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- PULMONARY ."',AESCEss Z: AND." ;GANGi{ENE;- .
A BY , M
RIDLEY VIACB.E\ZIE, \ID

Out Patlent Physxcxan Montreal Geneml Hospxtal Lecturer Clinical
. ' Medicine, McGill University, Montteal

Th1s pa,per is based on the analysis of elght cases of Gangrene of
_ the Lung from the available clinical reports of the Montreal General
Hospita], and three cases in my private practice. I have also col-
lected fourteen clinical reports of Abscess of the Lung from the same
service. It was my intention to confine my paper to the subject of
Gangrene of the Lung, but the intimate connexion between Abscess of
the Lung and Ga.nfrrene of the Lung made it necessary to make a 301nt,
study of the two conditions. . :
Both abscess and gangrene are rare diseases. In the Pa.thologlcal'
Records of the Montreal General Hospital, covering twenty-five hundred
autopsies in twenty-eight years,—I found records of nine cases of
Gangrene of the Lung, and of Abscess of the Lung there are but
cighteen. These records go back to 1877. Dr. Osler reports the first
case, one of gangrenous tissue, about a phthisical cavity. 'In 1620
autopsies at the Middlesex Hospital, London, there were seven examples
of gangrene, and Withington found and discussed thirty-six cases of
abscess and gangrene of the lung in the service of the Boston City
Hospital for eighteen years. - :

Abscess invariably precedes the gangrene. Gangrene is never a
primary affection, its commonest precursors are certain diseases of the
lung, namely, pneumonia, phthisis, broncho-pneumonia, peribronchitis,
bronchitis, especially putrid bronehitis, foreign bodies such as particles
of food, coins. Other rarer causes are pulmonary embolism, tm -
matism, and gangrene may even be metastatic in origin.

The implantation of sapbrophytic bacteria upon soil made receptive
by these causes rsults in softening and necrosis accompanied by putre-
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faction, when, in addition, the resistance of the body is reduced by Want,
alcoholism or diabetes.

These saphrophytic bacteria cannot alone produce gangrene, but are
usually associated with some other organisms generally a pyogenic coceus,
streptococcus, staphylococcus and a virulent pneumococcus. Other
observers have found in the secretion from gangrene, spirilla from the
mouth, the bacillus of malignant cedema, and one resembling the bacillus
coli communis. The leptothrlx pulmonalis was once 'thought to be
the cause of gangrene, but the idea is now discarded.

Two forms of pulmonary gangrene are recognized, the circumscribed
and the diffuse. Laennec first accurately described pulmonary gan-
grene, and his classification still exists. He looked upon it as a rare
disease, and thought it approached the nature of the idiopathic gan-
grenes, such as anthrax, malignant pustule and pestilential bubo. He
classified abscess of the lung under pneumonia, and stated that ne
organic lesion was more uncommon than a real collection of pus in the
substance of the lung. Gangrene is more common in the right lung,
and in the lower lobe, and in the outer portion of the lung, rather
than in the centre. In the cases studied I found this to be true, with
the exception that the focus was more frequently in the upper lobe.
In abscess of the lung it followed the usnal distribution..  Gangrene
ilends to form a camtv with ragged irregular walls. Surrounding the
gangrenous focus is an area of . intense conjestion and the lung beyond
is cedematous. The pulmonary pleura is usually . coatcd mth a ]a)er

of fibrin. In some cases profuse. hzemorrhage may oceur Trom the
destruction of tissue and the laying open of vessels.: In the series
of cases T have collected there were- two examples of this condition.
This description applies to the: diffuse form of gangrene -which is loss
common than the’ circumscribed, but may follow the latter. In the’
circumseribed form the. destruction of tissue is not so widespread, and
the tesulting cavities are more sharply defined. Coincident with both
these iorms is an intense bronchitis, due to the irritation caused by
the ichorous decomposing material, which is the source of much of the
sputum.  Abscess of the lung, when solitary, may -attain the - size
of a lobe. If evacuation of the contents has taken ‘place during’ hfe,
the walls may be gangrenous and the contents foetid. If thé mass
be small and-the patient in good condition a fibroid protecting wwall
may form, which, from within outwards, consists of a layer of necrotic
'lung and inflammatory dissue, a layer of solidified lung infiltrated with
leucocytes and young connectwe-ﬁssue cells and oedematous lun°' tis-

-, (Coplin).
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"Embolic abscesses are common and are often wedae—shaped. Dela-
field and Prudden described this form of abscess as involving the walls
of the air spaces, originally through the transposition by the blood
vessels of various forms of bactena especlally the streptococcus and
staphylococcus pyogenes. * They ‘call it pneumonia of hematogenous
origin, or pyemic pneumonia resulting in abscess of the lung. Abscess
may be due to perforation of the lung from without. Pulmonary tuber-
culosis, at some time in its course, usually becomes a2 mixed infection
with the development of abscess cavities and symptoms of a septic
process. Abscess of the lung may be single or double, the latter bema
invariably pysmic in origin.

Gangrene of the lung presents great varieties in its onset acute or
very gndual, associated with fever and local thoracic sympfoms and
often not pronounced, and only found at autopsy. (Striimpell).

Definite symptorts of local pulmonary disease precede the character-
istic features of both gangreme and abscess followed by aggravation of :
the symptoms and the. characteristic sputum. Striimpell gives a good
description of the sputum. He says: “ The penetrating stench of the
sputum is most striking, a most repulsive, putrid odour infecting the
whole vicinity.” Tt separates if placed in a conical glass, into three
layers, a greenish-brown, heavy sediment with plugs of tissue, an inter-
vening, thin liguid, and a frothy, thick layer on top. Microscopically,
bits of destroyed lung tissue are found, also elastic tissue fibres, with
granular matter, pigment grains, fatty crystals, leucin and tyrosin,
cholesterin and the various pyogenic and saphrophytic bacteria. . The
odour is communieated to the breath. There are differences of opinion
as to the presence .of elastic tissue fibres as a guide to diagnqsis."
Striimpell and .Osler hold that it is always present. . Traube thought
the gangrenous process destroyed the elastic tissue, and Eigkman has
shewn that certain bacteria evolve an elastic tissue dissolving enzymd,
and it is possible that the disappearance of elastic tissue in pulmonary
gangrene may be attributable to the action of some such substance.
The typical sputum of abscess of the lung is pure creamy pus, without
marked odour, but this varies, depending upon the emptying and refil-
" ling of the cavity and the development of an odour. If: conta.ins
" elastlc tissue fibres and heematodin crystals. X
- Physical Signs :—Examination, as a rule, permlts one to make out:
- 'the site of the nodule, much depending upon the situation and ew:’oent
-of the gangrene. An infiltration of any size will cause dulness on per-
" cussion with bronchial breathing and mucous rales. .If a gangrenous
cavity has formed, signs of cavitation will be present, sometimes the
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physical signs are due to the accompanym pleurisy with its distinctive
features. The signs of-pneumothorax may be present when rupture
has taken place. Flouroscopic examination may help to localize the
focus, much depending upon the situation. Fever is a very variable
element in both gangrene and abscess, depending upsn the absorption
of septic material. When the gangrenous nodule is sequestered and
when the secretion can be freely emptied through the bronehi and no
absorption, fever may be ahsent; as a rule it is of septic type ranging
as high as 104 and accompanied by chills. ,
The Differential Diagnosis:—The affections which simulate both oan-
grene and abscess are: 1st. Bronchicetasis. .In this' case the ‘sputum
has some of the same clmmcter1=t1c features minus the elashc tlssue
and the absence of fever.
2nd. Putrid Bronchitis. Strumpell states that putnd bronc]utls and
gangrene often run into each other without any sharp boundary.
3rd. Rupture of an empyema into the lung. The differential diag-
nosis between a ruptured - empyzema will be the sudden expectoration
of a large quantity of purulent sputu.m, pocalbl) fmtld but not gan-
grenous. :
4th. Putrefactive chanwes in the wa]ls ‘or contents of a tubercular
cavity which can only be dlstmmushed by ﬂ.e pr&ence of the. bacﬂlusl
of tuberculosis. ~ ‘ - o
The course of abscess and rra.uorene when unsucceasfulh treated is
that the patients pass into a marantic state and often dic of exhaus-
tion, septiczemia, the rupture of a blood vessel or broncho-pneumonia.
Treatment :—Guaiacol has heen used successfully as a pulmonary anti-
septic. Lop reports three recoveries by the subcutaneous use of guaia-'
col, and oil of almonds, sterilized at 100°, two gramumes used'
one to four times daily. ‘
Traube recommends the use of 1/2 gram. of acetate of lead, every
two hours. Osler considers the medical treatment very, unsatlsfactory,
and recommends the inhalation of carbolic acid or -guaiacol; 'he says
the same of abscess. Undoubtedly, if one is able to define the, focus,
surgical treatment is the only satisfactory course to pursue.’ : -
Of the 11 cases of gangrene, the clinical reports shew that’ elo'ht were
males and three were females. They were all in the middle period
of life, 25 to 56 years of age.
There was a history of inebriety in four, a.nd two were epxleptqu
There was no evidence of diabetes in any. :
Of these cases five died. Omne recovered without operation, four
were operated upon with complete recovery, and one left the hospital
unimproved. This shows a mortality of 45 per cent.



MACKDNZID——PU’L‘\IONARY ABSCESS AND GANGRENE. 445

A compﬂatxon of statistics give SO per cent. mortality when treated -
medlca.lly, 40 per cent. when treated surgically, medical statisties in-.
cluding those unfit to withstand operation. Withington gives 16 per
cent. of recoveries, including both diseases.

i . The cases now reporied were treated medically with stimulating and
. supporting treatment, inhalation of formaline 1-3000, cucalyptus, crco-
sote’and 'ercbene, with creosote given internally in dose of 10 minims,
: ihree times a day, and a mouth wash of permanganate of potash.
o 'C"gzse I, 1893.—Service of Dr. Wilkins: Male, aged 25. An alco-
- holie subject.. He had been ill six months before admittance. Three
“weeks before coming to the hospital he had recurring chills. On ex-
-'ammatzon, dulness over the left apex in {ront and behind was found,
a,nd signs of cavitation with: Friction rub. The expectoration was pro-
-,i(use ‘thick and bloody. ~There is no report as to the mlcroscopxcal
: examination of the' sputum.. - He was treated medically, and dxcd ten
_days after admittance. ‘ '
oA utops 7 ——Antenorly Jn ‘middle zone of upper lobe a large gangrenous
cavity was found with reddish-grey pus communicating with a bronchus ;
pleum thickened; and adherent over cavity. In this case the diagnosis
had to be made- from the autopsy Teport.
" Case IT:—Male, aged: 47, marble cutter, 1894. Servme of Dr. Finley.
He had been' in the hospital twenty years previously, for four months
with. cough ‘and expectoration. Four months prev:lous "to admittance,
“affer ‘exposure to cold, the cough was inereased and the expectoration
‘ became footid, accompa,med by chl]ls and fever. .On admitfance pa,tlent
;was very weak. The right subclavicular area was dull, with signs of
cavity. on the left side. A dull area at back from fourth to ninth
"dorsal spine was found with signs of cavity. Characteristic sputum,
‘10 to 15 ozs. a day, three lajers, greenish, with clastic tissue. Mixed
-.bamlll, and stearic acid crystals; no bacilli of tuberculosis. The odour
‘of ;the sputum, and the patient’s breath was indescribable, the prcsent
“L,.wnter remembering it well, being house physician at the time.-, He
thad daily chills. Temperature 96 to 1034-5. He was treated ‘with:
jnhalations of creosote and a carbolic spray used, but the pahent falled
rapidly and died ten days after admittance. - .

‘Autopsy—TFirm pleuritic adhesions were found, mth .a.small, gan-.
grenous cavity in the right apex. In the lower lobe, behind, a small
cavity was found, surrounded by a consolidated area.

The history of this case, from its chronic chara,cter suggests bron-
chiectatic cavities' orginally, becoming gangrenous later on.

Case I1].—Female, aged 39, 1897. Service of Dr. Finley. Patient
gave a history of inflammation of the lungs. A year following this
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the expectoration hecame profuse and very feetid, secompanied by
severe pain. Esxamination shewed signs of cavity in left apex in
front. Sputum not reported on, breath horribly feetid. Patient died
24 hours after admittance.

Autopsy :—Gangrene of both lungs, putrid pleurisy, dissecting pneu-
monia.

Case IV :—Male, aged 56. Service of Dr. Finley. No history of
aleoholism; no definite onset. Examination revealed dulness and rales
at the left base posteriorly, sputum muco-purulent, greenish, very offen- -
sive, typical three layers, no report as to elastic tissue. - Treated with
inhalations of creosote and discharged improved.

Case V:—Male, aged 38. Service of Drs. Lafleur and Arm:trongl
He was a hard drinker and subject to fits. Six months previous to
admittance, following a prolonged spree, he developed a severe pain
in the side and began expectorating blood-stained greenish sputum. The
present writer saw him in the out-patient department and made a diag-
nosis of gangrene of the lung. He was transferred to the ward where
the sputum was collected, and measured 20 to 25 ounces in iwenty-
four hours. It was characteristic in appearance, but there was no
elastic tissue or tubercle bacilli, On examination a dull arca over the
left lung behind the 5th to the 8th rib with signs of cavity and frie-
tion rub. The temperature ranged from 101 to 103%%. He was
iransferred to the surgical service and a cavity opencd measuring 234
by 2% inches¢with smooth walls opening into a bronchus from the
upper corner. The pleural surfaces were adherent. The cavily was
irained and the patient made an excellent recovery. :

The. clinical history points to this being originally an asplratlon
pneumonia, his habits being such that this might occur. The absence
of clastic tissue and the smiooth walls of the cavity suggest bronchietasis,
but the gangrenous odour of the sputum, the fever and the’ pleunsy
point to its being gangrene.

Case IV :—Male, aged 33. Service of Drs. Molson and Almstrong
Patient an alcoholic, onset of illness ushered in with chills and Tigors..
Two months after this he had echills with profuse perspiration and
Teetid expectoration. There were signs of consolidation in the right
iung, but difficult to locallze. ‘The sputum had a gangrenous, offensive
cdour and contained elastic tissuc.. The patient was transferred to
the surgical service and a rib re-sected, and exploring needle withdrew
air and fluid from the pleural cavity. The pleurs was not opened
and the patient left the hospital well.

Case VII:—1903. TFemale, aged 36. Service of Dr. Blackader.
Eight weeks previous to admittance condition began as a severe cold
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with night sweats. Eight days before coming to hosp1ta1 she - e\tpec-}

torated foul-smelling pus. There were signs of consolidation at the
‘right base with blowing breathing and rales. The sputum was ‘not

: reporbed on. The patient died within 12 hours of admittance. '
" Autopsy—Lobar-pneumonia was found with multiple ﬂano'renous
cavities in the right lung, and acute pleurisy. '

Case VIII:—1908. Male aged 48. Service of Drs. Finley and
Armstrong. No history of aleohol or epilepsy. Initial illness came
on with a chill followed by daily chills and night sweats. Signs of
cavity at the base of the upper lobe of the left lung. Flouroscopic
examination shewed a shadow in this region, and foul pus was with-
drawn by the exploring needle. The sputum was described as frothy
mucopurulent, and contained elastic tissue. The patient was trans-
ferred to the surgical service where, previous to operation, he expector-
ated 40 ounces.of feetid sputum. At the operation a large gangrenous

cavity was explored and packed with gauze. The pattent 1mproved,
but died suddenly a month later. :

Autopsy Report—TUlceration of the posterior lel't apex w1th erosion
cf a branch of the pulmonary artery. o

Of my own series of cases the followmg isa record Male, aged 43.
Onset of iliness, an .alveolar abscess causing trismus. I administered
ether to relax the jaw, and the removal of a tooth liberated a lot of
. foul smelling pus, .and, a sub-maxillary abscess formed later which was
opened. Three weeks later I saw him with a dry friction rub of the
right side which improved after strapping. A week later a dull area

- developed Wlﬂl signs’ of consolidation and gangrenous expectoration.
He was admxtted into the Montreal General HHospital, where an ex-
ploratory aspiration was performed below the angle of the scapula and
gangrenous pus was found. The expectoration was profuse and gan-
grenous, but contained no clastic tissue. © He was transferred to the’
surgical service and a picce of the 9th rib excised. The pleura was:
much thickened. The pleural cavity was opened and the exploring
finger passed into &' space with.smooth walls between the dxaphragm
and the lung filled with foul, almcst frecal matter. Drainage was
 established axid later . the sinus was irrigated with permanganate of
potash and carbolic solutions; the patient declaring that he could
taste the solution. He was profoundly septic. He was isclated; the
expectoration ceased, and after a residence in the hospital for three
months was discharged, and is now in perfect health. It was difficult
to conceive a more desperate condition than this man was in. This
case suggests an infection of the lungs, either by aspiration in adminis-
tering the anamsthetic or by metastasis. The onset was slow, nearly a
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month the abscess cavity ruptured mto the pleura, the openmg of :
the cavity into the pleura must bave been small to drain so slowly. =

My second case, male, aged 26, developed symptoms after the admin-
istration of ether for operation for the relief of double hernia. At.
the time the patient had a bad ozena. Pneumonia with pleurisy de-
veloped two days later in the right lung behind. The expectoration,
at first rusty, became feetid and contained elastic tissue and pyogenic
bacteria. An effusion into the right pleura developed, and I tapped
the chest, withdrawing 20 ounces of straw-coloured fluid. At the end
of the aspiration a dark, -greenish borribly gangrenous discharge ap-
peared mixed with air. The pleural cav1ty rapidly filled again, and
the patient became profoundly septic, with delirium. Without an
anmsthetic Dr. Hutchison ‘incised an intracostal space, and inserted a-
large metal drainage tube and a great deal of dirty ichorous putrid -
fluid was drained away, the smell of which infected the whole hospital.
The patient made a slow convalescence, the cough disappeared, and he
is now perfectly well. This was a frank aspiraticn-pueumonia, be-
coming gangrenous, accompanied by pleurisy with rupture of the gan-
grenous abscess into the pleural cavity. I probably perforated the
cavity with the needle. The thoracentesis was a last resort, and saved
the patient, whose condition could not have been more desperate.

The third case of my service was a female, aged 26. Her illness
commenced with an alveolar abscess in the upper jaw. The tooth was
removed under an anwmsthetic, the anwsthetic being prolonged preparing
the teeth for bridge-work. A week later a pleuritic friction rub de-
veloped in the right axilliary region, followed by signs of consolidation
with blowing breathing. This was accompanied by a whitish muco-
purulent foctid expectoration, but no elastic tissue. An effusion
developed, and gangrenous pus was aspirated. Dr. Armstrong did a
resection of the 9th rib liberating a large quantity of greenish gangre-
nous pus. The patient’s condition was very bad, she was septic, with
acute dilatation of the heart. The apex of the heart was in the an-
terior axillary line and the pulse not countable. Good drainage was
secured, the expectoration ceased and the patient’s convalescence was
slow, but she is now quite well. :

I look upon this case as one secondary to asplratmn-pneumoma The
gangrenous abscess not being in direct communication with a bronchus;
it was in the outer aspect of the lung, rupturing into the pleural
cavity.

To summarize: Of the eleven cases of gangrene of the lungs, nine
show a probable history of pneumonia. It is difficult to find the cause
in the other two cases. .
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A detznled description of the 14 cases of abscess of the lung wlnch
1 have studied, would exceed ihe limits of . ihis paper. A summary
must suffice. ‘

Of the 14 cases, ten were males and four females, seven died. Two
died after operation, one recovercd after: operation, one improved, and
four left the hospital unimproved. This shows a mortality of 50 per
cent. The ages range from 20 to 62. The patients were ncarly all
in the lower wa]J\s of life, and showed evidence of age, want or aleo-
holic excess, and long continued septic absorption. L‘lastle tissue in"
the sputum was found in half the cases. .

A consideration of these cases teaches me that if the clasmﬁcatxon
of these two diseases is of any service, greater care should be used by
clinjeal reporters in the description of the sputum and its odour. The
use of the word gangrenous is sufficient. The words feetid, foul, putrid,
unpleasant, mawkish, should be left to descriptions of the odour of the
sputum of abscess of the lung, putrid bronchitis, bronchiectasis and em-
pyema. Also, with prompt clinical recognition and operation, gangrene
of the lung, which nearly all writers look upon as a fatal malady, can
be cured, and the danger of infecting the pleura from aspirating
the gangrenous focus is not as great as writers describe, if surgical
service is at hand to do a thoractesis. Sooner or later in most cases,
the pleura becomes infected, either from rupture of the cavity or by
contagion, and with good drainage one can expect a recovery, although
slow, and relief, from one of the most dangerous and dlsn'ustmfr dxs- )
eases to both patxent and attendant that exists.

THIRTY-FOUR CASES OF TUBAL PREGNANCY
‘ .' BY
A. LAPTHORN SMITH M.D.,

Surgeon-in-Chief of the Samaritan Hospital for Women; Gynscologist to the
‘Western General Hospital and to the Montreal Dispensary; Consuilting
[ Gynzcologist to the Women's Hospital. '

As the specimen shows very clearly the implantation of the placenta
into the mucous membrane of the tube near the fimbriated end, I thought
that it would interest the Society to hear a brief report of the casp,
more especially, as I think that many cases of tubal pregnancy escape
diagnosis because they are not kept sufficiently in mind.

Mrs. 1. L. age 28 was brought to my office on the 19th May by Dr.
Aumont of Montreal. She complained of severe pain in the lower ab-

Read before the Montreal Medico-Chirurgical Society, June 18th, 1906.
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domen, which she atiributed to a miscarriage which she believed to havs
occurred ten days before coming to me, when she was six weeks pregnant,
although she had suffered more or less for four years.

She gave the following history: She began to menstruate at the age ot
fourteen and was regular till marriage at twenty-one. She had four
children, the last one nine months ago. 'The second delivery was instru-
mental. She also had two miscarriages between the time of the birth
of the third and fourth children, Her bowels were constipated, she
suffered from piles, and it pained her to pass water. She stated that
she had some weak and giddy spells without actually fainting and she
appearcd pale, and had a weak pulse.

On examination the cervix was found to be moderately lacerated, the
uterus was in good position, and not much enlarged; but at the back
of the uterus and to the left there was felt a-large, boggy and tender
mass completely filling Douglas’s cul de sac. The ovaries could not be
distinguished, being probably imbedded in the mass. I told her doctor
that I suspected a ruptured tubal pregnancy, and we advised her to come
into the hospital at once, telling her that thiere might be a serious inter-
nal hemorrhage at any time necessitating immediate operation to save:
her life. She followed our advice, and after the usual preparations she
was operated on on fthe 25th May in the presence of Dr. Aumont and.
with the assistance of Dr. Johnson. Her pulse was so weak that Dr.
Howell who gave ether, urged me to make the operation as brief as pos-
sible, so for that reason I deferred the repair of the lacerated cervix up-
til another time. O

Operation: On opening the abdomen the diagnosis was confirmed,
for the whole pelvis was seen to be full of old black clots as well as some
recent bright red ones. On digging out the left tube the bleeding was
quite free wntil a clamp was applied to the ovarian and uterine ends,
after which the tube and ovary were removed. About ten minutes were
spent in removing clots and stopping oozing by hot sponges. The
right tube and ovary were then dug up out of a mass of adhesions, the
tube being found to be closed at both ends and the ovary cystic. As the

" patient was in a precarious condition I did not venture to prolong the
operation by removing them, but I took a minute tp snip a piece out of
the side of the tube when two drams of bloody fluid gushed fogyth. 'I
also snipped pieces off the largest cysts so that they conld not refil. The
last stiteh in the abdominal wall was tied twenty six minutes after the
first incision. She went off the table with a pulse of eighty, but so weak
that it could hardly be felt. After a normal salt solution enemsa and
raising the foot of the bed the pulse cradua.lly improved, since whmh
she has made a rapid recovery.
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Bemarks: As this is my thirty-fourth case of tubal pregnancy oper- -
ated on besides about eight others that I bave seen in the practice of
other operators, I have eome to certain conclusions which I will place
on record very briefly as follows: i

1. That there is nearly always a history of long standing tubal trou-
ble. The woman may have borne children during this time, but a wo-
man can bear children with one tube impaired, and the other one almost -
closed. As a rule however there has been sterility for several years.

2. There is the woman’s opinion that she is pregnant, although she ,
knows there is something wIpng about it, especml]y if she has had a chlld'j
before. Generally there is severe pain in ihe side in which'it is located .
of a cramping or tearing nature, due to the spasmodic cﬁ‘orts of the tub2 ;
to rid itself of its unaccustomed visitor by violent perlstalsxs When the ;.
rupture takes place the pain is severe and tearing. , T -;':

3. Then comes the hlsi;ory of irregular hemorrhages wlnch the Wo
man takes for a miscarriage, and which so deceives even experts, somo-'
times, that a woman with a ruptured tubal pregnancy has been curctted,
which of course under the cireumstances is a most dangerous proceeding..
(Two such cases have been reported by Dr. Vineburg of New York in the
last number of Annals of Gynecology, in which the women promptly
went into collapse and were only saved by prompt laparotomy.)

4. 'There is a mass telt in the painful side, which before rupture ca.x‘).-‘
not be distinguished from a hydrosalpinx or pyosalpinx. But after rup-
{ure it gives a boggy feelmg due 1o the clots of blood in Douglass
cul de sac.

5. 'There is gener'llly a history of a fainting spell at the time of mp-
ture due to the first gust of blood into the peritoneal cavity. This seems,
rather to be due to irritafion of the great sympathetic than to the quan-
tity of blood lost, for I have seen it when ihere were only a few ounces
of free blood. !

6. I am convinced that a great ma,ny women die every year from rup-
tured tubal pregnancy who age certified as having died from heart dis-
esse, and acute indigestion. Dr. Warren has dlagnosed four cases, Dr.
G. T. Ross three, a,nd Dr. Sylvestre three among my thxrty-four cases,
and onc was diagnosed by one of my fourth year students in the person
of his landlady. One of Dr. Warren’s cascs and one of Dr. Ross’s cases
had heen secn hy at least three physicians each, hefore my friends were
called in, and the trouble had been diagnosed as acute indigestion, al-
though the women were dying with the abdomen full of blood and a
pulse of 140. Two or three times T have beard quite promineni physi-
cians say that nothing would happn if they were left alone. This is &
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dangerous doctrme for apart from the deaths from hemorrhage into thn
abdomen, there are those due to prolonged suppuration, while the decom-
posed foetus is coming away by the rectum, and the frightful mortality
of delivery at full tlme of a living foetus by. abdomma.l section.

1f diagnosed early and operated on before: rupture there is almost no
mortality while evew if operated on after rupture and wrth the abdomen
full of blood nearly all recover. I lost my thxrtleth case nine days after
the operation from pulmonary embohsm, and tha,t Was the )
in thirty four cases. Lo .

SLEEISING 'siéKiL\%Ess..
, ' BY P
: Sm J.«mes G—RA\T, ALD, kCLI G,

Consulting Physician, General Hospital and St Luke's Hospltal Otta“a

At present in England, the subject of Tropical Medicine, is
attracting widespread attention, and undoubtedly experimental medi-
cine is responsible for the greatest advances which have come to light
within the past few years. The discoveries of Novy and McNeal are
of much importance, the first, in fact, to obtain pure cultures of pro-
tozoa, maintaining trypanosvma of different species, alive. The recent
discovery during the past year of protozoan parasites in the blood of
different animals, in addition to many new species of trypanosoma,
is of much interest, and more particularly owing to the close affinity
of these discoveries, with Sleeping Sickness. So far as known, the
{irst to observe * Sleeping Sickness” was Winterbottom, who wrote a
brief paper in 1803, giving an account of the native Africans in the
neighbourhood of Sierrs Leone. The next reports of importance were
those of Dumontier and Santelli, in 1868, but by far the most impor-
tant and accurate account is by Corre, who studied the disease in the
natives of Senegambia. In 1891 MacKenzie recorded a case of Sleeping
Sickness in the London Hospital, and in 1900 Manson made a special
record of two cases in Charing Cross Hospital, sent from the Congo,
by Dr. Grattan Guinness. Dr. Mott, the neurologist of Charing Cross,
worked out carefully the pathological histology, and defined the lesion
as one of the mature of “ Meningo-Encephalitis.” TUntil within a
limited period the geographical distribution of Sleeping Sickness was
limited to West Africa. For some years it has also been known in
the Congo as well as in several of the West Coast areas. In 1900
Cook discovered Sleeping Sickness in Uganda, since which date the

Read befure The Royal Society of Canada, May, 1906.
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disease has spread widely towards the north shore o Vlctona Vyanza :
Lale. o e

From the various reports of local observers the ep1dem1c area ‘of
Sleeping Sickness is confined to parts of Equatonal Afnca . On thef v
Upper:and Lower Congo the disease has been noted in ep1demlc form,h
large numbers of the population. falhn« vietims ‘to’its influence.. ‘
" As to the cause of this disease many ypothes% haxe been’ propounded
Jjn explanation, such as the intoxication ‘of food ammal parasites and -
bacteria.  Since November, 1902, (,astellam i‘requently observed try-
panosoma in Sleeping Sickness; " in. fact, he. discovered trypanosoma in
ihe cerchro spinal fluid . of 20 out of 34 patients. According to Dr.
Mott, the cerebro’ spinal ﬁmd in Sleepmv Sickness always contains
irypanosoma, and likewise the ]U]CG ‘of the lymphatic glands, by pune--
{ure, during life. He also states' (Procecdings Royal Society, 1905)
“ the evidence of the existenee of trypanosomes in the blood of animals
dying of trvpanosoma discase may vary very considerably.”

Thus far there is a degree of doubt as to the exact pathological
condition in Sleeping Sickness, which only time and further researches
can decide.

The disease first broke out in the Province of Basoga, where it is
supposed to bhave been introduced by Emin Pasha’s Sudanese and their
wives and followers, seitled in Basoga. This disease had been epi-
demic in the Congo country, hence the supposition that a certain num-
ber were suffering from Sleeping Sickness in its incipient condition.
In this section of country the disease assumed such a severe form that
in a short time it reduced the population of Uganda to a minimum.
The chief part cf the nervous system influenced by it is the brain,
the functions of which become gradually disturbed, so much so, that
the mental attitude of the patient is soon noticed by the relatives: no
desire to work, but rather fo rest, owing {o headache and pains,
in the chest. This. discase is quite differcnt in the Foola
country, and more so in the interior than on the sea coast, and, strange
to say, children are seldom affected by it. Those. giving evidence of
the disease exhibit a somewhat ravenous appetite, cating much more
than when in usual health, and gradually growing fat; this, however,
lasts but a short time, as the appetite declines and the loss of flesh
becomes quite evident. Squinting and convulsions frequently occur
before death. The presence of glandular tumours in the neck is not
uncommon in the incipient stage of development, and slave dealers
avoid the purchase on that account, fearing the development of Sleep-
ing Sickness. The disposition to sleep is so strong that the desire for
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food is not m:uked The whip, setons, or even blisters iad frcquenﬂv
lo arouse the patient from the lethar«rlc con(htwn W hmh 1s generully
fatal in a few months.. = ‘
There is usually a dull, heavy, stupld ook, and a charactematlc slow-'
ness in answering questions, ‘and a well defined shuflling gait. The
temperature is remarkable, in the cvenings rising to 101° 'F. and be-
coming subnormal in the morning. During the intervals. of examin-
ation the drowsy. lethargic condltmn steals on, and when he sits down
{he head nods, the cyes close, and thus he continues, until again aroused
and questioned. As to the final issue, much depends on whether the
disease will develop an acute or chronic form. Tremors of the tongue
and arms are not uncommon, the general reflexes become lessened in,
intensity and drowsiness gradually passes into coma, and the patient
passes away in a state of complete insensibility. In chronic cases
the symptoms are slower m dcvelopment but usus llv eventuate in a
like fatal issue. . I i
Sometimes preliminary symptoma o[ an exceedingly clight charactet‘
might be in progress for years, and, in fact, so feebly defined as to
be almost sublatent, until very gradually the symptoms deepened in
_intensity, when the gait, speech, and food supply, entircly changed
from the normal condition, gradually Jead to profound coma and death.
It is not generally accepted that this disease is caused by the entrance
into the blood of a minute . protozoan parasite; the Trypanosoma
Gambiense. first deseribed by Dr. Dutton, who while searching out
this disease lost his life on the West Coast of Africa. In South Africa
there is' a discase known among cattfle and other domestic: animals
caused by the Trypanosoma Brucei, and conyeyed by, and communicated
from sick to healthy animals, by a * biting fly,” the Glossina morsitans.
The idea followed that Slecping Sickness might be produced in a like
manner from a “biting fly.” “Large collections of these biting flies
were made, with the rem‘lrkablp result that the distribution of Sleeping
Sickmess and of a biting fly, the Glossina palpalis, corresponded exactly
with each other.” Col. David Bruce, R.AM.C.. F.R.S., addressed the
meeting of the British Association on this subject during the recent
meeting in South Africa, and brought to light many interesting facts
in this line of research, which cannot fail to be of great service.
Sleeping Sickness is not contagious, and, in fact, is only considered
infectious in a limited sense. The discase is generally believed to be
fatal, hut in a few cases recoveries are vouched for. '
Dr. Todd, of ¥McGill University, recently returned from West Africa,
having extended his observations over 2,000 miles of “ The Free State,”
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'i'rom the mouth of: the Concro “He- favoura the 1dea that nearly -all”
: general glandula,r enla,rgements w1thout evident’ cause, such as ‘syphilis-
‘or tuberculosm, are -cases of. trvpanosonnasxs The “palpation of these"
- enlarged : glands in the po;termr triangle -of the meck’ is. conmdere&
(,'suﬂiclent evulence .of the disease. The juice of enla.rged glands TC-
moved by the hm)odermlc needle is unfailing as. ‘to the ‘production of
_"trypanosom%, even when not found in the blood Dr. Todd considers
the sleepmms rather as a termmal sign, 'md rot ncccssan]y an unfanhng
8 ymptom of .the disease.

Information has just been rccewed (Bnltsn, Medwal Journal May.
"5th, 1906) that one of the Commissioners sent out t0 Uaanda in 1904,
by the Royal Society of England, to mvestxrratc Sleepmo- SICI'D.OSS ‘has
been infected with the parasites believed ‘to produce the disease.  Two
officers of the Royal Army Medical Corps, Licut. Gray and Lieut. Torhes.
Tulloch, were the Commission. TLast March an official telecrram was'
received in Tondon that trypanosomes had been- foupd in the blood of
Licut Forbes Tulloch,* and there is mdespread sympathy expressed. for.
this young and zealous officer, suffering in the cause of sciénce, and
the members of the Royal Society of Ca:mda join heartily in the hope
that he may make a sa.fe Tecovery. . Since the ‘discovery of trypano-
somes, . the parasite has been recognized in se\'en _persons of English
birth. Of these, three have died,. fmd four are still’ hvmrr TFrom most'

recent data, a proportion' of ‘recoveries is'.to 'be’ 1ooLed for in the try-
panosome  discasc of man, and “the termu]al and fatal condition
Sleeping Sickness is net -inevitahle, and’ rﬂthoun‘h a4’ necessary f‘lciof
in the production of the: disease,  not- always followed by iis, deve]op--
ment, and ‘mueli work has still to be' done’ ‘Defore a- posmve opinion is
arrived at, as to either the . prognosis or. ’crca.tment of this disease.

Sleeping Sickness has been considered. by ‘some cxperts a form of
Beri-Berl. Such, however, is not generally accepted. Beri-Beri is,
in fact, a penphml ne11r1t1s and. develops rapidly. The. knee
,Teﬁe\‘ is absentin both'and hvperaeathesm of the muscular system is
a -gtriking characteristiec. In Sleeping Sickness these symptoms are
‘wanting: the tremor, pyrexia, and lethargy, are marked features.
~+ * Professor Robert Koch recently investigated Sleeping Sickness for
some months in South Africa, and favours the opinion that this discase
has been known on the West Coast of Africa since the beginning of
the last century. Sir Claude de Crespigny visited the hospital at
Eutebbe, German East Africa, and considered that the disease is con-
veyed by the Tse-tse fly, only about two per cent. disseminating the
fatal germ. It is dovbtful whether the disease emanates directly from

(This offlcer has since died. Ed.)
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the fly, or the latter conveys it from dead fish, and is' sprea.d hke yelLOW .
tever, by mosquitoes. 1n large sections of Africa the horse is'not seen,
and cannot survive, owing to these insects, and the monLey at one time
supposed to be immune, frequently succumbs, a 'vietim' to a like influ-
knce. Dr. Koch inclines to the opinion that Sleepmg S1clmess is . a
form of cerebro-spinal meningitis, ;
The present interchange of commerce with the numerous t-nb% in
South Afriea, from Britain, and nearly all Europe, makes this disease
an important problem, not alone, as to the economic future of Sou_th ‘
Alrica, but also as to the outlook, in the direction of public health.
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CASE OF PDDRPLR.&L PHLEBITIS WITH CDLLULITIS Ol’”
PELVIS AND: ORBITAL CAVITY AND DDSTRUCTIO\T n
o OI‘ PART OF ONE EYE.

BY

‘A, LaPTHORN SyrTH, M.D. and RicHARD KERRY, M.D.

Mrs. T, aged 82, born in Canada, menstruated at 14, normal till
marriage at 22; had five children, last onc on 16th June, 1905. The
first and second labours were difficult, requiring instruments, but the lass
three were perfectly normal. She made a good recovery from all her
confinements, but especially after the last one which was %0 easy that
the|child was born before the doctor arrived; and she felt so well thar
she was up and around at the end of ten days. She continued to fecl
well until the nineteenth day when about four p.m. she was suddeniy
taken with chills, and at the same time her left leg began to swell and
be painful.  Then her abdomen began to swell.  She was conscious
until the 27th day, when she lost consciousness for several weeks.

When she recovered consciousness she was quite blind in her left eye.
A few days later or ahout seven or eight weeks from the beginning of

Read before the Montreal *fadico-Chirurgieal Society, 4th May 1906.
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her illness her left eye began to swell until it pro;ec’ced *rom the orblt
Within a week the orbital abscess broke and great: quantxtles of pus
poured out firom under the upper lid. Then her eye sank back again ‘
in the orbit, but she remained quite blind. The leg gradually got bettel,
but both legs remained drawn up at right ancrles with' the thighs.  In
order to overcome this, weights werc put on for a month but they falled :
to straighten the legs. Then an abscess formed in the cellular tissue of
the left side of the pelvis, which pointed in front ahove Poupart’s liga-
- ment, and behind just above the sacro-iliac joint. As her temperature
" had kept high for four months, and as she was rapidly going down hill,-
“she was brought into the city on a mattrass in a baggage car, and entered‘
) the Samaritan Hospital under my care. 5
On examination I found the uterus, ovaries and tubes perfectly nor-
mal and quite distinet.from the tensely fluctuating swelling on her lefi.
A few days after her admission a free incision was made into the abscess.
cavity above Poupart’s ligament, and another over the most prominent
" point of the swelling at the back.  About a pint of pus, and a large
decomposed blood -clot about five inches long and as thick as the first
. finger was removed. The cavity was wa.ahed out with perehloride and
phm water, and a large drainage tube with many holes in it was passed
from front to back, rendering it easy to keep the cavity clean with:
peroxyde of hydrogen. It required several weeks before it was safe to
remove the tube, although her temperature fell at once after the opening
and draining. A nurse was set to work massaging and stretching the
contracted hamstring muscles and eventually she was able to walk at
first with crutches, then with a stick and finally without any help.
.-During her stay in the hospital she gained about forty pounds. o
~ Dr. Kerry kindly examined her cye and will give his report. The
- interesting fésytures of the case were: 1st That her labour was normal,
_ that she got up on the 11th day, and did her work until the 19th day
without any evidence of infection; that something happened to block up
* the iliac vein; and later probably the opthalmic artery. It is evident
tiat an embolus could not get from the iliac vein to the opthalmic artei'y,
because it would have to go through the capilliaries of the lungs. There-
{ore I think it more likely that she liad an endaltcmtls with vevetatlons‘
onthe heart, and that one of these was carried up to the opthalmie
‘ artery. Another curious thing was that the left leg and left eyo were:
jalfected.” Why not the right? As for the abscess in the cellular tissue
of the pelvis was it due to infection from the iliac vein? Did the vemn
suppuraté and d1=c11arge its clot into the ccllular tissue? We seldom
sec cases of phlebitis .of the legs. now and stilll more rarely have an
31
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epportznity of feeling thie pelnc cellul‘u' tissue as I had bemg able to
explore it with my fmcrer, when clea.mng it ‘out. We had’ senousl\
thought of havmo' her legs straightened forcibly under anmsthesia, but
she told us that her mother had had the'same difficulty after a long and
_severe illness, but that the3 had been strzucrhtencd by massage and
exercise. '

Playfair in hl: chapter on * Puerperal axtenal Thrombosis and Em-:
bolism * says: “ The same condition of the blood which so strongly pre-.
disposed to coagulation in the vessels through which venous blood ecircu-~
lates ténds to similar results in the arterial system. These, however, are
by no means so common and do not, as a rule, lead to such’ unportann
consequences.”  The subject, has been little studied, and almost all our,
knowledge of it is derived from a very interesting cssay by Su James
Sunpaon The latter records several cases of mddcn superv éntion of
blindness with destruction of the eyeball, which he at’mbuted to the oe-
clusion of the opthalmic artery, the :huuctxon of 'the organ dcpeudmm
on its supply through the single artery. In our case the cellul.u txssue,
and back of the ey eball were undoubtedly destroyed in this way, but the
cornen was probably saved in perfect condition owing to- the blood sup-
ply from the conjunctiva, and the latter being supphad by frec .maat-
mosis with branclies of the facial artery. . :

We have stated that it is unlikely that .an embolism bw enouo'h to'
block up the opthalmic artery could get through the jcmplllameg of the
lungz, but Weber and some later pathologists claim to have proved that:
minute infected emboli may have been through the lung capillaries.
Playfair claimed that localized inflammations . occurring a short time
after delivery are directly produced by the infected blood while those
occurring after the lapse of some time as in the second or tlnrd weel\,
depend npon embolism. :

'The destruction of the cellular tissue in the pe1v1s may have: been due'.
to infection by cocci traversing the wall of the iliac vein, or the suppum-“
tion and hursting off the abscess into the cellular tissue. - Or; again
minute ‘emboli may have been washed oft the valves of the heart’and"
been carried into the small artery supplying that particular. -part_of the’
pelvic cellular tissue Just as the cellular tlssuo of the orbit - had been,
necrosed. - : ChE

DR KDRRY’S REPORT ox DR LAPTIIOR\" S\[I'IHS CASE

The orbltal abscess was in this case accompamed by mvolvement of
the cye-ball. On cxamination, which was made after the disease had
Tun its course, the eye was found shrunken, about three-quarters of its
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normal size, ,:md qullo freu irom 'lctu'c mﬂ.mmmtlon or p.un "Hh,
tension was. sub-nouml ' ’1‘hu pupll was occluded, small aud regular.’
Tt ds mtcrcs:xnv to noLc thab the anterior portion of the eye rcm.u.lo'l‘
- apparently normal’ afler ' the (]lbOI‘"llll/!llel of the posterior part; the
' cornon being elear-and bnght \m\l the anterior chamber and ‘mtcnm
surface of the iris showmfr no change. There was no puu,pl,wn. o[
light or of phosphenes.

'.l‘he infeetion’ tmvcllcd from Tenon’s space along lhc J yuph clmnncl.;
_surrounding ‘the' “vonm vorticose,  setting up severe iridocyclitis and
~.possibly cansing a purulent focus in the vitreous chamber. - Alter’ the.
_breaking of the abscess, this was followed by a subsidence of the inflam-

mation and partial absorption of the countents of the vitrcous chamber or
the posterior part of the cye, which closed soon alterwards.

" As thqg postérior part of the uvoa with the nerve caclmfr-l in the eyo
were 'Lpp'ucnbly destroyed, as there were no signs of irr itation: .md a3,
shrinkage of the ball did not appear to be progressing interlerence was'
‘mot deemed negessary. . The patient was advised, howevcr, to rcpoxt;
'prompi]y should trouble occur, and w'lmecl of the dangcx of dolay

A OAN"AI.)IAN.HOSPLTAL o TUE 17’1‘_.5[, O:EN{L'URY, R
JouN MCCRAE, ME.D.‘
Montreal.

'.I.‘he greatest river riscs in'a tiny spring somew here, and the hosplt'xls
ol ‘\lontrcfnl of to-dny, imposing and costly, had their foverunnes
in'a mlserable and tumbled down house in La Fléche, where threc ser-
vant maids ministered to the sick. La Fleche was a little town ot
Sarthe on the Loire, and therein dwelt a civil servant, one de la Dauver-
siore, who was its first patron: the father of six children, the higtorian
remarks “ God called him to greater things,” and he began the founda-
iion of an order to tend the sick in Canada for the honour of St. Joseph
and Our Lord. Moved by a vision, de Ja Dauversiere threw bhimself
beart and soul info bis task, and it is stated that the first assistance ho
obtained for his work was two deniers given by a child, and the second.
was one denier from a poor woman: ready-tongued tradition has mot
failed to tell that the former was the Christ-child himself, and the latter
the Virgin:in 1636 under these auspices, the order was founded, and
inextricably woven with its history, and with the story of the hospitals of
Mioutreal is the name of Jeanne Mance, although at this time de la Dau-
versiere knew not even of her existence; in a few years from the found-
ing of the order, Mlle. Mance was its sole and guiding spirit.
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'n 1606, or near 1t Jeanne Mance was born at Nogent-le-Roi, & vmau-e
of Haute Marne: at the age of thirty-four her mother died, leaving he1
an orphan free to do her own will, which was to go to Canada. Dis-
couraged by har confessor, she went to seek more enthusiastic advice at
Paris.  The gossips must have had their little spites to propound, for
her biographer says;, “ Many imagined that Jeanne” (who was fair ot
body it seems, as of soul) * who lacked none of those external advantages
which could make a person sought after in the world, would yield to the
temptation of going to be admired at Paris.” With far other thoughts,
hewever, she went, and after some encouragements, not without discour-
agement, she set out for La Rochelle to take ship. On her arrival she fell
into kind, but kHuguenot hands: “ Father Laplace had her conducted
elsewhere, without her even asking it of him,” and for that forbearance,
even a heretic must hold her in honour. ‘

While these preparations were in making, Abbé Olier, founder of the
Company of St. Sulpice and de la Dau\ersxerc had met; each being by
Heaven warned by the same vision, they knew one another and one
another’s affairs without the intervention of any third person, though
they had never seen nor heard onc of the other. It is a little monoton:
ous that the same thing occurred with Mlle. Mance and de la Dau-
versiere; but these three suited onc another exactly in the matter which
was dearest to them all, and Mlle. Mance decided to sail to Montreal; de
la Dauversiere was provider, and he and Father Olier formed the Society
of Our Lady of Montreal, acquired the lsland of Iiontreal and the ser-
vices of one Paul de Chomedey, Sieur de Maisonneuve, a galiant and
godly soldier, who had seen his first batile in Holland at the age of thir-
teen and was now a young man in the carly prime of life, possessed of
ragh ideals and what was more essential for a life in the New World,
kcen common. sense.

It must have been a heart—smk httle colony that sailed from La
Rachelle that spring morning in 1642 in a clumsy little ship that sailed
slowly, rolled and tossed out of all reason, smelt of bilge water, and gave
no one room to more than turn on its decks, to say nothing of its dark
and dismal hold, where port holes, light and air were equally unknown.
Mlle. Mance had the support of two soldiers’ wives, and a stow-away girl
of birth, who had fled from home with ideas akin to Mlle. Mance’s own.,
After a prosperous voyage, they reached Quebec, but had to wait the
arrival of two other vessels, which had béen stormed-stayed: even in this
little corner of the world, jealousy had seat out its skirmishing lines,
and their reception in some ways was a little cold, for the authorities ut
Quebec resented the establishment of a near-by post which was not under
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tneir authonty Mlle. Mance was taLen in’ by some kind-hearted iaumly
and ‘spent a winter: of usefulne s'in mzmy huimble ways.. - On the 6th-of
* May, 1642, the start was made, and eleven, days later’ they salled pasb:
Bout de Plsle and ‘came in sight of the place’ chosen a few ycars before‘
by (Jhampl(un for the establishment of a colony.

At this time Hochelaga was an Indian village of considerable sxze, 2nd
it is pos=11>]e that the remains of Champlain’s stockade were still stand-
ing: when the colonist landed, it is probable that they did so at the foot.
cf St. Mary’s current, in. which the progress of their deeply laden boats
would Le slow and difficult; the historians of Mlle. Mance {ell much of
the building of the:shrine but nothing of the construction of the dwell-
ings. In the hands of Maisouncuve the work was quickly undertaken,
and the slopes of Mount Royal resovnded to the axe, so that by winter
there was at least a habitation for the pioneers. In December of ‘this
year, the river rosc upon its banks (the bicgrapher must bear the onus
of an error in the date), and the Sieur de Maisonncuve, now anxious for
the fate of his houses, planted a cross at the edge of the rising water and
laid himself under a vow should Divine power keep them safe. The foot
of the cross was over-flowed, the water rose to the very doors; another
inch would destroy the powder magazine—and the water began to recede.
True to his vow, Maisonneuve carried on his shoulder, a heavy cross up
the devious ways on the slopes of Mount Royal and planted it on the
highest point of the hill, where Mass was said and the communion dis-
pensed-—a glimpse of the medixval erusades in prosaic Montrea.l

In October 1644, the eighth to be exact, the hospital was opened the’
original Hdpital de J’Hotel Dieu de Montreal, a structure modest enough
Sixty by twenty-four, of axe-hewn beams, the crevices filled with mud,
the roofs of slabs, if not of less pretentious materml there were yet
therein two rooms for the sick, a kitchen, a room for the servants and
one for Mlle. Mance, the founder and director. A chapel, 10 feet square,
was built of stone adjoining it, and in the following year, arrived from’
France, the furnishings, first for the chapel, then for the hospital rooms,
as well as medical stores and surgical instruments, and the hospital had

_for endowment five cettle and twenty sheep. -

Where; one may ask, was the physician, considered now an mdxspen-‘.
sable ad]unct to.a hospital? -As yet he did not extist.  Several years
later, when Mlle.” Mance fell on the ice, dislocated her- wn:t and’ broke'
her arm, the best medical skill at command was that of a priest, who had
made some study of the art. 'But what tender, devoted and self-sacri-
ficing care could do, Mlle. Mance and her faithful assistants gave—-for
in these attributes the colony was truly rich, and they gave alike to the
Indian and to the colonist. ] s
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A French lady, M. de Bullion, at this time in an anonymous way, had
become the godmother of the hospital, and she donated 42,000 livres,
equivalent to one-fifth as many dollars to-day, of which 6,000 were con-
sumed in building aud the remaining 36, 000 formed an endowment
fund. : )

No sooner was the hosP1ta1 built than its usefulness became apparent,
for many of the colonists were wounded by the Iroquois: instead of one
servant, Mlle, Ma.nco soon required threc, and to safe-guard the hospital
agginst | ;the‘latta,ck from the Indians, a palisade wa$ built to surround
the ho<p1tal and its stables: another sick room was taken from the
various chambers allotted for other purposes, and by the time all this was
done, the furnishing and building had cost 30,000 livres, but the gener-
ous woman who had undertaken its support at once gave this amount'in
addition. '

1f one could have landed on the north shore of the St. Lawrence in
1648, he would have seen dense forest stretching up to the top of Mount
Royal, reaching far up the river to the left and down to the right, broken
only by the clearings whereon stood Indian Hochelaga and French Ville
Marie: to the right, the tepees of the llurons, with a large population
of children and dogs, looking busily active, without being industrious:
to the left, separated from it by a half mile belt of woods. stood the two
tiny fortresses, the hospital and the main dwellings: where the trees had
been cleared, stood little fields of maize, and over all brooded peace.
“The brave colonists,” says the historian, “ had more confidence in the
prayers of these saintly women than in the swords and muskets of the
soldiers,” but for all that, the Sieur de Maisonncuve was not the man to
let the powder get wet, and there is little doubt that the Iroquoié laid
more stress upon the muskets.

Yet, in 1650, it was apparent that all was not right with the lxttl.,
colony: its numbers had been depleted by the arrows of the Indians,
some had lost heart and gone home, there were shadows of internal dis-
sention, money was scarce, supplies few and Mlle. Mance went back to
France, where she succeeded in strengthening the company and obtain-
ing the necessary funds. Before her return, the Iroqucis imade a great
" attack upon the Hurons, of whom those who were not slain, fled: made
bold by their success, they determined to extirpate the colony of Ville
Marie, and by frequent, merciless attacks, they killed many of the
colonists, torturing their prisoners, and burning the outlying houses; the
hospital was now ﬂanked by two redoubts, cach of which was furnished
with a piece of artillery, and defended by all the available arms. One
day a colonist and his wife were pursued towards the hospital stockade,
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, and thc woman, falling behind, was captmcgl -the husband tumed back.‘
to share her fate: three colonists running to theu assistance were sud-,
denly attacl\cd by 40 Jroqums who had lain in ludmrr close to the, hos-

pital; the men at once ran for the main eatrance, whore Mlle. Manco"
waited to open the door to them: as she closed: it behmd tlxe last: one,".
his cap was shot “off, but the little garrison was safe. -~ One who had’
taken to a iree, by kicking his assailants, succeeded, in this mrrlonous

way, in saving his lifc, though at the expense of a partial scalping:.
thanks to Mlle. Mance’s good carc; he lived, and though only partially
thatehed, had 14 years of useful life. On the 26th July, 1651, the hose
pital was attackel by 200 Indians and defended by 17 soldiers: the
Indians crept up by a diteh, until flu_z'yAreaehéd‘what is' now St. Paul’

“slreet, whence they descended upon the little stockades. Erom 6 o’cloek
in the morning the fight was sustained for 12 hours, and the only loss

~ to ihe garrison was sustained by the bursting of one of the cannon. So

Irequent were the attacks upon the hespital that the dwellers there were

. compelled to take refuge in the main fort, since the hospital could no

- longer be properly garrisoned. = The safety of the whole village being
thus imperilled; the urgent necessity of reinforcement [rom France was
evident, and Maisonncuve undertook the journey, the hospital endowment

fernishing the money. ‘Lhe attacks of the Lroquois continued, till but

17 men could lear urms: a temporary reinforcement of 10 from Quebec
enabled them to tide over the difliculty till finally Maisonneuve led back

1nore than 100 men. Now it was possible to extend the hospital, and'a
new building 24x30 and 20 {eet high was built: at one end of this the
church was built, 50 feet long, with nothing less than a belfry and two

Lells. By the spring of 1654, Mile. Mance was abie to move hack
to the hospital, and its sorely interrupted work once more ‘ went on.
‘T'here is no doubt that the salvation of the colony was due to the
judicious employment of the hospital funds to the common welfare.

Of the hospital itself, little can be told for the next few years: in 1657,

a fall on the ice hroke Mlle. Mance’s arm and dislocated her wrist, the
fatter injury not heing recognized for six months; by this time the arm
was useless, became atrophied, and subjected her to so great pain, that in
the crises of pain, it required four sirong men to hold her. Two years
later the arm was miraculously healed by being touched by the casket
containing the heart of M. Olier; of the curc there is much excellent
evidence: much inedical evidence is adduced to show that the arm was
considered incurable by the Paris surgeons who saw it: at this late date,
a sceptieal seribbler may be forgiven if he lays stress upon the “four
strong men ” incident.
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While these things were transpiring, the sisterhood of the Ursulines
at Quebec as showing signs of an anxiety to have control of Montreal,
and Queylus, who was a Sulpician, strongly asserted their claims, urging
that the Sisterhood of St. Joseph of La Fléche was poor and far away:
Laval on his arrival supported this view, but Mlle. Mance, applying -
again to M. de Bullion, was successful, and an endowment for the Sisters
of La Fléche was founded, and the Company of Montreal undertook to
send the nursing sisters to Ville Marie. After difficulties over passage
money, an epidemic on board ship, and many other obstacles, not least’
of which was the will of Laval, at length the sisters from La Fléche were.
allowed to take over the charge of Ville Marie, although the sisters from
Quebec had been unremitting in their endeavours to gain a foothold.

Now that everything seemed to go well with the sisterhood of St..
Joseph at Ville Marie, arose a new difticulty.  The good de la Dau-
versiere, he of the large family and the call to greater things, died, and
it was found that he had used 22,000 livres of the money of the hospital
at Ville Marie to repay certain shortages in the Royal accounts; his
losses were due to a certain shipwreck,—in fact, he had speculated and
embezzled.  The historians are very loath to more than mention this
Jittlo slip, and with them, de la Dauversiere’s odour of sanctity still ex-
hales itself. The hospital funds paid but a small fraction of the royal
shortages, but took away the entiro substance on which the hospital sub-
sisted, and the evil days were again upon them, the more so as Laval
withdrew the favour he had grudgingly given, and refused to sanction

_the establishment. Reduced to extreme poverty the hospital now was:
the sisters were compelled to sell their spare clothes and shoes for corn,
po1k and vegetables: their food consisted of the coarsest of bread, pork
once a day or once every two days, the vegetables they could raise in
their cwn garden, and as a luxury, a fish: other meat they rarely saw.
They sufiered extremely from cold, and one of the dutics of the night
watcher was to throw out the snow that blew through the crevices
between the logs. At intervals the Iroquois attacked the village, and
ambushes were often laid near the hospital, to seize the sistérs as they
went in the mnrht to the care of the sick, but always unsuccessfully. To
crown all, in 1663, a severe earthquake, lasting five minutes, terrified the
community: the hospital patients were carried out and laid in the snow,
‘but there was no great damage wrought—on the contrary, a great access
of piety in the whole community was the result. In the hospital, an
Indian attempted to strangle the nursing sister but was prevented by the
assistance rendered hér by the other patients. To avoid displeasing the
indians who were friendly, the sisternood at times partook of sagamité,
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ard that this‘\‘x{as not the least of their ills, a description of sagamité will
show. “In a large pot on a tripod, was put corn and water. I'he Indians
added to this the fattest of their dogs; after grilling them over the coals,
to remove the hair;’ ; cats, bear, beaver and other animals were also
used.. Thewhole was boiled together for about half a day, then prunes
and raisins (wild varieties) - were added 1t was cool\(,d for two hours -
more and then distributed.” .
' 1n 1663, severe epldcnne broke out at St. Anne,in the Royal garrisons ;"
49 out of 60 men were striken, and many were brought in to the hospital,
but’ decplte care, there was great mortality. Of the following uneventful.
years, we know nothing: we can pxcture "\Mle Mance, now grown old..
'still engaged in her active work, which she never coxnpletely relaxed;.”
_doubtless she was a familiar 11gure in the village to everyone, and doubt '
léss also much loved. 1In 1673, she died as she had lived. Iler heart, as"
" the custom was, was kept in the churen, with certain small remembrances}.;
of her, but in 1695 fire destroyed the last trace save what emst m;‘ﬁ
memory and example, of a noble and seli-sacnhcmg womzm - "

ADDRDSS TO 'l‘HD GRADDA’l‘h\'G cmss h\ E]

: : ‘ McGILL UN mm.sm'y
BY

'Wx.sr.n I\IILLS M. A MD,

Prote:sor o£ Physxology N

Speaking Jor the l‘aculty and mysclf 1 must ﬁrat of all congra-
tulate you who have become' graduales in mcdnmne to-day. “Your
position could not have been attained ‘\\'*ithoutl the exercise of much
self-denial and many other qualities that tell in the formation of
- character. Some important changes, which we look upon as improve-

ments have taken place either during your under graduate period or
- 50 close to it that you could not but feel their significance. You were
almost the first to  work in the new laboratories; and, in your ‘period,
new hospitals have arisen and the old ones have been improved, with
still greater progress in contemplation, You have been in sight of
. that conflict which enlightened and liberal medical sentiment waged
against prov ineial narrowness, when our Dean endeavoured to remove
the stigma that attaches to our country because medically it has been
a house so much divided against itself; and if there was a ‘check in
the achievement of an object so desirable that one “ondera hew there
could be any two opinions about its desirability,— such check can in
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the nature of things be only temporary and, let us hope,.of ver) bnef
duration. Unless the medical men of this country are either forgetful‘?
or ungrateful, the name of Thomas Roddick should go down in the
medical history of Canada as one of the profeasmna most deserving
champions. o

During the past ten xe‘lrs, too, a eh.uwe has been gradually coming
over the University in the direction of crreatcr unity with more of
the University Spirit. Medicine has been the last of the faculties to
avail itself of closer union. As all these changes have been brought
about through the legitimate use of the higher methods of persuasion—
with appeal to reason—and without loss of faculty individuality so
{ar ‘at least, we may look with satisfaction on a result in' which the
Principal of this University has played the chief part. -You, gentle-
men, have been university students as nome before you in medicine;
end if to-day I rather speak of universities than medical schools it is
noped that a certain fitness in things may » r1ppe'u'

We have so often on such occasions as this heard the note of sat'sf‘\c-
tion and jubilation that, parhaps, it may be well to consider some of the
aspects of medical schools and universities which may at least give
rise to question if not anxiety. Within a very few years changes
have taken place in medical education so radical that to some there
seems to be a danger of casting aside much that is good in adopting
the new. This convocation dress of yours, while admirable. for the occu-
sion, is scarcely the best conceivable for the performance of an operation
or even the ordinary everyday work of the medical practitioner. So
there is the danger that universities put too much faith in' buildings
and equipment,— the obvious, the external—and too little in the
invisible spirit of man. Our laboratories may be beautiful, well
cquipped, scientific playhouses, yielding little to the average student
that will really tend to make him a man of intellectual fibre. There
is danger of scientific formalism; and hospital ward-work, so-called,
may casily degenerate into a mere exercise of the senses, seeing and
hearing, unless vitalized by those guiding principles that raise the
doctor proper above the untrained nurse. A student now has so many
advantages, so much donc for him, that he is apt to become a, men-
tally feeble and limp organism as the resuli of foeding with pre-digested.
food; not to mention the failure in development of individuality
and ongmaht\ on which more than anything else 'a man’s value in
the world depends.

The modern pathology is so new and so beguiling, if not frmtful
that there are those who would turn medical institutions, even hos-
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pitals, into schools of pathology; and with the bugbear of It you do
not do this -and that you will be behind the times,” scare faculties

into' expenditures which induce a financial anemia from which all other
departments suffer. Others would convert medical colleges into schools
for clinical medicine. They would have the students virtually live in

. hospitals. "

The students, of course, like these new proposals. The laboratory
engages the hands and the eyes and this in itself must naturally be
pleasant to young persons. .Jt is agreeable to talk to patients about
their ailments and hear their: life-story gencrally; and it is still more
a«rreeable to commune with the amisble and accomplished nurses. But
to take down half a dozen books from a shelf in the solitude of one’s
own room and for two hours with: pencil and paper in hand, read, ana-
lyse,” compare, apply,— all this is another story,—and yet without
just such work as this laboratories 'and hospitals will be vain. Such
is written in the very brain and mind of man. Of the three divisions
of the brain cortex, the sensory, the motor, and the associational, .the
latter in the brain of man is the largest and most important; but it
is just this which the laboratory and hospital least cultivate,: bhourrh’,
tley furnish the material for the work of the higher part of the bram —
that which is concerned in the morc claborate processes of thmkmgr‘

Let me not be misunderstood — laboratory work and hospital work
are absolutely nccessary for the education of the student, but they. are
only part and not in themselves final. The best laboratory for ‘any.
man is that inexpensive and Infrh]) portuble one that he carries bene‘xth
his hat.

... . Batiles have been phnuea if not won, in the smdy, and there it
is that all ‘great things begin. By “study” I meczn' really that
‘place, wherever it may be, in which a man thinks bcsr-—where he isolates
' principles, makes generalizations, and constructs plans for those manipn-
lations that make conclusions possible. All the ‘great advances in
mechcme have been on«nnatcd in such studies. The laboratory and
Jmapxtal have been testing .houses and demonstratlon rooms, checks,

‘ deﬁners, and much nmrc—-mdlspemab]e, but not all and 1ot the chlef :

thmg as we are inclined to believe to-day. -

“What the medical students of MecGill now need to ta]xe heed to is to
do' the ‘one’ (laboratory and hospital work) and not leave the other

(study work) undone. L

Gentlemen, this day do we remember our faults before you at least '

I speak for myself. We have treated you for four years,— your most

developing years, too — very much as if you consisted of pure intel-
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lect only — and we have attended sp well to ‘this that we :mve'criv"e'n‘
vou very little opportunity to do anything for yourselves. Ye t, it is
just the part a man takes in his own development that counts above.
everything clse. As one of your number has well oxpressed it, “The
teachers in medical schools act as if they thoufrht that all & man should-
know for the rest of lus life must be taught in the four years: of
his undergradnate course.” The result is mental d1=51p'1t10n, no deep-
ness of earth, little originality or even indiviauaiiiy. o
Determining a man’s value before his fellow students by such pro-
cesses as those we term “examinations” is, to my mind, a most crude
and unsatisfactory method, responsible for both moral and intellectual
defects so great as might well make.us pause. It would be well if
we could in universities bring education more nearly up to our best
knowledge of human nature a,ml not be forced to constantly bring it
down to meet the standards of the commercial world., It becomes a
question as to whether universities on this continent at all events are
any longer chiefly centres for the fostering of the humanities, temples
for the cultivation of the hl“hebt ideals, the noblest aspirations, the
perception of the beautiful in condnct in’ art, in nature. Are they
not largely mere technical schools where young men congregate to learn
how to get a “better living,” in' the vulgar sense, than they otherwise
could obtain. ~Parents cast about and ultnnatels send the boy io col-
lege, as an me is sent to the grmder’s, to get a shznper edge put on
him that he may the readier cleave his way in that material world in
which men without great exaggeration ma.y bc szml now to lne mmo
and have their being. ' o : :
This boy, like enouﬂh lono' ago lo:t that love for real knowledge
with Wluch every: chlld is born: . He discovered that the great thing
at school was to get -promoted,. and ‘that the.idea ‘of aclvancementp— '
getting ahead of one’s neighbour—is the purpose of 11fe : Why should
he believe differently or act on other principles at eolle«re'f‘ So that -
it is common to find thé student locking solely to bem« able to pass__'
examination with a minimum of knowledge and a maximum of mven-
“tion as to how to accomplish this — the great end. IR
The chief essential —a thirst for knowledge — is absent in a lm'o'c,
. proportion of cases, or it is quite subordinale to the action of other
forces. The young student has already observed that the majority of
those around him seem to believe that a man’s life really does consist
in the mulifude of things which he possesseth; and, as they seem
to cherish this creed with all their heart and soul and mind and strength
why should be not also? Literary taste, the inspiration from poetry,
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,the deep joy- of gauncr at a 'noble W 01k oi art .or tne stlll morc beau-
- tiful works'.of nature, the happiness lrom Imdmg the unutterable
,c\plcasc(] in music, the CdpdClt) to fecl.the beaut,y of a sclf-sacrificing
. 'life, the pe;ceptwn. ‘of the fitness of things taught by philosoplty and.
science; - why should he develop these? I themselves they ha_ve'no
~ market value, and gold is the only standard most of the time. It is
not as of old —* Get wisdom, get nnderstanﬁmg,” but get riches and-
- get the understanding of how to do that hetter and more quickly than
other people. IF any one' doubts the influcnce of these material ideals
let him take up a college paper ——rcmemlier, I speak of universities
on this Continent, not specially of this one: * What will he find in that
paper? Accounts of athletic contests, of dances, and similar social
events interlarded w ith witticisms-~-maphap couched in doubtful English.:
And McGill has a magazine which would be a credit to any.univuieity,”
hut it is not read by the students, and not written for by the graduates.
For its support it is dependent on the htcmrv contnbutmns of ‘a ver ¥
few people, mostly academicals. . .
A man may take a degree at any American. umversxt) mthout gwmvl
any cvidence whatever of speaking his' own lzmn‘uaﬂe “with neainess,
clegance and propriety;” on the contrfm* he may so utter his words
~as to be with dificulty undersiood, and he may insult the car.with"
_an abominable nasality of tone, and still become a B.A., ML.D., or Ph.D.’
““But all this is but a reflection of the bxg world outmdc the collcao,
hive. The great man of to-day is the one who can change or move'
matter; all others affect the masses but little, if at all. ,
You, Gentlemen, may any day sce the Montrealer clothe himsel!-
at great expense in purple and fine linen, then complacently walk
throngh about the worst kept streets in the world — illustrating the"
combination in the one person of a marked tendency to pelsonal ln\m\{
and a conspicuous lack of public spirit. S
There is.a widespread wsthetic taste.. We attain at a great outlm 4
in time, money and energy to what is at best mere. persoml or’ domi-
ciliary prettiness while that, real 'ﬂndmrr beauty, the fruit of genfus;-
alone 'is' all but unknown. I’eople are too busy to stop to drink at
that vivifying spring that never dries up, the beautv of nature.. "~ .
‘Tn this whole' vast country ol ours I cannot point you to ope -really
fine collection of statnary or pamtmvs and there is- a correspondmfr"'
dearth as regards the drama and musxc——mdecd o[ all forms of the
higher art. "
Gentlemen, if you prefer Shakspcare to the Sporting News thc Nmth
Symphony to Ragtime, the Sistine Madonna to the heauties that adorn
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our fences, it is. not because e1the1 )ou1 countl Ty or‘ an) : 'n;veruty has*
greatly concerned - itself - in ‘the- inatter.” \ To’ my' thmlunnr a state of’
mind such as that referred’ to nnrhs a man ‘as haxbanan whatever lus;
intellectual sharpness as such may be Such an one la not e\en half:
developed. e - x

I grant that this' is not meons1stent w1th the bmldm«r of bndves,
the management of railways and the d1ag11051s and treatment of wedieal
cases, but if 'a man is meant to be more than a mere machine well:
adapted to manipulate matter, if there should be. capacity to apprecmie
such things as some in all ages have felt necessary to their, bemcr then.
is a life thus spent more or less of an arid waste. :

And we jump the life to come in our hot haste to pile up matte"' Is
it not just possible that the whole drama does not end here, a.nd.th'at
there may be other acts to be played elsewhere, for which a life spent
in devotion to materialism may not be the least possible preparation.
But, perhaps I should apolovve for referring. to this on a working
day. . What is the remedv for this state of things? A tiuer appre-
ciation of relative values — a new set of ideals. When shall the remedy
be applied?’ Now. . How" " By beginning at home.

Gentiemen, I hope you will not worship the Golden -Calf, thomh
it be the fashionable religion for six days in the week. It is af earful
deluemn—mdespread almost universal on this Continent. But if
you hope to enjoy a large and lucrative practice by certification’ to.
this form of insanity, you will be disappointed. The delusmn will’
spread the disease will get worse, and then there will- come a change for’
the better, but when or how, neither you nor I can sui'ﬁc:ently ook

' into the future to'say; but I have enough faith. in human nature to{'
“believe that the change must come,— men cannot fore\'er be so blind.

If you have understood me: aright you w1]1 see that I beheve you’l
stand greatly "in mneed of a post graduate course. , o

You may have been like the farmér who, ‘having’, a hundred acres-:
of land, cultivated but twenty. Much ‘of your nature may have come
under the plough but has not been sub;;ected to the harrow; and- ‘yet
I deem you the equal of most university graduates on this Contment "
The medical students of McGill can no-longer rightly be held to be loss
cultivated or refined than,other: undergraduates

Oh, that some wholly enho'htened ‘Carnegie Would found an 1nst1tu-
tion somewhere on this. earth in ‘which the aim should be the develop-
ment to the highest of the whole nature of man without the idea of -
converting everything into gold!' In the meantime I can direct you
to mo smgle institution in which you can find the ideal of a complete
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'and harmomous development of the whole man- dxstmctly zumed atl"i
and provided for. .. ' : - S
You must look to your own development. As soon_as you' can get ‘
ready. to" do ‘so, leave this country for your countrys good — but, in-
the first instance with the object of becoming completely developed, men,
and in . the second of being practitioners equal to every occasion..
There will. be all sorts of pressure brought.to bear upon you to in-
~duce you to put the latter first, but to do so' would be to make a life-
mxstake

‘Learn French, and , especmlly German Go to Germany, the strong-
“hold of, smence, the part of the world in which medicine has, on’ the

whole, reached its highest, development——a land of honest mdustry, a

'l'md in wh1ch hteratme, art; phﬂosophy, and science, are everywhere
r%pected Mabenallsm is not in all quarters regarded as Lhc highest
"good. T :

Your ultlmate destmatlon rnay, perhaps; be the Austrmn capn;al.
btop “in’ Paris on your way. - The bridges over the Seine will set a new
ferment of civilization working' within you. With reverend steps pass
within the Louvre where you will find that great collection of the
works of the men of genius in art of all ages—the whole open to you
iree. I‘rance is the generous cuatodum of this trcasurc-house for ihe
good of all nations. If, after secing that, you do not feel expunded
in soul — return, your case is hopeless. But, if you feel the littleness
of your poor self and the greatness that is undeveloped in humanity,
go on to Berlin, the cleanest and hest kept city in the world, as it is
also one of the most beautiful. Cast about— vn every hand you will
sce evidence that other things than wealih are respected there. Every-
where rise monuments to the memory of men who have distinguished
themselves in the various fields of human activity and culture, including
medicine. The German capital is an.art as well as a military centre.
In the Royal Theatre of that city there are more productions in one
season of the plays of our own Shakespeare than in all English-speaking
countries put together, and there too ome may hear more high-class
musical productions than .anywhere else in the world.

For every department of medicine there is the amplest provision.
You can develop your whole nature from every side in Berlin and spe-
cialize as much as you will in your chosen profession. If you sﬁys'temy-‘
atize your activities and waste no time (and which of us does not waste
a great deal?), you.will be able to get all you are capable of assimilating
in medicine and have, some time left to develop your better human
nature.
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It is possﬂ)le to bé a thorouo'hly qua,hﬁed ph) smmn mthout bemtr
at the same time an utter barbarian.

Leave your Canadian or American spectacles behind.

If you can spend two years in Europe go also to Great Britain for
a portion of the time; then return for your country’s good and let
your light shine-—no colored spectral light, but ihe cornbmed white
light of a nature developed in all its parts. Be the good physician
by being the large man as well as the doctor.

Who touches our human nature on so many sides as the ph\alclan,
who gets so fully into the inmost recesses of .our being? . The- man.
that thus enters in should be no barbarian —no mére’ dmornostrcmn,-
no mere prcacrlber or wielder of a scalpel, but a man w 1th a head a.nd
-a heart. co Sl

He should aim to have the ﬁntm'v outer ‘mani Whmh should go w1thf
that refinement which when genuine alw‘.;ys springs from cep“hs-wrthm

Should some of your number feel in a few .years that you have at
once the fitness, and the desire to' £11 ‘some college pOSItron you wﬂl
find no prejudices against you because of youth and nnmatuutx, espe-,
cially if you have succceded in O‘GU‘JD“ inio print prettv often. . It is
said the universities do not mow g0 often ask, What manner, of man,
is the candidate?” as “Is he” young and prounsmrr” It your are’
that, the front door will. be open to recelve you, and it ma) be gar=
landed too. 4 .

The older professor, the man. whom you are to succeed ma.lxe; h1s
exit by a little back gate large’ enough to allow him to ])aSa accompamed
by his hand-baggage. Nobody will know- much about it except the
new candidates. . If he be old enough he may Took forward to sufficient.
io ward off absolute want in the form of a pension as the universities
‘can now ‘spare their:purses and consciences through the Carnegie fund.

But such.a reward:at 65 years! And how many good men and
"true will never see even thls poor promised Jand. : c

The only proposal that seems to bear with it the semblance of: Justxce
1s that of our rhstmcrurshed graduate,’, Dr.’ Osler, who says'let therev
be liberty to retn'e a,t smty or’ after tw enty years of service and wrth.
double sa,lary WL o
. Surely a man after eervmg a; umversrtv well for twenty years on so-
small a salary as professors usua]ly receive deserves better than has:
yet been prov1ded for him! - Should he’ not ‘with' the above-mentioned'
adequate mcome, have an honourable place in the councils of the uni-
versity ? ’ '
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Now, we have been told that the universities are unable to pxm Jd(..
for those who have served them long beeause they must, meet the callsl
for the extension of their work and keep up with the tirhes.. ~lcs, —.
just like the merchant who says: “You sce my- rival -across the street
is building and estending his business. I must keep up. w ith. hnn,
so I cannot really afford to pay more than twenty cents on the do].lm'

Gentlcmen, keep young and promising. Should one grey. hair..ap- :
pear— let it be the first and the last. . Grey Thairs honourable '—Once——

. but that was some time ago. Now they are doubtt’ully ]10110111(1b1e,,
and not at all profitable! : ‘

But after all, these university questlons mll personally concern’ but

a few of you; for most of you whom I address to-day the life of the
general practitioner. of medicine is the one that yon will lead. .I have
iried to remember Zhal in what T have'said; but I can imagine some
of you this evening sitting quictly after all the excitement of this day
is over and saying to ourselves—* I worder, if that professor valedic-
torian knew how little therc is'in my poc]\otbook would he have taken
so high a flight? L
C'ent]omen for some yc'us most of the unl\'eraltlea have offered.
{heir professors "lanlC facﬂ:tlee for understandmrr and :Lpprccmtm«_
such financial anzmia as may mark the "condition of some present .
But if you he poor. in purse all the more’ need that you bc nch 111 !
heart and mind, - - ' ~ I
After all, there is on]y one kind’ of real povcﬂ:y—poverty of soul;
This, at lcast nced not he yours even temporarily. ¢ " SO
 Allow me to warn you against two evils' that seem to me ever t0\
threaten the medical profession—the . one,, supm Ticialuly a tendency
to be content with mere sense phenomena; the other, what T wwould
name Corporealisin — the tendency to keep purcly to the body and not
penetrate to the spirit of man. .Against both of these as a prophy—
lactic I would recommend readmfr and thmkmv in ps3chology and
philesophy. ,
But, Gentlemen; I. suspect that’ “hcn wntmrr thls addrcss I mmcrmcc] '
that you were once more bcfme me & most’ wttentue and sympathetic
body of listeners in my class’ ‘room, arnd I féar 1. hme thus ‘been 'led-
astray and ‘have’ contmued as if - ﬁftv-ﬁ\e minutes. wc1e, as usual, at
my d]sposal but’ I must not forget that portlon of the auchencc i'm-
ther back, not so used to ﬂlls—- not to mention that portlon behind; loncr
given to much speaking - rdt‘.:er than. to hstenmrv o ‘ ,
If T would pre':ent one. Jdea above others for you to take away mth
. 3‘)
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you, it would be the nobility of your callmtr and the pcculmrly satls-
factory nature of the happiness the doctor can give and may. lnm;elf'
feel. The opportunities for preventing disease are great. - e
You may save a city from pestllence as heroes in the past ha.ve done K
trom the sword :
You may, and I hope you will, speak out holdly on the causes ofl
degeneration in the human race throuerh wnbridled license. ,
Think, gentlemén, that it will fall to your lot to bring hqppmeSa to .
some of a.ll classés in society — to all ages and conditions of men. ' You
may ease the path of the aged as they descend into the valley; you
may restore the father to his- place as'the head of the family — the
mo’rher to hera——pelhap the most blessed one that this earth knows..
" You may put the roses back again into the cheeks of the maiden;,
you may snatch the infant from the jaws of death and give' 1t back to .'
'its mother, and bring to her'a. ]OY such as she only can l'now
- Yes, Gentlemen, yours' ls a wreat ‘a moble’ profes:mn ‘-iTry 1
worthy - of Jt i R T I
,Farewell ' IR

I‘ILTRATIO\r OI‘ WATD
LoE m AT N
S A STAR!\EY MB D P H (Lond .
Montrea.l Co

I‘Jltratmn of water has a twofold ob;;ect
(1) Elimination of micro- organisms, C
(R) Straining off sedimentary matters, and getting rid of colom'morl
material in solution. .
Methods adopted to accomplish these ends depend largely upon ‘the
state, or condition, of the water before filtration, i.c., one of three
classes of water may have to be considered:
(1) A turbid, and perhaps, coloured water, free from uanverous
organisms. - : : '
) A clear wmter posmblv polluted and contzumnrr danorerous or-
ganisms. ;
(3) A turbid water, also polluted, contaunncr harmful bacterm ‘
_ The composition, or condition, of the water to he filtred is a most,
important considemtibn, and must he taken into account when choosing:
a plant which is to effect the filtration. = Also, it is essential to set
before the mind quite clearly, what object or objects must be attained
in the filtration, (1) whether the micro-organisms are to be eliminated;
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(2) or snnply to strain off the sedimentary matters; (3) or a com— .
Jbination of both.

Th treating of filtration on a large scale, e.g., that suitable to muni-
cipalities, etc., and leaving out of account the filtration schemes applic-
‘able to domestic or household use, there are two kinds from which to
make a choice:” (1) slow sand bed filters; (2) mechanical filters.

The system of “ Filtering Galleries” has been left out of cons1der-;
ation, because it has been proved by years of experience, especially in
France, where these particular filters were invented a.nd mostly used,
that thls system is not at all satisfactory. They give ouf in a very
‘few: 'years, and they cannot be renovated except at an enormous cost.
To enumerate the principal points as briefly as possible in conmnection
with the two. classes of filters mentioned above.

(1) The slow sand bed filter consists roughly of several layers of
differently graded gravel, with a layer of fine sand on top. On the
‘upper’ surffxce of the fine sand a “gelatinous” layer forms, and this
latter almost entirely constitutes the active filtering agent.

. The water is allowed to soak through these layers very slowly, and .
Ain its. course is thoroughly freed of all suspended matter, including
‘nncro-orgamsms g

‘The rate of filtration is a minimum of two gallons per square foot
per hour, or 2,000,000 gallons per acre per day of 24 hours.

@) The mechanical filters are classed under two headings : (a) 'I‘he'
‘plebsure filters; (b) the gravity filters.

The difference between these two types is one of mechanical arrange-
ment * only, ~— the actual process of filtration in both, is the same for
all practieal purposes. UL

. It consists of a certain thickness of gravel and sand——the sma]ler
or'unerl particles:being uppermost , '

Resting on the upper surface of the sand is a layer of crelatmous‘
material, created artificially by adding some patent compound dxﬁer-
ing shvht]v in composition in dlﬁ’erent types —but it may be said
that the basis of all is sulphate of alumina. There are one or two
processes in which oxide of iron, and sometimes charcoal, are utilized
instead of alum; however, the resulting “ coagulum abts in much
the same manner ‘as the alum. :

In short, it will be seen that the mechanical process may be described
as an jmitation of the slow sand bed filtration process, having the
advantage of rapid cleansing and replacing of the filtering medium.

The rate of flow through these mechanical filters is much more
rapid than through the slow sand bed filter — the rate claimed being
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¢ minimum of 100 gallons per square foot per hour or 50 tlmCa i'aator
than the slow sand bed filter, which can only producc two ﬂallons per‘
square foot per hour. e

In other words, four mechanical filters, each 13 i‘eqt in: dmmetcr,,
produce nearly as much filtered water in 24 hours as a'slow. sand'
Led filter one acre in area. ’ hro e

The rates set down above for mechanical ﬁltcra are minimum . rate~,
and it should be noted that most maLers of these ﬁlters claim nea.rly
double these figures for maximum rates. '

A compancon of the * working results* of the two main classea of
filters is the mnext step. '

(1) Slow sand bed filters:—

Once constructed, these filters last for many years in all thelr pmta
except the upper layer of ~:md which has to be scraped “oft and washed
from time to thne, according to the condition of the water. . When,
the latter is muddy, about once in six wecks or two months; when
clear, it may only De necessary once cvery four to six months. A
little of the sand is lost in the washing, but the cost of making wp
the deficit is infinitesimal. ‘

An expert staff of workmen is not an es»entlal the supervision of
the town engineer being the chicf requmtc. There is no changing
of the filtering bed constituents for varying states of the water. The
initial cost of constructlon is only =1wht1v in excess of a mechanical
plant of equal capacity.

The cost of mmnten:mce is less, if anything. The performance of
the filter is good. It clarifies the water, nnd Temoves a considerable
amount of colouring matter, though in ncither of these respects does
it quite come up to the mechanical filters.  Its strong point, when
coupled with the foregoing, is the reduction of micro-organisms. This
reduction is never less than 98 per cent., unless the iter is not work-
ing properly —and 98 per ‘cent. is only a fair result; a good sand
bed filter ought, under good supervision, to remove 99 to 100 per cent
of the micro-organisms. :

" An objection has frequently been raised against slow sand bcd fi ".‘01‘:
in this country on the. score of frecezing. As all these plants. are
covered in, and below ground, so to speak, they never f]OO’/C. Tt is
only the open variety which is subject to this drawback.: B

() The results of the mechanical fi ]ter:. may be dcscrlberl ‘as fo]-:
Tlows :—

They last on an, avcr-me 15 to 20 years, and then usually requu-e
considerable “ repairs.”  Owing to the process heing a mechanical one.
constant supervision is very necessary — not so much in the way of
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turning taps and valves, as for watching the variations in the state
of the water and changing the constituents of the filtering medium.
accordingly. This is cerfainly nccossary, or otherwise good clarification,
let alone reduction of miero-organisms, will not be obtained, commen-
snrate with the productxon of the required amount of filtered .water
daily. .

Again, very Irequent cleansing is essential — when {he \mter is. very
muddy two cleansings a day are sometimes called for — and under
cleaner conditions, the intervals may lengthen out to a few days at,

_the most. However, too much objcetion must not be put upon. this’
frequent cleaning, because the operation can he carried out so mpxdly——~‘
but at’ the same hmc it neeessitates labour w ]uch of courae, must be )
paid for, and it must be skilled labour at that. e o

The “clarifying” results are excellent, all the sed:mcnhr; matters,'
and nearly all the colouring material in solution, are ehmmated

“In this respect they are. superior fo the slow sand bed ﬁlter

Turnitig to the biological results, or the power which these ﬁlters‘
possess of straining off micro-organisms — here we come to the crucnl,
question in conncction with these filters, and one over wlnch s0’ ‘much’
controvcrs; has been waged durmcr the last year or two. - o

“Adherents of the mechanical ﬁltcra for this work, sometimes put
forward the plea that they have not heen sufliciently tested in order
to arrive at trustworthy conclusions. However that may be, these filters'
‘ha‘e certainly been put to official and numerous tests in most countries
in Europe and America, to say nothing of non-official tests, which have
been instituted on other contmenta beldGa Burope and’ Amenca, e.g.,
Asia and Africa.

Besides personal e\perience of these mechanical filters, the reliable
official reports from England, France, Germany and the United States
arc taken as the’ basm i:or nll the arguments and statements m tlus-
article: ' : :

"In considering b'lctemolo«lcal results of the working of these mechan-
ical filters, wrcat care is needed in the mterpretatxon of ‘the figures .
reported. ’

Everything ‘depends upon the rate of flow of the water throucrh the
filter — it may be taken as a good workmg basis “the faster the rate
of flow, the less the reductlon of micro-organisms in the filtered water.”

The same statement holds good when applied to sand bed filters if
they are pushed bevond their limits of safety — viz., three or four gal-
lons per square foot per hour —but, curiously enough, no onme ever
dreams of taxing sand bed filters to this extent-— all engineers seem
to be quite satisfied with an output of two to two and one-half gallons
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per square foot per hour, and on this wor]qng, low bed ﬁltera accom-
plish all that is claimed for them. T

On the other hand mechanical filters may be m‘lde to give. a.ny .re-’
sults that may be wished for, provided mno attention be paid to the
rate of flow of the filtered water. ,

I have seen these filters give a bacteriological pumﬁcatlou of 99 per"'
cent., but then the rate of flow was ridiculously short of that clalmed“.
for the filter. L

The sum total of all avidence, in short, goes to show that if these
filters are worked up to their advertized capacity, then the bactefiological
purification averages about 85 to 87 per cent. .

By reducing the rate of flow a purification of 90 per cent. can
easily be obtained — but then this means more filters to turn out the
daily supply of filtered water. The slower these filters are worked
the nearer they approach in action to the slow sand bed filter.

In some types, particularly in' the “componnd gravitation filters,”
advantage is taken of settling tanks, wherein the water, mixed with
the coagulant is allowed to settle for a few hours before being run
through the filter bed. TUnder such circumstances a decided reduction
of micro-organisms, as. well as sedimentary matter, is accomplished,
the former giving 15 to 35 per cent. purification. Some opponents
of mechanical filters insist that the addition of “coagulant® to the
water, for filtration purposes, results in an increase of the hardness of
the filtered water. This increase is so small that their objection is
theoretical rather than practical.

Having thus set forth as briefly as is consistent with accuracy the
working results of these two classes of filters, it remains only to sum
up a few of the principal considerations which would recommend one
or the other under particular conditions — chiefly being guided by the
results which may be called for as appertaining to the filtered water.

In this respect everything hinges on the natural state of, the water
to be ﬁltered as to whether it does, or does not, contain nncro-orrramsms
which are da.ncrerous to health when consumed. C -

If no dangerous organisms be preaent then filtration can only he
required for “clarification purposes, i.c., to remove sedlmentary mat-
ters and colouring material in solution. , .

-To effect this a mechanica] filter will serve the purpose quite as well
if not a little better, especially in the removal of colouring matter, than
the slow sand bed filter. :

Where it is a, case of removing mlcro-orgamsms, dangerous to health,
from the water, then there is no question of the superiority of the sand
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bed filter over the mechanical filter. 'llu st.ntemcut IS perfectl) tuu.
whether the unfiltered water be turbid or clear. =
It is obviously the bounden duty of urban and’ ‘rural .mt]lorxtlcs to
supply to the consumer drinking water “which shall he freed, as Jar as
. Hes in human power, from micro-organisms which are or might’ be,
d.mﬂcxous to the public health.  To say. that a xcdumnn of "85 to "',
' per cent. of the organisms in a water which is l\nown o' contain & fow
dangerous bacteua, is quite suflicient for the salety of - the. public—"
‘such a. statemcnt is strongly to De deprecated in the mtcrcsts of. .the,
‘people Tt is true that fcucr cases of dlsume are likely to- arise. by
‘the consnmptxon of water “ t]uec-qu'utcrs ? parified from h'n'mfu] bac-
Aeria, but surely if the few. cases can be prevented hy 99 to 100 per <L,cn' -
purlﬁcatmn, then ‘the’ proccss of slow.sand hed fi ltmtxon \s]unh can effecl;
such results: onfrht to hm\‘ ﬁrat attcntmn ' A -

On the 14+h of Iunﬂ the .L\mﬂn\estun Qamtarmm was opcncd,"at‘f
1ort Townsend. The new mshtutwn is under the supcrmt;endcnce of
W. R. Simons, M.D., Iouncrly of tlie' Mount Tabor. =amianum at P01 t--
land. He has under him" m clficient staft ‘of skilled mcn fmd one lady
lphyswxan The new sanitafium is in a beautiful 1ocatmn Tt is situat-.
ed on a bluff overlooking the Sound, and commands an evceﬂcnt view.
rof .the Cmscades and Olympjans The bm]dmg is: cqu:pped mth" ]I’
modern’ Jmprovements R ‘

The’ new i netltutxon m]l be mqule of accommodatmﬂ one
pfmenfs ) f : i cet

The annual meeting of the Lambton Medical Association, was held at’
Watford, on Wednesday, June 13th. There was a large attendance of
members, including Drs. Dunfield, Petrolea, Martyn and Spence, Alvin-
ston; Newell, Bentley, Bradley, Wilkinson and Logie, Sarnia; Morgan,
Adelaide; Brown, Camlachie; Reid, Wyoming; Bray, Chatham; Gibson,
Kelly and Newell, Watford. The president Dr. P. McG. Brown, of
Camlachie, presided, with Dr. Reid, of Wyoming, as secretary. The
following papers were read and discussed; © Pain,” Dr. Dunfield, DPet-
rolia; Resection of Elbow Joint,” Dr. J. L- Bray, Chatham; “ Achylia
Gastrica, ” “ Third Lobe in Liver, ” Dr. James Newell, Watford.
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\[LDICO-I’Sl CHOLOGICAL Abe CIATION.

The sixty-second annual mcetmfr of the American Medico-Psy cholo"lcal
Association was held ‘at the Hotel Vendome, in Boston, from 12th to
14th “June, under the prc=1dcncy of Dr. C. Burr, medicul director of
Oak Grove Mospital, Flint, \[mlnrran, and was, perhaps, with the ex-
ception of the Montreal meetmg, held in 1902, the largest and most
representative gathering the society has ever 11‘1(1 This is the oldest
medical society in America. and one of the most vigorous.

Addresses of welcome were delivered by His Exccllency, Curtis Gunu,
J3r., governor of the: Commonwefﬂﬂx of Massachusetts, on behalf of the
State, and Dr. G. M. Tuttle, on behalf of the medical profession of
the city of Boston. and responded to by the president of the associdtion,
after which the rewulm- Imsiness of the society was taken up. The
programme was a lengthy one, and cembraced many papers of -great
scientific as well as practical interest, chief amongst which may be



EDITORIAL, e o 481

,nen’cxoned 'The Colon3 S) atem m Ho=p1tals for the Insane, by Dr. G
A. Smith, of Central Islip; l‘amﬂ) Care of the Insane, by Dr. Owen
Copp, of Boston; Care of the Tubereular Insane at the King’s Park
State Hospital, by Dr. J. T. ‘\[qckel\\ ray, of King's Park; European Hos-
: plh]s for the Insane, b} Dr J.'C. Clark, of Svl\eavllle Md. Three
. .papers \\ere set down b} Canadxan rcpretcnhtnea, but only one w: as
Tead. : : o '
. Not the ]east mtereatm« and matructne of ﬂle papers prebenud were
. .the .Aanual Address, Ps*,clnatn and Experimental DPs \dxolmrv- bv‘
. Profeﬂsor Robert F. '\Yoodworth of Columbus University, and two Jllus-':,
frated lectures, ‘the one, Representahon of Various Phases of Epilepsy,.
. and ' The' P.u'etxc, Gfu,t_.b‘\: Doctor Walter G. Chase, of Boston, assisted
. by Dr. W. P, Sp'r"iﬂi'n -superintendent of the Craig Colony for Epilep-
. ties at SO]]\e‘l N.Y.; theé other, Tdiocy, Hysteria, and Palsy. in Clasgical
‘I’lctorml Art, by’ Dr T.. Pierce. Clark, of New York.
- One af’rernoon was dcvoted to a 'visit to the new medieal sehool bhuild-:
'- ings’ ‘of 'H. 'm‘ard Univer sity.” These are prolnblw the finest and most
g comp]eieh eqmpped =tructure» of the kmd in: existence, having been
"erected through' the generosity of 1. 1’1erpont '\Iornr'm and J. D. Rocke-.
feller. iat-a cost: 6f over- two mﬂ]]on dollars. A second afternoon was
. spent at the \[chan HOaprtal Warerley, Mass., perhaps the finest insti-
tution for the. care of those mentally afflicted on this continent. Here
an’ claborate and appetizing luncheon was provided for.the guests by
the directors of .the institution, after partaking of which’ the visitors
were shown through the various buildings, the establishment being on
the cottage plan and consisting of a number of hdndsqine, widelv-
separated villas, all beautifully furnished.
The officiers clected for the ensuing year were, Dr. Charles G. Hlll
of Baltimore, Md., president; Dr. C. . Bancroft, of Concord, N.H.,
~ viee-president; rmd Dr. Charles W. Pilgrim. of Poughkeepsie, secretary
and treasurer. - Dr. A. E. Macdonald. of New York, was selected to
. represent the association at the meeting of the British Medical Asso-
ciation, to be held at Toronto, in August next, and Washington was
fived upon as the next place of meeting.

THE BRITISH MEDICAL MEETING.

Most encouraging reports are to hand from Toronto of the progress
¢f the arrangements for the annual meeting of the British Medical As-
sociation in, August. It is perhaps well to reiterate that any practitioner
who wishes to attend the meeting, if not previously a member of the as-
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sociation, can join it by sending his name, preferably on the form pro-
vided by any of the local secretaries, to one ‘of ‘the local officials, or to
Dr. F. N. G.-Starr, Medical laboratories, University of Toronto, Toromto.

In urging all our readers to attend, we feel that we wield a two edged
sword. By a large attendance the medical part of the meeting will be
made successful, end of the social part nothing need be said ; the commit-
tee in charge of these arrangements is a guarantee that the work of en-.
tertainment will be well done, and we have heard whispers that indicate
that there is money in the toe of the stocking. If you go, therefore, you

- benefit the association, and we think you will benefit yourself. Are you
overwrought, it, will rest you: are you not sufficiently busy, it will occupy
your time mth the acqmsmon of useful information; is your acquaint-
ance in your own profession limited, you will enlarge it: is it large, you
will meet the more old friends. ‘There is no one who is not suro to he
well repaid. for it is scarcely necessary to spcak of the excellent material
which is always brou«rlt forward at the meelings of the association, nor
yet ought it to be necessary to dwell on the privilege that is ours of en-
{ertaining so auo-ust a body within our boundaries.

We look ba,ck with a degree of complacence, pardonable we hope, to
the Montreal meeting a few years ago, and we can honestly hope that
the Toronto meeting will be a yet greater success, so that we shall be
enabled to bring forward yet another evidence of the medical prosperity
“of Canada, and the progress that she is making.

As a result of the reorganization of the University of Toronto and
Toronto General Hospital hy the legislature the Ontario Medical Col-
lege for Women will go out of existence. T.adies who are entcring the
medical profession will, therefore, in future receive instruction at the
Medical School of the provincial university. The medical faculty has
as yet taken no action to provide the requisite facilities for inaugurat-
ing coeducation in the college, but.the question will be discussed in the
near future. It will be necessary to provide special dissecting rooms
and other aids to the practical study of the profession for the ladies,
and these will be suitable for the use of women taking allied courses
in the faculty of arts, such as biology and physics.

The controversy in Queens University over the management of the
850,000 granted by the Ontario Government to the Medical School is
at an end., The trustees desired to handle the funds, but the medical
men claimed that they should he left in charge of the Medical Faculty.
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The present arrano'ement 1s tha,t the Trusbees wﬂl ha,ve ‘the custcdy of"
the. bu.lldmg, and the: Faculty will dJspose of: the funds " This' ‘also
‘includes. the control of the Department -of onlo«y bv ‘the. Medlcal‘
Faculty. ' . _ , )

Canadlan members of the British Medical Association who intend
to avail themselves of the special rate, single fare, $67.25, exeursion 1o
the Pacific Coast at the close of the meeting in August, should' com-'v:
municate their intention at once to the General Secrctaries, Medical:
Laboratories, University of Toronto, in order that information may be:
given to the railways of the probable number for whlch provision. must 3
be made. ‘ '

With a view to settling the procise meaning of. thc Ontano \Iechcml%f
Act, the. Attorney-General has stated a case for the’ detelmmatmn of the "
Court of Appeal. The precise point at issue is whei,her persons who
practice medicine without the use of drucrs ‘can doso without bemf1r !
properly registered. The interests of Chmstmn Scientists :mcl osteopath—ﬂ
ics are involved, and before the case is a:rorucd these peraons mll be Te-
presented ‘ : SRR

The Bntlsh Columbia \Iechcal Association ' will hold. 1ts seventh an-‘
nual meeting in New Westminster on August 1st and 2nd, 1906. It is
expected that a number of medical men from the neighbouring state of
Washington will he present. The <ub30ct of patent medmmes a.nd hfe
insurance fecs will be discussed. o

At the close of the Mecting of the American Medical Association - in
Boston a party of ffty membexs proceeded upon a trip through thé Mari-’
time Provinces, which must h'lV(—" been productive of much pleasure 'Lnd'
instruction. :

THE BRITISH :MEDICAL- ASSOCIATIQN.V' ‘
ToroNTO MEETING, AUCUST 21sT TO 2571, 1906.

Considerable progress has beecn made with the arrangements for that
notable event, the meeting of the British Medical Association in Toronto
in the closing part of August. From the inquiries that are being
1eceived from every part of the continent, as well as from the British
Isles, it is evident that a very large attendance will be recorded at
this meeting. Over 200 members resident in the British Isles have
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- already asked for accommodation and in many cases they will be ac-
companied by members of their familics.. The Association will be
convehed under thirtcen sectioms, which mll meet daily from 9.30 to
1 o’clock. The afternoons and evemings .w ill ve devoted to general
1meetings, public addresses and various entertainments. There w111 be
three public addresses delivered. Sir James Barr will present the
eddress in Medicine, his topic being, “The Circulation viewed from
the peripheral standpoint.” Dr. W. 8. ‘A, Griffith will deliver the
address in Obstetries, Sir Vietor Horsley the address in Surgery, and
it is just possible that a public address will be delivered by Dr. Marie, -
of Paris. It is intended’ that clinics shall be held each morning “at
§.30, when interesting cases Wﬂl be reviewed by some.of- the prominent .
physicians and surgeons in 'ﬂteudance Considerable: advance has al-'
ready been made in arranging for the w ork of: the ~echom R
Anatomy —The section’ of Anatomy \u]l be' under the pre51dencv:
of Dr. Arthur Robmmn -of Blrmmcrham . Papers have. been promised-
by the following :—Dr. C. R Bardeen, I"’m\ersw) of W1scon<m Mad:
ison, Wis.; Prof. G. C. Huber University of Michigan, Ann Arbor '
Mich. ; Prof. J. P. McMurrich,  University of M 1ch1rran Ann. Arbor,'
Mich.; Dr. Ross E. Harrison, Johns Hopkins, Baltimore, Md.; Dr. H..
T’nower Johns Hopkins, Baltlmorc- Md.; Dr. G. L. Str ceter, Johns'
Hopkins, Baltimore, Md. :
It is also possible that Prof. Mall, of Johns Hopluns Ba]tlmore
Prof. C. S. Minot, arvard Medical Schoo] Boston ; Dr. E. A Spltrl\a,',
New York, and Dr. R. R. Bensley, of Chicago. may commuxiicate papers.:
Laryngology and Otology:—The section of Laryngology and Otology
wal be under the presideney of Dr. J. Dundas Grant, of London, and
will have three or four principal topies for dlscussmn :—1. * Operations
fer the corrections of deviations of the. Nasal  Septum.” (Discussion
to be opened by Dr. St. Clair 'I‘hompson of London). 2. “Laryngeal
disturbances produced by voice use.” 3. “ The indication for ligation
of the Jugular Vein in Otitic P}:nml'l‘ » 4 “The Diagnosis and Treat-'
ment of Ethmoidal disease.” :
Tach discussion will occupy about two and a half hours, the remamder'
of the day heing devoted to papers. It is just possible that Dr. Lovan
Turner will open the discussion on ¢ Ethmoidal Discase.” . :
Medicine —Tuesday,Angust 21st.—* Blood Pressure in‘its re]at;lon ‘to
Disease.” (a). I’hysmlorrlcﬂ Introduction: = (Dawson, of - Balhmorn)
(b). Clinical Methods of 'determining -Blood Pressure; ‘their uses.and.
limitations (Geo. Gibson, Edinburgh). (c). Pathology and Therapeu--
tics of Blood Pressure (Sir Wm. Broadbent). Also probably a paper
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on the subJect by Chﬂord Allbutt a;nd one. or two others, mcludm«
one Canadian, :
chnesday, August 2% nd -—Drecusslon in Junctlon with the section
of Phy siology upon “ Over and Under Nutrition, with special referenco
to Proteid Mctabolism ”— Introduced by Chrittenden. Other special
speakers :—Herter, Starhng, Hutchison, Francis Hare, A. Haig, and
others. . )
']‘hursday Aurmst 23 d —-Papers from Wll]mm Os]ez 0‘1 Heart Block
J. MacKenzie, on Heart Block; Erlanger, on “Heart, Blocl\ : Other p']-.
pers, L. T. forl\m‘, A. Stengei, A. McPhedran.: :
Triday, August 24th. ——P‘tpcxs duoted to \Tcurolomcal sub]ects W
. G. Spiller, © Syringomyelia ”; J. J Putm'm : 4
The following gentlemen ha\e signified their. mtentlon to. conmbu i
io the section:—Dr. J. J. Tutman, Bosiun,, "\lasq Dr. W.' G Splller,f.
Philadelphia, Pa.; Dr. Alfred Stc.n«c] DPhi! fxdclphm, Pa Dr B'u'bc;.'
Baltimore, Md.. ‘ IR
—Obstetrics and’ Gy Jn(ccdom/ —The, scctxon of Obstetncs 'md ‘Gyne-
cology is under the presidency of Dr. A. H. Freeland Barbour of de-'j
burgh, . The following is the programme euagcatcd _— ""-,‘-'::“ ¥
Tuesdav .—Discussion on ITyporemcaxq Gr.mdﬂmm 2. oponod bv Th
J. C. Cameron, Montreal. .. - ShL
Wednesday.—* The c}mnges in T'termc I‘ﬂ)xmﬂs ql' te1 tho \Tcnopumc
with speeial reference to opcr'xtxons ; T
'Ihursday—Subject for dxacumon zmd opcncr to bc =e]cc£ed b\ D1
Barbour. . - e
Papers.— Ubennc '\[vmnam and thelr derrenemln'e chann‘es,’ TS
Cullen. ¢ Scctional Anatomy of Labour * (Tantern demonstmtlon) 5
A. . F. Barbowr. C'ondltmn of Ovaries .in normal and. mbnormal
Pregnancy ” (TLantern demonstratlons), C. T;oc‘\yer R
Surgery:—The seetion of Surgery is under the presxdcncw of er
Hector Clare Cameron, M.D., C‘Iasoo“ The follomng is thc pro—
gramme suggested : '
 Tuesday.— Enucleation of the Proshfe Gland. ». Re'lder-—-Dr
Bingham, Toronto. .
Wednesday.— Treatment of Aseites tecondarv to Chromc ]Tep'ltltls
T hursum — Surgical Treatment of TUlcer of the Duodcnum > Read-
er—Dr. W. J. Mavo, Rochester, Minn. -
Friday—* Treatment of Acute Septic Peritonitis.” o
Padialrics—The section of Pamdriatics is nnder the premdencv of
George A. Sutherland, M.D., Tondon. The following is the programme
suggested+ : ‘
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Tueeday ——Dlscusswn on ¢ Conwemtﬂl ]”vlorxc Stcnoma _The.medical
aspect of the subject will be introduced by Dr. B dnmnd C\uuw (LonJ
don), and the surgical aspéct by Dr. H'no]d b(,ﬂl.a (]“dmbnmh) !

Wednesday.—Discussion on “ Pneumococcal Infection:” .The medlc'l.l"
aspect will be introduced by Dr. TTem\ Ashby (‘\Ianchc\ter) .

Thursday.—A' Symposium on Lnlmo—cohha o The cnb]ect \\'lll‘
be taken up upder the following he.tdm 2 (a). T‘holo«\ (b)), Path-
ology; (). Symptoms; (d). 1)mrvnom and Pm«nosm, (e) Mt.dxc.ﬂ'
Treatment; (f). Dictetic Trcntment C : ‘ '

Friday. -—.'\ Discussion on “ Rheumatism.” Lo

Psychology:—The scetion’ of: chholow\ is under . thc premdcm,y of
Wn. Julius chklc, M.D.; London. It h'\s bccn 1rrqand o l\me"
four' discussions, one each (hv of the q(:c&hon'ﬂ mce{m«a ’l‘he sub-'
jects are:— : - : !

Tuesday.— Gencrfﬂ P"u-esxﬁ '

Wednesday.— Classification of Tlmmh

Thursday.— So-called Mental De«eneracy’

Friday.— Dementia Precos.” . - C '

The leaders and those chosen to discuss thcse subJeets mll be emmeut
British, American, and Canadian Psycholo«xets and the, Prcsxdent Dr.
Miekle, is expeeted to pz&cnt ihe first’ paper;’. a8 ‘he’ is a. rccogmzed
authority on general paresis. . The second’ subject chosen will be jone:
of great interest to both emmhms as 1t isa qucstxon now under gencr-ﬂ‘
éhscnssmn o : : .

A series of papers will a]so bc pre~n11tc(1 :md thc gfollm\ in fC_:in‘-_;
adians have alrcady signified their intention’ to tnl\e p.ut —Dr!: Qi K.
Clark, Toronto; Dr. Rv.m Kingston ; Dr. Mohcr Brockvﬂlc Dr Shlrr&,
Montreal ; Dr. Daniel Clark, Toronto. : !

State Medicine:—The scction of State \rcdlcme is under the pres—;
idency of Dr. F. Montizambert, of Ottawn.” The Iollowm« proommme
has been arranged :— sl a

Tuesday.—* The Prevention of 'I‘ul)exculosls »

. Wednesday.—* Water Supplies.” . :

Thursday.—*“ The Hygiene 8f Homes and Educatxom.l and Indus—
trial Tnstitutions.”

Friday.— International Sanitary Protection.” . : ‘

Guests :—Prof. Brouardel, member of the Instltute and- f;he Ac'ldemy'.
Medicine of France; Dr. 1\['1rt1n City Health Officer of Paris; France;
Dr. Letulle. Professor of the Medical Faculty of Paris; Dr.’ Llceava,
Sanitary Adviser of the Government of Mexico, l\Ienco, Dr. Wyman,
Surgeon-General of the United States Public Health and Marine Hos-
p1ta1 Service, Washington.
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Therapeutics—The section “of 'l‘hcnpcnt\ca is) und(,r Ll\c pxcmdonc* :
ol Donald MacAllister, MD, C.nnbmdgc. 'l‘lu. lollowmg is BN, pro-
-grammne arranged — , :

ATuesday.—The Study of - the ludncy "
" Pharmacology ; (). The 'L‘hcmpcnucs ol g ute
’J‘lonhncnt of Cluomc Ncplml,ns, (d). 'L‘hc,'.
“. Wednesday.~— Sermm Thern Py

' 'L‘hursduy—-—“ The place of M: lteus\
Mcdlcnl .Curriculim.” : =
brld'ly ~—-‘f The Vﬂlue ol \lcohol in ’.l‘hcmpcutics;
ader, Montreal: ’L‘hc‘ 'l'u\(.hm" ot' l’luunuwolo‘”
ol I‘hunpcuhes o o -

Patliology and b’actm:oloqr/. The, scnhon 0 ].’ Hology and’]
“ology, under the presidency of 'lrol‘ g o l\rl ni, M., BT
real, have made the fo”m\mn' prelmnn'uj mmnrrouu,nh

Tucsday.~ Nuclear Physuology and. l’.ntholo"y”-
Professor Adami and Dr. Macallyni..-

\\md.wzﬂ.ny—-—“ o lolog' md ];xfc-lhz-,tmy
Growths.” K :

Thuvsduy. ‘”J‘hc 1founs ol' Altcuowkmsm Lhcu clu%mho‘LLton
C\pcrnncnl il production.” : :

Friday.— Tapers upon “ Puthogenic - l‘:oLn/on’ by vuuouq wor]
1’-1poxs have heen promised hy. 1”rol. Ascholl, M:uburg (,cununy L“’rol";
Novy, Ann Arbor; Dr. Pearce, Bender, lnbomtm ¥, Adbany ;i DF, Buqh-,-‘
nell; Pmr (‘lunb:mm- Prof. Oqldcl T‘chh 09]\m hloL/ .NOHLIOHI
Pxol' T T3 \]ac‘lxennc, Toronto. " , : .

The American Association of 1"‘uLholorrsts nnd ]3.1(,Lcnologlsis hm'c'

been formally invited to’ be pxescnt .md a number o[ the mcmbcm w:ll\
likely attend. ' : v
Dermalology :—This scctlon wxll mcct um]ex t;he plcsu]ency of Dx
Norman Walker, of Edinburgh, who . will open the seclion by an ad-
dress on’ « The 'Zl‘cnchmg of Dern LLo'logy ?.. During one of the days
of the mcclmg there will be'a’ discussion on the subjeet of «13 czema,”
to be opened by Dr. A. J. Hall, of Sheflicld, Bng. A paper on
“ Psoriasis and" Light,” has heen promised by Dr. J. N. Hyde, of Chi-
cago. ~ Papers will -also be’ given by Dr. Gilchrist. 'Baltnnore, Dr A
R. ]\obmson New York; Dr. Tliott, New York. ‘

Plysiology —~The scction of Physiology will meet undcr the plee-
idency of Prof. W. D. Halliburton, M.D., FRS., T)ondon The: fol-

lowing programme has been arranged .—

Dmcnqqmns——l Discussion in junction with the section of Medicine

on “Over Nutrition and Under Nutrition, with special reference to

. n B]ild\-l
“r ‘h.(, ik (mchm-r.

o[
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Proteid Metabolism in Maalih and Dlwusv T )hcuss m'\ in jung-
ijon with the soction of Pathology nn.f' ‘l‘hu 1\610 ‘of. ih Nll(.'llc‘“s.'i"‘
Nutrition.” :

Papers—Dr, 8. I Beebe. Now York, on © Sernm un(lu‘ the l’ullumu‘o
of injected ,\uv]cu—pm(eul. Prof. T, G, Bordie, B.R.S,, London, on
¥ The Funetions of the Renal Tubules and Glomeruli,”  'rof, 1. Qoteh,.
F.R.8.. Oxford, on * Demonsiration of the Spinthariscope,™  Prof, W,
B. Hall, Chicago, on = New Apparaius™  Prof., W. DL Halliburion,
F.RS. London, on © Proteid Nomenelature™  Prof. ¢ B, Huodge.
Woreester, Mass., on * Structures and  Physiological | Funetions ol
Ameba Proteas.™  Profll L 1. Hodge and M. F. l‘)ull\t:ln,-, Warcester,
Mass., on * Differentiation of Contractile l‘mlbpla}sxni" . ‘.l’_'ml’, WL
Howell, New York, on ™ Physiology of Heari.”. Préf. G, €. Huber!
Ann \1bm. on “ Physivlogy of Renal Tubules.”™ " Dre (L "1 Kep,
L‘h.nup.wrn 1L, on  Blood-plafelets™ © Dr. 'I,(mis' Lapicque, Paris, on
'+ Eleetrical Exeitation of Nerves and Muscles.™ * Prof.d. 8. Macdonald,
Shetlield. on * Straefure and 1 unctions of \cr\' Fibres.™  Irol. ). .
-R. Macleod, Cleveland, on * .\pmmlu\(.ll (l\'v@suvm Dr. Gusiav
Mann, Oxford, on' = A Ilea I'm- Microphysiology.”. " I'rof. B, Moore,
CDr. M. Edie, Dr. Qpcncc, and Dr. M. B, Roal; ln\'upnul on iy peri-
mental Glyc :(NH'H Prof, B Moore, . W hlilc\'; aid, Dr. 1. A lmnl’
Liverpool; on ¢ Effect of Tons'on (u'n\\'lh gl Ccll l)msmn “Dr, 1 .il.
W. Molt, . l\ - ,omlnm on, llu, I un(lmnnl Swmhc:-mcc 01‘ e
Convolutional Pattern in the’ l‘xll\\:ltc~ D \l-umw x\‘ldou\' l’mu«.
on C'hlm'ol'm'm ~Amusthesia “and: a ‘\lmp ~ Method nl' CBslimating
Chlovoform.® | T'rof. C S. Slxmnnwton'=".Il..S.; ;m“d. 1§ .-;:]f), l\‘mi‘l'.
Liverpool, on ¢ Lock-jaw.” i S B

Papers are also ])lOlln\Cd by tlu. lollm\um'z Dx. Il-u\m' (,-Ilslnll"‘.
Baltimore; Dr. P. 4 [, Herring, J*.dmlnn'(-'h. ARG Ilupl\m.\ P8,
Cambridge; Prof. Waldemar Koch, (‘nlmnlnu, J\In., L ST Meltzer,
New. York; Dr. Sutherland Snnp~0n Tdinburgh ;| l‘lol LB Nondd
New Iaven; Prof. Porier, lmsLon  Prol.: .l.mquLs l.och. Berkeley, Cnl'

Paper by Prol F. & ln.c Vcw X ml\, on ¥ 'l hc (umo:‘ol"T‘nL:gm. m
" Certain T’atholomc.ﬂ bl.nc~ A v ' s

Ophtlmlmoloqq =—The, at.chon of Ophumlmology w 1H mcol, undu' Lhc
presideney. of ]\ober{, Marcus Gunn, FR.C.8 Lom]on ' T'he Jollownw‘
pm\'lsmual.progmmme h.lb% been armngcd. o T

Tuesday.—“Rare Forms.of Choroiditis™ = . * 0 .

A\Y cdncsda\ ~—“Sympathetic Ophihalmia” ‘ ' '

Thursday.—* Affections of the Tacrimal Passages” |

Friday.—* Visual Tests for Marine and Railroad Serviee.”

»
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Most of the buildings of the University will be utilized in connection
with the meeting.  On the ground floor of the Main Building, in addi-
tion to the Post Office and Reception Rooms, there will be rooms for
the regular meetings of some six or eight sections. The sccond floor,
In addition to special offices for the Secretariat and the Editor of the
British, Medical Journal, will be devoted almost entirely to the Museum,
which will afford some 12,000 square feet for exhibitors. Already a
large amount of this space has been disposed of to leading manufac-
turers of instruments and drugs in ‘Great Britain, the United States
and Canada. 'This alone will be one of the most interesting parts of
the Association to Canadian visitors. Accommodation for other sec-
tions will be provided in rooms closely adjoining the Main Building.
It is expected that the new Convocation Hall will be completed in
suffiicent time to enable the ceremonies of the official reception, on the
évening of the 21st of August, and the public addresses to take place
there.  Already the committee is actively engaged in providing accom-
modation for the host of visitors that is expected. Queen’s Hall,
Wyecliffe College, Annesley Hall, the Fraternity houses and other build-
ings adjacent to the University will probably be utilized, and many of
the citizens arc already offering their hospitality. The Committee on
Entertainment have a most excellent programme prepared. One of
the interesting features of which will be an excusion to Niagara Falls,
at the invitation of Sir Henry Pellatt. Owing to the exceptionally
favourable travelling rates, which have been obtained over the Canadian
lines of steam and rail, the attendance will be made very easy and
physicians wishing to avail themselves of the privileges of this meeting
should communicate with the secretaries at an early date, in order to
cbtain accommodation.

Beviews and otices of Books.

Tue Brorocy or tHE Froc. By Samven J. Hoimes, Ph.D., Assistant
Professor of Zoology in the University of Wisconsin. The Macmil-
lan Company, New York.

We are pleased to hear that the Macmillan Co., of New York, along
with Macmillan & Co., of London, have established a Canadian agency
in Toronto, under the name of “ The Macmlllan Co. of Canada.” We
wish their new venture every success.

It has been truly said that the physiologist owes more to the frog
than to any other animal, and, after perusing this very interesting
book, one is more than ever convinced that such is the case.
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In three hundred and seventy well illustrated | l\ﬂ“'(!b it gives lla A oS,
delightful and satisfactory account of these * quaint’ gncouih drcamma..
The frog is here deseribed from every conceivable point of view..

The first Lh.l.pt\..[‘ is iaken wup with Mr. Frog’s family )mi,on’. and
we are told that he belongs to the class of dlllphlbl-l]]b, nnd that tlm
order of anura in which his family holds a’ prominent place. is - dxahu-.
guished from other existing orders by the faet ihatit mcmbeu puw-«
legs but not tails.  AWe are {hen given the pcculnu'nlua of tonguc, tooth-
and skeleton by which the various Jmmhea ol l'm-m uml io‘lds zn'c ﬂl»‘
tinguished from one another.” o Co A

The sceond chapter' discusses thc. habm md naiurn] lusimv o[ tlu,
frog. We are here lold about his voicd,. of whuh our (,zm.ulmn pod
Lampma.n has wmtlcn =o be mtllully - : :

“ 1!; cou]d not. chooxe, huL ﬁoem ‘ "
“That c.n'lh our: mother, e.uchmtv T \\'lmt»wuy L
“ Men's hearts might know hcr spitit’s inmost. dre‘un'
“Bver at rest between life's change and“stir, '
“Made ym her ~oul. and bade you p:pc Jfor her.”

Other sections of this chapter {ells us about lhc \nccdm«* msimcls
the colour changes in the skin bronght about by the mtcnemn and
retraction of pigment granules in at least three different. kinds of pig-
menied cells, the power of regeneration after injuries which is so greal
in tadpoles that they can reproduce a tail or even a limb, but which, in
the fully developed frog is cmnp.:r.thvc,lv ]nmled. and fi mllv the phcn-
omena of hypnotism. - ook , '

Sueceeding ehapiers deal \nth ‘the woner d strnciulc ol the frog and.-
with his histology, embryology, and ph)tlo]orry - Thé u.conni, given,
of the physiology of the digestive organg; metahohsm, internal :ocrchou
and other functions of the frog inightl be nppheu w:l.h hlblc dnngc
to the higher animals and {o man himsel £

The closing clmp{cm deal wilh the instinets and mtc'lhrrcncc of. Lhc
frog. THaving certain sins against Mr. Frog on our consmence, we .u'e
pleased to note that he docs not get angry. '

The book is well conceived and well writien. '..Wc think that‘ if.
forms a very satisfactory introduction to cither hiology or physiology.
1t might be used to advantage by the senior classes in a high school,
or by the junior students in a university; we strongly recommend it to
all teachers who deal with the subjeels embraced in it as we feel sure
that they could not read it without much satisfaction and profit.

‘ W. 8. .
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J)_\ (.\l"()l\(“u Ii‘uwl 1 u, M D il‘\\'n 1mp0rml
oolu\'m ol /25 lulg,w cach, with. B88 lc'\'l nlhmlm(wna and- 3 'ﬂlmn‘vd
'lnladclplnn and Lowdon, W, B, \muu]c'm 00.,
: (umudmn u"f.'lll-i. JoAL (nrvclh & (‘m., Lmnlml ’lnronln

.'y~

Per
rl1

scl x,lolh ‘Lla 00, lmll moroc 0, *H‘l 00 nat. - ;
N his first v»lunm i8 o hand and “ombraces w]mh is wsnlly mc.hulml
" nndt-r A head of Hu- principles of siuvgery,  Specinl abtenlion: is wivon”
Yo gthe subjeck of inflammudion From th SUELEON"S pmnt of vmw, RUIGE
congideration being accorded. the influg mew ol franmndism and lnuu'rml
“infeelion as predisposng and (\.\(-tluw énusgs of Lhis condition. lllJlll'l(‘H
and diseases are first considered in their olTeit upon the various sepurale.
ligsues and thon taken up more Inll\' in those chaplers (lcnlmg with (he.
wlll\ clinieal porlion, regiot.al umruv' Ihroughont, special attention
has heen given to diagnosis, and o ver y oxe cellent pection on laboratory.
_aids by Dr. I8 1. Sanders ineluded,  The Lu.\l is. olnhnrﬂ.[ply :llnshn!ml
\\'l”l anuul\' new and ariginal. mer'-l-.fm. v and’ evidently neither 1 .nlmm“
nor expense has heen spared o bring. (his fealure of the work up to the'
- highest standard of nrlistic and practieal exe ellence, - We l'l‘{.:’l'(‘l that the
o mxlhor has nol considered it névessary lo go moroe i'tu intn the r'(,m]n{,,_y
of' the vavious disenses.  This lack of discussion is e ially felf; i ﬂw
comul(,rulmn of m.alwn.mt disase and - congenilnl mal foriali mnﬂ
'\nulhm objection ix o the advice given rogardisig Lhe simple renoving
-ol' a V ghaped pieee of Liggue for epithelioma of the Tower 1ip in any.con-
dition save the so-called precancerons sfale, holding, as we do, the helief
habi-in suel! cuses, and lmru we' rofer ko early enses, glandular involva-
" ment though not pnlpnmr- hy externyl . means is almosl eertain to bhe
revealed by ineision.  The 1~nsulls abtained in. tongne cases hy sach maen
a8 Bulling Chenlle and olhors show (he .mlhm w proguosig to e unlairly
;,]o'ri'xﬁy On the other hand, the arlicle on “malignant disease of {he:
hrcnq!, ig, tharoughly up-fo-date. . We Innk forward with p]mmurr- to lho
rovmwmfr K Ihc seetd \mlmno wluch is ‘moon o nppmr ~

. N’icw‘-Smtum-—’l‘urlmlv By . l) 'z\l'o‘\"'l'r't)\xllrm IT’A'I‘(‘)N L. J.S &,
o Bdin, Bailliere, ! Findall -md Cox, T‘ondon, J. AL C u'vei,h & Co.,
’l‘omul,o $1.50. .

])nrmg the past eight years the wutcr }m.c. uaod over 3,333 ounces of
anti-diphtheritic sernm and 40 gallons of simple plasma, of the horse,
sheep, and ox. This scemns Lo be considerable quantity.  The new
serun-therapy appears lo consist in the administration of antj-dlph-
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theritic serum for other COﬁu.ltanS than those (,om.monly arising from:
ihe operation of ihe Klebs Lofller bacillus: “Near 300 eases arc quoted:
ranging from thrombo-phlebitis to arthritis deformans, all of which were
remedied or improved by .this new. therapy. "~ We hope that it was so,

but fear that, when the method is subjected to the - spirit of unbelief,

the results in other hands will not be $0 satxsfactoly :

THE PRACTICAL MEDICINE SERIES ¢ " Epiror GUSTAVUb P. HEan. 1906
The Year-book Publishers, 40 Dearborn St., Chicage.

This series of ten volumes, ‘issued at about ‘moﬁthl)i' intervals covers
the entire field of medicine and surgery,each volume being complete
for the year prior to its publication.on the subject of which it treats.
The scries is published primarily for the general practitioner, at the
same time tht arrangement in several volumes cnables those interested
in special subjects to buy only the parts they desire. The price of cach
volume is two dollars, of the series, ten dollars. Three volumes aro
beforc us. Volume I is upon (eneral Medicine, and is cdited by
Frank Billings and J. T. T. Salisbury. Volume IT is upon General
Surgery, and is cdited by John B. Murphy, Volume III is upon the eye
ear, nose, and throat. The editors are Casey Wood, O. H. t\ndrews
and {Gustavus P. Head. This series has been frequently commended’
for its skilful editing. The present volumes arc entirely. praiseworthy,
and cach department is conducted by a Master in the partlcuhr field."
The book’ is not an affair of words and will appeal to persons of edu—,'
cated taste. . s '

A LasoraTory Gume Ix BicTRRTOTOGT. By an T. 'Cov’vﬁm) :M‘.D'.;'.
Professor of PJtholocrs" Queen’s Umvcrsxt\ I(*nfrston Seéond".
Edition, R. Uglow & Co. Kingston. - L . Lot

Nothing of special value has been om1tte<1 flom this gmcl° for stu-
ents; and the directions are so ordered and speclﬁc, that an mtelhcrent-
worker can perform the technique of the various operations in, béxc'tei-‘
iology. The appearance of a second ed1t1on is anothcr endenoe of the
activity of this Medical School. ' :

Introduction to Materia Medica and Pharmaco]ogy, including th'e'EIeJ
ments of Medical Pharmacy’, Prescription Writing, Medical Tatin,
Toxicology and Methods of Local Treatment. By Oniver T. OSBORNE,
M.D., Professor of Materia Medica, Yale University, 167 pages. Cloth,
$1.00, net. Lea Brothers Co., Publishers, Philadelphia and New York,
1906. o

The book commences with a short section on experimental pharma-
cology intended as an introduction to the laboratory course, The next
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section, on the action of the 1mport'mt uugs is arra.ngcd mphubctxcally
to allow the instructor {ree choice of the drug he will demonstrate and
furnishes to the student a conmvenient refcrence to the physiological
action of each druw The secchion on  pharmaey explaing the
1mportant preparations of the United States pharmacopoia. The doses
are given in both' systems and prepnmtlous are grouped according to
the size of the doze. The scctions on poisoning, weights and measures,
latin abbreviations, . prescription-writing . and dowwc are all of import’
ance to the future practilioner of medicine and receive the attention:
which they deserve. The latter pmt of the book, w}nch ‘briefly describes
the various methods of loeally treating cllﬂ'erent p:u'ts of the body, wll
be found exccptlonally valuable. : '

Crivican BACTERTOLOGY AND ]TAl'MJ\lOlO"\' By W D’J‘JSJ.DA‘. ME m{.;
M.D., B.Se., Lond.,, I’atholognst to I\mxrs Collcge Hospxtal ‘R K'.
Lewxs 136 Gower SL W: C., 1906. Price 7|6 net A

This the newest volume in “ Lewis's prachcnl ser 1es,” md is tho'
second cdition of “a hand-hook of bacteriological diagnosis’ for pmch—
tioners ” by the same amthor. It impresses upon the practitioner the
value of the information which is obtained by bacteriological examina-
tion, and does something to instruct him in the art . The section upon
hematology is of especial value, and is done.with reference to the hed
as well as to the laboratory.” The book is entirely fresh, and is done by
a man of wide education, -, ©

Mrxor AND ‘Om«:jmlvfr}vr SURGERY, INCLUDING BANDAGING. ]’ILNRY R..

o “”I[ARTONI_,.‘I’[.D. ‘Sixth ‘edition, enlarged and thoroughly rov:se«]l
“with' 532 illustrations. Tea .Brothcrs, & Co., Plnladel phm and New
“York, 1905. oo : ' R

Most of the boolss of thxs order: conﬁne ﬂmmsclves to b'mdagmg and
minor surmcal procedures. Owing to the increased attention now paid
in’ medical schools to- operatlons on the cadaver, and the importance

of this method of instruction, the author has heen led to include in the
present edition such procedures as, in- his opinion, will prove most.
useful to the student. On the who]e, this selection is a very admirable
one, considering the amount of space it is. possible to allot %o’ such
a subject in this elass of hook. Special mention must be made of tha
article on asepsis and antisepsis, comprising, as it docs, the most gen-
crally accepted and recent methods employed in thi= important part
of surgery, .
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CROYAL YVICT ORTA uo\m mr,.

Patients admutod d.umw \Im 1906, 284: dx\(-hawed 22095 died, -
lo. Medieai, 97; surgieal. 110; ophth‘xlmol agical, 24; gyoacological,
27: laryngological. 26. * Qui-Noer Dvg.nimou ‘ \lo:tml. 911 ; surgi-
cal, 8846 eve’ and oar. .:0(\. di :m»\ of \mmon 107 no-:v mul ﬂn’udi
357, loial. 2,567, Ambulance oallsl 96, T o

The persennel of the staff of the S1. John Public Tlospilal is as fo}i'
lows: Dr. Murray MaeLaren. Dr. T. D. Walker, Dr. W. W. White,
Dr. A, T Emery. Dr. Wo A- Chrislie and. Dr. Stewart Skinner. Out
patients will he leoked afier by T, T, 11, Scamméﬂ and Dr. A. A. Lewin,
Dr. 1. R. MeIntosh and Dr. G. R. J. Crawford will continue to act as
oculists to the institution, and Dr. Q. A. B Addy was reappoinied paihO-
logist. '

Plans have been prepared for the new Railway, Marine and General
Hospital at Fort William. The approximate cost will he $23. 000. ‘The.
hospital will have kitchens and lavatories on, every floor, du:tuc cleva-
tors, dumb waiters, steam hundn TooIms, a large drww room, cqmppcd ‘
with all modern drying appoiniments, cohl stor wc xomns, and funu-
gating rooms. ' x

The semi-annual mectm" of the Country of thlmﬂ \lodtm] \»ocm-
tion was held at Waterloo, on "‘lunada\ '\I.l\' hth. Dr. Cowley, pre-
sident opened the meeling at 3.30 pan. Dr. Tee W. Martin, read a
paper on ¢ Infant Feeding in Diflicult Cases. » The following officers
were clected — President, Dr- Brun: 1st Viee-Pres, 8. TL. Matiin; 2nd
Yice-Pres.. C: T. Verdon; Seeretary, L, AL .es.k.ud EIRTER

On the 15th of May the formal nponnw of the (xr.uc Rcscuo ”05]')][:11"‘.‘
in Winnipeg was held. '

. The'death is announced of Dr. Williun D. Curric of Sydney Mines
at Brooklends 1Tospital, Syduey.  TTe was the son of the Rev. Dr. Currio
of Pine Eill College, 1Talifax, and the cause of dealh was .1cute pneu-
monia.

The death is annourced at Bronilord of Dr- James W. Dighy who
died on the 20th of May.  Ife was G4 vears of age and a son of the late
Dr. Alfrel Dighy. TEducated: at Toronio Universily and at MeGill
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Medieal College he graduated jn 1ggo aml;.pr:znéti(.-éd'Iiil‘ 'ﬁfg}\\
. "f',l;h,épi‘m]s-:lui(l as Union surgeon in (he Amevican eivil wig Do
o Dl Henben Jurry, of Guelph, died on the L0th of May.. 1y
. bf {he olddst practitioners of that digtviet,, -0 - ",
D J'L-unt:sv. Parker; one of 1 oldesl, practilioners nof"‘l'n_-(,e‘(ls
' “.‘f‘(lic«]: Ql'l,,ij,h.c"?'[,ll. June, ai, Wesipord, in the (}(ifh.y«'::u:"i;i' hig. ixgc"'
;’.l‘hd'.(lcql.h.is'.-unm.unc:cdlol' Dr. doseph H'egu';y Widditicld i
herril, York County. T
\Sippi, bursar of (g London Insang ,Asj'luﬂni i
'-M;:L} 16Eh aller an illness extending over, twvi o t!u'cl'ci‘ ca

lvaspect of Gurrent 7

USURGERY:

UNDER THE CHA R
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' -"" :‘ E

.;‘"’(1'1'201)'(?]'),'\V,OOM\ZI':.,\.'_,':' LD, “Oliservations on the Dingnosis:
T Jment ol Pyphoid | erforalion.™  Aunals of Surgery, Mag,

1906,
L Perforadion acenrs iy %510 5 percent. of alleases ol typhoid. -y .
has’ been, estimaled :“l:lt Tully one-third of ()¢ il]dl‘l.:.lil,‘)' of the ‘1“2-!(:5!‘&(?:‘
is due Lo perforation, and (hat the mortality of {hese cases subjecled,
to "operation jg aboutt 95 per conf. i olher words, something like
25,000 d'i(; .-m“rmHy [rom. perforation, one-quarfer of
‘ waved if ()pci'ahzﬂ':upun- [il't)lnp“y.
" study of 1S casos ope
- ferian TTospital.- : : ; .
. Tain coming on suddenly and severe i degree way found” {0 e - )
by far tlie earliest, and o, eortanl Symptom, Tenderness ,‘e;lm.]
rigidity. were next jn [recquency. Begarding these (o symptoms we
must bear in mind that {hey are generally dependont upon ihe peri-
tonitis rather thn on fhe perloration j{gelf Vomiting was nof, as
frequently present ag we anight have expeeted, | ‘ ;
The formerly mueh tallked about symplom, the initia] fa1 of {ein--
perature was not nofed i any cases; on {he conlrary, rise of tempera- .
ture, pulse und respiration was {he role, Itall 'in lemperature must
now be regarded ag among the Iafe symploms, and is {he expression
ol absorption of infective material, and henee an uy favourahle symplom,
Distension, tympanites, Joss or lessening of liver dulness are late and

variable symploms,  The leucocyle count was uot of much assistanee,

whow mighl, e
The present paper iy hased on, :"t.,-- .
rafed upon (h:'ring the Tust 10 years in the J,’rcsl';,)"-.

' ,.-., :;ijﬁl

TR "5
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We aglee \mh the \\nte1 in laymg specml impor tance | upon the. value
of severe pain of suddﬂn cnset, in the lower hatl of the abdomen as an
carly sign ol perforation aml its increased value as an iudication for
operation when associated with localized tenderncss and rigidity; he
emphasizes the importance of exploratory operations in case of doubt; in
view of the good results which follow if no perforaiion is found, and of
the carlier period: at \\»'h‘idh. operation is done if perforation is present.
- 1t was found that cases of perforation in children give double ihe
per cent. ol recovery, and that those ocurring during a relupse or con-
valescence have a more favourable progunosis. The prognosis in cases
of perforation in the. lange intestine is worse, and they have been
'overlookcd altogether.

A geneml angsthetic is preferred, ithe incision made tlnou«rh the,
right rectus, the abdominal cavity irrigated with a large amount ol
hot saline. th.roucfh 2 large Chamberlain tube, and drainage’ s«.cmcd‘

- either by a la.rtre cigarette drain or by a large rubber tube split down
the side Wlth a core of gauze, and the patient put in: the Fow le1 po:ltlon :

Hexry Prroy’ DEAN, M.S., Lond., F.R.C.S., Eng. * ’l‘he Importancc
of Anamsthesia by Luwmbar Injection in Opcmtlons for z‘lcutc Ab-
.dominal Diseases. Brif. Med. Jour., May 12, 1906 IR

" This new anamsthetic is the chlorate of one of the, ammo—alcohols
and goes by the name of Stovaine. lts chief pll)’alOlO"‘lCﬂl differences
from cocaine is that it is a vaso-dilator and scems io have a‘tonic cficet
upon the heart. A short report of six cases is given, four of which
were for acute conditions, three for sepuc peritonitis due io appendi-
citis, one for volvulus of the sigmoid.  In five cases it produced satis-
Tactory results, but in the volvulus. case the man died of respiratory
paralysis. -In this case there was only a:drop of' cerebro-spinal luid
seen on puncture, and the explanation given is'that there was. not
cnough cercbro-spimal fluid {o dilule ihe drug sulliciently, end’ hienen
ihe more intense effect. In such cases he w ould dilute the stovaine’
with physiological solution before injecting it and would inject it very
slowly.  Surgical shock appears to be very much lessened; this was
especially seen in the abdominal cases and in one for sarcoma of the
iesticle necessitating wide removal of fissues. In . thrce of the cases
the development of anmsthesia was accompanied hy free passage of
flatus and fweces, so that the formerly distended abdomen became flat.
The minimal dose that can be given without Iear of respiratory paraly-
sis is half the ordinary capsule, that is, 0.5 c. em. of the solution. If
anwesthesia is required low down in the leg, often as little as 0.3 c. cm.
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is suﬂiuent. Chaput gives 0.4 as the first, dosc, and 'a subscquent dose'
-of 0.3 if requn'ed ‘at the end of ten minutes. ' The. writor beging thh;
0.6 .- cm. and gives: another dose of 0.3 c. cm, ‘at the end of sevcn.
‘minutes if necessary.. He lays specinl siress upon the. vxtal unporhmcc"
el 'the g‘mdua.ted dosage in all acute abdominal. cases., . Ammthesm
commences with a fhumbness of the perinenm, feet and’ legs in about'
threg minutes. By the cnd ot five minutes the patient is u%unlly
mmblc, to lift either lcg, but 'can- move the toes or ankles. - Within
seven minuies he.is usually an: vsthetic up to the groin, and the max-
imum eII’u::t w]mtever the amount of the dose, is nearly always produced
in ten mlnutes The q,ppm'atus vised by the writer is simple and easy
‘to employ. The. after eﬂfcets are s'ud to be trivial, a slight headache,
. while, the 1110mhty is l)} no means 50 hrfre as with general anesthetics.

‘m,onch I‘\rmtsov Bnrwm, M D « '1‘he Surmcal 'I‘rmtmcnt of’ Chrnmc
D}Spepsm.”’ New ¥ ork Med. Jour., May 19; 1906. '

" This ﬂrtncle dealq with the ad\'ance in the ‘“lrmcal treatment of
-gastric cancer, uleer, and henign pyloric stenosis. Gastric cancer. is
"smd to constltuto about 40 per cent. of all carcinomata, and to occur
is_ about’ one of cvery fifty individnals. A review of statistics’ of
"'twenty of the most prominent modern operators, comprising over 600
:pvloxectomxes and partial gastrectomies shows a gradual lowering death
“rate as the teclinique of the operations has heen improved upon and
the cases have been operated upon carlier in ihe course of ‘the discascs..
Thus, Kocher in his last thirty-seven cases had a mortality of seventeen
per cent.; von thdborﬂ' twelve per. cent.: Mayo in his last forty pvlo-
rcctomm:. a mortality pf only five per cent.  These are for the imme-
diate results of the operation and show a very encouraging improvement.
The late or end results have also improved, thus Kocher had twelve
per cent. alive and well from thron to sixteen years, eleven more than
two years, and seventeen more than one year, after operation, and Eisel-
'berfr has fifteen per cent. alive more than two years, while: Mayo has
‘ten-per cent. passed the three year limit.  Tn a private communication
Hartmann regarded his results in cancer of the stomach as equal to
“those of ‘the breast. As for ulcer of the stomach and duodenum it is
‘now recognized as heing much more frequent than formerly taught,
and when we compare the end resuits of medical treatment, leaves much
to he desired. Thus, Greenough and Joslin made a careful analysis
of 187 cases treated at the Massachusctts General Hospital and found
the immediate results to be cured cighty per cent., relieved eighteen
34
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per cent., unrelieved nine per cent., dicd eight per cent. OF this: num-
ber 114 were followed up and the end resulis were found to be forty
per cent. remaining well at an average time of five years, thirty-six
_per cent. had recurrence of symptoms, twenty per cent. died [rom uleer,
and four per cent. from unknown causes. These figures show how
-misleading the ordinary hospital statistics are, that while eighty per
cent. are undoubtedly relieved as a result of intelligent treatment, only
about forty per cenmt are cured; that while the death rate during the
first attack may be eight per cent. or less, the real mortality is about
twenty per. cent., so that about sixty per cent. of gastric uleer cases must
look forward to death or chronic invalidism. In contrasting these
results with the end results of surgical treatment we must bear in
mind that many of the cases operated upon were comphcated by pylorie
gtenosis, and that quite a number were operated upon as a last resort
when they were not in good condition for operation. Sl Eiselberg
reports fortx-ceven per cent. well on an average of four years, when
a po;tenor gastro-interdstomy w as’ performed ; Munro reports fifty per-
cent. treated by the Tinney operatlon permancntly well, forty per:
cent. by the long and sixty-six per cent. by the short loop posterior
- anastomosis ; \IO} nihan gives only two failures in 151 operations, both
due to i'aulty technic and cured by a secondary operation. The Wnter:
advises intelligent medical treatment for -all’ primary cases, of simple
round uleer; if not relieved after six weeks of .this treﬁtment operatlon
should be advised; while in all cases of mdumted chromc “uleer,- and
in all cases of rccurrent symptoms after a’ prunarv cure, he Would‘
operate. : a
The part played by ulcer in the ploductxon of cancer ' brouvht out':
by Mumford, who found a hlstory of uleer in"41 cases out “of. 50 Jof,
nnh«rna,nt dxsease of the stomach.. . Again, ‘the percentage of ca.ncerg
occurring in the pyfloric region is appmum‘tkelv that of ulcer, and ﬂna:
holds good also for the greater curvature and cardia. o
In benign pyloric stenosis surgery has given most excellent results
thus Eiselberg had ninety pet cent. well on an average of two' years
and Mumford collected 169 cases of ulcer and its séquele, and j'ound
the end results in 147 to be seventy-one per cent. permanently relieved,
fifteen unrelieved, and deaths 8.9. per cent. Mayo Robson in 500 gas-
iric operations reported his mortality .in gastro-enterostomy for non-
cancerous conditions to be .37 per cent., with 92 per cent. of cures
in cases of hzemorrlmnre and stenosis from chronic ulcer. Ha,rtmunns
mortality was 6 per cent., and his end results 92 per cent.. Rotgans
had a mortality of 5 per cent. and end results of cures in 85 per cent.
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ROBDRT W Lov:u'm:, \ID e I{Qmﬂll\: on. the Infectmns of Jomts TN
- Boston Med. and Sur Jour.; May 24 1906.

Acute ‘joint mi'ectxons 1"111 in four wloups. Acutc ostconne]m:. oI=_,
the articular end of the'long bomes involving the joint secondauly ¢
acute 'suppurative synovitis or joint abscess as u result of (]nu.t infec-
tion as in wounds -and also in the course of many of the infectious .
"diseases, acute ‘plastic synovltws leading to joint obliteration as in
gonorrheea, and acute serous synovitis.”  Tuberculosis and chronie joint
disease are not included in this classification. ‘The first three divisions

are now well understood, but the latter, gencrally classed under the
‘name of ariicular 1~hemn.1tlsm, is exciling a great deal of interest at
‘the present time. The case mow stands as follows: the synovms

of acute rheumatism does not. differ clinically or pathologically from .
the synovitis of infections diseascs, except that it is more benign.
'Tt can he produced by the injection of cultures of pyogenic organisms,
“and pyogenic organisms have heen found in the joint cffusions. 'J‘he'
Iapeexﬁc clmacter of these has not heen accepted.  No satistactory ex-

'pla,nahon of rheumatism has ever heen oﬂcred, and the history of late
‘wars shows a steadily Jarger number of “rhcumahc ” cascs constanﬂy
“being classed among the infections. It cannot yes be regarded as a

jspcmf‘ ¢ infectious disease, but the evidencé rather lends to identify it
as. an “attenmated pymmia”  The evidence is not yet conclusive and
",'"Lhe fact that the symptoms are so readily conLrol]ed by salieylic acid
Cin’ mam instances is not in accord with what we know. of infections.
Acute infections of the joints of undoubted bacterial origin occur in

all grades of severxty in connexion with ‘many infections.” As a rule
-any one .of two or' three types of. joint mﬂmnma.tmn may occur in con-

‘nection w1th any one infection. Tn. ;many cascs the source of mfectmn

cannot be’ es’cabhshcd and in. such cascs"the importance of 1emembermo-.
_the iunctlon of. the tonsﬂs and the presence of p)ocrcmc orgamsms il
‘t’he mouth a‘s'a‘ ready s 'urce'of‘ nfechon is of 1mportance“-

. UNDER 'mm C‘HARGE oF, JA\IES smw,\m\
B w F nmnmon. .

-
Y

Boas. I. “On the Pfoph'}r]aé;is of Ggs;ﬁric; ﬁ;&mbﬁﬁ@e.»- "' Déﬁiéché
Med. Woch., No. 18, 3rd May, 1906. '

The author lays much stress upon the recognition of preliminary he-

morrhage probably of small amount, preceding a serious heemorrhage in
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ulcer of the stomach. This, he declares, is the necessary pomt of depa,r-
ture in attaining a prophylactic treatment. In fifteen months, he saw in
private practice, 82 certain and 60 probable cases of ulcer, of the stomach.
In 58 per cent. of these blood was found in the’ stools, and in 74 per
cent. of a large series of cases reported by Sleoel The question arises,
Do these slight hemorrhages lead in the ma]orlty ‘of cases to later
manifest haamorrhages? From experience dirccted to this question for
five year, Boas answers unbesitatingly, Yes! ' These siight hemorrhages
appear only by the dark colour of one or two stools, and are generally
described by the patient as such. Such evidence is not sufficient; but
should, Boas says, be the indication for a closer watch for the repetition
of it that, will likely occur. For the recognition of blood, the guiac-
turpentine, the aloin of the spectroscopic test will answer perfectly
well. When blood has been recognized, treatment will be directed first,
to stopping the hemorrhage, and, secondly, where possible, to cure the
under]ymg cause of the heemorrhage. Rest in bed is at once enjoined,
‘save in cases where gastric or intestinal carcinoma is present; in these,
“only when the hemorrhage is severe. Milk diet is strictly enjoined,
‘and in severe cases injections per rectum of 10 to 20 per cent. calcium
chloride solution. .The author doubts if this effect is by reason of its
bemg a hamostatic, but considers it useful. In all these cases. of
heemorrhage m]ectlons are prcferab]e to purgatives to obta,m movements‘
of the bowels Y - '
leLTA « On the Dﬁfercntml Dx
: sudates by Dxlute Acetlc Acxd
Vovember

o-nosm betwcen D\uda,tes and Tmn-
Polzchmco 190:) October anc‘L

‘The author states that a sure‘ftest betwceu c\udate :md tr'xnsudatc
ﬂu1d is’ obtmned by dilute acetic amd i'it requires but a moment and
can be done With' ‘2 minimum quantlty .of the fluid to be tested.
white colourmcr ]S obtained with’ eaudatc, as. also with blood serum,
while, the ‘tmnsudate is unchanged..’ The reaction depends on  the
existence of the: two globuhns a.nd dn. splte of the existence of .the
globulin’ in tmnsudates :the latter gwee no reactlon Jt is true that
after repeated paracentesis. a shght ‘reaction ;i obt‘nned w'hlch the.
author statrs/ rcasnnab]y enough is caused by the presence of emdate
with the transudate. ‘Blood ‘does: not, sp01l the ‘accuracy of “the. teat‘,
unless presnnf in cons1derab1e quantlty After death the eﬂicacy of

the reaction is sa,]d to be lost :
. J McC



