence
the treatmnent for each and every case of hemorrhoids, fissure,
prolapse, ulceration and non-malignant stricture of the rectum,
but that in suitable cases, and also where froni fear, physical
conditions, or other reasons, the patient refuses to subimit to
surgical ineasures, the method had proven its utility.

In the use of galvanism, siglit should not be lost of the
different properties of the two poles, renembering that we
always have physical and therapeutical properties peculiar t'
each pole, and exactly opposite in effeet. The positive pole
produces oxygen, is acid, lemostatie, sedative, contracts and
hardens tissue, is an acid caustic, and produces bard, firni cica-
trices, is also a vaso-constrietor. While the megative pole pro-
duces hydrogen, is alkaline, dilates blood-vessels, thus increases
bleeding, causes hyper-sensitiveness, liquifies and disintegrates
tissue; being an alkaline caustie, the resulting cicatrices are
soft and yielding; it is also a vaso-dilator.

Internal hemorrhoids are successfully treated with the elec-
tric meedle. as follows: Cocanize lie henorrhoid, then intro-
duce a platinum or commuon cambrie needle into it, attached to
the positive pole, while the negative pole is connected with a
large abdoiminal pad. 'Use a current strength of fifteen mille-
amperes for fifteen or twenty minutes, or until the hemorrhoid
is rendered liard and unyielding. Best to treat one hemor-
rhoid at a time.

Anal fissure should he cocanized, then a copper probe at-
tached to tlie positive pole should. be applied until a pronounced
deposit of the oxyclloride of copper salt is obtained. There'
will be considerable soreness for a few days, but the patient
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is always greatly benefited by the first treatment if not cured
by it, and is always cured by five or six treatments.

Where the edges of a fissure are greatly hypertrophied the
negative pole should be applied to cause liquifaction of the
dense tissues.

In cases of prolapse where the redundancy of the rectal wall
is of nioderate degree. galvanisin is of narked benefit, an elec-
trode attached to the positive pole should be introduced into
the rectum and a current of fifteen to twenty-five mile-
amperes used daily for ten or fifteen minutes.

" DYSENTERY.
By Dr. J. M. Mathews, louisville, Ry.

who reported a case of amebie dysentery in a man, 45 years
of age, who had never been farther south than Louisville, Ky.
HUe had been treated for ten years for a diarrhea which entirely
disappeared at times, but in the course of a few months it
would reappear. A proctoscopie examnination was made and
an ucerated condition of the entire rectum and lower half of
sigmoid vas observed. A munber of the lcers were curetted
and a microscopie examination made. No amebe were pres-
ent. Uleers were all healed and patient well in three and a
half months. In about ten mionths patient returned to the
office, and wvas found to be in about the samne condition as be-
fore.' Another scraping was done and a microscopic examina-
tion Inade. Nunerous anebS. vere present.

Patient being a -wholesale fruit dealer had handled and
eaten raw tropical fruits for more than twenty years. There
is no doùbt about his infection occurring in this way.

-Position for Examination, Treatment. Etc.-About three
years ago Dr. Mathews' partner, Dr. G. S. Hanes, in treating
a difficult case, discovered a position that has been employed
ever since where the proctoscope is used. The patient is
placed in an absolute inverted position, hanging over the. edge
of a table or cbair on the thighs, w-it one shoulder supported
on a chair of sufficient height. The opposite hand is sup-
ported upon the ßoor or two chairs can be used, one for each
shoulder, the head passing down between them.

A special table for this position is in course of construction.
When the patient is in this position the eritire weight of the

abdominal viscera falls upon the diaphragm which pulls upon
the sigrnoid and rectum and brings thiem more nearly in the
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direction of a straight line. Atmospheric pressure completely
distends the rectum and Iow'er portion of sigmoid in most
cases. A complete view of these parts can be had by the use
of a reflected light. The discomfort to the patient of distend-
ing tlhe bowel by forcing air into it is never necessary except
in high exainnations. The sùirgeon, is in a comfortable posi-
tion, standing by the patient, and looking down into the bowel.
An enema can be given easily in this position, and vou know
the solution passes up into the sigmoid and colon. It affords
nany advantages over other positions.

"THiE C101CE OF AN ANESTHETIC .IX RECTAI. SURCExRY."

By Dr. Jerome M. Lynch. of New York City.

It is important that some method of shortening the anes-
tiiesia be enployed; that the intake of chloroform or ether be
lessened by giving the patient some less dbjectional or less
toxie drugx, or by somne pre'ding anesthetic less hazardous.

Moriihine and hvoseine, eitier as a sibstitute or prelimin-
ary to general anesthesia, have been usel succesFfî1lv in soine
seventy-five cases. At tli- New York Polyelinie, St. Bartholo-
mnew's, and in private practice, considerable experiene lias
been lad with ethyl elloride, and it lias beeni used now in over
six imndred cases, as a general anestliesia for short operations
and examinationis or as a preliminary anesthetic to chloroform
or vther. without a sinugle accident o, bad result.

The author twas te first to advocate the drop method in tlie
use of ethyl clloride. He found that bv this ilethod the
drug could bie sed more intelligently and that imuch less of the
anaesthetie was required. Another advantage in this proce-
dure is that it does not crystallize all over the muask as it does
in the spray nethod.

The author did not advocate this anesthetic to the exelusioi
of ether or cliloroform; but held that for examiniations. short
operatiois, as a preliinary to ether or ehlorofori. and as
an adjuvant to hyoseine and morphine, it is safer and more
efficacious tian any anesthetie . se to.day. Ie vas de-
cidedly opposed to aniy forIm of closed inhaler. To the oen
netliod muiiist be attributed tie good results wifh ethyl chloride.
le did -not find ethl' chloride, however, suitable for any anes-
hesia whiich lasts over ten 1iinu tes. as vomuiting is apt to fol-

low a prolonged use of this drug. It is also contra-indicated
in alcoholies. children with adenoids, patients suffering fromu
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acutelv inflamed conditions of the throat, or advanced cardiae
disease. Spasms of the larynx has occurred in soie 5 per cent.
of the cases; but this is at once relieved by withdrawing the
anesthetie, or by substituting a few drops of chloroform.

Aiotlier anesthetic that lias been overlooked, and one that is
particularly safe, is nitrous oxide, alone, or with oxygen.

iS.RGR 0F SPF.ICE DISE»sUs 0F THE EC

By Dr. Geo. 13. Evans, Dayton, Ohio.

who said that venereal diseases of the rectum constitute mala-
dies whieh have neither been mastered by the syphilographer
nor the proctologist. The former is not familiar with the
arminamentariim for rectal exploration, and the latter is not
thoroughly familiar with venereal diseases. The manifesta-
tions of syphilis escape the former because they are often re-
moved froin the field of vision, while the attention of the latter
is called to the fact because pain exists in the rectum. The
following conclusions were formulated: That rectal stricture
may follow chancroidal infection by virtue of its pathology,
w-hieh may be the result of absorption or lodgment of infèctious
niatter on mucous membrane, or in subnucous, or even peri-
rectal tissue, and that rectal strictures max be but a latent
manifestation of syphilitie infection. That this belief is in
accord with the author's experience, and is the reasonable de-
duction froin the experience of other competent observers.
Moreover, .that while iodides are usually prescribed in these
conditions, they are not of curative value, and that it is only
by incision and internal mechanical dilatation that these strie-
tures of specifie nature can be made tolerable.

(To be conlinued.)
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THE UNIVERSITY AND THE MEDICAL COUNCIL.

At the last meeting of the Alunni of the University of
Toronto, the retiring President made some references to the
relationshil) of the University and the Mledical Comcil.

As there bas been much misconception respecting his utter-
ances on account of the inadequate newspaper reports, we de-
sire now to publish Professor Cameron's renarks:

"The Miedical Council of Ontario is the onlv one of the
Provincial Councils which has not entered into reciprocity
with the General 3fedical Council of Great Britain in the mat-
ter of registration, and the fact of this imedical degree of the
University of Toronto has been prophetically announced in
the statements recently published in the daily papers that the
Provincial 21edical Coucil of Quebc bas at length accepted
the scheme of reciprocity within the Empire. The medical
degrees of the University of Laval and McGill University
are registrable upon presentation in the Province of Quebec,
and the bolders beconó thereby entitled to the license of prac-
tice. Now that reciprocal registration between the Councils
of Great Britain and Quebee lias been adopted, the iedical
graduates of Laval and of McGill are admissible to the regis-
try of Great Britain, and so the )ortals of the public service of
the empire (which is a vital and important point) are open
to them likewise. But not so to the graduates of the Uni-
versity of Toronto, vho cannot practice itself in their own
province without undergoing a further examination. The
renedy suggested is one which has been broached several times
before, and one vhich has withstood the test of practical ex-
perience in the Old Country. It is a simple ene, and con-
sists merely in inducing the Mfedical Council of Ontario (or
of Great Britain for that inatter) to send assessors to the ex-
aminations (and the assessors if they chose miglit be invited
to take an active part in the examination) and upon their
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report the approved candidates might be admitted to regis-
tration. . . . But in addition to this it w'ould be still
necessary to the Medical Council to secure reciprocity in
registration with Great Britain in order that our graduates
might stand upon the parity iii the 01l World with the councils
of McGill and of Laval, and here it may be necessary to in-
voke or aid in eonvincing the miembers of the Medical Coneil
resident, throughout Ontario of the.wisdon and the justice of
this proceeding."

And to Dr. Daniel McAllister, President of the University
of Glasgow, and President of the General Medical Council of
Great Britain, Canadian graduates are deeply indebted for
his strenuous and untiring efforts to inake this possible.

THE INTERNATIONAL CONGRESS OF TUBERCULOSIS.

The International Congress of Tuberculosis vill be ield in
Washington from September 21st to October 12th.

Dr. A. Jacobi, President of the fourth section of this Con-
gress, in writing to the New York Medical Journal, calls
attention to the fact, " that with the exception of those of
1876 and 1887 this vill be the first great International Medi-
cal Congress held on this continent. Europeans -who have
been taught to expect great things from America are looking
forward to the congress of 1908 as an event of the first nag-
nitude. Its objeets are the study, preveition and eradica-
tion of tuberculosis, the most formidable enemny of mankind,
sapping its vigor a'nd endangering its ofuture."

Dr. Jno. S. Fulton is Secretary-General, 704 Colorado
Building, Washington, D.C. The membership fee, including
admission, and a copy of the transactions of the Congress, is
placed at $5.00.

We have just received an intima tion fron Dr. Maginn, Secre-
tarv General, P-aris, that the President of the French Com-
nittee, Prof. Landouzy, Dean of the Medical Faculty, Paris,
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wilth Prof. Triboulet and a distinguished body of savants, will
probably visit Toronto en route to the Congress.

Among the probable visitors are Prof. Calmette, Director of
the Pasteur Institute at Lille; Prof. Arloing, of Lyons; Prof.
Courmont, of Lyons; Prof. Tissier, of Paris; Prof. Crespin,
of Algiers; Mlle. Chaptal, philanthropist, of Paris; M. Lenne,
of Paris; Viot Bey, of Cairo; Dr. de Fournier, of Paris; Dr.
Leon Bernard, of Paris; M. Augustin Rey, of Paris, and others.

THE BRITISH MEDICAL ASSOCIATION.

The seventy-sixth annual meeting of the British Medical
Association was held in Sheffield, July 28 to 31 inclusive.

The retiring President, Dr. Davy, when inditing the presi-
dent-eleet, Mr. Simeon Snell, spoke of him as one who " played
the game." Mr. Snell, in his presidential address, stated that
this vas the third annual meeting of the Association held in
that city. The first meeting was held.in 1845 and the second
in 1876. When the first meeting was held the Association
nuibered less than 1,900; at the second meeting it nunibered
7,000, .nd at the present time it numbers more than 22,000,
and is the greatest Association the members of any.profession
have ever seen. Its far-reaching character is such that it is
limited only by the confines of the British Empire, serving
not only as a bond between medical brethren in different parts
but as a link in the chain of imperial unity.

The British Medical Journal tells us that everything at
Sheffield worked vith the greatest smoothness, and the meet-
ing from the time of its commencement with the representa-
tive meeting, July 24, up to the end, vas one of the most suc-
cessful on record. The new and compact university buildings
were admirably adapted for the purposes of the different sec-
tions, practically each section had a room in the main build-
ing.specially designed for the deliverance of lectures and the
like. On the social side Sheffileld nobly upheld the reputation
of Yorkshire for hospitality.
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THE DIRTY CUFF.

The London Lancet, in a recent issue, discusses the im-

portant question of the dirty enif. It tells us that the shirt
cuif, as it rubs against the counter or the desk or table picks
up a multitude of micro-organisms. The journal, of course,
does not pretend that sucli a stateient is nothing more than
the ordinary universal recognized trueisin.

The main desire, however, of the writer appears to be to
show that colored shirts are worn chiefly by persons who seek
to conceal the soiled state of the shirt. Is not this rather a
singular reflection on many who during the hot mnonths are
fond of wearing that very coifortable garment known as the
neglige short. Of course the reason why so nany are fond of
the colored shirt is the desire to be relieved of the heat and
stuffiness of the starched shirt bosom.

The New Yorke Medical Journal, in commîenting on this
subject, expresses a very sensible wish that men would go a
little further, and refuse to wear the starched collar, that mîost
uncomfortable of articles for hot weather. We cannot speai
quite so positively about the Englishmen residing in their
native land, but we are certain that many of the cleanest
Englishmen who reside in Canada are fond of the unstarched
fronts during our " dog days." We night with truth make the
saine statemient concerning a large proportion of our Canadian
physicians.

PASTEUR AND LISTER.

We publish in this issue portions of Dr. Fowler's admirable
"Address in Medicine," delivered before the British Medical
Association. The following extract is so interesting,
especially to Canadians, that we desire to give it special
prominence:

" Amongst the nany to whom those victories have 'been due
the naine of Pasteur stands pre-cininent. Those who have
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not read his life by Vallery-Radot have missed the most in-
spiring work of our time. What a record of simple faith, of
patient labor, of scientific insight, and great achieveient!
As one reads of the opposition w'hieh he encountered, and
which he wvas so frequently .compelled to turn aside to meet,
one grudges every moment of the time lost in strife withi men
who were unable to appreciate his greatness. But we need
not waste our indignation upon bis compatriots, for there were
not a few in this comtry vho were no less ungenerous to his
great disciple, Lister, to whom mankind is so deeply indebted,
and to whom now all are mindful of what they owe.

" The seal has lately been placed upon the bond which imites
two races under one flag on the Plains of Abraham; not far
distant stands the single monument to Wolfe and Montcalm,
leaders of opposing armies in life, but united in death.

" Let us on this side of the Atlantic not be behindband in
setting up a memorial which will serve as a record to posterity
of the friendship which, originating on the Throne of Eng-
land, spread over two great nations and helped to preserve the
peace of the world, let us hope, in saecula saeculorum. What
mnemorial could Science and Medicine desire better than that
Pasteur and Lister should stand in marble side iby side in the
entrance hall of the University of London, of which Lord
Lister is the greatest living graduate ?"

THE USE OF TOBACCO.

Tobacco is said by some to be a poison, but the late Pro-
fessor Croft, who vas an inveterate smnoker, used to tell bis
classes that he could assure them it vas certainly a very slow
poison. On the other band, many tell us that tobacco when
used in moderation is not a poison, but an actual benefit to the
human system. NIobody lias been able to tell us in a definite
or scientific way how smoking tobacco can produce beneficial
results.
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American 1edicine, in editorial comment, tells us that the
real use of tobacco lias iii some obscure way a sedative effect
upon the nervous systen, particularly the higher cerebral cells,
but at the same time the elfect of excessive indulgence causes
the condition bordering on delirium. Mankind has instinc-
tively found that it is comforting in some wav which no one
can describe, and (latter days) womankind is diseovering the
same eftect.

\We are told that an army deprived of tobacco is so ineffi-
cient that it nay become demoralized and almost unfit for
active service. Perhaps the most important fact fron a medi-
cal standpoint is that the excessive use of tobacco is injurious,
especially, so far as it effects the digestive and the nervous
systems. We can, however, lay down no fixed rules of use to
individuals. The ainount of tobacco which produces solace
and comfort and perhaps something more in a beneficial way
will frequently produce well defined symptoms of poison in
another individual, such conditions as the snoker's throat and
smoker's heart, etc., are serious. The physician and patient
should both realize these facts and act according to the dic-
tates of common sense and under such circumstances modera-
tion or abstinence is desirable.

CARLSBAD.

Carlsbad is a station on the Northwestern Railway of.
Boheinia, distant from Berlin about 9 hours, from Bremen 17,
froin Dresden 5, and from Paris 22. It is situated in the
eastern portion of the Austrian Empire in Bohemia. We
visited there during the month of May. It is most charm-
ingly located in a valley surrounded by high hills whicl are
covered with a growth of fir, pine, oak and beech trees, and
are remarkable for the varied and picturesque views which
they present. The town proper rises on both banks of the
Tepi stream, and has a population of about 15,000 resident
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inhabitants. The nuamber of patients visiting for the use of
waters amounts to over 60,000 annually. The authentie his-
tory of this town begins in the 14th century, and both legend
and history agree in naning Charles IV. of Austria as the
founder of this most noted watering-place. The regular sea-
son opens on the lst of May, and lasts until the end of Sep-
tember, but as the flow of waters continue throughout the
year, and their medicinal effects and analysis do not vary,
maiy visitors are found bere at all seasons. •

Anyone remaining in Carlsbad more than a week is obliged
to pay what is known as the " cure " tax, which varies accord-
ing to the class, froma 8 to 20 crowns. To all graduated
physicians, their wives and children, however, are extended
the courtesies without pavment, including a music tax which
varies fromù 10 to 34 crowns: and the music at Carlsbad is
wonderful indeed, there is searcely a piece of classical music
of recognized merit which does not figure on the programme
at some concert during the season. The principal concerts
are held in the " Stadtpark" and at " Pupp's Garden " during
the day and evening-, while the town band plays at the Sprudel
and Muelhbrunn C&onnades every morning from six until
eight, the usual hours of drinking in Carlsbad.

Of hotels there are plenty of all kinds and descriptions, for
one dollar a day or even less accommodation can be secured,
but the noted, largest and most comfortable hotel is Pupp's
establishment. Those who wish to have the better class of
accommodation during the heighth of the season, in July and
August, would do well to write in advance, and the strangers
visiting there should be careful not to be entrapped on arriv-
ing at the station by "touts," who invariably say that all the
available lodging space bas been taken up, but for a considera-
tion they will find a room for the night, and if the visitor dis-
covers that the apartment is not to his liking, and gives im-
mediate notice of his desire to vacate, he will find himself re-
quired by the law to pay a fuill week's rent.

The first official Visitors' List dates from the year 1756.
Some of the most noted names in the world's history are
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found in this list. Kings, queens, diploinats, noted physicians,
artists, statesmen and poets. It is reported that Goethe spent
fourteen seasons here; that Beethoven conducted concerts, and
that Schiller lived his three weeks houe'moon at Carlsbad.

The first analysis of the water vas nade in 1787, and sub-
sequent analyses show that the waters have remained un-
changed in iboth their qualitative and quantitative composition.
The Carlsbad treatiment is a combination of internal and ex-
ternal use of the thermal waters supported by the diet de-
signed to assist the effect of the waters, and the individuality
of the patient being fully taken into account.

Baths can be taken in the bathing establishments belonging
to the tovn, which are fitted up with comfort and convenience.
Here are to be had mineral water baths, md baths, vapor
baths, electric baths, carbonic acid baths in addition to mas-
sage and the Swedish medical gymnastics, Prof. Zanders
method.

Much has been said of the modern diet of Carlsbad, and the
physician consulted prescribes the " Carlsbad-Kur," with the
proper diet. As a rule patients are advised to retire between
the hours of nine and ten o'clock, and rise at six in the morn-
ing, in order that they may be at the springs to drink their
full quota of water, usually three glasses before eight o'clock.
Three-quarters of an hour after the last hot dose is taken, it is
interesting to watch the crowd *of visitors disappear one by
one froin the long promenade in the colonnades to the numer-
ons bakery shops on the Alte Weise, where they select accord-
ing to instructions rolls, cakes, brown bread, gluten bread,
home-made bread or zwiebach, andi march off withi their little
bags to the hotels, or u-p the hill under the trees, where they
may order coffee, imilk, chocolate, an omelette or cold ham and
eggs. But after partaking of the three drinks and a light
breakfast, it is well for visitors not to stray too far afield, but
to be near the comforts of home, for the waters are active and
the calls are urgent.

Great moderation is advised by the resident physicians for
the noon-day meal. Fishi, eggs, light meats, vegetables,
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macaroni, imiik, rice and mace are very nuch in evidence on
the bills of £are.

We spent truly a delightful week in Carlsbad, and par-
ticularly enjoyed the drives through the surrounding hills,
one ;being to Geisshubler, eight miles from Carlsbad where the
Mattoni Springs are situated, and we have to thank Dr. Arnold
Lorand for the courtey extendd, and for many kinduesses
shown to us in Carlsbad through his influence and consideration.

W. IK . Ana s.



Personals.

Dr. W. H. Carveth has reinoved from Toronto to Powassan.

Dr. Edmund E. King bas returned to Toronto and resumed
practice.

Dr. T. 11. Whitlaw has been appointed 3Medical Health
Officer of Edmonton.

Dr. R. D. Allway left Canada soine months ago, and is no-w
practising in Graceville, Minn.

Dr. J. M. Jory, of St. Catharines, has been appointed
Coroner for the County of Lincoln.

Dr. D. A. Sinclair, of Milburn, bas been appointed
Coroner for the Couiity of Middesex.

Dr. Jno. Caven, after spending part of the summer on the
Georgian Bay, returned to Toronto, Augtst 2nd.

Dr. Chas. O'Reilly, of Toronto, sailed from Moitreal for
Liverpool, August Sth. After visiting London and Dublin he
will return to Canada early in October.

Dr. W. A. Young entertained a nuimber of medical men at
dinner at the Yacht Club, to meet their old friend Dr. Jno.
Leaming, who bas made a conspicuous professional success in
Chicago.

Dr. W. P. Caven, of Toronto, returned froin England, and
spent the mnonth of August partly in Stoney Lake and partly
in Muskoka. His friends will be glad te learn that he has
quite recovered from his serious illness of last winter and
spring.

Drs. Bruce Smith and J. N. E. Brown, of Toronto, after
spending a couple of weeks in London studying hospital con-
struction and hospital administration, left the metropolis
July 22nd to visit some of the iiewer hospitals in provincial
towns.

Professor Landouzy, who is expected to visit Toronto this
month, was bom at Rheims in 1845. His grandfather vas a
ph.ysicen of that town. He went to Paris in 1867, was Hospital
Intern in 1870, appointed assistant Professor in 1879, Physi-
cian to the lunnec Hospital in 180. ln 1893 the distinguished
professor obtained the Chair of Tierapeuties in the Faculty of
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Medicine, and a year later was elected a member of the Academy
of Medicine. His contributions to the medical press, his clear
sightedness, originality and patient researchli have brought hin
into great prominence. -He is one of the directors of the Presse
Medicale and the Review de Medicine, and an officer of the
Legion of Honor.

Marriages.

Dr. J. Hf. Lowe, of Toronto, to Miss Maude Dover, June 15.
Di.. W. J. Dobie, of Weston, to Miss Mabel James, June 2.
Dr. A. R. Jackson, of Bolton, to Miss Mildred Gray, June

10. i
Dr. A. McCannell, of Minot, N.D., to Miss Violet Rose,

June 17.
Dr. Robert R. Fitzgerald, of Lockport, N.Y., to Miss Edith

Bowley, June 24.
Dr. Wesley T. Rich, of Horning's Mills, to Miss Blanche

Webster, June 24.
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J. CURRY SMITH, MD.

Dr. T. C. Simith, a well-known physician in Barrie, died,
July 30th, aged 44. He had been ill for only a week with
what was supposed to be a comparatively mild attack of ap-
pendicitis or typhoid fever. Without any apparent reason lie
suddenly grew worse, passed into coma, and dlied in a few
hours.

He graduated froin the University of Toronto in 1891, and
then practised for a short time with Dr. larvey in Orillia.
He went from Orillia to Barrie several years ago, and soon
built up a large practice, and vas highly respected by thé con-
muniîty generally.

P. PALMER BURROWS.

Dr. Burrows, of Lindsay, died suddenly at bis residence,
July 31st, aged 67. He had been out making bis usual calls
in the morning, and on reaching home complained of pain in
the region of his heart, and expired in a few minutes.

He graduated fron .McGill in 1866. He was recognized
as a ian of more than ordinary ability, both inii mediciine and
science. and soon becaie prominent in lindsay, both as a
physician and a public mal.

JOSEPH ARTHUR MALLOY, M.D.

Dr. J. A. Malloy, a graduate of Toronto and Trinitv 'Uni-
versities of 1895, fornerly of Brampton, Ont., died at Okana-
gau Centre. B.C., Jume 22nd.



Book Reviews.

TLANSACTIONS 0F 'EE CONGREsS 0F AMERICAN PrsrCrANs
AND STrcGEONS. Seventh Triennial Session, held at Wash-
ington, D.C., May 7, S, 9' and 10, 1907. Published by the
Congress.
We congratulate the Congress on this material nethod of

bringing before the profession many excellent papers.
The first sixty pages give in full the naines of officers,

guests, imembers. etc., following this corne two main article,.
the first on the " Historical Development and Relative Valiue
of Laboratory and Clinical Methods in Diagnosis," associated
with the nlames of Osler, Barber. Stengel, Cabot and Blumer;
the second on the " Comparative Value of tlie Medical and
Surgicail Treatment of the Immediate and Renote Resuilts of
Ilcer of Stomach," discussed by Musser, Stockton. A. T.
Mayo, Munro, Jacobi and Janway. The address of R. 1-1.
Fitz, the President, on the " Borderland of Medicine and
Surgery," concludes the volume.

MODERN MEDICIE. ITs TiEORY AND PRACTICE, in original
contributions ibv American and foreign authors; edited by
Wm. Osier, M.ID.. Regius Professor of Medicine in Oxford
University, Englad; assisted by Thos. MeCrae, M).D.
(Tor.), Associate Professor of Medicine and Clinical
Therapeuties in the Johns Hopkins University. Baltinore.
Vol. IV., illustrated. Philadelphia and New York: lea &
Febiger. 190S.
This latest addition to the new systen of medicine deals

with diseases of the circulatory system, the blood, spleen,
thymus and l-mpl glands. Prof. Osler contributes a chapter
on acute endocarditis, another on discases of the valves of the
heart, one on diseases of the arteries, and one on aneurisu.
The other contributors maintain the high standard set by the
first three volumes and amply fulfil our expectations. The
only criticism we have to offer to the volumes, as a -whole, is
that there is iot the sanie easy ilow to the sentences as one
iinds in some English works. But everywhere the itility of
the American continent is. evidence, and permips makes
ame.nds. We are not sure that this is not a better ]ibrary svs-
tem for a busy general practitioner.
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A MANUAL oF PATIIOLOCGr. By Guthrie McConnell, M.D.,
Pathologist to the St. Louis Skin and Cancer Hospital and
to St. Luke's Hospital, St. Louis, Missouri. 12mo of 52:3
pages, ilhistrated. Philadelphia and London: W. B.
Saunders Company, 1906. Flexible leather, $2.50 net.

It is a ibook that should be appreciated by students and by
those who wish a ready reference work.

T7he volume is well illustrated -with cuts and colored draw-
ings froin Ziegler, Cabot, etc., and contains inuch practical
matter on laboratory technique, such as the preparation of
stains and the methods of staining in blood work and in
bacteriology. The chapter devoted to the inethod of conduct-
ing post-mortem examinations is especially valuable. The
only thing to be regretted is that more space was not given to
general pathology, but in view of the evident desire of the
writer for compactness, it may well be overlooked by the
reader.

PnYSICAL SiGNs OF DISEASES oF THE THORAX AND ARDOMEN.
By James E. H. Sawyer, M.A., M.D. (Oxon), M.R.C.P.
(Lond.); Casualty Assistant Physician and Medical Regis-
trar, the General Hospital, and Physician to out-patients,
the Children's Hospital, Birmingham. Published by
Bailliere, Tindall & Cox, Henrietta St., Covent Garden,
,London. J. A. Carveth & Co., Yonge St., Toronto, agents.

The above is an excellent and eminently clear and practical
work, adapted more especially for students; no available space
has been wasted on improbable theories, only those of a prac-
tical import have been discussed. Diñerential diagnosis from
the aspect of physical signs bas been carefully considered,
illustrations and tables being employed for their elucidaion.
The book is well worthy of a place in the students' library.

GEEN'>S EOcLOrEDIC oF MEDICINE AND SURGERY, Vol.
VIII:, Physiology (nutrition) to Rhinolalia. Published by
Wn. Green & Sons, Edinburglh and London.

The first 100 pages are taken up with the completion of the
section on Physiology, by Prof. Noel Patar. We note that the
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subject of Hormanes has been discussed. Other outstanding
sections are those on Pregnancy and the Puerperium, Post
Mortem methods, the Pulse (fully illustrated by sphygio-
graphie tracings), Refraction, IRetinoscopy, and an excellent
chapter on Rheumatisin. The volume is in keeping with
those already issued, and fully up to the same high standard.



Miscellaneous.

The Proteid Iron Preparations of the National Formulary,
or the N. F. Propaganda, with some Queries and Con-
clusions.

When we have the temerity to state that somte of the phar-
macopeial and imuost of the National Foruulary preparations
intended as su bstitutes !or well-known standard reinedijes are
not " just as good " as the originals, that in. fact some of these
imitations are nasty, ill-tasting and ill-smelling concoctions
(and that it is, therefore, wicked to mislead the physician and
ihe pharmacist-the former to prescribe and the latter to dis-
pense tiese substitutes), we are accused by some narrow-
minded druggists, and soie misguided or ignorant doctors, of
bias. To assure our accusers that we are as free from bias
as any living human can be, and that our only misfortuie is
that we have a penchant for telling the truth, regardless of
consequences, woulc be a waste of tiie. Let us, therefore,
see w-hat pbarniacists themselves-and real pharmacists with
laboratory facilities-have to say about some of the National
Forrmulary preparations.

Prof. W. -. Harrison, of the Northwestern University
Sclool of Pharmacy, Chicago, read a paper before the Chicago
Branci of the American llharimaceutical Association entitled
" Notes on Proteid Iron Solutions." The paper a1ppears in
the A1merican Journal of Pharmacy for April, and we advise
every honest physician and pharnacist to read it there in its
entirety. An abstract of it also appears in the A. Plh. A.
Bulletin for 'May. Dr. Harrison considers the three proteid
iron preparations of the National Formulary: Liquor Ferri
Peptonati, Liquor Ferri Peptonati cum iMangano, and Liquor
Ferri Albuminati. Of the first Dr. Harrison bas the following-
to say

LIQUOR FERRI PEPTONATI.

The present National Formulary formula yields a product
which is a thick red-brown liquid, -witli a very disagreeable
gluey* odor. It is clear in neither reflectcd nor transmitted
light, and of such a colloidal nature as to render filtration in-
possible even under greatly increased pressure. The taste is

Italic.Q are ours thruout.
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at first plasant, followed by a strongly alkaline and fer-
ruginous aft:er-taste, which persists."

Hle then proceeds to show the reasons wly a good prepara-
tion is impossible. The chief trouble lies in the peptone, of
which it is impossible to obtain in the open market satisfactory
or uniforn specimlens. Whether obtained from meat or fish
albumen they " are prone. to rapid putrefaclion and yield iron
conbinations of miost offensive odors."

Of Liquor Ferri Peptoiati cui Mangano, which is openly
and frankly intended as a substitute for Pepto-3angan Gude,
and on which substitute an immense amount of time and labor
lias been expended, the author lias the following to say:

LrQuoit FERlu PEPTONATI CUM MANGANO.

"When made according to the present formula, witl the
imaterials obtainable on the market, the National Foriulary
preparation nmay be described thus:

" A. dark brow'n sluggish liquid, with a most offensive odor,
not unlike a mixture of ammoni and putrefied beef extract.
Taste alkaline. saline and nausealing. It deposits after a
timne a dirty wh/ile sediment., which soon covers the bottom of
the vessel.

" The finished product contains about .15 per cent. iron,
.145 per cent. or less manganese, and .234 per cent. ammon-
ii hydroxide. the latter serving the sole purpose of develop-
ing more offensive odors.

I have prepared four samples, in eaci case using different
samples of peptonized iron, the finished products being alnost
identical.

" The trouble with this preparation lies principally witli
the peptonized iron and ammonium hydroxide, althouglih there
is roon for improvement elsewhere.

" Of six samples of peptonized iron examined, the products
of the principal ianufacturers of pharmaceutical chemicals, all
showed that putrefaction, was in progress.* Of seven exanined
for iron content, only one showed over 5 per cent. Fe 0 (3.5 per
cent. Fe), and this one sample lias not yet been on the narket
under the name 'of peptonized iron or iron peptonate.

* Dr. Harrison is not alono in his opinion. Al pbarmacists who investigated the
matter think the same. Mr. M. I. Wilbert, one of our foremost pharniacists. and a
neniber of the Counc-l of Pharmrcy and Chemistry of the American Medical Associa-
tion. says: "Thi< formula [for Liquor Ferri P ptonati cwm mangann) directs that
commercial ferric peptonate be used. This substance at best is variable, is iunstable,
and, as stually mer. with, is decomposel and unfit for use. Commercial manganese
neptonate, suggested in the alternative formula, is even more unsatisfactory than the
ferric peptonate."--Amer. Jour. of Pharinacy, May. 1907, p. 211.
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" At the time this work was started, but two samples of iron
peptonate and none of the soluble manganese citrate were obtain-
able on the Chicago market.

After sone time I succeeded in collecting some direct from
the manufacturers, sevel samples of peptonized iron and two
of soluble manganese citrate.

" These two.samples of soluble imanganese citrate, although
bearing the sane title, are entirely different substances.

"(1) A light red-brown powder with a strong odor of aceta-
inide and ammonia. It is a inanganese-ainonium citrate
containing about 18 per cent, manganese. Incompletely soluble
in water, but solution is rendered clear by standing for some
time with a slight excess of anmonia.

(2) Pearl-colored seales (evidently made after the formula
of F. B. Power, Proceedings A. Pli. A., 1902, 937). Contains
13.5 per cent. manganese. It is a manganese sodium citrate,
freely water-soluble."

In view of the above facts, it seems that a satisfaetorv
preparation according to the present N. F. formula is impos-
sible, although with a good sample of peptonizect iron it could
yield a passable one."

Now, gentlemen of the iedical and pharnaceutical profess-
ions, please read the above carefully, very carefully. Here we
have a preparation of great, thoroughly established, therapeutic
value. That it is of great, thoroughly established therapeutic
value is seen froin tle fact that it is prescribed by physicians
universally throughout the country. That it is prescribed
universally is seen froni the fact that every manufacturer,
big or little, and every wvould-be pliarmaceutical clemist is
racking his brains and spending his time and labor in his en-
deavor to prepare a successful substitute for Dr. Gude's pepto-
mangan. And what is the result ? What have we got ? After
hundreds and hundreds of attempts, after mnany years of labor,
the leaders of pharmacy give us in the Ihird edition of their
book as a substitute for a well-k-nown ferruginous tonic a form-
ula, which yields in the bands of the best pharmacists a pre-
paration of " a most offensive odor, not unlile a mixture of
ammonia and puirified beef extract. Taste- alkaline, saline,
and nausealing, and depositinfg after a time a dirty white sedi-
ment!"

Is this the aim of real professional pharmacy?
And I appeal to you all to answer this question: If you

had a bo.- or girl, wife or iother who was very anemic and
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was in need of a mild, assimilable, non-irritating ferru ginous
tonie, would you give the original pleasant-to-eye, smell and
taste-and stable pepto-inangan, or would you give the
National Formulary Liquor Ferri Peptonati cuim Mangano,
wilch is physically, phariaceutically and therapeutically
rotten (tliere is no other tern possible), which, according to
the testimony of pharmacists 'itemselves, bas a m.ost offensive
odor, alkaline, saline and nauseating taste, and becoines very
quickly decomîposed ? Would you rui the risk of ruining their
stomnach and mnaking them still sicker, because the imitation
product may perhaps cost ten cents cheaper? And if you
would not, if in vour own fanilv you would use the genuine
product, why should you treat the outside public so badly?

Dr. Harrison claims that after numerous trials lie lias suc-
ceeded in preparing a satisfactory solution of iron peptonate
with manganese. le gives an exceedingly elaborate formula
and process. Assuming this to be the case, does anyone believe
that one druggist in a thoiusand would go to ail these pains to
select materials of the highest quality? And does anvone
believe'that one druggist iii a thousand would succeed in mak-
ing a satisfactory preparation by follow'ing Dr. Harrison's
elaborate directions, which it took himî months to perfect? And
what is it ail for? And this leads us to the important question:

Warr is IT AT. Fon?

Who inoculated us with this crazy substitution-mania ? What
obsession has taken I)ossession of us, that no sooner lias a prepar-
ation becone popular, no sooner has a real demand been
created for it, than plharmaceutical professors and sub-prof-
essors, their assistants and sub-assistants, our m anufacturers
and their employees, anxious for a raise, and, what is worse,
our National Formula makers, begin to spend time, labor and
naterial, in order to prepare a more or less satisfactory ( ?)
substitute! As a result of this we get a hundred different
imîitations, ail varying in color, odor, taste, chemical com-
position and therapcutic action, and many of them positively
rank, irritating and injurious. And this is called the ele-
vation of pharmacy and therapeuties! It is not thus in
Europe. We do iot hear of the English, German, French or
Italian professors and pharniacopeia niakers spending their
time and labor in the attempted manufacture of imitations of
well-known roducts. They spend their time and labor in
original research, and in restigation!
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The imitations, we said, all differ widely in character, and
not one of them is as good as the original. The reasons are
easy to understand. The manufacturer of one or oily a few
specialties devotes his entire time, energy and capital to those
specialties. le niakes numerous experinents; lie uses mater-
ials of the highest obtainable quality; lie invents or instals
special iachinery, if necessary. All these things are entirely
out of the question with the retail druggist, and even with the
big genieral pharmaceutical manufacturer; for, making several
hundred to several thousand different preparations, it is im-
possible for him-il does not pay him--to devote too iiuch
tinie, labor and expense to an imitation of somebody else's
specialty-especially as lie bas no reputation to g'ain or lose
on it. Yes, the reasons are perfectly plain, w'hy the imita-
tions are never as good as the really worthy original additions
to our therapeutic arnamentarimn. But while I knew a
priori that this was so, I wanted to convince inyself by con-
crete exaiplles, by incontrovertible facts. I secured samples
of practically every preparation which our noble pharma-
ceutical leaders have introduced into our Pharmnacopeia and
National Formulary as substitutes for well-known proprietary
products. I secured saniples of the " omfcial imitatiois " of
arsenauro, antiphlogistine, aristol, lysol, pepto-m angan, Gray's
glycerine tonic, Gardner's liydriodic acid, Fairchild's essence
of pepsin, Carlsbad salts, glyco-thymoline, listerine, even of
such a simple thiig as resinol, and not in, one instance was the
imitation equal to the original in purity, taste, .homogeneous-
ness, stability, etc. Some of the preparations were absolutely
rank, disgusting, and I could but feel contempt, mixed with
indignation, against certain high mnoguls of pharmacy, who
mnislead the poor retail druggist and the unsophisticated
physician into the belief that their careless, imperfect, theo-
retical, extenporaneous formule w ill vield products " just as
good " as the standard products, vhich are the result, perhaps,
of miany .years of chemical or pharmaceutical research, and
which are prepared in specially adapted laboratories with the
utmost care.

'We -will now pursue another Une of thought. Let us
assume for a muoment that after the expenditure of a lot of
time and labor somebody has succeeded in preparing au imita-
tion of some well-established proprietary, whieb is absolvtely
"just as good "-absoliutely the same-pharnaceutically,
chemically and therapeutically. Let us assume it. What has
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been accomplished ? What bas ibeen added to pharmacy and
chemistry ? Nothing! Not an iota. Merely a product that
lias already been in existence and in use, bas been duplicated
by somebody else. But here somebody will be sure to inter-
ject: "Why, the product bas been cheapened." A product that
can be mnanufactured by everybody is generally cheaper than
a monopoly product. But to' wlom is the product cheaper ?
To the public? Any such assertion would be emphatically
untrue. Just prescribe 12? ozs. or a pint of the imitations, let
us say, of Liq. ferri peptonati cuin mangano or Elix. gentian.
glycerinat. and sec how much a druggist will charge. As a
matter of fact, I have been told and know personally of in-
stances where miy good friends, the druggists, make it a rule
to charge more fer the N. F. preparations than for the original
produets. Incredible ? Just try it yourself. Do you want
additional testimony from an unimpeachable source? Take
the American Journal of Pharmacy, for May, 1907, and open
it to page 236. On that page you will read the following:

"Professor Remington, in the course of his remarks,
strongly deprecated the reported tendency of pharmacists to
charge more for V. S. and N. F. preparations than for cor-
responding proprietary preparations, and expressed the belief
that practices of this kind would surely do much to discredir
the propaganda and do an infinite amount of harm."

It is thus seen-and seen in a mannier which cannot be gain-
said-that the public is not at all benefited by this U7. S.
P.-N. F. propaganda. Who then is benefited? The drug-
gists? Yes, that ,I admit. The druggist is to a certain extent
benefited by this propaganda. And nobody begrudges it to
hin. Eking out, as lie does, a very poor living, after work-
ing longer hours than any other tradesman or professional
man, nobody, I an sure, will grudge the druggist a few extra
cents profit (provided the imitation produets are really in
every respect as good as the original ones). But, this being
so, that is, the manufacture of imitation products iot tending
to the elevation of pharmacy and chemistry, and not being of
the slightest benefit to the public, let us say so! Let us have
a clear inderstanding as to w'hat all this propaganda is about.
Let us stop talking about the elevation of professional phar-
nacy, let us stop throwing dust into the eyes of the unso-
phisticated physician, and let us acknowledge openly and hon-
estly that the entire N. F. propaganda is a movenent insti-
tuted for the purpose of affording the druggist a larger profit
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on physicians' prescriptions and-if it imust be said-of mnak-
ing substitution respectable, of giving it, so to say, an official
status. Is this putting it too strong ? But it is the truth, and
the language of truth, said the Romans, is simple; simple,
plain and direct.

A WARNING.

And here I wish to utter a word of friendly warning to the
pharmacists of this country, which warning I trust -will be
heeded by the readers of the Critic and G'uide. Suppose the
N. F. propaganda is successful and the doctors begin to pre-
scribe N. F. preparations instead of standard long-established
products. Then the druggist niust be sure-nd this is my
warning-that the preparations lie dispenses are really of higl
merit physically (taste, odor, etc.), pharmaceutically and
therapeutically. Otherwise, he will only hurt himuself, the
thing will act as a boomerang; the doctor's confidence in the
retail druggist's ability will be shaken still further, and he will
be still further strengthened in his belief that the safest thing
is to prescribe brand preparations of known composition-or
he will be driven into self-dispensing. Ilere are two actual
experiences-two out of niany that I could relate. A physician
was in the habit of prescribing large quantities of Hayden's
Viburnum Comp. The druggist to whomn most of the prescrip-
tions used to go thought it wise to do some missionary work
with the doctor, showed him circulars about nostrums, etc., and
urged hin to prescribe the N. F. substitute for H. V. C.,
which, he claimed, vas superior. The doctor finally, half-
persuaded, wrote a prescription for Viburnum compound
N. F. The druggist prepared it extemporaneously and dis-
pensed it. The -woman complained to the doctor that the medi-
eine did not taste like the other times, made her sick at the
stcmach, and didn't do lier any good. The doctor, as he told
nie, then seht the N. F. to , continued to prescribe as
fornerly, and the missionary druggist is now getting fewer
prescriptions fron him than formerly. The second case is
one in which a druggist dispensed a iuddy, ill-smelling,
strongly alkaline mixture instead of pepto-mangan, which the
doctor had prescribed, and as a result lost almost his entire
prescription trade, for the doctor was one of those who looked
at the substitution business very seriously and took pains* to
tell the members of his iedical society that the druggist O.
'was a substitutor.
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Yes, make sure, when you do create a demand :or U. S. P.
and N. F. preparations, that you are able to supply the de-
mand. For it is a well-known fact that not 5 per cent. of the
druggists in the country are capable of preparing even the
half-way complex preparations of the U. S. P. and N. F. (such
as the organic iron preparations, effervescent salts, etc.).

We are not alone iii our opinion that the N. F. propaganda
is not the best thing in the world: Some prominent pharma-
cists think the saine way. Take the A:merican Journal of
Pharmacy (June, 1907). On page 296 you will find a re-
port of a paper entitled " Practical Results with N. F. Pre-
parations," read before the Philadelphia College ýof Phar-
macy. In discussing that paper, a prominent pharmacist,
Mr. D. J. Thonas, "was inclined to question the advisability
of pursuing this Une of work at the present time, thinking that
the rank and file of pharmacists were not prepared to meet the
demavd for U. S. P. and N. F. preparations. H e recounted
some experiences that had corne to his attention that appeared
to indicate that pharmacists in his locality, like pharmacists in
other sections, had been reniss in their duty to themselves and
their customers, and had not kept themselves posted on the
progress of pharmacy along the more practical lines. He also
called attention to several formulas that when followed exactly
did not give satisfactory preparations. Among these he
enumerated the glycerinated elixir of gentian and the cata-
plasn of kaolin."

This article could be drawn out so as to occupy an entire
issue-for mimerous facts and illustrations could be offered
as )roofs iii support of our position-but sve believe we have
said enougi to show the tenability, the validity of our reasons,
the impregnability of our position, to any fair-minded person,
to any person who really wants to know the truth.

And now for a brief resume of the conclusions based upon
the facts and arguments presented in our editorial. The con-
clusions are as follows:

1. The products introduced into the Pharmacopeia and Na-
tional Formulary as substitutes for other well-established pro-
ducts are inferior, in practically every instance, to the
originals, while some of thie formulas yield nasty, irritating,
nauseating and, therefore, therapeutically worthless products.

2. To urge the physician to prescribe these imitations in
lieu of the original products is, therefore, dishonest. The

6
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physician is not in any way beniefited, while the patient is dis-
tinctly injured.

3. This so-called National Formulary Propaganda bas noth-
ing to do with ethics. Instead of elevating, it tends, as we
have shn, to degrade both pharmacy and medicine. It is
purely a money-making proposition.

4. The public is not in any way benefited by this propa-

ganda, for the patient bas to pay just as nuch (and often
hmore) for the inferior suibstituite as for the superior original.

5. The deduction which logically and inevitably follows
fromn the above conclusions is this: if you know the composi-
tion of a prcduet and that prodnet bas given you satisfactory
resuilts in your practice, ,tik to that product; prescribe it and
see that you get it; and (o not allow yourself by specious
reasoning aid false claimni. to be persuaded to use an imitatioa
or a substitute. be thal imitalion or substitute official or non-
official.-Critic and Guide.

Saimmer Dysentery as it Appears Hereabouts, its Tzeatment, etc.
By C. H. POwELT, A.M., M.D., Prof. Principles of Medi-
cine, Physical Diagnosis and Clinical Medicine, Barnes
Medical College, St. Louis, Mo.

CASE 1. DYSEN'EnY i A (HUJ AGED SEvE XEARS.-
I was, one very hot day in August, summd to the bedside
of little JTimmie Mcl., who was suddenly compelled to go to
bed screaring and crying with his stomach paining him. I
found bis little features pinched and lips pursed together. his
face very pale and eyes looking lollow and expressionless.
Iis mother stated that the little patient had been complainiig
of not feeling well for the past twenty-four hours, and she
soticed tlmat he slept hat very little the night before, and made
several trips to the closet. Believing tiat dysentery after all
is brought about by germ activity, the thought occurred to me
that if I could give sonie. eicient but mild germicide inter-
nally, and at the sane time could flush ont the bowel with the
same antiseptic, I would have the key to the situation. Ac( d-
ingly I gave a teaspoonful dose of Glyco-Thymnoline internally
every three hours, and put ibout one ounce of Glyco-Thvmoline
to the pint of water. witi which I flusled the fluid through a
good sized catlieter high up into the bowel. An immediate
improvement at once manifested itself. The pulse became per-
ceptibly stronger, the fever reduced, the little patient became
brighter in the face, and the case at once cbanged from a very
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