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Tuge beneficial action of sunlight, both in maintaining health
and in combating various diseases, has been recognized from time
immemorial. The ancient Greeks anointed their bodies and ex-
posed themselves to sunshine on the flat roofs of their houses, both
for pleasure and health. The Romans also indulged in the sun-
bath, frequently following it with cold sponging, according to
Vestricius and Cicero. Later, they had special buildings, called
solaria, in which they took the Heliosis or sun-bath. Herodotus,
C. Aurclian, and Antyllus recommend sun-baths in diseases of
the skin and other affections, and many of the writers of antiquity
advise the use of the sun-bath as a curative agent.{

This early belief in the therapeutic value of the rays of the
sun is well nigh universal.  Natives of South and Central
America and Mexico lie full length on their backs for hours in
the blazing tropical sun, as a remedy for consumption, a
method said to antedate the advent of the Spaniard.f And in
China, Japan, Hayti, and Mexico, the injurious effects of sun-
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light in certain conditions are also known, so that while some
patients are given sun-baths, others are kept from the light.

Systematie phototherapy dates from the beginning of the
nineteenth eentury, when Professor Lobel, of Jena, set forth
definitely the indications and contraindications for light treat-
ment, and deseribed a special apparatas for the purpose, since
which time mueh has been accomplished in placing phutotherapy
upon a scientific basis. .

But it remained for the immortal Finsen to gather the threads
of evidence of the powerful intfuence of light upon health, to
crystalize the discoveries of others, and to earry on his own in-
genious, extended, and most strangely simple series of observa-
tions, -

Born on the Faroe Islands, and living until his twenty-first
year in Iceland, sunlight always had a great charm for nim, and
the sunless days depressed him greatly. ISven as a boy he noted
the action of the sun’s rays upon certain animals. e spent
eight years at the University of Copenhagen, in Denmark, grad-
uating in 1890 as Doctor of Medicine, thirty years of age, but
already a confirmed invalid since the age of twenty-three, with
heart, liver and organs of digestion hopelessly affected, and active
practice of his profession absolutelr impossivle. For three vears
after graduation he acted as Proscetor of Anatomy under Pro-
fessor Chiewitz at the university, and they still use there a dis-
secting knife invented by him.  But, though handieapped so
greatly bodily, he possessed keen powers of observation, the
facvlty of investigation highly developed, a rare intelligence, anld
an indomitable will, in spite of almost constant physical suffering.

Finsen was always keenly anxious to probe the mysteries of
light, and from before "he close of his student days had been - x-
perimenting with it. Tlis first investigations dealt with ihe
injurious action of the so-ealled chemieal rays of light, of the
blue, violet, and especially the ultra-violet parts of the speetrum,
the most refrangible; where the chemical effect is at the maxi-
mum, the heating effect at the minimum; while at the other ex-
tremity of the spectrum the opposite phenomena obtain, the red
and ultra-red rays being least refrangible, and the chemieal effect
at the minimum. In July. 1893, he had set forth some striking
theories as to the action of licht, and later, in 1894, he expounds
and elaborates them, first drawing attention to the fact that
“with the exception of the influence of light upon plants and
upon the organ of vision, our knowledge of the physiological
action of light and its effects, whether good or bad, is very
limited.” He considers the i: ‘urions influence of the chemieal
rays upon the animal organism, first, not because he regards this
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property as their only influence, but liccause it constitutes the
very foundation of the subject.®

Ie notes that the deleterious or fatal influence of light upon
the majority of bacteria is already known: that Duclaux, in 1885,
had said that * sunlight is the best, cheapest, and most univer-
sally applicable bactericidal agent that we have;” that Downes
and Blunt, in 1878, had shown that this etfeet was almost ex-
clusively due to the chemical rays; that Graber, in 1853, found
that earthworms in a box covered with strips of colored glass
representing the colors of the spectrum, always crawled to the
darkest places, viz., under the red glass, and Dubois, in 1890, had
shown that the proteus was least comfortable in white light.

Brucke, in 1851, had explained that the chameleon changed
its color by moving the pigment cells in its skin ncarer to the
surface, thus protectmrr itself against a disagreeable light im-
pression; Paul Bert, in 1878, noted that while red and yellow
light did not influence the pigment cells, bine and violet rays
cauaed strong reaction, and in 1887 obber\'cd that if half of its
body were illuminated through red glass and half through Dblue,
that under the red remains a long time whitish, while that under
the blue becomes blachish almost instantly.

Finsen had noticed that horses and horned cattle suffered
from solar ervthema, limited almost exclusively to non-pigmeanted
parts of the skin. Wedding, in 1883, and Virchow later,
observed that cattle and sheep fed on buckwheat are subject to
vesicular euraneous eruptions, more marked in the whiter animals
and those exposed to light.  Those kept in the dark were not
affecred, and a white cow coated on one side with tar, had the
exanthem only on the opposite side. Livius IFurst noted that in
preparing animal vaccine, calves with a light skin were preferred,
because pustules did not develop well upon those with a dark
hide. Volkmann learned this practically in 1891, but did not
explain it.

Cuna, of Hamburg (1883) ; Widmark, of Stockholm (1839),
and Tlammer, of Stuttgart (1891) definitely demonstrated that
the enemical rays, particularly the ultra-violet, are exclusively
the cause of ervthema solare, or eczema solare, and physiological
pigmentation of parts of the skin exposed to light, explorers in
polar regions and tourists on glaciers suffering severely from ery-
thema caused by the reflection of sunlight by the ice, even with a
temperature below zero.

Finsen regarded pigmentation as a protection from injuricus
action of the chemical rays, the eoloring matter preventing them
from penetrating too deeply, and proved this to his satisfaction.
Painting a band of Indian ink around a part of his arm nnac-

*Finsen, ** Photo-Therapy.”
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customed to direet sunlight, he exposed it to a hot sun for about
three hours. Removing the Indian ink disclosed a white band of
normal skin, while that on either side was red, and later became
inflamed, painful and swollen, remaining so several days, and
finally beeeming much pigmented, the white band remaining quite
normal.  On again exposing the arm without blackening it, the
white zone became the seat of inflammation, while the pigmented
parts were not affected exeept to hecome more pigmented.  Oars-
men experience the proteetion of pigmentation. Furred animals,
whales, reptiles, hirds and fish ave colored most on the side most ex-
posed to the sun; fish require this protection because water,
while it absorbs the red and ultra-red rays largely, allows the
ultra-violet to pass freely. In plant life, pigmentation is also
provided for protection against too much light.

The acute effects of chemical rays upon humman skin vary
from a feeble irritation to inflammation with epidermal desquama-
tion, depending upon the intensity of the light, the proportion
of chemieal rays it coutains, the duration of exposure, amount
of pigmentation and thickness of epidermis. Ordinary lamnps
give proportionately less, and electric are light more chemical
rays than the sun.

The inflammation, unlike all other of similar duration, does
not develop immediately, only attains its greatest intensity from
twelve to twenty-four hours after exposure, develops only upon
parts directly exposed to luminous rays, and leaves a 1’ pmenta-
tion of the skin, It is thus unlike that caused by heat rays.

In smelting metals in an  electrical furnace, men suffer
severely from the effects of the light upon their skin and eves.
Widmark proved that this was due to the action of ultra-violet
rays alone, and not to hear rays. s long ago as 1359, Charcot
expressed the opinion that it was the chemical and not the heat
rays that oceasioned ervthema solare, and that the dermatitis
caused by a very strong electrie light is identical with erythema
solare, but it was not till 1889 that Widmark gave the scientific
proof thereof.

An eleetrie are of twelve thousand candle power was used;
by passing its light through a thick enough laver of water, the
heat rays were absorbed, and by passing the light through a plate
of common glass, the ultra-violet rays were absorbed and thus
excluded. When the heat rays alone were excluded, skin sub-
jected to the influence of the light developed the characteristic
inflammation, but when only ultra-violet rays were excluded, the
skin exposed to the light was unaffected.

Taving considered the microscopie phenomena of light and
the form of inflammation cansed by a special irritant, Finsen
turned to histological changes, to determine whether the inflam-
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mation was simple or complex in character, and ecarly in 1893
experimented with tadpoles.  \fter ten to fifteen minutes’ ex-
posure to sunlight on the stage of the microscope, with precau-
tiuns to exclude the effcets of heat, the eireulation in the eapil-
laries, which were dilated, slowed, then ccased; lencoeytes and
red corpuscles escaped through the walls, as in simple inflam-
mation, and the red corpuseles contracted, which demonstrated
a direect action upon the capillaries and upun the blood itself;
others had shown that light would cause living  protoplasm o
contract.

Pigmentation being nature’s defence against the rays, from
the lecation of the pigment cells, both in man and in animals, it
would appear that the bloud vessels and the blood need protection.
The chemical influence of light is in direet proportion to the
amount absorbed, and no living dssae absorbs so much light as
does the Dblood, and especially violet rays.  Other experiments
showed that light had much influence on the nervous system.

Ile then considered acute diseases of the skin whiclt the chemi-
cal rays might cause, and those which might be unfavorably
influenced by the rays; for if thev could produce a severe indam-
mation in healthy skin, they should injuriously influence a diseased
skin.

In the midst of these experiments, Finsen found in the library
of the university some articles alluding to the unfavorable action
of light upon smallpus.  One by Picton, of New Orleans (1532),
mentioned that during an epidemic of smallpox, some soldiers
confined in dark dungeens recovered without suppuration or pit-
ting, but did not attempt an explanation. The English physicians,
Black, Parlow and Waters (1867, 1871), had also published obser-
vations without attracting attention.  Finsen theught that all
these observations agreed with the fact that the parts most expuosed
to light, the face and hands, were the seats of the deepest and most
confluent sears, and that the chemieal rays had mueh to do with
this, henee, in July, 1893, he proposed to treat smallpox patients
in rooms from which the chemical rays had been excluded by fil-
tering the light through thick red curtains.

Two months later, Dr. Lindhohm, chief military physician in
Bergen, Norway, and Dr. Svendsen, his assistant, made the first
trial on eight patients, including four vavaceinated children, bad
cases.  The result was that the stage of suppuration did not appear,
there was no elevation of temperature and no edema, and sears did
not aceur. These results were repeated by manv other physicians,
and where failure was reported, either some essential detail had
been omitted, or treatinent had lLeen eomumenced too late.  Finsen
pointed out that any preceding successful methods for avoiding
searring had been based upen the exclusion of chemical rays,
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without knowledge of the rationale, for instance, painting with
iodine, or lunar caustic, or wearing a mask variously medicated.

Even red had been used in smallpox from early times. Thus,
John of Gaddesden, who wrote the famous medical treatise, the
earliest in the English language, “ Rosa Medicine,” and who
died in 1361, treated the son of King Edward I. for smallpox by
covering him with "scarlet blankets and counterpane, placing
searlet hangings about his 1ed, gargling his throat with mulberry
wice, and having him suck the juice of red pomegranates, the '
patient recovering without scarring. And in the time of Queen
Elizabeth, red curtains, red coverlets, and red glass about the bed
were highly vaunted in smallpox. Scarlet hangings and coverings
were thus used early in the eighteenth century in France. Japan
and Roumania have had similar notions for ages. In Tonkin the
patient is placed in an alcove, and all light excluded by red
hangings.

Finsen’s plan involved as absolute protection from the chemi-
cal rays as the photographer accords his plates and paper. A
candle was permitted while examining the patient, or while he was
at his meals. Treatment should eémmence as soon as possible
after the rash appeared—there was less hope after suppuration—
and continue until all vesicles had dried up. It was not claimed
that death would always be prevented, but that if taken in time
and all rules observed, suppuration would rarely oceur, and there
would be no scars or very slight ones. In 1898, Finsen published
an appendix to his paper on smallpox, showing the good results
of many other observers.

Had Finsen accomplished nothing -more, he would: have
merited the gratitude of the .entire world and his name would
ever have been honored, not alone for his actual zenievement, but
even more for the new avenues of research he had opened up. But
a greater triumph yet was to reward his unassuming genius, for
in 1895 he gave the world a paper which has been as a light in
the darkness to many an afflicted, hopeless, despairing sufferer, a
revelation of many a mystery in life’s mystic volume, an inter-
pretation of many a dream of the plodding, patient investigater,
an inspiration and incentive to all co-workers in this most allur-
ing field, the dawn of a brighter day. Hitherto he has dealt with
light as an irritant, now he reveals to us “ Light as a Stimulant.”

In observing the development of the eggs of the frog, and of
the salamander, Finsen noted that movements of the embryoes
were increased by direct sunlight, and on experimenting with
various colored lights found that violet rays produced the greatest
effects. With salamanders an hour old, and others a day and 2
night old, a beam of light reflected unon the dish containing them
excited lively movements, which ceased when they reached a shady
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spot. Red, yellow and green rays did not affect them, but blue
provoked as rapid action as compound light. Tadpoles kept in the
shade for some weeks became very lively when exposed to daylight
when the water was changed. Tadpoles raised under red light
became very excited when exposed to daylight, while those raised
under blue light were quite indolent, being accustomed to the
chemical rays, while the former were not; red filtering out the
stimulating rays. Earthworms exposed to various colored lights
were uncomfortable in and avoided blue light, but sought red;
some worms that had met with an accident and were weak, were
revived by exposure to sunlight. Earwigs, woodlice, and beetles
were much agitated under blue light, but quiet under red. All
these dislike light, because the chemical rays excite them, but
what of those which like it?

Butterflies were exposed to direet sunshine in a box, halt
covered with red glass, and half with blue. All beat their wings
violently at first, but those under the red light soon became quiet,
while those under the blue moved incessantly. When the sun
‘ceased, those in the blue light became quiet, and an hour later
the majority were under the blue zone. Reversing the cover, the
majority moved to the blue zone again; the experiment seeming
tv indicate their preference for the chemical ray, and the influence
of these rays on their movements. Experiments with meat flies
showed that the different colors did not influence them in daylight,
but that flies like to sleep in places where the excitation of light
is most fecble.

Finsen’s conclusions were that the action of the chemical rays
(blue-violet) on these animals, compared with that of the heat
rays (red), and light rays (yellow), was very considerable, and
might broadly be defined as an excitation of the nervous system,
so pronounced as to provoke well-marked reflex actions (in the
embryo), and in other eases very powerful and special reactions
(in photophobic and eticlated animals); and that it could truly
be said that thesc chemical rays were promoters of life and energy,
and that their action was constant and of daily occurrence, and
must be of great importance in the carrying on of vital functions.
Rays charged with such energy, when absorbed by the bodv. must
have this energy transformed in many ways, one being this ex-
citation of the mnervous system, which doubtless influences in a
secondary manner all the vital functions. And if the chemical
rays influence iuferior animals so markedly, why not man?

. So confident was Finsen of the correctness of his theoretical
deductions, that he unhesitatinglv stated that he believed imvlicitly
that in the future use would be made of this mnew therapeutic
agent, and the proof experiment once made, it would be easy to
carry it out vractiéally under the form of light baths; and lastly,
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to determine whether they were to be blue or violet, the varia-
tions in their strength and duration, and whether natural or
artificial. e noted that light baths had been used in antiquity,
and that General Pleasonton had, in 1877, published a buok in
Philadelphia, vaunting the influence of blue light in cultivating
plants, rzisine animals, arresting disease, and restoring health
in acute and chronic disorders to man and animals. But while
Pleasonton “ approached the truth,” his experiments were faulty
and he was too apt to look upon blue light as a panacea.

Finsen cites, as a final argument for light as a stimulant, the
marked effect of a sudden change from a cloudy to a clear sky
upon insects, reptiles, birds, and ourselves, and maintains that
both his positive and negative experiments show that the chemical
rays are chiefly responsible for this stimulating influence.

These researches were carried on in the spring and summer
of 1894, and published in February, 1893, and represent but a
verv small portion of the observations Finsen was condneting,
but being interrupted, was unable to continue; but in 1899 he
published an appendix detailing exneriments conducted in the
spring of 18935, showing marked secondary effects of light upon
the embryo of the frog, supplementing former results, and stamp-
ing the uitra-violet rays as the essential exciting cause of the
action. These experiments proved that the effect of the chemical
ravs was only evident after a certain time, and might even attain
its maximum atter exposure to them had ceased, and suggested
opportunities for new researches.

Some charlatans having, meanwhile, exploited incandescent
light baths, pretending they were based upon his work, and other-
wise using his name in an unwarvanted and distasieful manner,
Finsen drew attention to the fact that the influence of light as a
bactericidal agent, its power to cause inflammation and pigmen-
tation of the skin and its stimulating action all denend umnon the
chemieal rays, of which the light from incandescent electrie lamps
containg less than ordinary diffuse daylight does, and that such
vaths simplv promote perspiration by reason of the heat rays given
off, while proper light baths are cold, and cause a marked effect
upon the skin; recent researches had proved that the dilatation of
the capillaries and blood vessels of the skin produced by licht was
not temporary, but of long duration, and on account of a more
active blood supply, better nutrition of the skin is promoted, and
greater functional activity. - In Finsen’s sunlight baths, patients
walk naked in a courtyard, and to avoid perspiration, water is
sorinkled about or cdouched over the patients. In the electric
light bath, patients lie naked on couches, in a room. divided by
radiating partitions; a couple of large arc lights of one hundred
amperes are suspended about six feet from the floor in the middle
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of the room, the temperature of which is kept so low that artificial
heat is necessary.

But Finsen’s greatest vietory was yet to be won. There is
a disease much more common in some lands than here, and for-
merly thought to be cancer; the laity called it * wolf-cancer,”
but it is due to the presence in the skin of the bacillus tubereulosis.
Although it is not called eancer now, its old name sticks to it, and

L 17

16, 17. Cases of Lupus cured at Finsen's Lys-Institut, showing also increased growth
' of ha:r from etfects of light stimulating the scalp.

it is still called “ wolf,” or lupus vulgaris, and well deserves the
name, for it is a cruel, gnawing, wolfish thing, rarely conquered,
except at cost of much scarring; attacking chiefly the face, going
on, sparing nothing, rarely killing, but often disfiguring greatly,
sometimes destroying the eves or contracting the mouth.

In 1897 Finsen published his epoch-making paper, ¢ The
Treatment of Lupys Vulgaris by Concentrated Chemical Rays,”
having put it to a practical test for two years. Recalling the fact
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that the powerful bactericidal influence of light is now fully
recognized, and that theoretically its use should be beneficial in
superficial skin diseases of bacterial origin, while practically it
has been neglected here, Finsen determined to study the question
from the begmmn and because the bactericidal action of light
is slow, to concentrate it by mirrors or lenses, excluding the heat
rays, the ultra-red, red, orange, and yellow, which would destroy
the tissues by combustlon whlle the more easily diverted rays
above them are the active bactericides.

To first make sure that the bactericidal action of light was
really proportional to the extent of concentration, he coated the
insides of two flai flasks with gelatine-peptone, and sowed them
with pure bouillon cultures of bacillus prodigiosus, or with
Eberth’s bacillus, or the anthrax bacillus; the outside of the flasks
was covered with paper, black on the side next the glass, to pre-
vent the light affecting the eultures so protected, and white on the
outer side to avoid absorptlon of heat rays. Round openings were
cut in the paper, and across the openings numbers were traced in
Indian ink, indicating in minutes how lon;: each opening was ex-
posed to light. A couple of hours aftet sowing, one flask was exposed
to direct sunlight, the other to concentrated sunlight, and then kept
one or two days in the dark to allow the cultures to develop. The
results were very plain, for ¢ the numbers indieating the space
of time in which the light'had killed the bacilli were clearly
marked on the culture by the colonies which had developed in
the shelter of the parts colored black. In this manner the bacteria
themselves indicated the time of exposure necessary to kill them.”
Many similar experiments proved that sunlight concentrated by
his apparatus killed microbes fifteen times more rapidly than
direct light, and that the comcentrated are light was still more
intense in its effects.

Finsen at first thought that the more blood in the part to be
treated the better, because blood contained such a large propor-
tion of oxygen, and oxygen is necessary to enable light to kill
germs. But, placing a piece of photographic paper behind the
lobe of his wife’ s ear, and projecting a cone of blue-violet light
from his solar apparatus upon the other side of the ear, he found
no chanee in the paper after five minutes; he then repeated the
experiment, but pressed the blood out of the lobe by pieces of
glass on each side, and the paper was blackened in twenty seconds,
proving that blood prevented penetration of the rays, and so he
devised glasses of different shapes to render parts anemic while
being treated.

Finsen was now readv to try concentrated chemical rays in
varions bacterial dermntoces, especially lupus vulgaris, as it is
caused bv the tubercle bacillus, is local, and often superficial, and
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light can not only kill the bacillus tuberculosis, but also stimulate
nutrition and excite activity in granulation, assisting recovery.

His method varied according to the severity of the disease,
and the tolerance of the tissues to light. An area of from one to
three centimetres in diameter was exposed to the concentrated
chemical rays daily, for several days or weeks, according to eir-
cumstances. Treatments lasted two hours at first; later, with im-
proved apparatus, one hour. 'When one spot was sufficiently
treated, another was attacked, until the whole affected area had
been attended to; if any suspicious spots were left, they were
then treated. Patients were examined after some months, and
treated if necessary, until no more spots were found. Every
patient had a nurse, who kept the spot in range of the rays, and
saw that the rays fell perpendicularly upon the pressure glass.
The immediate effect of treatment was to cause erythema, which
was sometimes quite severe, depending on the intensity of the
light, or idiosyncrasy; sometimes there was edema, rarely vesica-
tion, with the subsequent formation of crusts. When the parts
had been sufficiently treated, the elevated margins became flat,
redness disappeared, a normal appearance resulted, and uleeration,
if present, cicatrized. Secars were insignificant. The effect of
treatment continued after treatment was discontinued, sometimes
for many months,

The apparatus first used was for concentrated sunlight, and
consisted of a hollow nlano-convex lens, twenty to forty centi-
metres in diameter, filled with water colored blue, to exclude
heat rays; but, later, the coloring was omitted, as it excluded
most of the useful ultra-violet rays, and plain distilled water
was used, as water absorbs ultra-red rays largely, and they
are the chief cause of the heat. The apparatus was on a stand,
and could be readily adjusted, the rays of the sun were focused
upon the part by it; the patients sat on chairs or lay on tables in
the open air. But as the sun’s rays were not always available,
the voltaic are was utilized through a contrivance like a telescope
with four plano-convex leuses; two, near the source of light,
caused the divergent rays of the are to become parallel; the other
two were arranged to make the parallel rays converge into
a cone, which is directed upon the part being treated. Between
the two latter lenses was a layer of distilled water, to cool the
light, and outside was a blue solution light filter, which was dis-
carded later. From thirty-five to fifty amperes was used, the
apparatus was suspended from the ceiling, and to economize
current four tubes were arranged about each are at an angle of
forty-five degrees, so that four paiients could be treated simul-
taneously at each lamp.

In 1897 Finsen improved his apparatus, using an are light of
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eighty amperes, and lenses of rock crystal, permitting ultra-violet

ays to pass, which are absorbed by ordinary glass, thus inereas-
ing the curative effect and the rapidity of treatment, so that a
lupus the size of a pea dlsappearcd completely after an exposure
of from fifteen to twenty minutes. Unfortunately, such lenses
are very expensive, and can only be obtained of small dimensions.
Other improvements consisted in surrounding the proximal end
of the tube with a cooling chamber throu<rh which cold water
could circulate, disearding the pressure g olass and substituting for
it a hollow compressor of rock erystal, also constructed to permit
a circulation tlirough it of eold water, thus neutralizing the extra
heating power of the increased current.

Finsen hoped to see the method still further improved, the
disadvantages being the expense of apparatus, the time consumed
at each treatment, and the protracted character of the treatment

Finsen’s first lupus case was of eight years” duration, during
which time excision, curetting, escharotlcs,, actual cautery, and
other methods had been reaorted to without avail. In the autumn
of 1895, Finsen employed an ordinary are light, converging its
rays upon the part daily for one or two hours by a reading lens,
filtering out the heat rays through a blue solution in a glass
capsule, curing the patient in six months,

To carry on such treatment required capital, and two wealthy
Danes soon came to Finsen’s assistance, Mr. G. A. Hagemann
and Mr. V. Jorgensen, and with their assistance the Light Insti-
tute was founded in Copenhagen in April, 1896. The Commune
Hospital gave space in its grounds for some small buildings in
which the experimental work went on more extensively, and the
Institute achieved such results that the Danish Government
granted a loan without interest, and the Institute removed to
Rosenvaenget, a pleasant suburb, and was much enlarged; it
contains laboratories and a clinic for phototherapy.

In the first six months only ten or twelve cases presented. and
one nurse sufficed; but up to last September over two thousand
patients from all parts of the world had been treated, with about
ninety-eight per cent. of cures, and its staff had grown to six
physicians and about sixty nurses. Its results are chronicled in a
special publication in Danish and German.

Many attempts have been made to overcome the disadvantages
of tha original Finsen light, but although some of the contriv-
ances are Very mgemous, none can compare with the original,
where deep penetration is required. Many of the substltuteﬁ
give out ravs much richer in ultra-violet than the original, and
for superficial work are much more rapidly bactericidal, but all
fall short of the original in penetration, lacking the less refrangible
rays of lower velocity.
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But this ingenuity has not been in vain, for with the smaller
and cheaper apparatus a nmeh wider field has been opened up in
diseases due to bacteria, parasites and fangi, and not so deeply
seated as Jupus, and even some of the apparently hopeless cases
of Iupus of long standing are amenable ts the ultra-violet rays of
the irom electrode are.

Another outeome of the quest for a substitute was the employv-

18. The Funeral Procession leaving the Church. 19, King Christian of Denmark
entering the Chureh. 20, The Lying-in-State,

ment of the X-rays, and the first successful use of the X-ray as
a curative agent was in the treatment of lupus vulgaris; and the
Lest treatment of to-day comsists in the careful, diseriminating
use of these two agents as the main features; all else of value is
merely secondary, which is one more debt we owe Finsen.

It was but natural that such a self-sacrificing student should
attract about him kindred spirits, warmed by his enthusiasm,
and fired with his ambition to know all. Tt was his privilege,
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in part his reward, to surround himself with many such, and
their combined labors merit naught but unstinted praise for the
accuracy, clearness and exactitude of their observations.

What did the world of science think of Finsen during his life-
time! The most widely accepted authority on light-therapy, Dr.
Leopold Freund, of Vienna, after chronicling a long list of
honored names of those who had also labored in this alluring field,
and setting forth all that they had accomplished, says: “ None,
however, has done such work for the furtherance of light-therapy
as Finsen (from 1893 onwards). He first made careful experi-
ments of his own, and tested thcroughly those of others, and
then, having laid a sound theoretic basis, he constructed the
apparatus by which he was able to prove the usefulness of light
when applied in its most intense form to malignant growths such
as lupus.” And one who has done the most valuable work on
this continent in light-therapy, Dr. Margaret A. Cleaves, of New
York, in her recent splendid volume, “ Light Energy,” after allud-
ing to the fact cited by Professor Freund, that similar apparatus
to Finsen’s had long been used for experimental work at the
Vienna Institute for Practical Pathology, remarks, “ All of which
is illustrative of the fact that the means to the attainment of a
definite end in all matters of scientific development lie at our
door awaitine the interpretation of and application by the intui-
tive intelligence. Such is the order of the genius possessed by
Finsen, and having proved by his experimental work the action of
light, he was at once able to supply the neeued apparatus for the
utilization of the intense chemical frequencies of light energies
from an electrie are.”

It was Finsen’s privilege to be appreciated by his confreres
and the public ere he died, which was a great reward. e was the
recipient of sincere praise and honor from most varied quarters.

The royal family of Denmark were interested in his work
from the first, and thus Her Majesty Queen Alexandra, when
Princess of Wales, and her sister the Dowager Empress of Russia,
while visiting their father, King Christian, in Copenhagen,
heard what was bei.g done, and investigated matters for them-
selves at the Lys-institut, and soon physicians were sent from their
respective countries to familiarize themselves with the technique.
A Light Institute was shortly after opened in St. Petersburg, and
the Princess of Wales presented a Finsen lamp to London Hos-
pital in 1900; a second lamp was soon added, and later both were
endowed in perpetuity, the amount necessarv. $100,000, being
raised by Sir Alfred and Mrs. Harmsworth and Mr. Percy Tar-
butt. With recent additions, twelve patients can now be treated
at the same time. Charing Cross and Westminster Hospitals,
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Liverpool, Manchester, Royal Hospital in Dublin, and others,
soon installed Finsen lamps also.

And what of the man himself? Niels Ryberg Finsen was born
on December 15th, 1860, at Thorshavn, the capital of the Faroe
Islands, lying between Iceland and the Shetlands, and belonging
to Denmark. His father was domain judge, and being descended
from an old lcelandic family, Finsen’s boyhood was passed at
school in Reykjavik, the capital of Iceland, until his twenty-first
year, when he entered the University of Copenhagen, in Denmark,
remaining there for eight years, and graduating as Doctor of
Medicine in 1890, aged thirty and a confirmed invalid, but already
deep in the investigations which were to make him famous and
which had begun in a small attic of the old Surgical College. To
one who spoke of his work, he replied, with touching humility, -
tnat all that he had accomplished in his experiments with light
and all that he had learned about its therapeutic value had come
because he needed the light so much himself. He longed for it
so. With heart and liver hopelessly diseased since twenty-three
years of age, and then dropsy necessitating frequent tappings, the
strictest and most rigid discipline of diet was required of him.
Yet this man, who knew the depths of suffering, would laugh at
pttin that would have rendered many another helpless, studied the
diseases which he knew would kill him soon, watched their pro-
gress, contributed articles on them to the medical papers, and
once remarked that he regretted his inability to be present at his
own post-mortem examination. A few weeks before he died he
sent a paper to the London Lancet, reaffirming his unshaken con-
fidence in the therapeutic value of the red light treatnrent of small-
pox, statine that some who had recently reported unfavorable
results hed not given the method a fair trial, all their patients
being pla.ed under treatment too late; this paper was published
in Nover ber, 1904, after his death.

Finser’s home life was very happy, in spite of suffering; he
was a devoted husband and father, and a staunch friend; his
intense devotion to his work, his constant struggle against his
physical condition with such rare courage, his unusual modesty
and total absence of self-seeking, endeared him to all who came
in contact with him. When the Nobel prize in medicine was
awarded him in December, 1903, he wisk~d to give the whole
amount, 100,000 crowns (about £3,000), to the Light Institute.
Finally his friends prevailed upon him to allow one-half to be
placed at interest for the benefit of his tamily, for he was a poor
man, the balance going to the Institute. His old friends, Hage-
mann and Jorgensen, comforted him by presenting the Ingtitute
with an additional 100,000 crowns. :

On Saturday, September 24th, 1904, i'insen died.  The

1]
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Cepenhagen daily Vort Land said of him: ** The universal iudg-
ment of him will sound like a umversal thanssgiving—thanks
from the land whose honored son he was, thanks trom the scien-
tific world for which he opened up new avenues of achievement,
thanks from the unfortunates from whom he lifted the heavy
burdens of disease. . . . More than twenty great sanatoriums,
in as many cities throughout the world, stand to-dav as lasting
monunents to his fame. . . .- .\ few days before his death
hie 1equesied his physicians and friends to perform an autopsy
on Ins body in ordes that. even in death, he might serve his pro-
fession. The dissection revealed the fact that he had been suffer-
ing frem slow ossification of the heart membrane.”

As in life, so in death, Finsen was honored. The whole two
miles of his funeral procession was lined with respeetful, silent
crowds. The services at the Marble Church were attended by
King Christian of Denmark, King George of Greece, Her Majesty
Queen Alexandra and Princess Victoria, the Dowager Empress
of Russia, the Crown Princess of Denmark, all the royalties in
Corenhagen at the time. The roval families of Europe sent floral
tributes, Her Majesty Queen Alexandra bringing one personally,
while King Edward sent another from England. A deep inpres-
sion was made when two hundred persons whe had been cured
of lupus by Finsen took their seats among the mourners.

In an admirable article on Professor Finsen, the London
Spectator quoted thus most appropriately: * One’ passage out of
the many fine passages in which Robert Lounis Stevenson has
written of life and death rises to the memory as a comment on the
life of Professor Finsen. ‘It is better to lose health like a spend-
thrift than to waste it like a miser. It is better to live and be
done with it, than to die daily in the sick-room. By all means
begin vour folio; even if the doctor does not give you a vear, even
if he hesitates about a month, make one brave push and sce what
can be accomplished in a week. Tt is not only in finished under-
takings that we ought to honor useful labor. A spirit goes out
of a man who means execution, which outlives the most untimely
ending. All who have meant good work with their whole hearts,

_have done good work, although they may die before they have the

time to sign it. Every heart that has beat strong and cheerfully
has left a hopeiul imypulse hehind it in the world, and hettered
the traditions of mankind.”
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SYPHILITIC GANGRENE.

BY R. B. EWAN, M.D,, C.M. (MCG‘ILL), CHENTU, CHINA.

Tiar syphilis is a fruitful source of arterial disease with its far-
reaching and varied train of evils has long been recognized, but
that it may be, and not infrequently is, a direct factor in produc-
ing gangrene of the integument and extremities, seems to have
received but slight attention, judging from the spaces devoted to
it 1 even such standard works as Allbutts’ ** System of Medi-
cine,” Erichsen’s “ Art of Swger, ~ and Cheyne and Burghard’s
“ Manual of Surgery.” The only account I have been able to
find is in Taylor’s “ Venereal Diseases,” 1895, Vol. 1I., page
744, who devotes less than two pages to “ Gangrene and Gan-
grenous Uleers.”” From this short article I make the following
quotations:

“ In some cases of syphilis, as a result of changes in the coats
of arteries and veins, gangrene is produced, by which portions
of the integument and extremities are destroyed.” TUntil recent
years all uleerations occurring in syphilitic subjects were regarded
as evidence of the breaking down of svphilitic infiltrations. To-
day we clearly recognize the fact that spontaneous gangrene of
the skin and its resulting uleers may be due to syphilitic arteritis
or to endarteritis obliterans.

“ This degenerative condition usually begins in persons of
poor nutrition, in those who are debilitated in consequence of bad
regimen or excesses, in subjeets who have mnot been properly
treated and who live in squalor.

“The first evidence of syphilitic cutaneous gangrene is a
mottling, with perhaps some scaling of the skin. The color then
changes to a greenish-brown, and it finally becomes blackish-
brown. Tn some cases this eschar is soft and succulent; in others
it is tough, dry. and withered. Tn some cases there is local pain;
in others a want of sensibility and coldness in the parts is com-
plained of.  Trauma, heat, cold, or caustic applications have
nothing to do with these lesions.”

Under the title “ Primitive Gangrenc,” Fournier deseribes
a syphilitic manifestation which Bazin called “tuberculo-gan-
grenous svohilide.” He thus deseribes the morbid process: ¢ The
lesion as soon as it has heen formed, takes a livid color in the
centre and a chocolate color in the peripheral portions, with in-
sensibility of the discased pavt, for in reality the formation of

.
P
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an eschar takes place, under which the mortified, insensible,
sloughy tissues are found; no external occasional cause being
recognizable. TLe mortified parts take on the appearance of
gangrene; they become detached and underneath the syphilitic
uleer is found at last.”

The author goes on to say that he has had several such cases
under his care, and refers to cases reported by Podres, Lang,
. Cabot and Warren, Aune, Méndel, and Schu-ter, in which the
upper and lower extremities were variously affected as well as
localized and superficial areas of the integument. Ir Prof.
Podres’ case “ mieroscopic examination showed inflammation of
the external tunic of the arteries, degeneration of their endo-
thelium, with thickening of their walls and obliteration of their
calibre.  There was also atrophy of the cutaneous nerves and
glands. All of these changes were attributed by Podres to
syphilis.”

“ Veins may be attacked by syphilis in much the same way
that the arteries are, in both the secondary and tertiary stages.
One or many veins may be attacked simultaneously or in succes-
sion. According to Mendel, the lésion is a gummatous deposit
round the vessel.”

The following cases, which have come under my n-..ice during
the past eighteen months, are offered as a small contribution to
this subject:

CaseE 1.—A man, forty-eight years of age, very little above
the beggar class came to the clinic complaining that twelve days
previous, while carrying a piece of timber, he had stepped into
a hole and snapped his patella. I cut down, using the large horse-
shoe incision and flap. The tissues were found mottled and dis-
colored, and the bone so friable that the wire had to be passed
through the tendon below. The wound healed by first intention,
and for the first few days the result was satisfactory, but at the
second dressing signs of gangrene began to appear in the flap.
The eschar, which was dry and quite superficial, when. it separ-
ated, left an ulcer about two square inches in size, which refused
to heal till brisk anti-svphilitic treatment was administered. The
mixed treatment caused stomatitis and had to be suspended for a
time, during which there was a circumseribed necrosis of the
new bone thrown out around the wire, with superficial abscess,
which had to be lanced, and later the wire was removed. He
finally recovered with limited motion in the joint.

Case 2.—A chair-bearer, twentv-nine years of age, walked
or rather hobbled into clinie, suffering from a diffuse, .suppurat-
ing aneurism, extendine from uvver border of popliteal space
to within six inches of heel, which had come on suddenly ten
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days before. I cut down and tied the artery just below the apex
of Scarpa’s triangle, evacuated the clots and drained. During
the first thirty-six hours eirculation was much impaired, but after
forty-eight hours improved rapidly. Three days later a large
spot of moist gangrene, involving the tissues down to the bone,
appeared on the outer aspect of the leg; on ths end of each toe
there was also a spot of dry gangrene. The sloughs de..loped
in what appeared to be perfectly healthy tissues, and certainly
those on the toes were not due to pressure. He made a fairly
rapid recovery under anti-syphilitic treatment.

Casg 3.—1t was reported to me that a beggar was going around
the streets with a pair of “Dblack legs and feet like a Chinaman’s
dress boots,” and a few days later he appeared at the hospital
gate. He was suffering from symmetrical gangrene of feet and
legs. The line of demarcation had formed slightly above the
junction of the lower and middle third of each leg, and the bones
at this point were quite bare for nearly an inch. The tissues
were shrivelled, blackish, and almost dry, except in vicinity of
line of separation. _

The condition came on suddenly, following convalescence from
an attack of fever. He had been exposed to cold while soldier-
ing, but the possible effect of frost was excluded by the fact that
he was in Szchuan several months before he was taken ill.
Both legs were amputated just below the point of election, and
the tissues, including the arteries, especially of one leg, were
found friable and apparently of low vitality. He made a good
recovery and grew fat on free anti-syphilitic treatment.

I have now in the hospital ward another case of diffuse
popliteal (?) aneurism, extending from apex of Scarpa’s triangle
to within five inches of heel. The history pointed to a rupture
of the artery forty days before he came to the hospital, and his
leg was in a terrible condition; in fact, he seemed to be dying.
On the inner aspect of the calf was a large livid spot two and 3
half by three inches, which he said had developed within four or
five days, and which next day began to separate in the form of
a slough, leaving a punched out uleer, extending to, but not in-
volving, the muscles. Owing to the late date of observation, I
simply mention this case as being at least sugeestive.

In conclusion, I would present the following summary as
pointing to syphilitic gangrene:

1. With one exception the patients were young men, and were
not, so far as could he detected, suffering from general atheroma.

2. In each case there was reasonable proof of syphilitic taint.

3. Tn each ease the rupture or occlusion came on suddenly,
and if this occurring in the brain points to syphilis, as is claimed
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by some authorities, may not the sar.e hold good for other parts
of the body ?

4. No apparent or sufhcxent cause. This applies specially to
Cases 1 and 3.

. The eschars in their dev elopment color, separation, and
the 1exu]tmg nleers closely resembled the deseription given by
the author quoted.

6. The therapeutic test.

On account of space. T have confined myself to a bare outline
of each case, but trust T have said sufficient to draw attention to
an apparently frequently overlooked sequel to this extremely
prevalent disease.—1Ihe China Medical Missionary Journal.
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DIPHTHFRIA COMPLICATED BY SUBCUTANEOUS
EMPHYSErA.

BY W.J. WILSON, M D., TORONTO.

Avrce 8., aged 10, always delicate, was taken ill with dipltheria
Dee. °"th 1904. ‘

She was a mouth breather, and had suffered most of her life

from adenoids and very large tonsils. Was called to see her Dec.
30th, and found a thick membmne covering the tonsils and ex-
tending downwards into the larynx and up through the nose.
There was commencing hrvnwc‘il stenosis, and it was because of
the croup that medical aid was sought.

She was given 2,000 units of Mulford’s antitoxine between
the seapule, a tent was improvised, and 20 grains of calomel
evaporated every three hours. In the interval between the calo-
mel fumigations, the tent was kept filled with steam containing
tr. benzoin co. and ol. eucalyptus. This fumigation was kept up
for about two days, and the steam ten da) S.

On the third day after the antitoxine was administered the
membrane had for the most part separated. A spray of hydro-
gen peroxide was used every two hours from the first.  After
the membrane had separated, it was re-formed to some extent.
This was thought to be due to the irritation of the spray, and the
peroxide was changed for a solution of boric acid and alum, with
satisfactory results.

There was some swelling of the glands of the neck, especially
on the right side. On J an. 1st this glandular enlaroemcnt was
dxstmctly less, but the neck in this sitnation was more swollen
than before and a marked erackling sensation was felt on palpa-
tion. This emphysema extended np over the right side of the
face and then appeared in the left upper evelid. The right eye-
lids were not affected to more than a slight extent, neither was
the lower lid on the left side.  The arms and trunk beeame’
swollen to the depth of about one-half inch. The legs were not
affected.  Temperature at first visit was 100.8 F.; respiration
45 and pulse 96.  This was the third day of illness.  On the
fourth day of illness temperature was 99 deg., pulse 108, respira-
tion 48. Fifth day, on the morning of the appearance of the
emphysema, temperature was 98 dee., nulse 100, respiration 40.
S'xth day. pulse 112, temperature 99 deg., vespiration 40 in the
morning, but at 7.15 p.m. pulse was 112, temmperature 103.2 deg.
F.. and recpu*atlon 52. This was the highest temverature reached
during the illness; althodeh on the eighth day of illness tempera-
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ture reached 102 2-5 deg., pulse- 140, and respiration 62. From
this time onward for days the temperature ranged from 100 to
102 deg. F., and the pulse a little over the hundved. The respira-
tions varied from 46 to 52 for about a week longer. Voice was
only a whisper all this time. ’

During the greater part of the illness there was a mild
delirium, with at times a good deal of drowsiness. Patient took
liquid nourishment with stimulants fairly well, and was given
a mixture of iron and nux vomica. There was no albumin in
the urine. The respirations remained rapid for about thirty days,
when they came down to 18 to 22. The emphysema disappeared
entirely about this time, having remained longest over the lower
part of the abdomen and flanks. .

In a swab from the throat Dr. Harold Parsons found a
bacillus answering the deseription of the gas bacillus. In an
anaerobic culture in agar, gas was produced in the depths of the
media. Gas was also found to a slight extent in an inoculated
rabbit. The rabbit, however, seemed to show rather good resist-
ing powers against the germ.

Culture was not takén from the, emphysematous tissue, as we
did not wish to disturb the patient.

The appearance of the emphysema on the side of the neck,
and not at the site of injection of the antitoxine, as also the find-
ing of a gas-producing germ in the throat swab, would seem to
free the antitoxine from the suspicion of infection from that
source. ‘

No efforts at intubation had been made, and patient had no
violent coughing or straining likely to either produce a tear in
the laryngeal mucosa or force respiratory air into the tissu--
This, with the appearance of the gas in the left upper eye-lid
without a perceptible spread across the face from the right side,
the length of time the gas remained in the tissues, the finding
of a large rod with a capsule in the swah, and the bacteriological
findings, weigh strongly against the theory that ordinary air was
the source of the emphysema.
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NOTES ON LOCAL ANALGESIA.

BY ARTHUR E. BARKER, F.R.C.S.
Protessor of Surgery, University College ; Surgeon to University College Hospital, London.

Mr. Arruor E. Barker, F.R.C.S,, in a recent British Medical
Journal, gives some useful notes on local analgesia. He says:

To obtain the best results from the injection of B eucaine
many facts have to be kept in memory, although this drug is the
only local analgesia emvloyed in the method under consideration.
We have first the discovery by Corning, in America, and simul-
taneously (1885) by Feinberg, in Russia, that cocaine apnlied
to the trunk of a semsory or mixed nerve abolished sensation
throughout the whole distribution of the same. The practical
significance of this last fact is still apparently not fully realized
by many who try to carry out the procedure in question. Schleich,
who undoubtedly did much to popularize local analgesia, gave it
too little weight in his rather cumbrous procedure. But later
Cushing gave it its full value in his very interesting observa-
tions. Of equal importance was the discovery of Oberst that if
the eireulation of a part was retarded by a lizature or the appli-
cation of cold, the action of the analgesic compound injected into
it was maintained and even intensified so long as the circulation
was controlled or retarded.

Based upon these observations, the employment of local anal-
gesia has grown consm{erabl}7 during the last few years and has
improved in proportion to the full recognition of the importance
of each. But its employment has been limited by two consider-
ations. First, by the fear of the toxic effects of cocaine, which
restricted the use of this drug to small quantities over compara-
tively narrow fields of operation, and, secondly, the relatively
short analgesia in those parts of the body where Oberst’s method
of restraining the circulation by band could not be applied. But
the discovery of B eucaine, which is far less dangerous than
cocaine, while possessing analgesic properties little if at all in-
ferior to it, has removed ‘the first of these objections, while
Braun’s suggestion of the concurrent use of adrenalin for the
purpose of securing a retardation of the circulation equivalent
to Oberst’s constriction of the part, has rémoved some of the
objections both as to the duration of the analgesia, the extent of
the area which can be dealt with. and the amount of the toxic
druo‘ to be employed.
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It is now well known—=Schafer, Moore, and others—that
adrenalin possesses - the property of constricting the smaller
vessels of a part into which it is injected. Such a part is seen
to be blanched and anemie, as though emptied of blood by con-
striction or cold. Now, when adrenalin combined with I3 cueaine
is injected, several verv notable effects are produced. By the
retardation of the blood flow the eueaine remains in the area
injecied, and is not washed away at once by the blvod stream
into the general cirenlation. IFrom this it follows that its effects
on the nerves of the part are intensified and prolonged to a
large extent, and, therefore, if combined with adrenalin, less of
the drug is required to produce a full effect. Moreover, as it is
thus retained in the tissues locally for a long time, often hours,
it only reaches the cn'culatmn, and through it the higher nerve
centres very slowly, if it ever reaches them at all in tlle formn of
B eucaine. For there is reason to believe (Braun) that before
it is parted with by the local tissue elements it is altered in their
protoplasm into other compounds innocuous to the nerve centres.
At any rate, it has been fonnd, experimentallv. that a dose of
cocaine capable of rapidly killing an, animal if m]ectod alone, is
quite harmless if combined with adrenalin.

A knowledge of these facts enables us on the one hand to
employ less of the drug when adrenalin is added. secing that its
analgebic action is theveby intensified. and on the other justifies
us in increasing the area of injeetion, and, if necessary, the
amount of cucaine, seeing that its general toxic effects are re-
‘strained or abolished. As a matter of fact, I have several times
injected more than 6 grains of B ecucaine, combined with
adrenalin, in adults where large areas had to be dealt with, no
ill effects being noted. Of course it is necessary to be very care-
ful with a new drug, and 1 prefer to reeard 6 grains as the maxi-
mum, espeeially as in practice it suffices for ﬂ)e laraest operations.
To utilize these data in elinical work we have to keep in view
several questions.

1. How to reach on the proximal side of our area of opera-
tion the nerve branches supplying it, and how to saturate them
as far as possible with the solution containing the drugs men-
tioned.

2. How far we can dilute the latter so as (without forfeiting
their potency) to have enough of the medium to carry the active
agents to all the parts required, even if extensive.

3. How to maintain the analgesia long enough for any ordi-
nary operation without being obliged to infiltrate furtber, as in
the older methods (Schleich).

1. The first of these questions is mainlv an anatomiecal one,
best met by considering the course and distribution of all the
possible nerves which supvly a part. There are, of course, gaps
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in our knowledge of the ultimate distribution of many nerves,
notably of those supplying the pavietal peritoneum; but theso
are bemg steadily filled up by the anatomists (vide Ramstrom,
Dogiel, Timofejew).

In reachmu' the nerves of a part hollow needles of varying
length arve thrust into their immediate neighborhood or across
their course at some distance from the area of operation, and thus
the fluid injected through them is carried as near to them as
possible;  We can also make use of fascial planes and areolar
spaces, along which the fluid will pass casilv. For instance, in
removing the vermiform appendix in the stage of quiescence we
have to deal with the skin, museles, parietal pemtoneunl, and its
reflexion to form the mesenteriolum of the vermiform appendix.
To render the skin and areolar tissues insensitive is a simple
matter. We have only to inject a somewhat Jarger area of these
than we are likely to cut (— local analgesia). “The muscles are
not quite so easy to deal with. Here we enter a very long, blunt,
hollow needle through the skin already infiltrated about two inches
outside the line of incision at its lower end and push it slowly
upwards between the layers of the muscles, 111]ect1no' slowly as
we go until we have nearly reached the costal margin and used
10 ¢. em. of fluid. From the upper end, in the same line, the
needle is now pushed downwards through the deeper layers as
near the peritonemn as possible, using another 10 c.em. We thus
cross the line of the nerves supplying both muscles and peritoneum
(Ramstrom). In some cases 1 have injected the subperitoneal
tissues underneath the cecum and appendi\' either from above
the iliac erest or from below Poupart’s ligament, just inside the
anterior iliac spine. T had done this prevmm]y on the cadaver
with blue injecting fluid, and been surprised at the way the fluid
spread along the iliac fossa.

This is simply an illustration of how the nerves of a part
can be reached (“ regional analgesia”). Tor the groin no better
guide can be taken than some diagrams published a propos of the
\ub]ecl by Cushing. These are especially valuable for radieal
cure of hernia and for removal of testicle, of which T have had
several cases in markedlvy phthisical patients, whose hmos would
hardly have tolerated either chloroform or ether.

As to abdominal organs, it appears almost certain (Lennander)
that they are per se insensitive to pain so far as they are inde-
pendent of the parietal peritoneum in any of its reflexions. For
instance, T have watched a patient’s face while inserting a truchar
in several divections deeply into the liver, and it showed com-
plete indifference. When asked, he stated that he felt nothing.
The incision through the abdominal wall had been wvreviously
made under eucaine. Again,” I have several times divided the
vermiform appendix with the actual cautery without nain, though
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the analgesic fluid had only been applied for the parietes. But a
drag on the mesenteriolum or on adhesions about the vermiform
appendl\ is felt as griping unless the injection have reached them.

It is plain, then, that our injection must in every case be
carried out with special reference to the nerves of the part
(regional ana o'esm)

2. The strength of the B eucaine solution has only been settled
after much practical experience.  We must, on the one hand,
keep within the safe dose of the drugs, and on the other have at
our disposal a large enough quantity of the fluid medium to ren-
der it possible to spread the analgesic agents over large areas.
If we suppose 6 grains of B eucaine to be about the full dose
when combined with adrenalin, a good deal of fluid will be re-
quired. Mv own experience (now a long one) leads me to the
conclusion that for ordinary surgical work the following solution
answers well:

Distilled water................ 100 c.cm. = 3} oz.

B eucaine........... . 0.2 gram = 3 grains,
Sodium chloride . . 0.8 gram = 12 gains,
1 pro niille adrenalin chloride §olutxon m x

The actual strength of adrenalin in this solution is ome in
two hundred thousand (1:200,000).

All this quantity of fluid can be used in an ordinary case it
necessary, and is quite sufficient for most. But I have often
injected twice as much when large areas had to be dealt with,
and have seen no ill results from the 6 grains of eucaine or
20 minims of adrenalin. The latter amount corresponds to just
about 1 mg. of adrenalin, namely 20 minims — ecirca 1 c.cm.
of 1 pro mille solution.

I have also used 4 grains B eucaine to 100 c.cm., but noted
no appreciable increase of analgesia.

I have made several observations on this fluid with Beck-
mann’s apparatus to prove its osmotic tension, and found that
it is as nearly as possible isotonic with the blood. If not isotonic
such a solution would produce pain on_injection, and might also
lead to mecrosis of the tissues into which it was mJected This
was actually the case in the practice of a friend of mine, who
used 2 per cent. of eucaine simply dissolved in boiled water
without any addition of sodium chloride.  The analgesia was
excellent, he told me, but necrosis of the injected tissue followed.
To test the osmotie tension of a-2 per cent.-of B eucaine alone
T froze it in the Beckmann’s apvaratus and showed him that it
registered—0.28 C. as against human blood—0.56 C. Hence
his trouble.

With the solution given above we have never seen-the slight-
est sign of loss of vitality. In short, it was  isotonic” and
“indifferent” to the tissues. It is very easily made. In a Jena
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glass beaker, or 7 oz, wide-mouthed flask into which a syringe
will go, 3%% oz. (—100 c.cm.) of distilled water is put and boiled.
To this is added a powder containing the B eucaine 3 gr. and pure
sodium chloride 12 gr. After a couple of minutes’ boiling it
can be let cool to blood heat, or cooled by standing the flask in
cold water. Then 10 drops of the 1 per thousand adrenalin
ghloride solution of commerce is added, and the solution is ready
or use.

The adrenalin solution is best measured by drops from the
bottle itself with a loosened stonner. Other ways of measuring
are wasteful, and above all expose the fluid to air and light, which
soon spoil it, and to seotic contamination of the whole bottle,
which wonld be dangerous. If it is dropped as described, and
the stopper refastened, the fluid in the bottle will keep good for
months in my experience, if left, besides, in its box in the dark.
I have often tested these drops with a standard measure, and find
about 18 or 20 go to the cubic centimetre. Adrenalin solution
should not require boiling. It is already sterile or will not keep.
I have sometimes put the drops into the solution while boiling
and found that this did not ‘destroy its specific properties, but
they seemed to pass off more rapidly than when the drops were
added from the bottle airect to the solution at blood heat. Any
alkali spoils it at once, hence the Jena glass. The syringes must,
of course, be boiled, but not in the usual soda solutions, for the
same reason. The needles are best sterilized in aleohol. The
ordinary Freienstein’s needles fitted into fine caps screwed on to
hollow rods, answer all the purposes of limited injections, the
finest size being used for the skin, the larger for moderate depths
of tissue. But where greater distances have to be reached—for
example, the whole length of the inguinal eanal—a longer needle
is necessary. For this I have devised a needle which so far
answers all purposes. Two sizes—1 mm. and ¥ mm. thick—
are used. Xach is 5 in. long. ., As such a length of fine steel
tubing is very ‘flexible and difficult to force through the tissues,
especially if blunt (as it should be to avoid injury to vessels),
it is so arranged by-a little device of my own that it can be set
to begin with at a short length until it has‘entered the tissues,
when it can be lengthened up to 474 in. This is provided for as
follows: Each needle is a plain, straight, fine tube slightly bevelled
at the distal end or closed blunt with a lateral opening. Tt is
passed through the lumen of a small section-of 1% in. of the finest
rubber catheter (Jaques). This little rubber collar just fits into
the screw-cap, which is then screwed up on the straight rod into
which the needle runs, the other end of which fits on the svringe.
When the cap is screwed down on the rubber the needle is fixed
water-tight. When it is: unserewed a turn or two the needle can
be drawn out of the hollow rod or pushed in and again fixed.

.
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A these needles should be washed in plain hot water after use,
to 1emove the salt solution, and then be washed in spirit, their
stylets being finally replaced in them. The rubber eap should
also be removed from theni, as it spoils the metal if left long in
contact with its bright surface.  When thrusting these blunt
needles through the skin it is well to prepare the way by a pune-
ture with a large sharp-cdged needle through the spot previously
an(-athetued by “the fine needle of the first m)cctmn.

The duration of the insensibility is sceured by the admix-
tnrc of the adrenalin. Without it sensation is only abolished
by cucaine fur about fifteen minutes, with it for three or four
hours—that is, as long as the anemia lasts. But, on the other
hand, the analgesia is produced more slowly when adrenalin is
employed with the eucaine. It is, therefore, well, before all
larger operations, to wait some thirty minutes after injection to
allow time for the insensibilitv to become fullv developed. After
this the efteet appears to deepen for a couple of hours. In one
case of operation for a reeurrence in the breast involving the
removal of a mass of skin as big as half my hand, I had injected
two and a half hours before.  Sensation was still absolutely
abolished, the patient spontaneously expressing her wonder and
delight that she had felt no pain at all. She made an interesting
remark besides—that is, that she could tell when a knife was
used and when a needle by the touch, but both were absolutely
painless. Others have said the same, showing it is not anesthesia
but analgesia. Waiting for half an hour or so may sometimes be
inconvenient, unless the time be utilized for preparation of in-
struments, ete. In hospital it gives little trouble. Three or four
cases can be infiltrated at once, or one after the other, and left in
the wards, while some other operation requiring general anes-
thesia is done. They can then come in in succession.

Waiting has another advantage which places this above the
earlier methods of repeated infiltration of euecaine alone. When
the latter is employed the operation must be practically done at
once. It will then be found that the tissues are still in a state
of artificial edema from the amount of fluid injected.  This
edema may mask the anatomical details unplessantly for be-
ginners. When, on the other hand, adrenalin has been added to
the eucaine solution, and we have waited, say, fortv minutes,
the artificial edema has disappeared, and we cut through pale and
almost bloodless tissues, where the details are very clearly seen.
Rapid injection is to be avoided; the sudden distension of the
tissues is disagreeable, if not painful. The fluid should not be
allowed to become cold, or be used too hot for the same reason.
These and other small details will soon be learned by any one
who is in earnest and patient.

Of course, all drageing on the parts is to be avoided, lest
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structures be puiled upon which lie beyond the avea of indiltra-
tion. This is the crux of abdominal operations. The parietes
can casily be rendered insensitive to pain over a large area. But
it the land has to be introduced it will, in many cases, reach
beyond this arca and so produce pain, for the parieénl peritoneum
is partxcularly sensitive (Lennander, Dogiel, Ramstrom). Again,
in handling the intestines (themselves insensitive), say, in a
colotomy, one must be carveful not to drag on the mesentery,
which has the reflexions of the parietal peritoneum at its root.
For these reasons, at all events for the present, it appears un-
desirable to employ this method alone for the longer operations
on the abdomen where dragging to some extent is unavoidable.
But in such cases the prolonged use of the general anesthetic
an be much curtailed by the previous injeetion of the tissues by
this method. Then the abdomen ean be opened, and when the
patients begin to feel pain chloroform can be given, perhaps cnly
for a few minutes until any dragging manipulations are over.
Then the chloroform can be at once sfopped, and the tedious
stitching, whether of the insensitive intestines or infiltrated
parietes, can be finished without pain. For instance, in an appen-
dectomy, in the “frce interval” this eourse was pursued. My
patient had chloroform for just one minute, a matter of some im-
portance to her lunss and kidneys, and the avoidance of subse-
quent sickness, as she was a lady past sixty. She said the pain
of tearing some adhesions round the appendix was slight, and
she could have borne it easily, but took the few drops of chloro-
form at my request. Another patient had seven or eight minutes
of chloroform while 1 was finding and separatmo the appendix.
Here there was short after-sickness.

As for gencral anesthesia, so also for the local, the prepara-
tion of the patient beforehand is most important. DBut here a
preliminary fast is not desirable. Those who have had a light
meal previously are always, ceteris paribus, the better for it.
The rule is to give them an egg beaten up with some milk and
a little brandy, or a cuv of tea or coffee not long before the overa-
tion. Again, some patients, if anxious, are soothed by a little
morphine hypodermically. The feeling of bien étre thereby in-
duced enables them to bear the tedious lying on the back all the
better. Of course, some individuals are nauseated by morphine,
and if this is known of any particular patient it will be avoided.

With a little experience the surgeon, too, will have confi-
dence in the method: and by manner and a word or two will
communieate this feeling to the patients. It is a very bad policy
to suggest to them that they may have pain. At the very mest,
if they inquire, they can be told that, at their slightest wish,
they shall have ¢hloroform at any mioment. A cup of tea or
coffee given durine the operation.is a way of distracting the
attention of the patient frequently employed with the best results.
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As to the question of depressing effects following on the use
of B eucaine, I can only say that-1 have never seen any in a
long series of operustions, although in several up to 6 gr. of the
drug have been injected exceptionally. To judge From  the
reports of those who employ cocaine for produomw local anal-
gesia, the contrary is the case, and they recommend the subcu-
taneous injection of strychnine and the use of camphor and
other stimulants during the operation (Lennander). They
also insist that the patients should be kept quietly in
the horizontal position for some hours after operation. With
eucaine patients have taken no harm from walking away from
my house, even when it had been used freely, and in hospital no
after-treatment has been necessary. This appears to be a strong
point in favor of eucain. in contrast to cocaine if the abolition
of pain is in any degrev equal in each. And from what I have
seen and ° 2ard, the method here described appears to have given
better results in this respeet than those in which cocaine was
employed; and the faect that all the injections can be finished
before the operation has been Legun, and need not be repeated,
places it for long operations far above those in which (Schleich)
injection. has to be done over and over again in the course of an
operation. With painstaking study and watchfulness in a large
number of cases alone has it arrived at its present stage of
efficiency; and that, with longer observatior «nd wider experience,
it is capable of further development seoms certain. But when,
during twenty-four hours, I have been able by this method to
perform the following operations with the most satisfactory
results, it must be admitted that important progress has .already
been made: (1) Amputation throvoh the knee-joint for gangrene
of the foot, due to diseased arteries and diabetes; (2) abdominal
section and opening of the stomach and jejunum in search of
a source of severe bleeding (not found); (3) removal of a cyst
of the thyroid; (4) Bassini’s radical cure of inguinal hernia;
(8) removal of a silver wire from round the natella

There is one further point which contributes largely to suc-
cess. It is that the surgeon should overate with delicacy, and
without dragging more than is absolutelv necessarv on the struc-
tures in the field of operation. From this it follows that who-
ever injects shall be quite familiar with the details of the opera-
tion from beginning to end. Tt is nndoubtedlv better, t.herefore,
for the operator himself to make the lmectlon but if this is in-
convenient he must have an assistant who is-quite familiar with
all his mothods and -style of operation: in short, one who has
trequently seen and assisted him, and is perhavs an operafor him=-
self. Such an assistant I can now rely upon for injecting my
cases, and his results are all that can be desired.
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With the following list of operations performed recently
under cucaine analgesia before me, I find it difficult to under-
stand why, any one still emplovs cocaing, which is admittedly far
more dangerous, and can hardly yield hetter results.

Numerous samples of the drugs above mentioned are sent to
me from time to time from both home and foreign sources. Some
are in solid, some in liquid form in sealed glass capsules. They
are designed to save time in the preparation of the injection fluid.
After much laborious testing of various methods, it appears to
me that greater certainty and safety are secured by making the
solution. for oneself as above deseribed, and that no time is lost
thereby. The preparation of the fluid is simplicity itself, and
it is all the safer from beine made fresh for each case.

This paper is mot intended to suggest doubts as to the
benefits we all derive wholesale from general anestheties. But
we need mno reminder that the latter have their draw-
backs. And, from what I hear almost daily, vhis method
appears likely to play a wuseful 7role, especially in the
country -and the Colonies, where the skilled anestbetist is
not always at hand. DBut, even among ourselves in town, there
are many cases in which the chief anxiety of the operator is how
the patient will bear the general amesthetie, often necessarily
prolonged. The diabetics—one of the amputation cases in the
following list was on the borderland of acetonemia—the aged
people with strangulated hernia, the people with goitre, and even
those simple cases where there.is practically no danger from the
operation itself, all undergo a.certain risk from general ares-
thetics, which can be avoided hy the above procedure. It requires
some putience and exverience o master the details of the latter,
but it is certain that these are not thrown away.

Lasr Series oF QPERATIONS PERFORMED UNDER EUCAINE ANALGESIA.

Abdominal Sections .........ooiiiiiiiiaL, 8
Hernite......oooiiiiiiiiiiiiiiiiiinniinna, 23
Amnputations (knee, 2; arm, 1; toe, 1) ........ b
Varicose Veins . ......ooovviiiiiininnniinan. 12
Thyroid tumors .......ccvvvinineiainnnins 3
Orchidectomy . .......ooooiiiiiiiiiiiiioes 3
Internal derangement of knee................ 3
Pre-patellar bursee. ...l 3
Malignant tumors  ......coeeeeeiiiiaiiiiines 4
Large papilloma of axilla 1
Fistula inano..........ceeel.. 2
Large lipomata................ 3
Rodent ulcersof face .......coiiviianinaia... 2
Empyema ...ooiiieaiietiicanrieiinaiiiias 1
Incisionsof uleers . ......coieviiiiiiinnine, b
Hydrocele . ....oooeveiiiiiiiiiiineiiainans 1
Varicocele .....cooviiiinnn reeeresiteianans 1
Cystof breast .......cccovnrvcnvennann Ceeeen 1
Adenoma of breast........cecens Ceverseanes 2
Smaller operations ..... reasens Ceraaes veeses 8
91

—British Medical Journal.
6 - F. N. G. 8.
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Proceedings of Societies.

©®
THE CANADIAN ASSOCIATION FOR THE PREVENTION OF
TUBERCULOSIS.

Tur great interest taken in the movement to cope with consump-
tion in Canada was made abundantly plain at the annual meet-
ing of the Canadian Association for the Prevention of Tubercu-
losis, which assembled on March 15th, at Ottawa, under the
presidency of Senator W. C. Edwards.  There has probably
never been so large an attendance at any previous meeting, and
we trust that it will result in the inauguration of further practi-
cal steps for combating the dread disease. A resolution was
passed asking the Government to appoint a Royal Commission to
investigate and report upon the subject.

The members of the medical fraternity present from Toronto
were: Dr. Chas. Sheard, M.H.O.; Dr. Noble, Dr. E. H. Adams,
Dr. E. J. Barrick, Dr. Chas. O’Reilly, Dr. J. J. Mackenzie,
and Dr. Chas. A. Hodgetts, Secretary of the Provincial Board
of Health. Among the others present were: Dr. W. M. English,
Chairman of the Board of Health, London; Dr. Hutchinson,
M.H.O., London; Dr. Langrill, M.H.O., Hamilton, and Dr:
Axrthurs, Sudbury.

The Chairman, in opening the meeting, said they could not
but be gratified at the large attendance.

" Rev. Dr. Moore read the annual report, which recited that
not less than 785,000 pages of printed matter, in the form of
pampllets and leaflets had been distributed. Allusion was made
to the great effect produced by the resolution in favor of Dominion
sanitaria, brought before the House of Commons by Mx. Perley,
member for Argenteuil. There was reason to hope that some-
thing would be done by the Dominion and Provineial authorities
to stem the ravages of the disease. A report was also read from
the Colchester (N.S.) Tubereunlosis Association, showing that an
active crusade is being waged in that part'of Nova Scotia against
consumption.

Dr. C. O'Reilly read a telegram from Dr. Thorburn, of
Toronto, expressing regret at not being able to be present, and
assuring the meeting of the sympathy and apnroval of the Toronto
Association.

Prof. Robertson, on behalf of the Treasurer, Mr. J. M. Court-

o
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ney, read the financial statement, showing a balance in hand of
$982. “1I do mot think,” he said, in concluding his task, * that
any other association ever had so much work done for such a
small expenditure of money.”

Mr. Lawrence said the subject of combating tuberculosis was
receiving a great deal of attention in the county of Colchester,
and this was largely owing to the lectures delivered by the Sec-
retary. Nova Scotia, he was glad to say, had established the
first government sanitarium in Canada. (Applause.)

Dr. Adami reported verbally on bebalf of the Montreal
Institute. The most important thing carried out had been the
establishment of a tuberculosis dispensary.  The City Council
granted them last year $700, and appointed one of its health
officers to act as inspector for the association. A sum over and
above the $700 had been voted this year.

Dr. Barrick spoke interestingly of the work accomplished in
Toronto. A by-law had been passed: voting $50,000 to this work,
but another $25,000 must be raised before the former sum would
be available.  Towards the $25,000 many promises had been
received.

On motion of Sir James Grant the Association resolved to
petition the Dominion Government to take such action as might
be expedient to constitute a Royal Commission, with authority
to inquire into and report upon what active steps should be taken
to lessen the wide-spread suffering and the great mortality among
the people of Canada caused by the various forms of tuberculosis.

During the afternoon meeting one of the delegates raised the
point that some cases of tuberculosis were caused by vaccination,
but the idea was promptly frowned down by the rest of the
meeting.

‘Dr. Chas. Hodgetts threw out the suggestion that there should
be a Minister of Health and Labor, not only for the Dominion,
but in each of the.provinces as well.

Hon. W. 'C. Edwards was re-clected President, Mr. J. M,
Courtney, Treasurer, and Rev. Dr. Moore, Secretary Bishop
Hamilton and Dr. Hodfretts were elected on the Executive Com-
mittee from Ontario.

A large and fashionable audience assembled in the Normal
School Hall at night to hear the lecture of Dr. Adami, Patholo-
gist at McGill University, on tuberculosis. Earl Grey presided,
and announced his hearty sympathy with the movement. He
urged Canada to try and ta](e the lead in banishing tuberculoms '
from its miidst,

Prof. Adami’s, addre:s was’ a humorom fmd scholar]v 0ne,( .
and abounded in detdils of, the latest medical discoveries bearing
. on the question. In the course of his remarks he Said that tuber-
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culosis was a preventable disease, and cited the remarks of his
Majesty the King to the International Congress in London,
* Why not prevent it%’ Although in some cases the tissues did
not seem to have any vesisting power, tuberculosis was by no
means progressive. Out of 139 post-mortems performed by his
department there were eighteen cases in which tubereulosis
assumed a progressive chamctel and had assuredly been the cause
of death. In forty-one cases there was absolute evidence that the
disease had been arrested, and had seemed to heal. The evidence
was all against the idea that human tubevculosis could be given
1o cattle. Where tuberculosis passed from cow to cow for a long
period it became more virulent to cattle and less and less virulent
to man. We had not so much to fear from milk containing the
bacillus, but there was danger where young and weakly children
were concerned.  The d‘mver in regard to milk containing
tuberculosis bacilli was there, but it had been exaggerated. Dr.
" Adami suggested the stamping out of bovine tubereulosis, begin-
ning with Prince Edward Island. o

A vote of thanks to the distinguished lecturer was adopted
on motion of Sir James Grant, seconded by Dr. Sheard, and in
replying Dr. Adami made it-clear that milk containing bacteria
of any kind should not be drunk. The Governor-General was
thanked for his presence and sympathy in a resolution moved by
ITon. S. Fisher.

A Physician’s Covered Tilbury Cart for Sale.-- Any medical
practitioner desirous of buying at about half price, an almost new
Hutchinson Tilbury Cart, should communicate by postal card
with Box 39, Canapran JoUurNAL oF MEDICINE AND SURGERY.
Tt is one of the best ever turned out by Hutchinson & Son,
Toronto; full Collinge axles, lancewood shafts, and trimmed in
blue, -all-wool cloth, and cost $375. Write af once.

Ontario Medical Association.—-The twenty-fifth annual meet-
ing of the Ontario Medical Association will be held in Toronto,
in the New Medical Buildings, Queen’s Park, June 6th, 7th and
§th next. Any member desiring to read a paper will kindly for-
ward the title to the Secretary by May 1st. Papers must be in
the hands of the committee by May 31st. Fifteen minutes are
allowed for the reading of a paper. If too long to be read in this
time an abstract may be presented. Five minutes is allowed to
each taking part in the discussion. Dr. A. Primrose, Toronto,
ig Chairman of the Committee on Papers and Business, and Dr.
Charles P. Lusk, 99 Bloor St. West, Toronto, is. General.Secre-
tary. - .
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DR. WILLIAM OSLER ON AGE.

HEerE are the extracts in full from Dr. William Osler’s farewell
address at Johns Hopkins Universitv, Baltimore, referring to
middle age and old age, that have caused a great deal of comment:

“I am going to be very bold. and touch upon another ques-
tion of some delicacy, but of infinite importance in umiversity
life, one that has not been settled in this country. I refer to a
fixed period for the teacher, either of time of service or of age.
Except in some proprietary schools, I do not know of any insti~
tution in which there is a time limit of, say, twenty years’,ser-
vice, as in some of the London hospitals, or in which a man is
engaged for a term of years. Usually the appointment is aut
vitam aut culpam, as the old phrase reads. It is a very serious
matter in our young universities to have all of the professors
growing old at the same time. In some places only an ep1dem1c,
a time hmt or an age limit, can save the situation.

“7 have two fixed ideas well known to my friends, harmless
obscessions with which T sometimes bore them, but which have
a direct bearing on this important problem. The first is the com-
parative uselessness of men above forty years of age. This may
seem shockine. and yet read aright the world’s history bears oud
the statement. Take the sum of human achievement in action, in
science, in art, in literature—subtract the work of the men above
forty, and while we should miss great treasures, even priceless
treasures, we would practically be where we are to-day. It is
difficult to name a great and far-reaching conquest of the mind
which has not been given to the world by a man on whose back
the sun was still shining. The effective, moving, vitalizing work
of the world is done between the aces of twentv-five and forty
—these fifteen golden years of plenty. the anabolic or construe-
tive period, in which there is always a Dbalance in the mental
bank and the credit is still good.

“Tn the science and art of medicine there has mot been an

advance of the first rank which has not been initiated by young,
or comparatively young, men. Vesalius, Harvey, Hunter, Bichat,
Laennee, Virchow, Lister, Koch—the green years were yet upon
their heads when’thieir epoch-making studies were made. To
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modify an old saying, a man is sane morally at thirty, rich men-
tally at forty, wise spiritually at fifty—or never. The young
men should be encouraged and afforded every possible chance to
show what is in them. If there is one thing more than another
upon which the professors of this university are to be congratu-
lated, it is this very sympathy and fellowship with their junior
assoclates, upon whom really in many departments, in mine cer-
tainly, has fallen the brunt of the work. And herein lies the
chief value of the teacher who has passed his climacteric and is
no longer a productive factor; he can play the man midwife, as
Socrates did to Thesetetus, and determine whether the thoughts
which the young men are bringing to the light are false idols
or true and noble births.

“My second fixed idea is the uselessness of men above sixty
years of age, and the incalculable benefit it would be in commer-
cial, political and in professional life if, as a matter of course,
men stopped work at this age. Donne tells us in his °Biathan-
atos’ that by the laws of certain wise states sexagenarii were
precipitated from a bridge, and in Rome men of that age were
not admitted to the suffrage, and they were called deponati be-
cause the way to the senate was per pontem, and they from age
were not permitted to come hither. In that charming novel, the
¢ Fixed Period,” Anthony Trollope discusses the practical advan-
tage in modern life of a return to this ancient usage, and the plot
hinges upon the admirable scheme of a college into which at sixty
men retired for a year of contemplation before a peaceful
departure by chloroform. That incalculable benefits might follow
such a scheme is apparent to anyone who, like myself, is nearing
the limit, and who has made a careful study of the calamities
which may befall men during the seventh and eighth decades.

“Still more when he contemplates the many evils which they
perpetuate unconsciously and with impunity. As it can be main-
tained that all the great advances have come from men under
forty, so the history of the world shows that a very large propor-
* tion of the evils may be traced to the sexagenarians—nearly all _
the great mistakes politically and socially, all of the worst poems,
most of the bad pictures, a majority of the bad novels, not a few
of the bad sermons and speeches. It is not to be denied that
occasionally there is a sexagenarian wkhose mind, as Cicero re-
marks, stands out of reach of the body’s decay. Such a one has
learned the secret of Hermippus, that ancient Roman who, feel-
ing that the silver eord was loosening, cut himself clear from all
companions of his own age and betook himself to the company of
young men, mingling with their games and studies, and so lived
to the age of 153, puerorum halitu refocillatus et educatus. And
there is truth in the story, since it is only those who live with
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the young who maintain a fresh outlook on the new problems of
the world. ‘

“The teacher’s life should have three periods—study until
twenty-five, investigation until forty, profession until sixty, at
which age I would have him retired on a double allowance.
Whether Anthony Trollope’s suggestion of a college and chloro-
form should be carried out or not, I have become a little dubious,
as my own time is getting so short. (I may say, for the benefit
of the public, that with a woman I would advise an entirely dif-
ferent pian, since after sixty her influence on her sex may be
most helpful, particularly if aided by those charming accessories,
a cap and a fichu.”)

MUCH ADO ABOUT NOTHING,

Txe American favorite funny story is about the Englishman
who cannot see a joke. The tomato stery with “ They eat what
they can and tin the rest” has circled the globe, and “ What was
the matter with the custard pie” is equally famous. But now it
is the Englishman’s turn to-lauga. We fancy that for some
years to come no American on English soil can hear the word
“ chloroform ” without feeling silly.

Americans may not know that with all their ability to see -
a joke, they are world famous for not being able to take a joke;
and a more jovial joker, a more epigrammatic and witty mem-
ber of society than Dr. Osler never made after-dinner speeches.

The furor that has been raised over his retiring speech at
Johns Hopkins reminds one of the “ Hobson’s kiss ”* episode, and
the “ Dewey’s house ” business. It is on a par with the mar-
vellous facility of the press to kindle a mighty flame from a very
little matter, and it illustrates most delightfully our national
tendency to take ourselves very seriously. We can ha ha at our
neighbor’s expense, but not at our ourselves.

Now, when Dr. Osler in his drv and genial manner wished
modestly to indicate to his fellow-workers that he felt he had lived
his best days with them, he facetiously quoted from Anthony
Trollope’s movel, the “Fixed Idea.” the scheme on which the
plot hinges, of a college into which at sixty, men should retire
for a year of contemplation before a peaceful departure by
chloroform. He adds, pointing at himself, the barb which all
the solemn readers of the daily news claim was hurled at their
self-respecting selves, these words: ¢ That incalculable benefits
might follow such a scheme is apnarent to any one who, like
myself, is nearing the ‘limit and who, like myself, had made a
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careful study of the calamities which may befall men during
the seventh and eighth decade.”

He then adds, after recounting some of the well-known follies
of the aged: “ The teacher’s life should have three periods. Study
until twenty-five, investigation until forty, profession until sixty,
at which time he should be retired on a double allowance.” The
press missed this point.

To round up his playful allusion he says, with affected hesi-
tation: - Whether Anthony Trollope’s suggestion of a college and
chloroform should be carried out T have become a little dubious,
as my own time is getting too short.”

Dr. Osler is taking with him to Oxford a curious epistolary
collection, for he has been bombarded with letters, telegrams and
articles from the senile and the presenile all over the country,
stating in good set terms why they should not be chloroformed.

If Dr. Osler was to stay with us much longer we fear that he
would have to take to heart the advice of John G. Saxe, who says:

‘¢ Learn to wear a sober phiz,
Be stupic, if you can ;
It’s such a very serious thing
To be a funny man.”

—Ed. New York Medical News, Mar. 4th, 1905.

THE VERNON HARCOURT INHALER.

BY DUDLEY W. BUXTON, M.D., BS,, M.R.C.P-
Anesthetist to University College Hospital.

Tue following abstracts comprisc the favorable experience Dr.
D. B. Buxton has had with The Vernon IIarcourt Inhaler, prov-
ing its general facility, the slight amount of struggling on the
part of the patient, and rapid recovery after its use:

A. Wouman, aged 50. Exploratory trephining. Patient alee-
holie,, and induetion prolonged and narcosis light (talking) ; 2 per
cent. required for induection, 1 per cent. used during uperation.

Male, aged 15, removal of testicle. Induction .5 to 1 per
cent., six minutes. Quiet narcosis maintained with .3 per cent.

Male, 19, for genu valgum. Induction .5 to 1 per cent. in
six minutes, maintained at .5 mostly.

Elderly male, Kraske’s overation.  Tnduction .5 to 1 per
cent. for six minutes, then 2 per cent.  Patient lying on his
chest, anesthesia maintained. 1 per cent. with occasionally 1.5
per cent. and 2 per cent., bui owing to posture some leakage was
probable around mask.
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Powerful man, resection of cervical nerves for torticollisy
1 per cent. used. '

Woman, aged 50, removal of breast; 1 per cent. used.

In these and other operations, Mr. Crawford (House Physi~
cian) remarks the period of induction was usually devoid of
struggling. The patients took the anesthetic easily. The degree
of narcosis was light; no dangerous symptoms arose.

B. Female, 31, femoral hernia. Induction .3 to 2 per cent.
in seven and a half minutes. No struggling.  Operation per-
formed with 1 per cent; patient quiet, but C.R. present—duration
forty-five minutes. 4 fl drachms used.

W. B., male, 19, for cerebral tumor. Induction 1.5 per cent.
in two minutes, C.R. present. Operation done in thirty minutes
under .5 per cent. No struggling. 124 fl drachms used.

Female, 46, removal of kidney. Induction eight minutes,
.5 to 2 per cent. Slight struggling. No movement during opera-
tion, although, owing to posture, some air probably entered round
mask, reducing percentage below 2.  C.R. present, although
sluggish. Duration of narcosis eighty minutes. 1 fl oz. used.

In all these cases respiration was accelerated at times during
operations, when dragging or other peripheral stimulation was
practised, owing to anesthesia being light.

Male, 32, for cerebral tumor. Induction .5 to 2 per cent., ten
minutes; was restless fifteen minutes. During operation 2 per
cent, 1 per cent., then .5 per cent. Final sewing up caused
movement, 2 per cent. given. Duration, forty minutes. 4% fl oz.
used. Patient gained consciousness in five minutes after cessa-
tion of inhalation.

Female, 29, fissure and ulcerated pile. » Induction, .5 to 2
per cent., ten minutes. Dilatation of sphineter caused quitkened
breathing. C.R. sluggish during operation. Duration thirty-
six minutes. Regained consciousness in about half an hour.
Some sickness during the night.

Male, 24, radieal cure of hernia. Induection, .5 to 2 per cent.,
seven minutes; no struggling. Slight movement of limbs after
skin incision, and quickening of respiration upon dragging om
deep structures. After twenty-five minutes. as some duskiness
was present, 1.5 per cent. used; cyanosis lessened. In thirty-
two minutes 1 per cent. used, but coughing and finally vomiting
occurred. so 2 per cent. was gone back to after three minutes.
Final skin sutures quickened resviration. Recovered conscious-
ness five minutes after discontinuance of anesthetic, and vomited.
Duration, fifty minutes. ‘

The cases cited were mostly done in my presence by my
dressers, so the apparatus was subjected to a more severe test
than if it had been in the hands of an expert. The most notice-
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able points about the narcosis which was induced are: (a) the
facility with which patients inhale; (b) the slight amount of
excitement or struggling; (¢) its light degree and the readiness
with which it lightens; (d) the rapid recovery; (e) absence of
anomalous symptoms,

REFRIGERATING PLANT AT LONDON HOSPITAL.

Tux refrigerating machine which is one of J. & E. Hall’s No 8a
horizontal type with separate evaporator and condenser, is driven
by an electric motor through a small countershaft fixed on the
roof of the chamber. The plant is also provided with a water
circulating pump and a brine circulating pump.

For the sake of economy of water a water re-cooling arrange-
ment is installed and placed on the roof of the engine room to
spray the water, the spraying nozzles being surrounded by wind
louvres and the spray caught in a shallow tank. The water, after
it has passed through the condenser, is re-cooled and used over
again, thus only a very small quantity is required to replace the
wastage and evaporation.

The duty of the plant is as follows:

To manufacture about two tons of ice per twenty-four hours.

To cool an ice store situated below the ice plant and capable
of containing about 150 tons of ice.

To cool to a temnerature of about 32 deg. a mortuary contain-
ing twelve bodies.

To cool a freezing larder to a temperature of about 25 deg.,
this larder containing all kinds of {rozen goods like meat, poultry,
game, ete.

To keep at a temperature of about 35 deg. a larder of 1,600
c.f. capacity, this laxder being used for storing the every day’s
provisions.

To cool a small store next to the ice store.

The machine is used for cooling hrine, which the brine circu-
lating pump distributes through the ice tank and the pipes in the
various chambers where “ cold ” has to be produced, some of the
chambers being at a considerable distance from the machine it-
self.

The mortnary and freezing rooms are cooled by means of
large galvanized overhead cylinders. These contain a consider-
able volume of cold brine, thanks to which great regularity in the
temperature of the chambers is obtained, and the cooling effect
continues for a considerable number of hours after the machine
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is stopped, so that there is no necessity for running the machine
on Sundays.

The provision larder, where the temperature does not require’
to be so low as in the freezing room, is fitted with Messrs. J. & E.
Hall's patent brine wally, which lie flat against the ‘walls and
take up very little room in the chamber.
) Special attention has been given to the ice-making plant. The
ice is manufactured in blocks of one ewt. each, and is quite
transparent, as distilled water is used for filline the ice moulds.

This is only one of the many refrigerating plants which
Messrs. J. & E. Hall, Limited, have installed in hospitals,
asylums, ete., but it is certainly one of the most’ interesting, as
the refrigerating plant is used for so many different purposes,
and, thanks to the system of brine circulation used, the * cold ”
can be applied to any part of the building, sometimes at a con-
siderable distance from the machine itself, as the machine, using
as the refrigerant an entirely harmless gas, can be placed in
any suitable position.

THE INTERNATIONAL MAGAZINE OF SCHOOL HYGIENE.

Uxper the above title, written in three languages, German,
French and English. a new magazine has just appeared, the first
copy, published in Leipsic on January 13th, reaching Toronto
on the last day of that month. It atiests the great interest taken
at present in the subject of school hygiere, an interest which is
growing every day. The magazine is German with the exception
of one page, the prospectus, which is in the three languages al-
ready mentioned. From it we learn that the subject matter
includes: (1) Hygiene of school buildings and their furniture; -
(2) hygiene of residential schools and kindergartens; (3)
methods of investigation in school hygiene; (4) hygiene of teach-
ing and of teaching materials; (5) hygienic instruction of teachers
and scholars; (6) physical education of youth; (7) diseases
and medical service in schools; (8) hygiene of special schools;
(9) hygiene of school children out of school; (10) hygiene of
teachers; (11) general hygienic development in youth; (12)
legal decisions and regulations regarding school hygieéne; (13)
conferences and congresses for school hygiene; (14) history of
school hygiene.

The magazine is for the publication of original articles only,
which will be paid for at the rate of fifty marks per printed
sheet. Tt appears in parts of ten sheets, and the interval at which
the parts appear will- depend on the amount of manuseript
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for publication.. The first number contains nine articles and
comprises 145 pages. ~There are 160 associate editors, of whom
nine arve English and Scoteh, seven American, and two Can-
adian. The four editors are Le Docteur Mathieu, of Paris; Sir
Lauder Brunton, London; Professor Johann Essen, of Chris~
tiania, and Professor eresbach, of Mulhausen. . An English
translation of this'interesting and valuable magazine is urgently
required, and is, we believe, in ‘course of publication.

The Personal Influence of the Physician in Venereai Diseases.
—H. D. Holton, Brattleboro, Vt. (Journal A. M. A., March 11),
calls attention to the great good that might be accomplished by
physicians eiving personal instruction to patients concerning the
prevention of venereal diseases. He quotes circulars discussed at
the 1903 meeting of the State and Provincial Boards of Health of
North America, which are issued by the various boards to physi-
cians in their jurisdiction.

Reed & Carnrick’s New Canadian Agency.—This well-known
firm, with headquarters at Jersey City, N.J., have appointed
Messrb A. L. Massey & Co., 61-63 Adelaide St. East, Toronto,
their sole Canadian agents.  We think that Reed & Camnck
have acted wisely in this connection, A. L. Massey & Co. having
exceptional facilities for sampling and bringing Peptenzyme and
other preparaiions made by this firm before the profession
throughout the Dominion. Another agency secured by the new
Toronto physisians’ supply house is that for FHomburg Salts, *
which is rapidly securing a place as a therapeutic agent.

Biloxi Sanatorium.—We take pleasure in referring our readers
to the announcement, on page xlv. of this issue of the JournazL,
of Dr. H. M. Folkes President and Medical Superintendent of
Biloxi Sanatorium, at the town bearing a similar nare in the State
of Mississippi. Dr. Folkes is known to quite a number of Can-
adians, and all who have the pleasure of his friendship know full
well that he conduets an institution of the most ethical character.
Biloxi Sanatorium is situate on the Gulf of Mexico, an idesal
place for those desiring to.thoroughly recuperate from illness.
Dr. Folkes is anxious to have Canadian physicians become better
acquainted with his institution, and will be glad to have suitable
cases referred to him. Xe has a staff of physicians as well as
a corps of competent nurses, and has special facilities for the
treatment of neurasthenia, insomnia, asthma, dyspepsia and kin-
dred ailments. The rooms are large and airy, spacious grounds
with most delightful bathing summer and winter. Write Dr.
H. M. Folkes, Bilexi, Miss., for full particulars.
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DR. OSLER’'S CPINIONS ON THE CAUSE OF GREATNESS
IN MEN,

No. 4.

Bensamin D’Isragrr, ie “ Coningshy,” which appeared sixty-
one years ago, proclaims the glorification of. youthful genius, as
evidenced in Hannibal, Bonaparte, Nelson, Clive, Cortes, Leo X.,
Richelien, 'Loyt;la,' Byron, Raphael; but be is careful to inter-
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ject: “Do not suppose that I hold that youth is genius; all that
I say is that genius, when young, is (ivine”” And again: “ Ex-
perience is the best thing in the worid, « treasure for you, for
me, for millions. But, for a creative mind, less than ncthing.
Almost everything that is great has been done by youth.”

D’Israeli’s thought is limpid. To genius, which has always
been, and ever will be, exceptional, experience is little.  The
creative mind makes its own canons of taste in. art and poetry,
its own laws for the conduct of war, politics and statecraft.
Men bow before it and call it divine. But youth is not genius; for
life in general theye is but one decrec: “ Youth is a blunder, man-
hood a struggle, old age a regret.”

In a speech, delivered at the anniversary exercises of the
Johns Hopkins University, Baltimore, February 22nd, 1905,
Dr. Wm. Osler presented a thought similar to D’Israeli’s, but the
extract he tskes from it is dissimilar. He said: “ It is difficult
to name a great and far-reaching conquest of the mind which
has not been given to the world by 2 man on whose back the sun
was shining. The effective, moving, vitalizing work of the world
is done between the ages of twenty-five and forty, those fifteen
golden years of plenty, the anabolic or comstructive period, in
which there is always a balance in the mental bank and the credit
is still good.” This is a plea for arduous labor between twenty-
five ~nd forty. When, however, Dr. Osler instances Vesalius,
Laennee, Bichat, Harvey and Virchow to prove his contention.
he confuses genius with “the fifteen golden years of plenty.”
It is true that a man of genius does his best work during the
youthful period of his life; but does he make his wonderful
advarces, his startling discoveries, on account of his youth, or
because he'is a genius? Dr. Osler does not make this point clear,

-+ or, rather, he gives prominence to the mportance of a man doing
hard work before forty. ' :

Andreas Vesalius, at twenty-two, was appombed Professor
of Anatomy at Padua, by the Senate of Venice; at twenty-nine
he issued his great work on anatomy, which showed a complete-
ness superior to all that had hitherto been published on that sub-
ject. He died at fifty years of age. - Was the advance effected
by him in human anatomy the -product of bolduess -and - genius,
or of the fifteen golden yeaxws before forsy? Was not 'Something '~

’
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more than youth required to enable one man to stem the I')rejudice
of the ignorant and the sloth of his own profession, so that physi-
cians might dissect cadavers, which had been properly described,
instrad of accepting Galen’s description of monkey anatomy ¢

Laennec succumbed at forty-five. His great work on mediate
auscultation, a treatise on prognosis in diseases of the lungs and
heart, based principally on the revelations of his own discovery,
the stethoscope, was published when he was thirty-eight. When
four years younger he had discovered the stethoscope. Did he
make that discovery because he was thirty-four years old, or
because he had a genius for observation and reflecticn?,

Bichat died of tuberculosis at thirty-one, yet his life and his
works (nine important volumes) were given to fame at an age
when aspiring men are beginning to lay the foundations of a
reputation for greatness. Was it youth or genius that inspired
this man, who was called the “ Napoleon of Medicine,” when he
wrote, before the age of thirty-one, “ The Treatise on Mem-
branes,” and other works on general and pathological anatomy?
It was fortunate for France, and still more fortunate for medi-
cine, in the early part of the nineteenth oentury, that Bichat
began to write when he was very young. His work is immortal;
but its value does not depend on the fact that it was done when
Bichat was between twenty-five and thirty-one years of age.

Dr. Osler contends, in reply to an interviewer, that a great
man should create or collect what he intends to write about up
to forty, and, after that period of his life, publish the results of
his studies or discoveries. William Harvey lived to be fifty-nine,
but, soon after 1613, when he was thirty-five years old, he began,
through his lectures, to make known the doctrine of the circula-
tion of the blood.

Although Virchow lived to be eiOhty-two, the first edition
of his “ Cellular Pathology ” appeared in 1858, When he was
thirty-seven years old.

According to Dr. Osler’s view, a man of genius should have
the conviction that he is going to live to a great age, if he calmly
awaits the coming of his fortieth year before beginning to publish
his discoveries.

And what about the sexagenar mn? “ Quite useless,” says Dr.
Osler. “T am going to prove this.in an essay.I am now writing,
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-whieh is to be entitled ¢ The Crisis of Forty Years.”” He acknow-
ledges that there have been some mer of genius who have done
@ood work at sixty, and a few salient examples oceur to everyone:
Michelangelo, Bismarck, Moltke, Gladstone.

Is genius raver at sixty years than at twenty-five or thirty?
True genius always was, and, it is likely, always will be, rare at
any age. Owing to the operations of the school and the college,
the cultured many are increasing rapidly in number; but the
Edisons, the Mareonis, the Ramsays, the Kochs are not evolved
in a conespondm«r ratio.

Although culture is not genius, it has with it the enormous
potency of experience, and can do much, both for one’s self and
for the people with whom one is thrown in contact. There is
but one Shakespeare, yet millions of cultured people in many
lands find pleasure and profit in his wise and witty words. There
is but one Pasteur, yet the light of his' discoveries illuminates
medieal laboratories all over the world, and cultured men of
sixty help to swell the chorus of repetition as loudly as th~: most
strong-lunged youngster of five-and-twenty.

Whether greatness be born of genius or a studious youth, of
originality or skilful plagiarism, the new voice or its repetition,
it will always be a good thing to help in the diffusion of know-
ledge, an incomparable service to mankind to increase the sum
of knowledge. In this pleasnre-seeking, force-loving twentieth
century, Dr. Osler deserves credit for the stimulus he gives to
the gentle student who spends the sapid years of his life work-
ing for more knowledge, striving to peer a little bit further
into the encireling gloom. J. J. C.

UNDESIRABLE lﬂMIGRéNTS TO CANADA ARE DEPORTED.

Axoxe the nations of the world Canada lacks supremacy only
because her population is meagre. Her undeveloped resources
require people. So great, however, is the merit of her agricul-
tural lands that they are attracting many American citizens, in-
ducing them to leave their éwn land—an immense gain to Canada
and an irretrievable loss to the United States. Besides, many
of the strongest and most adventurous of the peasantry of the
different European nations continue to press on through seaports
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on the Atlantic coast towards Canadu’s great West, where the
earth yields plenty and opportunity is still to be found.

With them, in the samic ships, come the undesirable classes—
criminals, the mentally defective, the constitutionally unsound
and diseased. At Toronto, the growth in the number of im-
migrants, suffering from disease or deformity, is exciting
attention, and a conference was held, February 16th, 1903, at
the mayor’s office, at which opinions on this subject were ex-
pressed by gentlemen, who are in positions to know the actual
facts complained of, as they are fcund in this city. Speaking
of sick tramps and undeserving persons who seek for hospital
relief, Dr. Sheard, M.H.O., Toronto, stated that they were be-
coming a serious tax on Toronto. It was impossible to refuse
assistance, but the limit of possibility was being reached. Many
applications had been received recently for admission to the city
hospitals from persons who had been in Canada only two or
three months. He instanced one case, in which the applicant for
hospital relief had been in the country only five months, three of
which had been spent in the Toronto General Hospital.

Mr. Thomas Southworth, of the Ontario Immigration Bureau,
said that most of the immigrants from London are of a poor
type. He thought that immigrants should be inspected at the
point of embarkation.

Such a method of medical inspection would yield the best
results to this country. It would also save time and money to
the intending immigrant, and help to free him from unnecessary
trouble. If, for sufficient reasons, such a method of inspecting
immigrants cannot be carried out, then the next best move is to
have it thoroughly done at the port of arrival in Canada.

The medical inspection of immigrants coming to Canada is
done under the direction of Dr. P. H. Bryce, Chief Medical
Inspector of the Department of the Interior. He is assisted by
an inspeection and hospital staff of four medical men at Quebec,
and there are also efficient medical inspecting staffs at Halifax
and St. John. '

Dr. Bryce shows, in his last annual report, that, during the
year 1903-1904, of 99,741 immigrants who landed at the ports
of Quebee, Halifax and St. John 1,833 were treated at the deten-
tion hospitals, or 1 in every 54; 274 immigrants were deported,
or 1 in 363.

-7 )
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That immigrants who might become burdens may slip through
the inspectors’ net is possible. The general rule is that immi-
grants suffering from curable diseases are treated, at their own
expense, at the detention hospitals, and those in whom the physi-
cal condition or disease present is incurable, or cannot be cured,
except after months of treatment, are deported. J. J. C

NO ADMITTANCE TO DISEASED IMIMIGRANTS.

“You cannot get a small house for love or money in Toronto,”
is a current remark that is passing from lip to lip. One picks
up the daily newspaper, and the announcement that ¢ all the cells
in the Central Prison are full, not one empty one,” meets the
eye. The long, hard winter has caused much illness, and the
hospitals and various charitable institutions echo the ery, -
“Overcrowded!I” As spring opens the immigrants come pouring
in, presumably to fill up the great' West, but as there are good,
bad and indifferent usually in every round-up of human cattle,
the pick of the stock, well fitted for life’s duties, go on to their
destination, while the maimed, halt and indigent ones prefer to
loiter around the cities, a charge upon their Christian charity.
Lately the alaxming number of these immigrants suffering from
disease and even deformity, who are arriving in Toronto, is ex-
citing attention and dissatisfaction. The Medical Health Officer
" has been bringing the fact forcibly to the notice of the mayor and
other interested citizens.

It is a crime at somebody’s door that such diseased persons
are allowed to land in this country at all. Dr. Sheard has found
that in several cases young Englishmen suffering from tuber-
culosis are among the nulber, and they make a habit of seeking
admission to the hospital immediately upon their arrival. The
hospitals will not admit as free patients any persons who have
not resided in the city at least a year, so these unfortunate immi-
grants are going about spreading disease as they go, a nuisance
to the already overworked City Relief Officer, and a menace to the
health of the community.

Something must be done to stop the sending out of such in-
capables, and for the problem now on the city’s hands, that is,
the getting rid of those already here, Dr. Sheard has wisely sug-
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gested, we Dbelieve, that the cheapest way to meet the difficulty
is to place at the disvosal of the City Relief Officer a fund, upon
which he can draw for swms sufficient to pay the passage back
home again of all undesirable immigrants.

Surely this immigration question is one that the lay, as well
as the medical, press of the Mother Land ought to take up and
discuss fearlessly for the enlightenment of the general publie.
1t is a shame to make the colony, from whom England expeets
so much, merely a dumping ground for the human mistakes with
which her overcrowded cities are teeming, creatures neither
good for king nor country. Canada may need immigrants, but
let them at least be clean and free from disease, strong in wind
and limb, “hewers of wood and drawers of wate ” The land is
worthy of the best, not Utopia, perhaps, but it has milk and
honey in it in plenty; but if the immigrant wants the fatness of
the valleys, let him understand, ere he leaves his native shores,
that he must raise the cows first ere he regales himself on a milk-
shake, and let the honey bee sting him often, for that's the cure
Canada offers for his rheumatism. W. AL Y.

THE MEDICAL PRESS NOT LACKADAISICAL,

Tuis is an independent journal. We proved it by publishine an
article by one John Hunter, AL.B., the only one; patent rights
applied for, for use of AML.P.P. after name—patent refused—
entitled “ Medical Men and the New Provinces,” appearing on
pages 150-1-2 of our March issue. The first part of the article
is well written and properly devoted to the subject, but the latter
part we deem an impertinence, in its reference to the Medical
Council and its attack upon the medical press.  Our Medical
Council has the quietness of strength and the conservatism of
good judgment. Almost unanimonsly physicians are in favor of
Dr. Roddick’s bill. John Hunter frets and fumes at the lacka-
daisical attitude of the Medical Council and press on inter-pro-
vineial legislation in the new provinces, whereas, in the same
journal in which is printed Dr. Hunter’s scolding, an editorial
appears, strongly setting-forth our views on the subject of Dr.
Roddick’s bill, whjeh will include in its comprehensiveness, of
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course, the new provinces. Rome was nut built in a day, and all the
fuss that one man can kick up on a subject cannot make it law. The
medical journals do their share, we think, in setting forth sanely
and strongly from time to time the claims the various questions
at issue have upon the support of the profession throughout
Canada. Perhaps the great West calls Dr. Hunter; it may need
him; perhaps he needs the space, the elbow room, in which to
air his views and edit a paper of his own. If so, why does he
tarry ¢ It might be that the parting with him, to the Medical
Council, medical journalists, and at least some members of the
profession in Toronto, would indeed be “such sweet sorrow.”
W. A, Y.

EDITORIAL NOTES,

The Antidotal Effect of Alcohol in Carbolic Acid Poisoning.
—The employment of 95 per cent. alcohol to surfaces with which
-strong solutions of carbolic acid have come in contact, in order
to overcome the caustic influence of the acid, has of late received
much attention. A good many reports have appeared on this
subject in the medieal journals, but the explanation of the anti-
dotal influence of aleohol to carbolic acid is not easy. Reports
have also been made of cases in which, after poisonous doses of
carbolic acid had been swallowed, the internal administration of
alcohol mitigated the noxious effrcts of the carbolic acid. The
combination. or mixture, of alcohol with carbolic acid also nega-
tives the effects of the poison. = Thus at London, \Ontario, a
woman who wished to end her life, swallowed a quantity of car-
bolic acid mixed with gin; but the gin so lessened the effects of
the carbolic acid that a fatal result did not ensue. = Poisonous
doses of carbolic acid ’Sowerfully depress the heart, stopping
it in diastole. The arterial temsion is lowered by lethal doses,
" from paralysis of the vaso-motor centre in the medulla (see But-
ler’s “ Text-Book of Materia Medica, Therapeutics and Pharma-
cology ). Now, the action of alcohol in causing the heart to
beat strongly and rapidly, at the same time dilating the blood
vessels of the peripheries, renders aleohol one of the most, valu-
able of diffusible stimulants, and this property of alcohol may
serve to explain, in part, at least, its antidotal effect in cases in .
which a poisonou§ amount of carbolic acid has been swallowed.



Canadian Jowrnal of Medicine and Surgery. 269

But the purely local action of aleohol in the presence of carbolic
acid also deserves consideration.  Aleohol, locally applied, pre-
vents the caustic action of even pure phenol” (Butler). At 60
deg. F., 100 parts of carbolic acid should be liquefied by the
addition of 10 parts of water, and should form a clear liquid
with 30 or 40 of water; but, being insoluble in water, carbolic.
acid exists in these solutions in such a concentrated form as .to be
injurious to living tissues. On the other hand, carbolic acid is
very soluble in aleohol, and the introduction of alcohol into
the stomach of an individual who has just swallowed a strong car-
bolic acid solution may cause the poison to be partially dissolved
out of the tissues of the stomach, and subsequently held in a more
dilute and less irritating form, until it is vomited.

Beer-Yeast in the :I‘reatment of Phlyctenular Ophthalmia.—
Starting from the idea that beer-yeast exercises an efficacious
therapeutic eJect in staphylococecic affections, Dr. Genestous, of
Bordeaux, tried it in phlyctenular ophthalmia, which is also
produced by staphylococei.  Dry beer-beast, in doses of sixty
grairs a day for an adult and thirty grains for a child (given in
two cachets, one at the beginning of each principal meal), was
tried in twenty-five cases of phlyctenular ophthalmia.  The
ordinary local treatment, viz., atropine solution, ung. hydrarg.
oxid. flav., ete., was continued. However, on each occasion when
the internal use of beer-yeast was essayed, a notable improvement
was immediately observed in the patient. In some cases the
ocular affection, which had proved rebellious to local treatment
alone, only yielded after beer-yeast had been administered
irternally.

Hydrotherapy in the Treatment of Tetanus,—Dr. Sadger
(Zentralb. fiir d. Gesam. Therapie, November, 1904, p. 563)
{ eribes some extracrdinary results which he obtained in a case
of tetanus from the use of hydrotherapy. Hydrotherapy is an
old remedy in such cases: Ambrose Pare cured soldiers of tetanus
by causing them to be covered with hot manure, thereby pro-
ducing excessive perspiration. Dr. Sadger placed his tetanic
patient for three hours in a hot bath, until abundant perspiration
had resulted; afterwards in a luke-warm bath, cold water being
syringed over the nape of the patient’s neck. Afterwards the patient
was wrapped in a wet sheet. The hot bath was then resumed, and
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the remaining treatment, in the order mentioned, was kept going
incessantly for ninety-six hours. In twenty-four hours lock-jaw
had disappeared; in forty hours tlie tetanic cramps had gone.
As a matter of precaution this treatment was continued, and the
patient was completely cured in ninety-six hours. There was
no relapse.

Myositis Caused by Gonococci.—In the Johns Hopkins Hos-
pital Bulletin, 1904, n. 163, p. 163, a very in* resting report is
given of the strange outcome in the case of a woman, thirty-two
years of age, who for many years had been a sufferer from leucor-
rhea. About two weeks before entering the hospital she noticed
a swelling in the calf of the right leg, and also a second one in
the sacrolumbar region. Each of these swellings was as large
as a hen’s egz. On incision each swelling proved to be an intra-
muscular abscess. A bacteriological examination of the pus taken
from these abscesses was made by Dr. L. Haskell, and revealed
the presence of the gonococcus.

Thermogenesis in Man after Baths and Douches at Different
Temperatures.—Experiments made by Ignatowski (dvch. f
Hygiene, t. Li., p. 1., 1904) to show the influence of cold baths or
douches, confirm the experiments of Lefevre. Thus an individual
who, before entering the bath, showed, by the anemoealorimeter,
less than two calories a minute, showed twenty-eight a minute
after he had been immersed in a bath at 62 deg. F. for two and
one-half minutes, and his rectal temperature rose 7-10 deg. F.
But this enormous elevation lasted but a short time, and during
the ensuing minutes, when the bath was endurable at 77 deg. F.,
thermogenesis was less excessive. After the cold bath there are
two ‘periods observable in the bather, a primary period, which
varies according to the lowering of the temperature of the water
in the bath and the reactive power of the bather, and which may
last over two hours. During this period the losses indicated by
the calorimeter indicate a diminution of radiation, and as the
central temperature of the body is also lowered, there is a dimin-
ished production of heat, this diminution arising from the action
of the temperature of the bath or douche. During the second
period, which may be very long in duration, and the limits of
which are not precisely marked, an increase of heat production -
is noted. After hot baths, on the contrary Ignatowski observed
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an inerease in the emission of calorie, represented principally by
evaporation, which may be tripled in amount. Febrile persons
treated with baths and douches behave generally like persons in
health, the modifications being, however, more strongly marked
m them than in healthy persons.

The Japanese Art of Ju-Jitsu.—So little is known in a
practical way of the art of Ju-Jitsu (pronounced Jew-Jitss), that
an exhibition of it in some of the cities of Canada would not fail
to be of great interest. In an editorial in the British Medical
Journal, February 4th, 1905, a description is given of an
exhibition of Ju-Jitsu, given at Chelsea Barracks, London; on
January 27th. The programme included demonstrations in the
art of falling, of how to upset an opponent by disturbing his
balance, of how to throw an opponent, and concluded by bouts
between the Japanese teachers and some young soldiers trained
in wrestling. It appears that the light-weight men trained in
Ju-Jitsu got the better of men thrice their strength and weight,
young English, Trish and Scotch soldiers of fine physique and
plenty of pluck being disposed of one after the other by the
Japanese featherweights. We also gather from the above-men-
tioned article that Ju-Jitsu is not wrestling pure and simple,
though the literal meaning of the words is * muscle-breaking.”
It is rather the art of defeating brute strength by stratagem,
“arte non vt,” an art which enables light-weight men or women
to protect themselves against a powerful antagonist, provided
he does not know this form of the science of self-defence, To
save one's strength, to defend one’s self by sleight of body, while
drawing from an opponent all his strength—this is the art of
Ju-Jitsu. The main object of a student of Ju-Jitsu is by strata-
gem to render an antagonist helpless without using up his own
strength. An effort is made to get an opponent into some posi-
tion in which advantage can be taken of some simple fact in
anatomy to paralyse resistance.  The school-boy trick of sud-
denly twisting another boy’s arm behind his back and thus dis-
abling him may be compared to some of their sleights-of-hand.
But they have elaborated a complete system, and work not only
with their hands, but with their arms, their feet and their legs.
They have also made a study of the balance of the body, and
¢an take advantage of the momentary failure of poise in an
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opponent to lift him from the ground and literally throw him
over their head. This is, of course, not altogether free from
danger to limb, and even to life, so that the art of falling and
the art of throwing are two of the most important things to be
learned. The student of Ju-Jitsu is also a hyeienist. He eats
hardly any meat, and lives chiefly upon rice, fish, vegetables and
fruit, while he drinks much water, on an average a gallon of
water in twenty-four hours. Regular bathing is also one of the
first principles of his physical training, in order that external
impuritics may be constantly removed. He goes out early in
the morning and breathes in long draughts of fresh air. As the
windows of Japanese houses consist of thin, porous, oiled parer,
through which the air penetrates, arranged to slide back, and as
these windows are open night and day, the ventilation is perfect.
This system of physical training is begun at an early age, and is
continued pretty well all through life, so that the student of
Ju-Jitsu attains an extraordinary perfection of physique. As
a consequence, long illnesses and bodily weakness are considered
to belong to old age, and those wanting in strength are looked
upon as freaks.

Eberth’s Bacillus in the Urine of Typhoid Fever Patients
—Dr. Albert Mahaut, in a thesis published at Lyons, 1904, gives
the results of his observations on the urine of typhoid fever
patients. He found Eberth’s bacillus in the urine of these
patients during convalescence, as well as the febrile period of
the disease in 38.5 per cent. of the cases. The presence or
absence of the Eberth bacillus does not seem to bear any relation
to the gravity of the disease, to the albuminuria or the rose-
colored spots. This bacilluria is explained by the presence of
the Eberth bacillus in the blood of the general circulation, and the
ease with which the bacillus vegetates in the bladder of the
patient, as the author’s experiments go to show. The Eberth
bacillus appears in the patient’s urine on the ninth day, and it
may be discovered fifteen days after the commencement of the
apyretic period. Internal antiseptics do not cause it to disappear.

Lotions of permaneanate of potassium have given good results
in this author’s experience. He thinks that it is necessary to

disinfect the urine of a typhoxd fever patient, and also the water
of his bath. J. J. 0.
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PERSONALS.
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.

Dr. E. Herserr Apaxms and Dr. Arrirur W, Mavysurry have
returned to Toronto, after a mid-wiater visit to Jamaica, where
they were investigating for themselves the climatic and sanitary
and other advantages of the West Indies as a winter health
vesort,

Our mutual friends, the Thomas Pharmacal Company, of
New York, have moved from 50 West Broadway to the new Iilly
Building at 203 Fulton St. This firm has, during their ten years
of business life, become favorably known to the medical profes-
sion of America through their splendid preparation Eulexine,
which is specially advertised for the treatment of diabetes. This
firm purposes to add one or two new therapeutic specialties to
their list during the coming yecar. We commend their prepara-
tions to our readers. ’

/" Dr. J. MacDox~aLD, Jr., has scvered his connection as'man-

7 ager and managing editor of the International Journal of Sur-

gery, with which he has been associated for the past fourteen
years. This move was made for the purpose of enabling him to
publish an independent, practical, surgical journal under abso-
lute professional control and along such lines as will best serve
the interests of the general practitioner. Xe has purchased all
rights in the American Journal of Suryery and Gynecology, and
with the April number this journal, thoroughly modernized and
largely increased in circulation, will be issued from New York
as the dmerican Journal of Surgery. In this undertaking, Dr.
MacDonald will have the contributory co-operation and support
of such well-known surgeons and teachers as: Robt. T. Morris,
Prof. of Surgery, N. Y. Post-Graduate School; Howard Lilien-
thal, Visiting Surgeon, Mt. Sinai Hospital, N.¥.; J. . Tuttle,
Prof. Rectal Diseases, N.Y. Polyclinic; Jas. T. McKernan,
Prof. Nose and Throat, N. Y. Post-Graduate School; Sam’l G.
Gant, Prof. Rectal Diseases, N. Y. Post-Graduate School;
Augustin’ H. Goelet, Prof. Gynecology, N. Y. Clinical School
of Medicine; C. Wendell Phillips, Prof. Diseases of the Ear,
N. Y. Post-Graduate School; Ferdinand C. Valentine, New
York, who, with others, will assist him in making a practical
surgical journal, which, in point of interest and usefulness will
represent all that years of experience, backed by ample capital,
can produce. We wish Dr. MacDonald every possible success,
and feel, from our personal acquaintance with him and know-
ledge of his indomitable ‘energy, that he will assuredly win out
in his new venture.
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ot News of the Month,
A TEASLES HOSPITAL IN THE NEAR FUTURE POSSIBLE.

A mosrrran for the treatment of patients suffering from measles
will in all probability be erected in the immediate future in the
vicinity of the Isolation Iospital.

The question of hospital treatment for that class of patients
was discussed recently at a conference in the Mayor’s office, wiich
was attended by his Worship the Mayor; Dr. Sheard, Medical
Health Officer; Mr. J. W. Flavelle, Chairman of #l . General
Hospital Board of Trustees; Dr. O’Reilly, Medical Superin-
tendent, and others.

The question of hospital accommodation generally was dis-
cussed, particular attention being given to what should be done
for the hospital treatment of patients suffering from measles,
the General Hospital authorities having some time ago passed
a resolution shutting out that class of patients. It was finally
thought advisable to crect a building for that special purpose.
The question will be further discussed at another meeting.

" NEW WING OF THE WOODSTOCK HOSPITAL.

Tue new wing of Woodstock Hospital was opened on February
14th, with appropriate ceremonies. There was a large attend-
ance, the medical profession of the district being well repre-
sented. Mr. George C. Eden, President of the Hospital Trust,
presided, and the building was formally declared open by Mr.
J. W. Flavelle, of Toronto, who spoke in high terms of praise
of the generosity and enterprise of the citizens of Woodstock and

. Oxford. Dr. O'Reilly, Superintendent of the Toronto General

Hospital,, also offered his congratulations, and expressed the hope
that before long the institution of which he was the head might
have as good an operating room as that which Woodstock Hos-
pital had now to offer. It could have no better.  Other con-
gratulatory speeches were deliver 1 by Mayor Searff, ex-Mayor
White and County Councillor Virtue.

The new wing, which doubles the capacity of the hospital,
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has been erceted at a cost of $16,000, to which the city, county
and township councils, as well as individual citizens, have con-
tributed. The surgical ward has been fitted up by Mr. John D.
Patterson, of Woodstock, and is as complete as that in any hos-
pital on the continent. A ward has been furnished by Miss S.
S. Patterson, in memory of her brother, the late Alfred Patter-
son, and another by Mr. Johin Whicher, of Caledonia, to be known
ag the Lilian Whicher ward, after his daughter.

During the afternoon it was anncunced that Mr. Chester D
Massey, of Toronto, had subseribed $1,000 to the building fund.

The members of the Ladies’ Auxiliary to the hospital, who
have been very active in connection with the enterprise, served
refreshments "at the close of the proceedings. The hospital has
been in existence since 1895, and since that time its usefulness
to the city and district has -become each year more generally
recognized.  Under its present efficient superintendent, Miss
Francis Sharpe, its work has been brought to a high state of
efficiency.

ITEMS OF INTEREST.

The * Grand Prix "’ Awarded E. Merck, Darmstadt.—It will
interest our readers to know that E. Merck, of Darmstadt, Ger-

many, has won, not oniy the Grand Prix, but, in addition, a gold
medal at St. Louis Exhibition, 190+,

Cape Town International Industrial Exhibition.—A Grand
Prix (highest award) has been conferred upon Buvrroughs Well-
come & Co. for the pharmaceutical and other fine products ex-
hibited by them at the Cape Town International Exhibition.

The Denver Chemical Co.’s New Booklet.—We have just
veceived an exceedingly neat booklet from the Denver Chemical
Mnfg. Co., of New York City, the manufacturers of Antiphlo-
gistine, which goes into the details of this preparation and its
varied uses. JItis a eredit to the printer’s craft, and worth sending
for.

The Proposed Dinner to Professor Osler.—It has been thought
wise, for the present, at least, to postpone indefinitely the dinner
proposed in hgnor of Dr. Wm. Osler ere he sails for England.
Dr. Osler finds that he will only be able to spend about a day in
Toronto, and that, as far as he can now see, 1t will be a Sunday.
The banquet, therefore, has been called off, though the committee
hope that at some future date the Toronto profession may be
enabled to do honor to so worthy a confrere.
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Gold Iedal at the Caps Town International Exposition,
1904=5.—The well-known firm of C.J. Hewlett & Son, 35 to 42
Charlotte St., London, E.C., have had the honor of having
awarded them a gold medal for their standardized tinetures, drugs
and pharmaceutical preparations at the Cape Town International
Exhibition, 1904-5.

New York Polyclinic Medical School and Hospital.—The
President of the Faculty of the New York Polyclinic Medical
School and Hospital, on Tuesday, December 20th, gave a recep-
tion to the members of the teaching staff, the board of trustees,
and many of their fri..ds, to celebrate the event of the liquida-
tion of a second mortgage of about $40,000, which was accom-
plished by the personal donations of the members of the staff.
This action was applauded by a member of the board of trustees
in a material way by a personal donation of $20,000. It is hoped
that this generous contribution will be produciive of other dona-
tions, and that the new building fund will soon be of substant! 1
size.

Venereal Diseases.—Geo. M. Kober, Washington, D.C. (Journal
A M. A., March 11th), points out the terrible prevalence of
venereal diseases among the general population. He quotes
statistics showing that in large cities from 12 to 15 per cent. of
the population are afflicted with syphilis, and a still larger pro-
portion with gonorrhea. While he does mnot think that public
regulation of the evil is advisable in this country, he maintains
that the state should enforce laws against solicitation and sedue-
tion, and that health boards should recommend the enactment of
sanitary regulation of all occupations by which extragenital
syphilis may be conveyed, and special examinations should be
made of wet nurses, ete. He believes that these measures would
be of great educational value and suggests that a general educa-
tional campaign be instituted against these disorders.

A Typographical Error in our March Issue.—By an unfor-
tunate omission of one letter from a paragraph appearing on page
189 of our AMarch number (anissue for which we have had a spe-
cially large demand), attention was called to page xxxi in place of
Ixxxi, where appeared a letter from Dr. Murray MeFarlane, of To-
ronto, addressed to The Lactoglobulin Co., of Montreal, and which
explairs itself. In order that no further misunderstanding may
occur, we reprint here a copy of the communication in question:
“ Tue Lactocrosuriy Co.—Gentlemen,—It is with great,pleas-
ure that I give unsolicited testimony to the merits of Lacto-
globulin as a food product for invalids. In several cascs it has
given such satisfaction that I feel it should be aceorded an ex-
tended trial by all physicians. In cases of tubercular laryngitis,
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where the pain upon swallowing food is so intense, it is readily
taken, owing to its bland and mucilaginous character. Ithasinmy

~ hands made 2oo0d the claims set forth as to keeping up the weight

and strength when taken according to directions. This is the first
time that 1 have ever written regarding any manufactured pro-
duet, but I feel that the merits of Lactoglobulin deserve it. Yours
truly, Murray McFarvaxe.”

Some of the Recent Works of Bailliere, Tindall & Cox,
Loadon, Eng.—Rose & Carless’ “ Manual of Surgery.” (University
Scries.) Fifth edition, with new illustrations, etc. Price 21s.
nei.  *“ The best Surgery for students.”—ZLancet. MacNaughton-

_ Jones’ “ Diseases of Women.” Ninth edition in the press. * The

best text-book on the subject published in recent years.”—Brit.
Med. Jour. Dawson Turner's “ Medical Electricity, Rontgen
Rays and Finsen Light and Radium Treatment.” Fourth edi-
tion. 10s. 6d. net. Profusely illustrated. * Written by an author
who is thoroughly in touch with his subject.”—Lancet. Stewart’s
“ Manual of Physiology.” (University Series.) Fourth edition,
with 5 colored plates and 365 illustrations. Price, 13s. net. “An
ideal manual”—Brit. Med. Journal. “ Surgical Discases ot the
Stomach.” By Prof. Maye Robson and B. G. A. Moynihan,
F.R.C.S. Profusely illustrated. New edition in the press. Price,
15s. net. Lindsay on “ Diseases of the Lungs and Heart.” New
work. Price, 9s. net. Difficulties of diagnosis have received
special attention. The book is thorov “ly practical and the
clinical standpoint adopted. = Prof. Pohizer’s “ Text-Book of
Diseases of the Ear.” Fourth edition. Authorized translation,
with original illustrations. Royal octavo. Price 25s: net. * The
most valuable book of reference on aural surgery.”—The Lancet.

"Monro’s “ Manual of Medicine” (University Series.) Just out.

Pp. 922, 38 illustrations. Price, 18s. net. * Will make room
for itself by its own intrinsic mesits.”—2Med. Press. Mummery’s
“ After-Treatment of Operations.,” Just out. 230 pages, illus-
trated. Price, 5s. net. Mayo Robson’s “ Disease of the Gall-
Bladder and Bile Duects.” Third edition in the press. Just out.
Price, 15s. net. Brouardel and Benham’s “ Death and Sudden
Death.” Just out. Second edition, 350 pages. Price 10s. 6d. net.
“ Aids to Chemistry,” onc vol., cloth 4s. 6d. ¢ Aids to Physi-
ology,” one vol., cloth 3s. 6d. “ Aids to Surgery,” one vol,, cloth,
4s. 6d. “ Aids to Sanitary Science,” cne vol., 4s. 6d. “ Aids
to Forensic Medicine,” one vol.,, 2s. 6d. “ Aids to Obstetrics,”
one vol., cloth, 2s. 6d. “ Aids to Gynecology,” one vol., 2s. 6d.
“ Aids to Practical Dispensing,” cloth, 2s. 6d.  Aids to Materia
Medica,” three parts, 2s. each. “ Aids to Medicine,” two vol- .
cloth, 4s. 6d. eacl. ¢ Alds to Mathematies of Hygiene,” one vol.,
2s. 6d. “ Aids to Ophthalmic Medicine and Surgery,” cloth, 2s.
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6d. “Aids to Dental Anatomy and Physiology,” cloth, 2s. 6d.
* Aids to Diseases of Children,” cloth, 3s. 6d.

The Cause and Prevention of Appendicitis.—Under this
heading there appears in the Nineteenth Century for January an
article which professes to have solved the problem of the etiology
of appendicitis.  The author of this ecommunication strongly
denounces the use of * IHungarian waters, aperient salts, and
liver pills.” He then remarks: “ It is natural to ask what have
aperient waters and salts to do with appendicitis? To that a
very true answer is that the action. of saline purgatives is to cause
a flow of water through the intestinal canal.  This passes off
quickly, but alas! it leaves the solid portions to accumulate in
the cecum at the right side, near the appendix, where the small
intestine ends and the large one commences. The solid portions
left in the colon become more and more putrid, cause obstruction,
and infect the appendix.” The meaning of the above sentences
is somewhat ambiguous, but we conclude that jt is interded to
convey the idea that those individuals who habitually take laxa-
tives fo insure an action of the bowels are liable to fecal collec-
tions in the cecum, which produce inflammation oi the wmucous
membrane of the bowel and so cause appendicitis. We venture
to express an emphatic opinion that there is mo basis for this
statement, either on pathological or clinic grounds. Any prac-
titioner who has had experience in the post-mortem room knows
that the contents of the small intestine are liquid, and it is not
until the colon is reach d that the fecal matters becom e solid.
It is most unusual to find solid fecal accumulations in the cecum;
vet this condition is distinetly implied in the remarks which we
have quoted above.  Further, in post-mortemn examinations of
those who have died from appendicitis, although small concre-
tions may be found in the appendix, no large mass is found in
the colon, as would be the case if the etiology which we are con-
sidering were the correct one. Such a causation of appendicitis
is also contradicted by clinical experience. The age at which
appendicitis usually occurs (“ System of Medicine,” by Prof.
Clifford Allbutt, Vol. iii., p. 896) is from ten to twenty years,
which is not the period of Jife at which such purgatives are gen-
erally habitually taken. Again, constipation is more frequent
among women than among men and the former are more addicted
to the habitual use of purgatives, yet appendicitis is nearly four
times as common in men as it is in women. It is certainly
desirable to overcome constipation by natural means, notably by
diet, if possible. But there are numerous cases in which artificial
stimulus to the intestines is absolutely necessary, and in such cir-
cumstances ¢ aperient waters and salts” are most valuable

remedies—Lancet, London, Feb. 11th, 1905.
!
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THE THERAPY OF ANTI-STREPTOCOCCIC SERUM.

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

Dear Sir,—We are mailing you, under separate cover, a
brochure styled “ A Contribution to the Therany of Anti-strep-
tococeic Serum,” in which is included everything that is known
at the present regarding its usefulness in surgery and medicine.

1t is unfortunate that this serum, together with anti-pneu-
mococeie serum, were introduced as specific treatments, and the
medieal profession were led to believe that they were as specifie
in their action as diphtheria antitoxin has proven to be in d1ph-
theria. Experience with these serums has proven that this is not
to be expected.

The profession are using these serums more generally and
with a better avpreciation of how to employ them, viz., dosage
and early administration, with more satisfactory results. Pre-
ventive medicine is slowly but surely becoming recognized as
hygienic conditions improve and the value of these serums as
a prophylactic agent become known.

Mediecal treatment for pneumonia has not proven a suceess,
as is evidenced by the ever-increasing number of cases and the
largely inereased mortality. Still, no one thinks of not using
medical treatment in this disease.  Anti-pneume-oceic serum,
while not a speeific, when used early in attacks of pneumonia
vields better results than any medical treatment. Its employment
does not interfere with other remedies, and the treatment ifself
is perfectly harmless.

We are satisfied when the medical profession realize the~e
facts the sernm treatment will be more generously employed,
sinee every physician is called upon to resort to every known
method of treatment in saving of human life, and particularly
in a disease where medicine has proven itself so unequal to its
treatment.

We shall be glad to have you earefully read the brochure sent
you, realizing that it is to the medical journals largely that the
medical profession look for their advanced teaching in the prac-
tice of medicine.  You will also note ihe valuable three-color
prints showing the different types of diphtheria, which illustra-
tion we lelieve will be of service to the practitioner in impress-
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ing upon him the importance of thorough examinaticn of the
nosc and throat in all cases, or suspected cases, of diphtheria.
Very truly yours,
H. X. Murrorp Coxpaxy,
"~ Milton Campbell, Pres.

[We have read with pleasure the brochure above referred to
and feel that we cannot do better than advise each and all of our
readers to send for a copy for themselves.

Ophthalmia Neonatorum.—E. Jackson, Denver (Journal 4.
M. A., March 11th), holds that rngzid cleanliness, while it will
greatly diminish the number of cases of blindness from this cause,
will not aiways prevent it, and that the Crede method, while
efficient, sometimes causes irritation. He sees some hope in the
use of some of the less irritant silver salts than the nitrate, but
believes that we need more experience in their use before we can
give them the same confidence. Even in case of actual purulent
disease, careful treatment will usually prevent blindness. He
thinks that social conditions favoring or opposing the spread of
gonorrhea are more important than legislative measures aimed
directly at purulent conjunectivitis, and that gonorrhea is a
malignant, contagious disease, and should be publicly recognized
and dealt with as such in all its clinical manifestations.

Myxedema and Diabetes Mellitus.—A. A. Strasser, Arlington,
N.J. (Journal 4. . A., March 11th), reports the case of a child,
eight years old, in whom the characteristic symptoms of myxe-
dema appeared after weaning. The thvroid treatment was insti-
tuted with marked improvement in the symptoms, but diabetes
intervened and it was discontinued, hot because it was considered
responsible for the intervening condition, but to eliminate it as
a possible factor. The case was very carefully studied as to its
metabolism ; the child improved greatly in its mental symptoms
as the diabetes progressed, but finally died in coma and convul-
sions. The author diseusses the case with special reference to
the effect of the diabetes on the myxedema, and considers the case
as absolutely unique. Diabetes mellitus itself is not so rave in
" children as was formerly thought, but its oceurrence in myxe-
dema with the apparent marked effect on the latter condition
here observed has not been reported heretofore. " In a supple-
mentary note he refers to two somewhat similar cases reported
by Dr. Alfred Gordon in American Medicine, Feb. 6th, 1904,
but he does not aarce with the optimistic Gordon’s views as to
the prognosis in such cases.



Obituary

DR, THOMAS H. 'ANLEY’S DEATH.

-

TaE news of the recent death of Dr. Thomas H. Manley, of New
York City, came as a sudden ond most painful-shock to his many
friends in Canada.

Only a few months ago the doctor visited Lowell, and at that
time was the picture of health, but on New Year’s Day he con-
tracted a severe type of typhoid pneumonia, which was more
than his strong physique could withstand, and finally, after a
hard struggle for life, he succumbed to the inevitable and passed
away on January 13th. Everything that could be done by means
of medical skill was triéd to.save this man’s life. On hearing
of his serious condition, the most eminent and learned members
of the medical profession of the United States rushed to his bed-
side and exhausted all kpown skill to combat the terrible diseases.
In this they were successful as far as the pneumonia was con-
cerned, but there were kidney and other complications, which
his enfeebled system could not resist, and finally, after a most
heroic struggle, he v1elded most cheerfully to the will of his
-Creator.

Thomas H. Manley, A.M., M.D., was born in the town of
Tewksbury, fifty-four years ago. He received his early educa-
tion in the district school of his native town, and at the public
schools of New York City. Owing to his father’s death, which
-occurred when young Manley was a mere boy, he was obliged to
go to work at an early age, to assist the other members of the
family. Being of an active and ambitious nature, he devoted
his evenings and everv spare moment to the perusal of his books,
and in due course of time he entered the office of the late Dr.
Plunkett, of this city, to begin the study of medicine. After-
wards he entered the Uriversitv of the City of New York, and
in 1875 he graduated with high honors. Immedia,telv following
his graduation. he received a hospital appomtment in that cm'
and after a most successtul term of service in the large hospltalq
of the metropnlis he located in Lawrence, Mass., where he soon
Dbuilt up a large and lucrative practice. But anxiom for a larger
surgical field, he returned to New York after a few years and
'beﬂ'an the practice of surgery as a specialty.

There he began the foundation of the work that has since

8



282 Canadian Journal of Medicine and Surgery.

made him famous. Ile was appointed visiting surgeon to the
Harlem Hospital and in the various city hospitals on Blackwell’s
Island.  For years he studied and labored incessantly at his
chosen profession, until finally he became master of the science
and art of surgery. Not content with the knowledge of his ver-
nacular tongue he took up the study of French and German, and
soon became familiar with the choicest gems of foreign medical
. literature. .

His ability was soon recognized by his professional brethren,
and gradually he was admitted to membership in the foremost
and most eminent medical associations in the land.

THE LA'tE DR. THOMAS H. MANLEY,
NEW YORK.

He was a member of the New York County Medical Sc:iety,
of the New York State Medical Association, of the American
Medical Association, of the American Surgical and Gynecological
Society, of the International Association of Railway Surgeons,
of the Medico-Legal Society, and of the New York Academy of
Medicine. At the various meetings of these great medical organi-
zations he was ever prominent with original articles and always
took a leading part in the discussions on the principal topies of
the medical world. e contributed largely to the eminent medi-
cal journals of the country and held the position of editor of the
Department of Surgical Pathology of TrE Canapian JoUrNwAL
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oF MEepiciNe AND SureeRry, and, at the time of his death, was
recognized as one of the best known surgical writers of America.

Of late he acquired much prominence as a teacher, he being
Professor of Surgerv in the New York Clinical School of Medi-
cine and clinical instructor of the Metropolitan and Harlem
Hospitals. He was the author of an excellent book on hernia,
and had almost completed a grand volume on surgery when his
untimely death took him from our midst.

The New York daily press and the medical press of this
broad land have been a unmit in sounding the praises of Dr.
Marley.

He was a thoroughly good Christian man—a man of strong
personal character, of very forcible convictions, and charitable
to a fault. His early demise has been a great loss not only to
the people of New York, but to the community in general.

The career of Dr. Manley is a gra::.’ model for all our young
men to imitate. Beginning life as he i1, a poor boy, fatherless
at an early age, and struggling hard in the battle of life to help
his poor mother and family, and finally reaching the very pin-
nacle of fame—all prove what can be accomplished by honesty,
sobriety, zeal and a persevering application to duty.

Dr. Manley leaves a widow and four daughters, all of whom
are well known in their native city.
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BOOK REVIEWS.

Saunders’ Medical Hand-Atlases—Atlas and Epitome of Opera-
tive Ophthalmology. By Dr. O. Haas, of Zurich. Edited,
with additions, by Groree E. ve ScmwemNirz, M.D., Pro-
fessor of Ophthalmology in the University of Pennsylvania.
With 30 colored lithographie plates, 154 text-cuts, and 377
pages of text. Philadelphia, New York, London: W. B.
Saunders & Co. 1905. Cloth, $3.50 net. Canadian agents:
J. A. Carveth & Co., Limited, 434 Yonge St., Toronto

Prof. Haab’s “ Atlas and Epitome of Operative Ophthal-
mology ” is no exception to the comment we have now made
several times in reviewing this really splendid system of atlases,
viz., that we don’t know of any series of books published in recent
years which give such a wealth of information in such limited
space. Prof. Haab’s series are thorough and complete, one of
their best points being that they are written in such a manner as
to be of as much benefit to the ordinary practitioner as to the
specialist, a point not alwavs considered by authors of books
devoted to some special subject.

The Medical Examinalion for Life Insurance and Its .1ssoctaled
Clinical Melhods. With chapters on the insurance of sub-
standard lives and accident insurance. By Cuas. Lyaan
GrerxE, M.D., St. Paul, Professor of the Theory and Prac-
tice of Medicine in the University of Minnesota, ete. Second
edition, revised and enlarged, with 99 illustrations. Phila-
delphia: P. Blakiston’s Son & Co., 1012 Walnut St. 1905.

Five years have elapsed since Dr. C. L. Greene gave to the
profession the benefit of his work on medical examinations and
life insurance. To-dav he comes back again with practically
another book, so thoroughly has he revised almost every chapter.
A mediecal examiner for a large life insurance company occu-
pies a most responsible position, as upown his opinion as to each
and every applicant’s physical condition hangs the safety of what
altogether amounts to millions of dollars invested. THow im-
portant, therefore, is it that a trusted officer such as he should
have at his elbow the very best works of reference dealing with
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life insurance examination. After carefully looking over the
author’s book in its second edition, we feel that we can honestly
recommend it as a reliable exposition of the subject, and ome
thut ought to be found in the medical examination room of every
life insurance company. It sells at $4.00, and is worth that and
riore,

Bacteriology and Surgical Technic for Nurses. By Eavy M. A.
StoxEY, Superintendent of the Training School for Nurses,
St. Anthony’s Hospital, Rock [slaand, Ill. Second edition,
thoroughly revised and much enlarged by Freperic R.
GrrirrrTu, M.D., Surgeon, Fellow of the New York Academy
of Medicine. 12mo volume of 278 pages, fully illustrated.
Philadelphia, New York, London: W. B. Saunders & Co.
1905. Cloth, $1.50 net. Canadian agents: J. A. Carveth
& Co., Limited, 434 Yonge St., Toronto.

There have not been many books written for nurses, in fact,
there is almost a dearth of such literature. Nursing has come
to be an exceedipgly important department in the treatment of a
case, so that this book will be especially welcomed. It consists
of two parts, the first containing five chapters devoted to bac-
teriology and antiseptics, and the second, seventeen chapters
given over to surgical technic in its many different phases. The
purchase of the book by every nurse will be money well invested.

Gynecology: Medical and Surgical. Outlines for Students and
Practitioners. By Hewxry J. Garrieues, A.M., M.D., Gyne-
cologist to St. Mark’s Hospital, New York City; Consulting
Obstetric Surgeon to the New York Maternity Hospital;
formerly Professor of Gynecology and Obstetries in the School
for Clinical Medicine, and Professor of Obstetries in the Post-
Graduate Schooi and Hospital. With 343 illustrations.
Philadelphia and London: J. B. Lippincott Co. 1905.

We have come across few works on gynecology which seem
to us as suitable for use, especmhy by medlcal students, as the
one under review. There is no dearth of books dealing with this
important subject, but of course the majority are v.vitten for
practitioners and do not deal with the essentials of gynecology
from both the medical and surgical aspect. Dr. Garrigues’ book,
on the other hand, starts at the foundation ~with the correct
methods of examination of the nelvis and abdomen, then takes
up treatment in geneval, and follows up with diseases of the
various parts of the female genital tract, c.g., vulva, perineum,
vagina, uterus, oviduets, ovaries, urethra, bladder, ureters, and
finishes with diseases of the reetnm and anus. Any operations
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deseribed are, of course, minor in character, and the book is worth
purchasing, if for use by those who want a well-written outline
of gynecology as a whole.

The Medical Review. 66 TFinsbury Pavement, London, E.C.
Subseription, £1, post free, to any part of the world.

The rapid advance of modern medicine is accompanied by a
vast and constantly increasing periodical literature.  But the
majority of the articles consist largely of common-place remarks,
useless verbiage, old doctrine—stated far better in text-books—
and crude and doubtful opinions. 1Much space also is devoted to
topies so specialized that they have but little interest or value for
the general practitioner. On the other hand, matters of great in-
terest—exceptional and instructive cases, successful treatment by
methods not generally known, and valuable observations on un-
recognized aspects of disease, which would often solve the difficul-
ties in the daily work of the practitioner—are scattered through
the medical journals of the world and lost to the bulk of the pro-
fession. .

Most journals, it is true, give, as secondary to their original
matter, a few pages of brief abstracts o papers which- are sup-
posed to be the most important in their contemporaries. DBut the
result is unsatisfactory. Such abstracts generally have an obvious
and fundamental fault. Definite progress is not sufficiently dis-
tinguished from the indefinite, crude, and unvroved opinions of
individuals with which medieal literature is so much encumbered.
Or, again, too much knowledge is taken for granted, and subjects
of interest only to the specialists are selected. .\ constantly
changing kaleidoseope of so-called “ views” and “ conclusions,”
devoid of both interest and utility, is presented to the practitioner.
Further, want of discrimination in the selection of articles is
associated with an equal want of discrimination in their sum-
marizing. ‘When, perchance, a valuable article is selected space
is wasted on common-place remurks and bibliographical matter
which do not in the least enlighten the reader, whilst the essential
points are not fully and clearly set forth in due relation. Thus
much of the utility and interest of the original is lost. As a
result the ordinary epitome is worthless to the practitioner and is
not taken seriously ; often it is not even read.

Hence the need of a concise yet comprehensive review of the
facts in medical literature that are really important. Tt is quite
possible by the careful use of words and the suppression of all un-
essential matter to compress an article written with any definite
object—and such alene is valuable—into a comparatively brief
report, and yet to give a complete, readable, and satisfactory ac-
count ¢f the subject, so that nothing of importance is lost, and,
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often, in Jucidity muzh is gained. In this manner, and in a clearer
and more concise form than has hitherto been attempted, we
endeavor to summarize all that is really important to the prac-
titioner in the medical periodicals of the world, giving him proved
facts and definite teaching, which bear upon his daily work, instead
of vague, contradictory and ephemeral theories of no practical
value.

In systematically recording new or not generally recognized
important facts, and not mere opinions, the Medical Review differs
from all other journals, epitomes and year books. In another
respect, also, we have made a new departure in medical journal-
ism. Our articles are not presented merely as isolated contribu-
tions; they are collated with one another, so that, as far as possible,
medical progress is presented as an organized whole.

The large number of clinical illustrations published in the
Review, about 300 annually, is a special feature. So also is the
indexing. Each month a subject index of the contents ig given,
which is not merely a means of reference to the text, but a state-
ment of all the important facts therein, <.e., it is analytical. With
each annual volume is issued an index which supersedes the
monthly indexes and is constructed according to a homogeneous
system. This greatly facilitates the use of the volume as a per-
manent work of reference and as an indispensable supplement to
the text-books.

First Report of the Wellcome Rescarch Laboratories at the Gor-
don Memortal College, Khartoum. By ANbprREW BALFOUE,
AL.D., B.Se.,, M.R.C.P. (Edin.) and D.P.H. (Camb.), Fellow
of the Royal Institute of Public Health, Member of the Epi-
dermological Society, Medical Officer of Health, Khartoum,
ard Sanitary Adviser to the Sudan Civil Medical Depart-
ment. Department of Education, Sudan Government, Khar-
toum. 7904.

It was a noble act on the part of Mr. Henry S. Wellcome to
equip the research lahoratories at Gordon College, Khartoum, and
present the same to the Sudan Government. The intcntions of
the donor were: (17 To promote techuical education; (2) to
promote the study, bacteriologically and physiolegically, of tropi-
cal disorders; (3) to aid experimental investigation in poison-
ing cases; (4) to carry out chemical and bacteriological tests in
connection with water, food stuffs, and health and sanitary
matters.

.This volume comprises a detailed report, from February 1st,
1903, to February 1st, 1904, of the work carried on in the Jabora-
tories, showing what -measure of success has been met with. The
Iaboratories at present ccnsist of a suite of five rooms, i.e., a
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kitchen for the preparation of culture media and gencral rough
work, separate bacteriological and chemical rooms, a chamber
specially prepared as a pholographic dark rvom and cold storage
room, and a museum room. The report is full of inirest, and it
is to be hoped that a similar volume will be issued annually.

The Private Stable. Tts Establishwent, Management and Appoint-
ments. By Jas. A. Garraxo. Octavo, cloth, $5.00 net. A
new and enlarged edition of this invaluable book for all who
have to do with horses. With over fifty full-page illustrations
from photographe and additional cuts in the text.  Little,
Brown & Co., publishers, 254 Washington St., Boston, Mass.

To any and every lover of the horse, we say, unhesitatingly,
purchase a copy of “ The Private Stable.”” If you are anxious
to know how a stable should he kept, what constitutes good taste
as to fashion, ete., what your stable should cost you, the points
of a horse, what kind of livery you should purchase for your ser-
vants, every detail as to correct harness, how tv properly feed your
stock, what constitutes conditioning, mouthing and Dbitting a
horse, hints on driving, and every possible minutia as to various
traps “ turned out” for the show ring, you will have to procure
Mr. J. A. Garland’s book. We don’t think that we have ever
come across so thorough a book and one so highly satisfactory to
a horseman wko desires to know what is right and what is wrong,
as the one under review. It is worth just $10.00 in place of $5.00.

W. A Y.

The Canadian Nurse.—We have received with pleasure
the initial number of The Canadian Nurse, a quarterly journal
for the Canadian nurses. Dr. Helen MacMurchy is the editor,
and the business manager is Miss Christie. A half-tone of Miss
Snively, the preceptress and friend of every graduate of the
Training School for Nurses of the Toronto General Hospital,
adorns the fly-leaf of the new magazine, a htting tribute to her
untiring zeal in the work in which she so delights. We wish
Dr. Helen MacMurchy and her assoclates every encouragement,
and we prophesy success for their bright and newsv little journal.

W. A. Y.




