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CLINICAL. REPORT ON THREE CASES OF UNUSUAL:
INTEREST.*

BY THOMAS H. MANLEY, M.D,,
Professor of Surgery, New York School of Clinica! Medicine,

Case 1.—Mammoth Dermoid Cyst of the Scrotwin, compli-
cated with Inguwinal Hernia. :

Patient, a German, aged 60, married, cigarmaker; rather steady
drinker, but never excessive; undersized and spare habit. (Fig. 1.)
His father at the age of fifty years died from the effects of an
operation for a strangulated rupture. Mother died from some
‘pulmonary affection at sixty. Always enjoyed good health until
seven years ago, when he fell from a ladder a distance of about
. seven feet. Shortly after this he noticed a swelling on the right
side. ‘Went to a physician, who applied a truss. Soon after the truss
was applied he ncticed a swelling in the scrobum. As the truss
caused him discomfort, and failed to keep the hernia up, he dis-
carded iv after wearing it three months. * For five years after
the fall he went about his usual occupation, but after this time he
became conscious -that the swelling in the scrotum. was rapidly
increasing in volume, ard giving him so much inconvenience that
he could not sit with ease at-his bench; standing gave him painsin the
loins and back, and he could only walk duck-fashion, with his legs
‘spread widely apart. For thie past two years the.sérotal tumorhad
attained such éimensions and weight that he had to give up all
regular work. It was necessary for him to.have a trousers specially
made to cover the ﬂprbtmsion, and a harness arrangement extending

* Written specially for Tre CANADIAN JOURNAL oF MEDICINE AND SURGERY.
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up over both shoulders and across the back, from which was
suspended a large convas receptacle in which the vast scrotal bag
rested. The effects of this mass finally began to tell on his general
health, and besides, there was no possible position he would take
that did not augment his misery. This was notably the case
when he retired at night, when he had to lie on the right side
severely quiet, else any movement of the body caused a dvag on
the tumor, with much suffering. Dressing and undressing were
awkward and painful, unless someone was at hand to hold the

Fio. 1.—(1) Root of penis; (2) Obliterated prepuce; (3) Left testis; (4) Outer aspect of tumor,
lec{{. sig{’el ; (6) Base distance, long axis, 13 inches; (6) Transverse diameter, 9 inches; (7) Site of hernia,
reducible,

tumor up. In the heated seasons of the year his misery was great.
On August 5th, 1898, the patient was placed under my charge
by Dr. George V. Hann, of this city. At this time his general
condition was not good. Evidences of senility were well marked.
He was‘weak ; the appetite was poor and the digestion bad. He
had frequent colicky pains and was constipated. He had an irrit-
able bladder, with want of full control over the vesical sphincter,
so that his night’s rest was broken and his clothes were befouled.
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by decomposing urine. There was no evidence of enlarged pros-
tate. I found it impossible to make out the meatus urinarius,
to pass a catheter and collect suflicient urine for a proper analysis,
The lower limb on the side involved was markedly atrophied and

paresic. Psychic symptoms were well marked; the patient was

exceedingly despondent, and alleged that, while he was aware that
some description of operation was necessary, he knew well that
he could survive none.

Local Ezamination.~On stripping the patient a vast serotal
tumor presented. (Fig. 2.) The enlargement here was fairly sym-
metrical. The tumor extended well down, nearly to the knees,

F16. 2.—(1) Root of penis; (2) Left, testis ; (3) Foreskin ; (4) Incision on left side; (5) Right testis ;
(8) Long incision on right side.

quite entirely obliterating the penis; the integument over scrotun:
was tense and smooth. By careful palpation the. left testis could
be felt, lying near the surface. On the left side the resistance to
pressure was not so great as on the right, where the testis could
not be located! At first sight the question arose—Was t:iis a case
of double herriia, or double hydrocele, or was it some deseription of
cystic tumor ? My examination of the patient in the erect and
recumbent attitude assured me that there certainly was a hernia
on the right side, but that the protrusion was not large. The
presence of “the free testis lying on the surface precluded the
Possibility of hydrocele on that side. The history of the case, with

A £t B mime e < e e o
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the symmetry of outline, convinced me that ws-had a neoplasm to.
deal with, complicated by a hernia. The mass imparted a sense of
fluctuation and was everywhere flat on percussion. The tamor
measured 28 inches over its antero-posterior diameters and 24 over
the lateral. The tumor was placed on a starch-box resting in a
scales, in such a manner as to relieve all possible tension from
above, and was weighed. The net weight was 14 lbs. and 12
ounces, or 236 ounces. Being assured that, at all events, w.. had
liquid of some kind to deal with, the next question was to J=ter-
mine its character. With this object in view, I passed in an
exploratory needle, and under suction withdrew half an ounce of

F1q, 3.—(1) Hernia sac; (2) I
(8) Cartilaginous walls of sac on right side.

liquid from one side and the same quantity from the other side of
the scrotum. This was of a reddish-brown color, odorless, and of
* a watery consistence. Its specific gravity was 1020, reaction
alkaline. Chemist whoexamined the withdrawn fluid reported it
as containing ures, the urates, phosphates and biliary salts, espe-
cially cholesterine. The microscopical examination revealed plenty
of fat granules, disintegrated epithelia, crystals of the triple
phosphates, urates, phosphate of lime and cholesterine. There was
a.considerable quantity of homogeneous material. In making the
punctures to withdraw this fluid, the needle on the left side went
1n easily, but on the right force was necessary to send it through

ntestines ; (3)-Prepuce; (4) Testis; (5) Fluids; (6) Putty ; (7) Putty;
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a very thick cartilaginous envelope. As a result of the examina-
tion, it was clear to my mind that we had a dermoid eyst to deal
with, probably multilocular. Now, what was the most rational
and the safest course to pursue under these circumstances ?
Treatment—In a healthy, vigorous person, it is clear that in
any instance of cystic tumor of the spermatic cord, the epididymis
or the testis, the course to pursué is complete enucleation. But
here was a man of sixty, of broken-down constitution, with evi-
dence of senile, degenerative changes. A very large dissection
would be necessary. Contamination of the wound by the urine was
«quite certain, rendering primary union of wound quite impossible.
It was finally decided to make a free incision, to thoroughly
evacuate and drain, with the hope that the endothelial surfaces
might be destroyed, and that subsequent contraction might
obliterate the cavities. By using cocainization, this would not
require the employment of pulmonary anesthetics, and would
not entail the dangers of shock from the loss of blood or mutila-
tion, as in decortication. On the 10th of August he was operated
on, the parts having been first properly prepared and: eocainized.
He sat in a large chair, his legs being well separated, and a
receptacle placed underneath to receive the discharges. We com-
menced by making a free incision into the left side of the serotum.
(Fig. 8. Through this was evacuated nine pints and a half
of reddish-brown fluid. Then, three fingers were introduced and
a large quantity of a brown putty substance, with hairs of
various lengths, were dug out. When this was cleared out and the
cavity well irrigated with a 2 per cent. solution of the chloride of
zine, the tumor on the right side was opened.. This had a thick,
firm shell on its anterior and lateral aspect, but its posterior wall
was elastic and flaceid. This contained a little more than three
pints of fluid. There was not quite so much putty as in the left,
but it was more gritty, and contained several large particles of
calcareous substance. 'When this cavity was evacuated, with
three fingers in it, the right testis could be located, immediately
posteriorzi , having a very thick vaginal tunica. By lowering the
patient’s shoulders, the fingers yet in the hollow sae, it was easy to
completely reducz the hernia, when the penis wasrestored. (Fig. 4.)
The after treatment was simple. The patient was well sustained
with tonies and nourishing food.  His appetite and sleep returned,
the colicky pains gave him no further trouble, and he recovered full
control over hisbladder. Before operation he weighed 1141bs., with
his tumor, and now, three months later, he weighs 125 Tbs. without it.
The evacuated sac on the left side was firmly obliterated after
operation, without infection ; but the thick shell on the right side
suppurated. The resisting, hard, non-vascular walls became
gradually detached, and it was possible to remove them piecemesl,
per morcellement, until all was brought through the opening, when
final, solid union followed. This shell contained plaques of bone
substance, histologic cartilage and tufts of tubular racemose
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glands, with nearly every variety of epithelia. Now our patient is
quite himself again. A considerable mass of redundant scrotal
tissue remains, which he supports with an elastic pouch. The
hernia is comfortably controlled by a truss, and locomotion is no
longer attended with any inconvenience.

The case recorded belongs to a rare type of a very important
class of tumors. Cystic tumors of the scrotum in the inguino-
scrotal region, in both child and adult, are often confounded with,
or mistaken for hernia, or, as in this case, they may be compli-
cated with it. In elderly or old men they are often mistaken for
hydrocele. Sir Astley Cooper’s diagnostic test in differentiation is
a fallacious one, as he tells us that we may always recognize
hydrocele, first, by its transparency; secondly, by its fluctuation,
and thirdly, by the swelling commencing from below. Butevery sur-
geon knows that all these signs may obtain in serous cysts. Monod
and Terrillous have written a classic treatise on serotal tumors, and

Fi6. 4.—Photo showiny final result: restoraton of penis, support for Jax scrotum,
and truss on right side.

emphasized the importance of exact diagnosis in their management.
Ten years ago the writer called attention to the great number of
. inguinal and scrotal tumors, which are mistaken for hernia or
hydrocele, and pointed out that accurate diagnosis is in many- ef
them only possible by a free incision, when one should be always
prepared to complete operative procedures.—* Serous Cysts and
Cystic Formations,” Internat. Jour. of Surgery, June, 1888.
Dermoid tumors of the scrotum are very rare. Curling speaks of
them, biit declares that none ever came under his own observation.
Goodsir, Erichsen and Marshall have each reported cases. Verneuil
and Guersant collected and carefully studied nine cases. As to
their cause, Olivier believed that they were organic debris, origi-
nally of abdominal inclusion. The theory of fetal inclusion,
however, is dissented from by St. Hilaire, Lebert, and Paget. Klebs
and Kocher were of the opinion, that when the tumor contained
heterogeneous tissue, it might be dependent on accidental grafting

e
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in early life. Volkman and Freunzmer express the belief that these
cysts originally-spring from Giraldes’ hydatids in the epididymis,
sometimes remaining undeveloped and provoking hydrocele, by
erosion, or even rupture.  Melchoir, in his record of 282 cases of
hydrocele, enumerates 17 as complicated by teratomata on both
sides. I can find no case reported of typical dermoid of the scrotum
in & man so old as my patient.

CasE 2. — Embryonic, Umbilical Hernia, containing the
Stomach, Small Intestines, the Cecum and Colon, with the
Liver, Spleen and Poncreas, in @ New-born Female Infant.

On the evening of October 12th Dr. L. Zwisohn, of this city,
invited me to examine and operate on a newly-born female infant
with a massive umbilical hernia (Fig. 5), which presented features of
strangulation and impending gangrene of sac. The offspring was
an eight-month child, the first-born; the mother had rather poor
health during pregnancy, though her labor was natural. The
+ infant was rather thin, but energetic, and had an immense ventral
hernia through the navel opening. Soun after birth the infant
showed signs of suffering, and the thin envelope covering the
protrusion presented a mottled color, with signs of impending
gangrene. When Dr. Zwisohn was called in consultation he
advised, as a forlorn hope, the chances of a kelotomy to relieve
the constriction and possibly return the extended viscera. On
examipation I found that we had to deal with a genuine case of
embryonic hernia, the mesoblastic structures of the-abdomen lying
quite entirely outside, the lateral muscular plates having never
closed in. The mass was of globular outline with a narrow -
pedicle at the navel aperture, then spreading out into a large
thin-walled sac with the umbilical cord extending beyond it. The
envelope was of dark purple hue, presenting patches of necrotic
changes. The infant was etherized, and a free incision made
through the abdominal end. Now, it was evident that there was
no abdominal cavity, as nothing but a diverticulum remained,
which would barely admit the tip of the index finger. Within the
sac were the stomach, liver, spleen and pancreas, with the small
and large intestine. Nothing could be done in the way of relief,
and hence the incision was closed by suture. Six hours later the
infant succumbed. An autopsy was refused. The type of hernia
above recorded is very rare when of such proportions, for there we
had quite an entire eventration, all the viscera being enclosed by
Rathke’s membrane. This deformity constituted practically & con-
genital monstrosity. The coverings of these herniz ore always
thin, nearly transparent, avascular and very brittle. Berger, in
his recent brochure, records thirty-two of these cases of the minor
variety which were treated by the radical operation. Twenty-six
recovered and six died. In one case recorded by Landerek, a part
of the stomach was engaged in the hernia. Benedik, in another,
discovered the spleen. > Both Goodloe and von Hofsten recommend
early operation, while Thudicum records twenty-six deaths after
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the early operation. Forgue describes in detail the anatomy
and surgical treatment of these herniz when they present in

,the minor degree. Broca has designated embryonic extrusion as

“ hernia into the open canal” Delanglade describes the sac as
being composed of the laminw, between which is a layer of
Wharton’s jelly, and says that their thin vitelline membrane may
rupture before birth, during delivery, or after the child is born,
In those of a minor degree, embryonic hernia, whether into the
cord or a diverticulum, is not a serious defect, but in the exagger-
ated type, as the one recorded, art is powerless and death is
inevitable. The embryological defect leading to embryonal hernia
is of singular interest. The subject is not only directly related to
embryology, but comparative anatomy, a branch of anatomical
science which Professor Huntington has recently introduced into
the regular course at the College of Physicians and Surgeons.
Professor Mall, of Johns Ifopkins Medical College, in a recent
able contribution, entitled “ Development of the Human Intestine

F10. 5.—TorAL EVvESTRATION.—(1) Umbilical cord ; (2) Cavity of sac containing all the abdominal
viscera except the kidneys ; (3) Gauze-like envelope of sac; (4) Constricted isthmus at base; (5) Col-
lapsed abdominal plates.’

and its Position in the Adult,” in speaking of the excursions of the
fetal viscern, and the rather mysterious migrations of the intes-
tinal tube during fetal existence, siys: “ Although it is compara-
tively easy to understand how the intestine leaves the peritoneal
cavity to enter the cord, it is extremely difficult to see how and
why it enters. When the intestine enters the cord the communi-
cation of the cecum with the body cavity is very free and the
intestine small, but when the intestine returns to the body the
cavity is large while the opening is small. . . . The returnof
the intestine into the body must teke place very rapidly, for 1
have never seen a specimen in which it is in the process of return-
ing. Embryos 40 mm. long either have the intestine in the cord
or in the peritoneal cavity, and, if it is in the latter, the communi-
‘cation between the cord and peritoneal cavity is open and sur-
rounded by a thin membrane, showing that.it also is being closed.
This membrane now closes the whole cpening, and later the recti
muscles: wander into it to complete the abdominal walls” The
condition is therefore an srrest of developmental processes, which
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in a minor degree occurs frequently, but disappears during the
period of evolution and growth of the body.

CASE 3.—Large, Irreducible, Umbilico-Ventral Hernia in an
-aged woman. Y :

Patient, aged 67; widow. No history of heredity nor injury.
Had borne six children, the last when foriy-two years old. After
the last confinement, became conscious of a “lump,” though, as it
gave her no annoyance, she wore no support nor truss. (Fig. 6.) For
past year she had colicky pains with constipation ; besides, the
rupture was growing rapidly. She came under my notice, with a
view of an operation for radical cure, but as she had atheroma of
the vessels and other marks of senile degeneration, I advised-
agaiust it, but sent her to the J. C. Schuotter Co., truss and brace

Rt F16. 6.—An enormous acquired umbilico-ventral hernia. Eventration.
)

manufacturers, New York, where she was fitted with a well-con-
structed, ribbed abdominal supporter. (Fig.7.) This gave her great
comfort, with relief from the misery which she had formerly borne.
This old lady suffered from one of the three well-known anatom-
ical types of umbilical hernia. Inthe first we have illustrated, in
case of the infant, the embryonic, or that in which the viscera
were never within the abdomen, really not a true hernia. In
the second the navel scar yields; that very common type of hernia
seen in infants and children. In the third the eventration begins
close to the umbilical scar, but nevnr through it. This hernia
rarely occurs except in child-bearing women, when there is com-
monly an extensive yielding in the median line, and the hernia
hangs down over the pubis, when it may produce painful
phenomena out of proportion to its volume. It is never com-
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pletely reducible ; there is no independent sac, but the viscera, by
a vermicular movement, insinuate themselves between the muscle
sheaths and are held by firm adhesions. Secondary hernie form
in the sac, and hence the patient is in danger of strangulation or
seclusion. Most of these patients are obese or asthmatic, and
besides many of them have glycosuria or albuminuria. But if
seen early they may be always securely controlled by a truss,
though a permanent cure is rarely attained in chronic exomphocele
except by surgery, which is, in this class of cases, always an
extreme measure that should not be urged unless there are
symptoms of incarceration or impending strangulation. Here
prophylaxis is most potent i utilized early. Those women

Fi0. 7.—Same, reduced and retained by the Schuotter ribbed supportef.

Al

prone to pendulous bellies after delivery, should always con-
vey the strain from the weakened abdominal walls to the
lumbar and sacral spine by a stout binder or belt. Constipation
- should be avoided. In their earlier evolution firm bandaging,
with reduced and prolonged rest in bed, will greatly reduce their
volume, and sometimes lead to a cure. In this type of hernia as
many others, by patient and persevering conservative measures,
even in the most troublesome ruptures, a cure equally as efficient
as by the niore radical methods may be realized. In contemplating
the special plan of treatment, the resources of the patient must be
considered, as it is obvious in.many instances the time consumed in
treatment is an important factor. '
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REMARKS ON THE TREATMENT OF CLUB-FOOT, BASED
ON THE PERSONAL EXPERIENCE OF THREE
HUNDRED CASES.*

BY B. K. McKENZIE, B.A., M.D,,

Surgeon to the Toronto Orthopedic Hospital, and to the Qut-Door Department Toronto General
Hospital ; Assietant Professor Clinical §urgery, Outario Medical College for Women ;
Member of the American Orthopedic Association.

N

It is said that about one case of congenital talipes occurs in every
one thousand children born, and that acquired club-foot is more
common than the congenital variety. This deformity is one which
causes much anxiety to parents, and when left uncorrected pre-
sents a very objectionable appearance, and is the cause of marked
disability. It is a bar in society and in business. Its treatment
has well-nigh reached perfection, and surgical art, under favorable
conditions, can obtain such results ds practically to annihilate the
continuance of the deformity and secure perfect functional results.
This paper is based on the treatment of three hundred club-
feet, occurring in more than two hundred patients, 40 per cent. of
whom had deformity of both feet, and 27 per cent. of whom haa
+traumatism or paralysis or other disease as the cause of the
deformity. More than two hundred of the individual feet dealt
with were instances of ordinary club-foot—congenital equiio-varus.
No reference is mad¢ in this paper to flat-foot, nor to cises of any
kind not requiring operative treatment. Cases of foot deformity:
come to the surgeon at all ages, and those referred to here varied
from forty-three years.down to infancy.

There is an ideal time and an ideal plan of treatment if the
surgeon can make his own conditions. In earliest infancy and for
eight or nine months, the mother or nurse should be taught to
manipulate the foot so as to stretch the structures cn the inner
border and increase its mobility. There are many advantages in
this method over any plan of treatment which contemplates a

- fixed dressing, whether that fixed dressing be plaster-of-Paris,
plastic fibre, or any form of club-foot shoe. The deformed foot
and leg are always defective in size and general development when
compared with the normal leg and foot. After correction of the
deformity there is liable to be but a limited degree of motion and
imperfect function gt the affected joints. The plan of treatinent
here advocated presents this advantage, that the manipulation of
the foot and leg during the rapidly growing months of infancy
tends to increase development, growth and motion, whereus a plan
whick keeps the foot and leg at rest and submits it to a fixed
dressing or appliance, partially exsanguinates the foot and leg and
causes needless atrophy in a limb which already lags behind its
fellow or behind thevnormal limb. of a child of similar age and
development. '

* Written specially for Tste CANADIAN JOURNAL OF MEDICINE AND SURGERY:
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There is no useful purpose served by having the position of the
foot entirely rectified before the time comes when the child islearn-
ing to ‘'walk. His first steps should be made placing his weight
directly upon the plantar surface of the foot. If the deformity
had been corrected some months before this time, there is no
natural means of retaining it in position, and will be none until he
is able to balance himself upon his feet. The weight of the body
pressing downward and the act of walking are nature’s methods of -
keeping the corrected foot in this ri%ht position. Briefly, I would
say that where the surgeon las the opportunity to direct the
treatment of a case from the first, he should instruet the mothet
how to manipulate the feet and legs, so that the manipulations

Fi0, 1.—S. M. at 3 and again at 7 years of age,

‘-u

may tend to correct the deformity and increase mobility. Asib
may be assumed that the average healthy child will walk at about
twelve months, the mother’s care should be continued for nine or
ten months, .and if the instructions have been well carried out
there is still ample time for the surgeon to complete the rectifica-
tion of the deformity before the ‘time shall have come when the
child can walk. .

The deformity in ordinary cluo-foot may be said to consist of
three elements: First, the inturring of the foot from the line of its
longitudinal axis so that the inner herder is unduly coneave, and
the outer border markedly convex—varus; second, the relation of
the foot to the leg is su.h that the hecl is drawn upward and the
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toes made to point downward—equinus; third, torsion or twistinﬁ'

of the foot which commonly exists partly in the foot itself, an

partly in a wrong relation of the foot to the leg. This element is.

shown in a lowering of the outer border and an elevation of the
inner.

In correcting the deformity it is very essential that the foot,
per se,shall first be rectitied, that the inturning and the torsion shall
be the special objects of attack. Inthe vast majority of children.

-under three years of age this may be corrected in two or three

dressings, and without the use of the knife. Some may prefer to
give the child an anesthetic; personally, I find no objection to.
dressing the foot without doing so, as the child seldom suffers for-

F10. 2.—D."T." Treatment by tenotomy and manipulation.

* more than a very few minutes. Great force may be exerted by
grasping-the foot with the hand and twisting it toward the positior -

of rectification. If necessary the tenotome should be employed to-
cut any special tendons, bands of fascia or ligaments, which in a.
marked way prevent the reduction of the deformity. Of course
the gain thus made must be retained by a fixed dressing, of which
plaster-oi-Paris is without doubt one of the most convenient, applied
over an ample covering of absorbent cotton. If sufficient care be

© taken in applying this dressing abrasions should never occur. This.

})art of the work, namely, the correction of the deformity of the
oot, per-se, shonld riot only be thoroughly doue, but over-correc-
tion should be made before the relation of the foot to the leg
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receives attention. When the varus has been converted into val-
gus, then the equinus should be corrected. At this point it is of
advantage in the great majority of cases to cut the tendo Achillis,
Only through prolonged and painful efforts can the relation of the
foot to the leg be otherwise corrected in most cases. The section
should be complete, and if difficulty is then experienced in bringing
the plantar surface into such a position as to allow its axis to make

F1a. 8.—Jno. S., 10 years, Treatment by-openincision.

an angle of eighty degrees with the axis of the leg, the knife may
be further carried forward so as to cut the posterior ligaments
binding the astragalus or os valeis to the tibia and extending even .
to the point of cutting the internal lateral ligaments. Section of
the tibialis posticus and the accompanying long flexor may also be
necessary. Under any circumstances sufficient cutting should be
done and force applied to quite over-correct the position of the
foot in regard tu all the elements which enter into the deformity, -’
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that is to say, the varus should be converted into valgus; the tor-
sion, which lowered the outer border of the foot and raised the
inner, producing supination, must be fully corrected; end the
equinus must be so overcome that the plantar surface of the foot
shall make with the leg an angle of eighty degrees or less.

When a few weeks have passed and healing has occurred, and
tenderness of the foot has passed away, the active treatment
according to this ideal plan is at an end; but if an idsal result
later in life is to be enjoyed, the surgeon’s supervision of the case
must not cease, but should continue for some years afterward.

There are a few cases even in infants and some who are in
childhood and adolescence, in whom the course to be followed is
not quite so simple. Occasionally the varus cannot be fully cor-
rected without resorting to further operative work.. In most of
these cases the open incision at the inner border is the best method

Fro. 4.—A. E. Treatment by tenotomy and manipulation.

to adopt. The inner border of the foot is as freely incised as the
circumstances of the case demand, t.c, until rectification can be
made. After healing the further course of tréatment is practically
as in the former case. e

In a few others the astragalus is found to be thrown so far
forward and outward that there is no hope of being able to restore
it so as to have its articular surface go normally between the
malleoli. In these cases its removal is a comparatively simple
operation. The enucleation of the astragalus from a normal foot,
even in the cadaver; is accomplished only with considerable diffi-
culty, but when thrown from its position, as it is in these extreme
cases of equino~varus, it is not difficult.

Neither the open incision nor the removal of the astragalus
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should be done without proof of its necessity; the one leaves a
cicatrix at the inner border and plantar surface of the foot, the
other has distinctly maimed the limb by the removal of an
important bone. ,

Occasionally it is very difficult to place the cuboid in a normal
relation to the os calcis. The latter bone is so distorted in its
anterior part in some cases as to constitute a formidable obstacle
to complete rectification, The relation of these bones is not easily
detected by external inspection or manipulation; but unless the
condition just referred to be discovered and set right, relapse is
almost sure to follow. In children, while the bones are cartilag-
inous, this condition may be remedied by mechanical treatment; but
in those who are older osteotomy of the os caleis is called for. In
such a case the best procedure is to remove a cuneiform section
from the os caleis a little distance behind its anterior articular

Fig. 6.—F. B., 15 years. Admitted to T. O. 1., July, 1808. Second part of cut shows the feet as they
were in November, 1893, Correclion made without open, incision or removal of bone.

surface in such a manner that its base shall be at the oéuter
border and its apex nearly at the inner.

In some cases, in spite of the best efforts, and after the deform-
ity of the foot itself has been fully overcome, it will still be found
that the result is not satisfactory. One of the causes is a twisting
in the tibia and fibula, by which the external malleolus is carried
relatively forward so that the anterior portion of the foot turns
inward when the knee is held in its normal direetion. If-this
condition of pigeon-toe be present in only a minor degree, the
natural use of the limb and development are likely to correct the
trouble. Very seldom is the twist so strongly marked as to call
for osteotomy of tbe tibia and fibula. When necessary, however,
these bones may be cut and the twist in the leg corrected.

I have thus very briefly described what I have found to be the
best methods, the selected ones, for adoption in order to secure in
the most satisfactory manner the best results in ordinary congenital.
club-foot. '




MEDICINE AND SURGERY. 305

The after treatment is a matter of vast importance. There is
manifested in nearly every case an inveterate tendency towards
relapse, which continues to show itself for several years, especially
in childhood, which fact accounts for the large number of relapsed
cages. There is little doubt that in many of these relapsed cases
the operative side of the work was well done, but from some
fault, either of the parents or of the appliance employed or of the
surgeon who was responsible for the after treatment, the foot has
not been held constantly in its corrected position and the ever-
present disposition to relapse to the old condition of deformity has
manifested itself and brought about the unsatisfactory state which

Fia. 6.—J. J., 9 years, Correction made botween September 5th and November 20th, 1898, without
opéen incision or removal of bone.

is 8o often seen where the dorsi-flection cannot be produced beyond
an angle, say, of one hundred degrees, and where the foot is turned
inward to a greater or less extent.

In the after treatment of the case manipulation and proper
exercise of the foot by the patient are of prime importance.

Childven should be taught to place the foot securely upon the
ground, and exercise directed toward the free movement of the
foot in all directions should be assiduously carried out. Massage
should be given, during which the foot should be placed always at
an angle of ninety,. degrees or further dorsi-flexed and its anterior
part carried well outward. Where these directions are followed, it

6



.

306 ' THE CANADIAN JOURNAL OF

is a common thing to have the foot capable of movement through
an arc of forty-five degrees or more.

At night, when the muscles are relaxed and the bed-clothes
resting upon the foot, probably more is done to bring about a
relapse than at any other time. To prevent this a very siinple
night brace should be employed by which the foot can be kept at
an angle of eighty degrees with the leg.

Ordinary boots cannot be worn without great danger to the
patient. The boot should fit well and have its sole well projected
outward, it should be ‘thicker also at the outer border than at its
inner. Corresponding to the head of the first metatarsal there
should be a strong counter to prevent the inturning of the foot.
This boot also should be made upon a last whose axis is the same
as that of a foot which is placed in a position of valgus. If a boot

‘Fig. 7.—F. B. Sanic patient as Fig. 5.

be thus constructed of good firm leather, it is impossible ‘that
relapse chall occur while the patient is walking about.

By a careful observation of these principles for a period which
varies somewhat according to the time of life when treatment-is
resoried to, results may be obtained which are highly gratifying.
In fact, if thetreabment be commenced within the first eight years
of life, and the surgeon can have a free hand to carry out his
purpose, a result both in regard"to form and function so nearly
perfect should be secured that an ordinary observer would not
have a suspicion that any defect had ever existed. Children in
whom the treatment has been carried out at an age that precedes
years to whi¢h memory usually recurs, may never know that they
had the misfortune to have deformed feet.

In order to attain the high degree of success here claimed, it is
as mnecessary that the active operative treatment be thoroughly
done as it is that the after treatment be faithfully followed out:




Fio. 8.—H. E. at thrce months and at six years,

F16. 9.~8. D., 20 years, Admitted to T. O. H., December 7th, 1893, Discharged cured, March 10th,
1809. No bone operation. .

F10.'10.—S. D. Same patient as Fig. 9.
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but it must also be stated that skilful after treatment long' con-
tinued is quite as important as proper operative work.

The writer does not claim to have always attained the success
here portrayed, but from his experience he sets this standard for
himself, and is confident that it can be obtained in all cases of
non-paralytic, congenital club-foot. .

The indications for treatment are not difterent in the adult;
but the knife must be called into use much more frequently.
Judging from the cases over eighteen years operated on, the prog-
nosis, so far as rectification of deformity is concerned, is nearly as
good as in the child. The function of the foot in the adult has

¢

Fia. 11.—0. S,, 18 years. Corrected in T. O. H. without open incision or bone operation, between
Novepxbcr 23rd, 1898, and March 4th, 1809, -~

-

" always been greatly improved ; but it is likely to be less perfect
than when the correction has been made in childhood.

Seventeen patients over fourteen years of age have been
operated on, the eldest of whom was forty-three years. The
occupation of this patient necessitates her being upon her feet very
much. She claims that the change is of untold benefit'to her.
Eight were over twenty years of age, and seven of the seventeen
above had deformity of both feet.

A reference to some of the cases over fifteen years.of age, as
shown in figures 3, 7, 9, 10 and 11, emphasizés tke fact that such
methods of operation as the open incision and removal of bone are




MEDICINE AND SURGERY. 309

not always a necessity even in the adult, and when the deformity
is strongly marked. )

In the paralytic cases the results vary greatly. There need be
no hesitation about cutting tendons or making incisions because of
the paralysis, Healing occurs as kindly and successfully as in
other cases. Rectification can nearly always be successfully made;

Fre. 12.—Night brace. This foot-piece is at an angle of 90° to the leg portion.
An angle of 80° is better.

Fig, 13.—Club-foot boot.

but the amount of paralysis and the consequent defects of the
affected part cannot be eliminated. In some cases the.corrected
foot can easily be maintained in its normal position, but quite as
often orthopedic braces become a necessity. In all cases the use of
braces should-be givén up as soon as possible, as having a tendency
to interfere with natural development. Judging from my own
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observation, braces are used in paralytics much more frequently
than necessary.

In properly selected cases great gain may be obtained by trans-
planting tendons; for example, in some cases of calcaneus the
peronei muscles are active, and not only useless but positively
harmful in their normal situation, -as they further increase the
deformity by producing valgus, and unduly pronate the foot. In
such patients the tendons may be cut, drawn from their sheath
and sutured into the tendo Achillis just near its insertion.

Their power exerted heretofore in turning the foot outward is
now made valuable for lifting the heel and thus overcoming the
calcaneus. There are many other conditions which call for the
transferency of other muscles, each ecase calling for the fulfilment
of its special indications.

No effort has been made to present this subject exhaustively
and minutely, but to point out the most eligible methods as
gleaned from experience. To summarize briefly :

1. The prognosis in ordinary non-paralytic club-foot is good.

2. In children restoration to form should be perfect, and
function should closely approximate the normal.

3. Restrictive methods, either by dressings or apparatus, should
be as little employed: as possible.

4. Persistent manipulation improves function and development.

5. Operative treatment must be thorough. No part of the
correction of deformity should be left, hoping that mechanical
means will complete the work.

6. Intelligent and long-continued after treatment is essential
to a final good result. Properly constructed boots should be worn
and the foot retained in the corrected position at night.

7. Age is no bar to successful treatment. Eminently satisfac-
tory results may be obtained in adult life. Even in the case of
adults the more heroic methods of operation in many cases are not
called for. ;

8. The prognosis in paralytic cases will vary according to the
nature and degree of paralysis.

12 East Bloor Street, Toronto. -
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THE CORRELATION OF INSANITY AND CRIME.*

BY EZRA BURLBURT STAFFORD, M.B,,

First Assistant Physician, ssylum for Insane, Toronto.

MATTHEW ARNOLD was upon one occasion, 1t would seem, not more
distressed by the conduct of a certain young woman (which was
murderous) than by her uneuphonious name (which was Wragg).
This was long ago, however, and the late Miss Wragg has long
since been forgotten, yet the tendency for unlovely things to group
themselves together is still quite as marked as then. A hideous
and ghastly environment produces a hideous and ghastly com-
munity, and the deeds and thoughts of the individual members are
hideous and ghastly. To Wragg-and murder in the present instance
might be prefixed poverty, squalor, ignorance, disease and insanity;
and then the harmony between the first two will be easter to under-
stand than when they are viewed alone, as they evidently were by
Matthew Arnold. To appreciate the relation of cause and effect
requires very little scientific acumen, one would think. The faculty
for being easily shocked is far more common, however, than even
the simpler notions of logic.

Philistine charity, in the abstract,is not so much a logical man-
ner of viewing facts from a scientific standpoint, as an important
factor in the rhetorical repertoire of the pulpit, and upon it are
triumphantly raised the glowing superstructures of platitudinous
oratory. It hag become as limitless as it is unreal, but in the fine
art of a technical religion it is asimportant as the theme in a fugue.
Many a gaping niche of mental vacuity has it adorned. In the
endless embroidery of words it may be faintly traced as a couven-
tional design. It is a sacred .gew-gaw for the wrapt ecclesiastic
when in a state of rhetorical exaltation. It has in hocsigno, about
as much emotional significance as the Greek votive wreaths carved
on a French washstand. It is as refreshing and as natural as table
napkin botany. Surely, then, a murderous and incorrigible Wragy
would hardly be an appropriate object for a sentiment so-zesthetic
—for her remains only the practical charity of the Philistine.
This is not utilized for the illumination of church windows. Itis
not at all ornamental. Those, indeed, who are supposed to be
most, benefited by it have not even found it soothing.

To go beneath the sleek surface of a beautifying and restrain-
ing conventionality it would seem that the sturdy and rugged
barbarity of the original forest Teuton of two thousand years ago
still had an active and unchanged existence. In the name of
philanthropy and charity as much care to-day is taken to keep the
serf class down ag is taken to keep the breeding standard of hoises
and dogs up. There is a widespread idea that the more thorough-

* Written specially for THg CANADIAY JOURNAL OF MEDICINE AXD SURGERY.
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bred horses and dogs reared the better it is, but that in the con-
temporaneous human species there is only room for a limited
number of thoroughbreds, and that the full limit were already in
the enjoyment of that distinction.

Certainly the nuiaber is very limited. The greater part.of the
vast mass of homogeneous human existence is of the Wragg
quality. And the privileged atoms that have become by chance
disintegrated from the rest, like gaudy insects rising from their
native mire, have employed their privileges and occupied their
time in preventing others, as far as they could, from gaining a
similar advantage. The machinery by which the privileged class,
that is, the class who have got all the good things, have accom-
plished this end so far, is on the whole complex.

The human animal in a state of nature is compounded of
ferocity and timidity. When starved to a certain point the
cowardice is in the ascendancy, and the state of témor mortis is
only. occasionally broken by a paroxysmal wind-puff of the former
ferocity, like the last jerks of an epileptic before the stage of coma.
When not starved, on the other hand, the ferocity is in the
ascendancy ; but in the domesticated (or civilized) man it under- -
goes certain changes of expression, though not. of intention, and
may be indicoted as the instinct for tyranny. This privileged elass
may be regarded as the well-fed class, with the already mentioned
peculiarities of the well-fed distinctly accentuated.

Among the mass, on the contrary, timidity and credulity are to
be found in inverse ratio to the aggregate of feeding and intel-
ligence. To maintain the present divine order of things therefore,
and to make the Wragg class quite content to do most of the dirty
work and very little of the eating, their timid proclivities and
easy credulity must be carefully fostered. The process, as at
present elaborated, is known as “ bringing comfort to the afflicted.”
The comfort is wholly verbal. The oracles of the sacerdotal
- fraternity stand for persuasion. They startle with oriental niagiec.

Their field of terror, grown thick with the uncomfortable flowers
of all the mythologies, is practically illimitable. The imagination
can browse there forever. Teased with the lime-light vision of a
hundred Sheols, and bewildered with the vision of a new Garden
of Rhadamanthus stretching far away into luminous nothingness,
grotesque, gratis and philharmonic, the. present preludium of life
18 of trivial import; and, in conclusion, the meek shall inherit the
earth—sometime, and it is very wrong to covet, but not incredit-
uble to sell one’s birthright for a mess of aristocratic pottage.
Moreover, Hades is very hot, but small, and in the epimetempsy-
chotic state it will be the uneasy resting place of the select few
who drink Burgundy and wear diamonds. a sufficient punishment -
for their greed.  Valhalla is, however, sufficiently commodious for
the decillions who have eaten mud and gone naked, and here a
rejuvenated Lazarus, after a course of iodide, and bedecked in new
clothes, will repair with the innumerable battalions of beggary.
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Observe the intricate nature of this machinery. The ecclesiast,
knowin% in his mind that marriage is a holy ordinance, and hold-
ing in abomination a study so vulgar as physiology,alike eschewed
by the Fathers and the ladies’ seminary, joins in wedlock, ignorant
of what he is doing, but trusting implicitly to a * higher power,”
a syphilitic man and a tuberculous woman, and the result is
theoretically very satisfactory; for, as the rudest mind can see, the
theological ceremony sanctifies such a union. And should the
results be untoward, it is simply the “sins of the parents visited
upon the children.” The parents very reasonably should not have
any sins, We will say, for example, that the particular result in
this case is the bringing a number of people into the world whose
actions do violence to the good taste of the normal multitude.
Take one. He is addicted to appropriating the property of others
with more or1+ss elegante, or perhaps he displays a tendency to
take the lives of others by the expert use of metallic cr projectile
instruments. Upon the strength of such actions he becomes a
person whe attracts considerable attention. Buié now being out of
the province of the ecclesiast, who has already done his work effect-
ively and intelligently, he is handed over to the public lictor, and
proncunced by him to be, in the technical seuse of the word, a
criminal.

The *“sins” of the parents have undoubtedly reached him, and
quite by his own fault. He should not have resorted to manual
appropriation or to the use of metallic instraments. Had he
possessed the masterly cunning of some members of the privileged
class, who, by using their heritage of superior knowledge instead

of visible weapons, deprive, not one individual of his watch or his

life, but thousands.at once of their daily bvead, and indirectly of
their lives, he would not have been considered a criminal at all,
but an ornament of Plutocracy. At least, the representativesof the
law view it in that light, and the thief by wholesale lives in a
palace, while the criminal spends his life in prison. He was
destined to be a eriminal from the hour of his birth. The laws of
nature did not happen to ratify the book-holiness of an unphysio-

~ logical union, even though the theological Abracadabre ceremonial

was without flaw or error from the sacerdotal standpoint; and the
contract valid from the legal. Meanwhile, to digress with reason,
the child of a perfectly healthy mother by a healthy father (but
between whom it had incidentally happened that no ecclesiastical
rite had been spoken) is flung into the river by the much-perplexed
mother, who has been ostracized by a discerning society for-a crime
not against nature, but theology, and she in turn is hanged for
drowning the child. Thus is illustrated the conflict between
nature and theology. These artificial restrictions have led to
“confusion worse confounded.” Yet there is no such confusion in
nature ; and there would be less in life were it not for the legalized
meddling of.a horde of besotted, self-a.ppointed busybodies in a
realm over which they have no jurisdiction, and in which the fine
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adjustment for all time of the laws of nature precludes the
remotest need for any such petty, interfering enforcement of
artificial law.

But to return to the “lawful marriage”—and by the term I
refer to one which is smiled upon by the ecclesiastic, and not one,
necessarily, which is smiled upon by nature—in the case mentioned
the tainted parents brought criminals into the world. It is not
always so; the offspring is often insane instead. There is in fact
something passing strange and elusive in the law of taint or
degeneration. Th>-difference between the criminal and the insane
person is merely an external one; but the ecclesiastic and the
lictor only see the external part of life at any time, and they see
only the erternal difference here; and the degenerate vietim of
mental aberration is technically pronounced insane. These guard-
ians of the race, Persuasion and Force, also have their softer
moments. They indulge themselves in a moment of tenderness
here, and place the insane in the merciful hands of the doctor!
The lunatic shall have a habitation all for himself, with special
physicians to keep him company and watch his bad eye. Having
already built a prison “ the force of nature could no further go,”
and so they make another building just like the prison, which is to
be officially known as an asylum for the insane. It is not quite as
disreputable to be insane, in the discriminating eyes of the public,
as it 18 to be a criminal, and any reasonable lunatic ought to derive
a great deal of alleviating comfort from the difference of name
allowed to him, and to his habitation, though the regimen in both
institutions is identical.

Meanwhile, as it takes money and time to enjoy or understand
virtue, the serf class confinue vicious, and as it takes money and
time to be healthy they continue to be diseased. These two
infirmities, acting and reacting in an atmosphere of stark ignor-
ance and frantic poverty, produce permanent physical and mental
conditions among this class which are not pleasant to look at-or to
listen to,.and which are also distressing to the olfactory nerve. It
takes several generations before this process of involution reaches
a standstill, and the exact depth of this degradation varies at times
and in places; representing sometimes an anthropological stage-a
little lower than the cave-dwellers, and sometimes a stage parallel
with them. Meanwhile over this still miasm a dull vapor of
pestilence poisonously hangs, for this is the breeding place of
crime and insanity. These are the haunts of the cowering myriads
who, by the mauchinery of an ineffectual civilization, hardly yet
emerged from the appalling traditions of mediseval superstition,
have been defrauded of their birth-right, plundered and cast out.
Nor are the privileged classes themselves altogether immune.
Into this dismal cauldron of degeneracy falls more and more
thickly a gathering detritus also from this superior order of beings.
What ignorance and vice have accomplished in the slum, greed and
vice have at last accomplished in the mansion. Thelaw of natural
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selection, ot being specifically mentioned in the canon, may with
exemplary piety be ignored by the ecclesiastic; and while the
cohabitation of incompetents among the starving tells more and
more frightfully upon the blighted offspring, the same law of
heredity holas-good among a class who have found it convenient
to distort the impulses of nature to harmonize with financial and
social considerations. And so crime and insanity! Insanity and
crime :

Let us, after the manner of petits maitres, ¢ *~pare and analyze
these phenomena of civilization. The idea ha mg ‘been gaining
ground for some time that the mental and moral conditions which
constitute insanity and crime are one thing, and the buildings in
which members of the community are cared for who are ‘found to
be in that mental and moral condition are another thing, there can
be but a vague idea in the future of where insanity ends and crime
begins, for the idea of each has in the past been associated with its
environment. In vagueness, however, there is safety. '

It will probably be more convenient to consider grave immor-
ality and grave mental derangement as one thing in essence, and
crime on the one hand a special manifestation” of it, insanity
another. Statistics are not interesting, but in our present inquiry
they are convenient, showing indubitably that the population of
Europe is increasing at & given ratio, and that crime is increasing
in Europe (and America also) in a ratio greater than the increase
of population. Statistics show, moreover, that in America, and in
Europe, insanity is also very much upon the increase, and, like
crime, upon an increase greater than the increase of population
will naturally justify. But these statistics do not include those
who have been insane outside of asylums, or criminal outside of
prisons ; and an enormous amount of both crime and insanity is
certainly not officially recognized anywhere as such, nor shall ever
be. If it were possible to add these also to the enumeration, the
increase would be surprisingly greater. Yet in any case the fact
that both always run parallel is-forced upon the observation.
They are, in fact, diverse manifestations of the same thing; mani-
festations which, by reason of an accidental diversity, it has been
found convenient by an unscientific past to call by different names
instead of seeing that they were one in cause and in origin. The
belief in air, water, fire and earth as the four primal elements of
nature is somewhat on the wane at the present time; but there
does not seem to have been a similar enlightenment in the theory
of insanity and crime, possibly because it is so difficult to draw a
fine line of demarcation between them. Distinct in the extremes,
they are confused in the beginnings. The criminal, as I have said,
is given into the hands of the magistrate, the lunatic into the
hands of the physician, and while the physician; who knows very
little law, explains insanity from the standpoint of scientific
research, the, magistrate;, who knows quite as little about science,
explains crime from the standpoint of the statute. But science
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and the statute are totally different things. For measuring pur-

es they breed confusion, being as a pair of scales to a yardstick.

t would be different if the magistrate would give his criminals to

‘the doctor, or, even if the doctor would give up his insane patients

to the judge, for when all were in the hands of one the standard
" 'would be the same.

The association of crime with insanity will be brought home
to one who examines carefully the records of an asylum. Take,
for example, the last thousand patients admitted into a particular
asylum. Of the first five hundred of these, one hundred and
twenty-five were so-called warrant patients, or patients transferred
to the asylum from the gaol, whither they had been sent in the
first place, and where they had afterwards been found to be insane.
Of the second five hundred the same may be said of twenty-five
per cent. In view of these figures it is just to say that patients
frequently are knowingly committed to gaol as insane, when they
are found to be dangerous at large, and there is not time for the
usual preliminaries of admission to an asylum proper. But thig
-does not alter the fact that nearly a third of the last thousand
patients admitted to the asylum in question were, in the first place,
-committed to the gaol for conduct which would have been punish-
-able by law had they not been regarded asinsane. It proves noth-
ing because those admitted as insane in the first place are not in a
-converse manner, on & second examination, relegated to the gaol
as criminal : though in the building of so-called criminal asylums
-one step has been taken in this direction, which shows that inranity
is' sometimes found to be very closely related to crime. Statistics
wherever taken, however elaborately classified, and however vol-
uminous, will all point to the same interconnection of insanity
with crime. There would not be scope here to fully analyze the
naturé of the offences for which these insane patients are com-
mitted to gaol. In that list may be found murder, suicide, larceny,
arson, drunkenness, assault, rape and most of the crimes which are
-committed by the criminal himself. \

Recent writers have endeavored, with great painstaking; to
get at the fundamental principles of crime through a close study
of the criminal himself. The criminals are measured and weighed,
pricked with dull and sharp-pointed forks, photographed and cross-
questioned. That there are certain well-marked stigmata in most
-cases goes without the saying; but the fundamental principles of
-degeneration lie deeper than the nerve fork or the tape line, though
no disparagement is suggested of this line of investigation, for by
Bertillon’s method a great many valuable facts have been put on
Tecord. :

. As the differentiation between crime and insanity is based
wholly upon the clinical signs of each, or, in other words, upon the
-outward actions of the subject; and as these, whether they indi-
-cate the one or-the other, are, to a certain extent, incidental, it will
be convenient to adopt a generic term for the primary-condition

-
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which culminates in crime and insanity; and for that no more:
convenient can be found than Degeneration. It may, perhaps, be
unfortunate that writers upon Degeneration have, in the past,
applied all their energies to some particular group. Lombroso, for
example, had viewed genius exclusively, and what has been com-
monly accepted as genius, but it does not follow that the possession
of genius presupposes degeneration, either mental or somatic;
though there is no doubt in the world that in many cases of
Degeneration signs of genius often exist. Genius is not in itself
an indication of Degeneration, then, but many degenerates have
possessed pseudo-genius. Nordau, whose work on Degeueration
is ‘merely an extension of what Lombroso has already said, and
much. upon the same lines, has not approached the subject from
the scientific standpoint at all; but with an eye to a popular
constituency of readers, merely uses the term for the purposes of
the social satirist, much as Alexander Pope used the Rosicrucian
theory in the “Rupe of the Lock”; and Nordau’s opinions have
therefore about the same weight -as Pope’s. Nordau is very
brilliant (for a German), but, as in most satirves, when it comes to-
choosing between the exact truth and a mot, the latter usually has
the preference. He has not seriously applied himself, therefore, to
the task of clearing up the doubtful poiuts in the subject which
has given a name to his clever pasquinade, and cannot accordingly
expect to be taken altogether seriously in turn. TFault might also
be found with other writers upon this subject, for the logical
methods of Duns Scotus are very much in vogue at the present
time, snd it would be more satisfactory to exchange them for the
methods of Lord Verulam. It is never satisfactory to study any
phenomenon from the periphery when it is possible to go to the
centre, or from the mouth when it may be traced to the source.
The source of this blight, which is entirely obvious to anyone,.
as well as the cause, I have already touched upon. Unsanitary
conditions, due to the lack of the necessities of health, accom-
panied by the diseases of ignorance, are at the foundation. Defect
and incompetence, rendered hereditary by a clumsy and artificial

"domestic system, in which no thought at all is talcen of the possible

offspring from the standpoint of hereditary tendency, go to make
inevitable the forms of degeneration which are every day becoming
more common. Public and private charity are both inetfectun]
against it. Nothing can, on the other hand, be done by bare
legislation. * Treatment of particular individuals, medically or
otherwise, can accomplish nothing. One might as intelligently
try to limit an epidemic of typhoid fever by disiniecficg the
mouth of the main sewer. Nor can any fitful attempts-at educa-
tion, among those concerned, be expected to compass much when
those who have so far'been regarded as the guides of those affected,
have been themselves found wanting in that savoir faire which is.
able to gras such. situations. And where all else has failed
and the need is greatest, ecclesiasticism, sublimely farcical, still.
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stubbornly asserts that it has a panacea. But none of these
agencies alone will alter the situation. There must be a complete
reconstruction from the very beginning of things. The only way
by which one.can reasonably hope to tide the rapidly rising flood
of degeneration is when science joins hands with legislation. The
scientific insight that can see to do, must be given the power to do,
and & blind justice—Dbitter satire I—law, sempiternally blind, must
be enlightened by science.

The selfish ideas of the privileged class and the narrcw pre-
Jjudices of pompous academic oracles who, in comfortable libraries,
tranquilly formulate schemes for the management of the universe,
will at last have to be set aside, and & system of life, civic and
domestic, entered upon which will be based upon the laws of nature
and no other law.

Not Accidental Death.—In the case of Feder vs. Jowa State
Travelling Men’s Association, the supreme court of Iowa holds,
February, 1899, that the desth of an insured person, caused by she
rupture of an artery while he was attempting to close the shutters
of a window, was not “accidental,” within the meaning of a policy
of insurance.

The Chloroform-Burglar Bogey.—Recently our old friend the
burglar of scientific craft who lulls his sleeping victims into anes-
thetic silence came boldly to the front in London itself. Possibly
the enterprising writer, feeling that the provinces had received
sufficient notice, turned his attention to the great still unworked
centre of civilization and of enterprising journalism. At any rate
he did not do the thing by halves, for he placed the chloroformisé
boldly in the midst of a medical man’s household. With circum-
stantial detail his narrative told how the servant going downstairs
in the early morning found the place ransacked, and the dcctor's
trousers lying at the foot of the stairs. The maid then tried to
rouse her master and mistress, but failed, and on entering the room
found them both suffering from the effects of chloroform.’ The
theory is that the burglars got a bottle of chloroform from the sur-
gery .and saturated a handkerchief, which they thrust beneath the
door. The idea of being able to saturate the lower part of a roém
with this heavy anesthetic vapor to the level of the sleepers in a
bed by means of a single handkerchief and an ordinary stock bottle
of chioroform is too ridiculous to discuss. This view we should be
prepared to defend in the face of all comers. Meanwhile, should
the story be maintained, we shall heve the greatest pleasure in
investigating the matter to its furthest confine. For us this bogey

of the burglar-chloroformist has always had a curious attraction,,

shedding as it does a halo of romance around an otherwise sordid
calling. ~ Possibly it may find now and then a rare use by way of

veiled advertisement. Man is a curiously cunning animal, in some

of his intellectual developments.—Med. Press and Cir.

'
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Gynecology and Obstetrics.

« oo IN CHARGK OF . .. .
GEOQ. T. MCKEOUGH, M.D., M.R.C.S.(Exu.), axv J. H. LOWE, M.D.

THE RELIEF OF SUFFERING IN LABOR.

W. E. ForRERGILL, Manchester, Eng. (The American Gynecological
and Obstetricut Jowrnal, February, 1899), says that the relief of
pain is one of the first duties of a physician, and although fully
half of the actual pain in this world is probably borne by parturi-
ent women, yet pain of this kind reccives far less attention than
any other form of suffering. In.labor, as in everything else,
precaution is better than cure, and much pain during labor may be
saved by careful preparation for labor. Labor must be looked
upon. as a matbter of nuscular endurance and pluck; it is an
athletic performance, and should be, trained for as such. The
physician should do his best to bring her up to the day of the
event “in good form.” She should have plenty of sleep
and as much exercise in the open air as is possible short
of actual fatigue. Cycling is by no means a bad exercise
for pregnant women, if accidents and undue fatigue are .
avoided. Walking rapidly enough to quicken the breathing and
increase the heart’s activity is, however, the best general exercise.
Alcoholic drinks and late hours must be avoided; a necessary
amount of ordinary food should be taken, and no more. Con-
stipation must be prevented. Corsets should be avoided after
mid-term, or especially constructed for the needs of pregnancy.
Garters should be given up in favor of suspenders. The nipples
should be manipulated into good shape and kept soft and smooth
by emollients. Ordinary ailments arising during pregnancy should
be treated more by rest, #nd less by drugs, than usual.

Near the end of pregnancy women often suffer greatly from
so-called “ false pains.” They are more irregular and continuous
than true labor pains and generally more toward the front of the
body. A physician often merely prescribes an opiate and goes
away, telling the family to send again when sure that labor has
begun. In most cases these pains are due to loaded rectum, and it
is worth while to take the trouble to relieve the patient. First
wash out the rectum with one, two or three enemata, then put the
patient in a full length hot bath, and keep her there from ten to
twenty minutes. Opium or the bromides may be used also at the
discretion of the physician. Mustard applied to the abdomen will
often give relief in bad cases. '
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The first stage of labor is generally tedious, and often accom-
panied by great suffering. Too many times the patient is put off
with a promise of assistance Jater on, and nothing done to relieve
the present discomfort. One thing should be done as a matter of
absolute routine—the washing out of the rectum with a large
enema of soap and water, with a little turpentine added. This 1s
not only a physical but a mental comfort to a sensitive patient who.
is fearful of expelling fecal matter in ber bearing down pains;
while the absence of danger of fecal contamination for hands and
instruments is a boon to the accoucheur as well. In maternity
hospitals the poor, dirty patient is placed immediately in a hot
bath if she enter the hospital in labor. This is practised there for
cleanliness only, but the hot water relaxes the muscles and relieves
the discomfort to & marked extent. “The best place for the first
stage of labor is the bath-room.”

“Nausea and vomiting often cause suffering even in healthy
women. The accoucheur usually quotes the old saying, “ A sick
labor is a quick labor,” remarks cheerfully that the vomiting will
do the patient good and does nothing to relieve it. A mustard leaf
on the stomach- is often efficacious, or remedies that would ordin-
arily. be used to control vomiting can be administered. In the
“colicky ” pains of the uterus, due to almost continuous and
irregular contraction, or where there is spasmodic action, the cervix
closing rather than opening during the pains, the patient should
be allowed to inhale the vapor of chloroform until once fully
anesthetized. The effect should then be allowed to pass off gradually,
giving a whiff now and then. The patient then usually goes on
with the first stage in. a more comfortable manner. Apart from
these two conditions, chloroform often acts favorably on a rigid
and slowly dilating cervix.

In dry labor when the membranes rupture at the beginning
of the first stage, women-ought often to have actual assistance in
the dilatation of the os, either by the fingers of the accoucheur or
by the use of the Champetier de Ribes bag. '

In cases where exhaustion comes on, with little or no progress
made in the dilatation of the cervix, either the patient must be
given a good rest by sedatives or matters must be helped forward
by the physician. If the patient is reckless and nervous astwell
as exhausted, enough chloroform to abolish the reflexes may be
given, then a hypodermic of morphine and the patient be allowed
to sleep. Often on awakening a great amount of cervical dilata-
tion will be found to have taken place unconsciously.

If the second course is decided upon, hot baths, friction over
the abdomen, change of posture, or the application of a binder
may be useful. Quinine in 3-grain doses repeated every hour (for,
three or four hours if necessary) greatly strengthens the uterine’
contractions. Of course, in extreme cases where the condition of
the mother or child demands haste, the cervix must be dilated by
the fingers or bag.
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In the second stage of labor the great question is the relief of
suffering by chloroform. Any time after the dilatation of the cervix
is complete, the membranes ruptured, and the way clear to the end
of labor, the physician may begin giving chloroform. A few drops -
on a folded towel to begin, mixed with plenty of air, then a whiff
or two as each pain comes on, will keep the patient resting quietly
in the intervals between the pains. When the head is about to
escape, push anesthesia a little farther till the patient loses con-
sciousness, and keep her so till the head is born, then give no more.

Two minor points in this stage are the sufferings arising from
cramps in the limbs, and pain in the back. The former may be
relieved by hard rubbing by the nurse, and the latter by firm
pressure on the sacrum. The doctor should see that the nurse
does this.

Unnecessary pain is often caused by too vigorous manipula-
tion of the uterus to expel the placenta. Unless there is hemor-
rhage or an adherent placenta, time should be allowed for the
placenta to separate, and then a slight squeeze will expel it into
the vagina. - - .

Lacerations of a serious nature must be repaired under an
anesthetic, but tears of the perincal body may be united by
passing the needle through the muscle and connective tissue only,
not touching the skin or mucous membrane; in this way the
operation is almost painless. Catgut sutures should be used to
avoid the removal of stitches. After-pains may sometimes be
avoided by, from the first, allowing the patient to turn over on her
hands and knees to pass water, thus allowing the clots and dis-
charge to run freely from the uterus and the vagina. Should
after-pains persist, a little opium with potassi nitras, or spiritus.
ctheris nitrosi and hyoscyamus or belladonna as antispasmodic
may be given.

Another minor detail is in the choice of an aperient; many
women dislike castor oil or salts exceedingly. Why not give two.
or three grains of calomel, followed by a small saline in the
morning ?

Other details will suggest themselves to physicians.

G. T. M'K.

OPERATIVE TREATMENT OF MOVABLE KIDNEY.
Dr. SENN (dmericun Gymnecological and Obstetrical Jowrnal,
February, 1899), at a discussion on this subject before the -Chicago
Gynecological Society, described his operation. He stated that
the old standpoint taken years ago, that the capsule of the kidney
does not' possess- intrinsic reparative powers, is no longer tenable,
and says that no matter what kind of suturing is done for the
purpose of holding the kidney in place, the suture will never hold
for any length of timje. He has, therefore, abandoned for a long
time the use of sutures, and relies exclusively on the intrinsic

7
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power of the capsule of the kidney to produce firm, reliable, per-
manent, parietal adhesions, and the operation which he now per-
forms has, without exception, yielded satisfactory results. The
operation is this: The kidney is exposed by making Simon’s
incision to remove the adipose capsule, thus exposing the whole
posterior surface of the kigney. He then grasps the lower pole,

brings it well into the lower angle of the wound, strips away the .

adipose capsule as far as the hilus of the kidney, and relies on
nature’s resources to secure early and firm adhesions, inflicting a
certain degree of traumatism upon the capsule in the form of
scarifications. The upper pole of the kidney is rested in the upper
angle of the wound and surrounded by gauze packing. Transverse
strips of gauze are placed under the lower-pole of the kidney to
serve as a supporting bandage until firm adhesions take place.
He leaves these strips of gauze in from five to seven days, at the
end of which time.the exposed capsule is seen covered with vigor-
ous granulations. After the removal of the gauze packing the
wound is dressed in the usual manner, the margins kept in contact
by applying two or three strips of adhesive plaster over the dress-
ing. Under a second dressing the wound heals without difficulty.
He places great stress.on the increased obliquity of the organ, so
that the kidney rests in the future against the firm, unyielding
support of the posterior abdominal wall, G. T. M'K.

HYDROGEN PEROXIDE IN PUERPERAL SEPSIS.
Dr. JorN W. UpsnUR (Atlunte Med. and Surg. Jowr., December,
1898, and Sajous’ Monthly Cyclopedia for March, 1899) states that
in puerperal sepsis the interior of the uterus should first be irrigated
with a normal salt solution, secundines or otlier retained foreign
materials removed by means of the sharp eurette, and irrigations
with salt solution freely used. After thoroughly drying with
aseptic cotton or gauze, hydrogen peroxide is app?ied to the uterine
cavity by means of a small intra-uterine syringe or an applicator
upon which is wound a piece of aseptic gauze or absorbent cotton
saturated with the agent. The foam should be removed and fresh
applications made until the cessation of foaming gives positive
evidence that the uterine cavity has been thoroughly cleansed.
This procedure should be practised daily unti) the temperature
falls to. normal and remains at that point. The rationale of the
treatmeiit by hydrogen peroxide is that this agent causes a rapid
oxidation or super-oxidation of effete organic matter. It initi-
ates and infinitely improves and accelerates the efforts. of the

human organism to remove offending foreign materials. The .

advantage-of this agent over bichloride of mercury, carbolic acid
and other agents that act chemically, is that itis non-corrosive
and non-destructive to healthy tissue. Besides, the results obtained
from the use of hydrogen peroxide are vastly superior to those
obtained by the use of any other agent. - G. T. M'K.

H

el
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EQICINEG, ® ;. cussioy, ., asoW. J. WILSON, 5D,

IS PETROLEUM EMULSION OF ANY NUTRITIVE VALUE?

BY ROBERT HUTCHISON, M.D., M.R.C.P,,
Demonstrator iz Physiology, London Hospital Medical College.

THERE can be no doubt that in recent years petroleum.emulsion has
crept into use as.a substitute for cod-liver oil in the case of patients
who are unable to take the latter. Now, petroleum belongs to the
paraffin series—that is to say, to a set of substances which are
characterized by the great opposition they offer to chemical change.
One ‘would not, therefore, expect on @ priori grounds that petro-
leum would be capable of assimilation in the body. - In order to
put the matter to practical test I recently carried out some experi-
ments on the absorption of petroleum emulsion by man, the results
of which entirely confirmed the suspicions which one had enter-
tained on ‘chemical grounds, and led to the conviction that
petroleum is of absolutely no use at all as & substitute for cod-liver
oil. It is the object of this paper to describe these experiments and
the conclusions to be drawn from them.

I employed a well-known and widely advertised emulsion of
exceedingly pure petroleum. It was found that 30 c.em. of it, when
mixed with charcoal and evaporated to dryness, yielded on extrac-
tion with ether 7 grams of semifluid- petroleum; 30 c.cm. repre-
sents about three dessertspoonfuls, which is the usual daily dose of
the emulsion in question. I next proceeded to administer this dose
to a healthy man with the object of ascertaining how much petro-
leum one could recover froin the feces. In the first experiment
the subject was placed on a constant diet containing a moderate
amount of fat. The feces were collected daily, mixed with animal
charcoal, and evaporated to dryness. The produet was then
extracted with ether in a Soxhlet’s apparatus and the extract
weighed. The results are contained in the following table:

FIRST EXPERIMENT.

Weight of Ether Extract.

Total feces of three days without petroleum..... 7.1 grams.

Total feces of three days on 30 c.cm. petrolsum

3 (1
emulsion per Aay . .cooevvieneanieiaranenns 2.7 ¢

v ~.
Difference........... 25.6 <«
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That is to say, that the administration of three dessertspoonfuls of

" petroleum emulsion daily had increased the ether extract of three

days’ feces by 25.6 grams, although the diet was the same as on
the three previous days. The appearance of the extract was also
quite different for the two periods. That of the three first days
was solid and waxy, while that of the three petroleum days was
semifluid in consistence.

In order to recover petroleum free from fat the ether extract
was saponified by boiling with aleoholic potash solution. The
residue as diluted with water, shaken up with ether in a separation
funnel, the ether evaporated, and the residue weighed. The total
32.7 grams yielded on this treatment 21.6 grams of semifluid petro-
leum. Now, 7 grams of petroleum had been administered on each
day, so that 21 grams had been given, and 21.6 were recovered.
The apparent excess found was probably due to the presence of
traces of soaps. '

In the second experiment no attempt was made to regulate the
diet. Thirty cubic centimetres of the emulsion were administered
in one day, and the feces of the three succeeding days extracted
with ether, and. the extract saponified as above.

SECOND EXPERIMENT.

First day (nopetroleum) ...............c..u.. « 3.5 grams.
Second day (no petrolenm)...............oene. 4.1 ¢«
Third day (30 c.cm, emulsion)........ooouveaas. 4.3 ¢
Fourth day (no petrolenm)........coovivnnn. .. 7.6
Fifth day (no petroleum)..............cooveuss 6.9 &

On saponification, the extract of the fourth day yielded 4.5
grams of petroleum. The extracts of the third and fifth days
yielded together 2.6 grams. The total amount of petroleum recov-
ered was thus 7.1 grams, while the amount contained in the 30
cem. of emulsion given-was 7 grams. The results of this expenri-
ment, therefore, entirely confirm those of the first.

From these experiments it may reasonably be concluded that
petroleum is not absorbed in the human intestine, and I consider,
therefore, that it can in nowise be regarded as a food or a substi-
tute for cod-liver oil. o

Nor do I suppose that petroleum has any remote action, say,
upon the lungs. It is conceivable that if crude petroleum were
employed, some of the volatile substances contained in it might
enter the blood and be excreted by the mucous membrane of the air
passages, but the purer the petroleum used the less chance is there
of any such occurrence. : 4

Whether petroleum may have any value as a local applica-
tion in intestinal diseases must be left undecided. One can ;
imagine. that there may be conditions of the intestinal mucous
membrane in which the administration of petroleum might be of
value in the same way as the application of vaseline to the skin, by
forming a sort of pellicle on the intestinal surface.
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In one sense, also, it may be regarded as an artificial intestinal
mucus, and it might in that way have some value in certain forms
of constipation. It is also worth.considering whether it might not
be a useful vehicle for the administration of intestinal antiseptics.
Carbolic acid dissolves in it, and if the petroleum prevented the
absorption of the acid it would also bring the latter into intimate
mixture with the intestinal contents, and act as a sort of internal
“carbolic vaseline ”; but that part of the subject would require
special investigation by experiment. My only object at present is
to point out that petroleum, even when given in. the form of
emulsion, is not absorbed at all, and as a consequence can have no
nutritive value—Brit. Med. Jour. W, 3. W,

THE INDICATIONS FOR THE EMPLOYMENT OF HYDRO-
CHLORIC ACID IN AFFECTIONS OF THE STOT1ACH.

In his Lyons.thesis of 1898, according to the Internationul Medical
Magazine for December, Perran says that, although hydrochlorie
acid is already 6ld as a therapeutic remedy for diseases of the
stomach, authors are still far from agreeing on the cases in which
it should be employed, and, above all, as to the quantity of the
drug to be employed. Indeed, while certain clinicians prescribe
from fifteen to thirty minims per day, others administer much
larger doses. In the work on this thesis Perran describes the
favorable eftfect produced by large doses of hydrochlorie acid taken
according to the method employed with success by Dr. C. Tournier
in his private practice, as also by Dr. Lépine, of Lyons. Dr. Tournier
gives hydrochloric acid in the French official dose of from three to
four grammes (forty-five minims to one drachm) daily in the fol-
lowing manner: the patient takes fifteen drops of the acid a few
minutes after finishing each of the two principal meals, then at
the end of half an hour he takes another fifteen drops, and lastly,
in certain cases he again takes fifteen drops after an interval of
thirty minutes. This method of taking hydrochloric acid is about
the same as that employed by Dr. Ewald, who prescribes fifteen
drops of the acid three or four times at quarter-hour intervals.
However, the hydrochlorie acid 0f the German pharmacopeia con-
tains twenty-five per ceat. of the gaseous acid, while that of the
French pharmacopeia contains about thirty-five pef cent. Tour-
nier therefore employs a larger dose than Ewald. Thus adminis-
tered the hydrochloric-acid would be tolerated and its-use prolonged
without inconvenience for several months. This medication is
indicated in gastric hypochloridia in general, and especially in lien-
teric diarrhea accompanied by extreme hypouncidity of the contents
of the stomach. These patients have very slightly accentuated gas-
tric disorders. One observes neither palpitation nor swelling, neither
pain nor flatulence.” Gastric movements are preserved and even
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exaggerated, and the chemical analysis alone shows that the fault
lies 1n a lack of acid in the contents of the stomach, But there is
always a lienteric diarrhea occurring generally after each meal, and
this disappears in four or five days under the influence of the acid
treatment, although it may have resisted all other remcdies. A
second group of cases, where the use of large doses of hydrochloric
acid produces good results,is found in certain gastric conditions
with functional hypochloridia, which may be observed in neuras-
thenic patients, and shows itself especially in alimentary vomitings
with no burning sensations and unacecompanied by sorveness. The
use of hydrochloric.acid in these cases does not fail to control these
vomitings. Lastly, this drug is especially useful in cases of
gasiric catarrch with hypochloridia of alcoholic origin, when the
troubles consist more especially of alimentary vomitings, disten-
tion, sensation of weight after meals, insomnia, and loss of appetite.
The conditions which might constitute a formal -contraindication
to the use of hydrochloric acid are those in which the gastric
troubles are accompanied vy a pronounced hyperesthesia of the
mucous membrane of the stomach for all acids. It is easy to under-
stand the favorable influence exercised by hydrochloric acid in
cases of gastric catarrh in conjunction with hypoacidity; indeed,
physiology teaches us that .this acid favors the secretion of the
gastric juice, the emptying of the stomach, and the disappearance
of mucus; further, that it acts as an antiseptic; and lastly, that it
is an excitant of the panecreatic secretion. It is, above all, this last
property which Tournier invokes in-order to explain the curative
action of hydrochloric acid in cases of lienteric diarrhea—XN. Y.
Med. Journal. I3 c

MOVABLE KIDNEY.

Dgr. Max EiNHORN, in the Medical Record of August 13th of last
year, contributed an article on movable kidney, in which the con-
dition is sketched fully and concisely. As to diagnosis, Dr. Einhorn
remarks that its recognition is quite easy, and recommends biman-
ual palpation in the recumbent position as practised and described
by Dr. Hare. After referring to the operative treatinent and after
citing ‘the opinions of several authorities advocating this method,
Dr. Einhorn declares himself decidedly in favor of medical treat-
ment, and gives the following reasons for his views:

“(1) The results of intérnal dietetic-mechanical treatment are
very favorable if the gastric and intestinal symptoms are treated
according to modern methods, if attention is paid to promoting
nutrition, and, if necessary, the wearing of an appropriate abdom-
inal bandage is recommended. i

“(2)- As is generally known, very many cases of movable kidney
are unaccompanied by symptoms. We find a large percentage of
digestive disturbances in patients affected with floating kidney,
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because these ailments afford us the opportunity of examining the
patient. If we were to examine all healthy persons, it would soon
come to pass that digestive disturbances in subjects of floating kidney
perhaps do not occur much more frequently than in those whose
kidneys are in 8 normal position. These digestive disturbances in
the vast majority of cases, therefore, do not depend upon the mov-
able kidney, but upon general causes ; hence an operation upon the
kidney would not in the least remove the trouble. Moreover, mov-
able kidney is only one of the manifestations of a general enterop-
tosis, and suture of the kidney would not remove the ptosis of the
other organs.

“(8) The results of nephrorrhaphy are in no respect better than
those of rational medical treatment. According to the statistics of
Sulzer, the results were unsatisfactory in about one-third of the
cases subjected to operative measures; aside from this, there are
the risks of the operation, which still has a mortality of two per
cent.”

That surgeons are in many cases of floating kidney too ready to
resort to operative measures is undoubtedly correct, but, on the
other hand, that surgical interference is on occasions indicated is
equally true. With regard to diagnosis, we are of the opinion
that Dr. Charles Noble’s method of examining patients in the stand-
ing position is, for those surgeons who have not become skilled in
searching for movable kidney, the most reliable mode of arriving
at an accurate diagnosis. When, however, the medical man has
gained sufficient knowledge from long experience, he will in all
probability be able to diagnose floating kidney as well with the
patient in a lying as in a standing posture.—Medical Record. ’

w. J. W

The Prevention of Consumption.—Dr. J. G. S. Coghill, writing
on “The Prevention of Consumption” in the Nineteenth Century,
points out that even theoretical scientists have not always held
that consumption was a “fatal disease. Carswell, the greatest
scientific physician of his time, says: “Pathological anatomy has,
perhaps, never afforded stronger evidence of the curability of a
diseuse than in the case of phthisis.” The post-mortem investiga-
tions of many observers, both in this country and on the Con-
tinent, prove that spontaneous cure of consumption occurs in from
one-fourth to one-third of all adults dying after the age of forty
years. When the body of the late Emperor of Russiu, who died of
another and quile different malady, was examined, it was found
that the apex of the right lung had, in early life, been the seat of
tubercular disease that had run its course unrecognized. An
American writer has ‘recently stated that statistics of a large
number of necropsies, made during a period of ten years,show. that
nearly 50 per cent. of the subjects had suffered in a greater or less
degree of phthisis~—Med. and Surg. Rev. of Revs.
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Proceedings of Societies.

TORONTO CLINICAL SOCIETY.

Tue fifty-third regular meeting of the above society was held in
St. George’s Hall, Elm Street, on Wednesday evening, April 12th,
at 8.30. The President, Dr. Grasett, loccupied the chair. Fellows
Eresent: Davison, W. H. B. Aikins, J. O. Orr, Badgerow, Parsons,
Lehman, W. J. McCollum, Millman, Spencer, Chambers, E. E. King,
Rudolf, Boyd, Charles Temple, Small, Pepler, H. B. Anderson,
Silverthorn, Bruce, Peters, Nevitt, Trow, Macdonald, Greig, Wm.,
Oldright, Bingham, Thistle, Primrose, George Elliott, Fothering-
ham.  Visitors: J. F. Uren, W. J. Wilson, H. H. Oldright, King
Smith. Nominations for Fellowship: Drs. J. F. Uren and King
Smith, by H. A. Bruce, W. H. B. Aikins and H. A. Bruce an

G. W. Badgerow respectively. ‘

@

NOMINATION OF OFFICERS FOR 1899-1900.

President, Dr. George A. Bingham; Vice-President, Dr. W. H.
B. Aikins; Cor. Secretary, Dr. G.%oyd; Rec. Secretary, Dr. George
Elliott; Treasurer, Dr. W. H. Pepler. Executive Committee (five
to be elected)—Drs. H. B. Anderson, George A. Peters, E. E. King,
H. A. Bruce, C. Silverthorn, J. T. Fotheringham, A. Primrose,
A. A. Macdonald, W. B. Thistle, B. Spencer.and Geo. W. Badgerow.

-CRYPTORCHID.

Dr. John L. Davison read short notes of this eondition, and
‘presented the patient, a boy, aged seventeen years, for examination
by the Fellows present. He said the literature was rather-meagre
on the subject, with the exception of Heath's “ Dictionary of
Surgery.” In the first place, regarding the question of super-
numerary testicle, that they did exist was a fact, though some
authorities say that a third testicle had never been actually provei:
‘When suck cases exist there are other marked sexual deformities.
The penis was decidedly infantile; the epididymis may be found
in the scrotum, though partly developed, and the rest of the testicle
represented by a small mass like a pea without any particular
structure. In these cases the vas deferens may be absent; the
secretion cannot reach the urethra. It may be due to delayed
descent if the testicle is not found in the serotum at birth. It
sometimes comes down and makes its appearance at puberty, and
then there is always a hernia. It may be a question whether the
case is one of complete absence of the testicle, an anorchism, or one
of cryptorchism.
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Dr. E, E. King, in discussing the case, thought it ome of
undeveloped testicle, and was satisfied he could feel the cord on
both sides. On the right side he could malze out » mass the size of
a small bean. He thinks as the patient grows older the organs
will develop.

Dr. Davison further stated in cases of this kind, where the
testicle is in the inguinal canal orin the abdomen, if it is pressed
upon for any lengtjl of time, it is very liable to take on malignant
«isease. :

DeryatiTis HERPETIFORMIS.

Dr. Chambers presented a patient in this condition, a woman,
between thirty and forty yearsof age. The name dermatitis herpeti-
formis, he stated, was first applied to the disease by Duhring in
1884. Itis a very chronic disease, and, in fact, almost incurable.
itchiness is very pronounced, and the iesions are always grouped
and have.an herpetic appenrance, being irregular in form. Occa-
sionally yon get one case with one kind of lesion and sometimes
you get all the lesions together. The diseasein this cage first made
its appearance about fifteen years ago. Previusly she had been
very nervous, so marked at times that she was unable to walk
without assistance. Lesions were on the scalp and on all parts of
the body. The patient states the lesions are smaller at the present
time than at the commencement of the disease. The lesions are
frequently found in groups on the face, neck, trunk and upper
extremity, and there is nwo tendency to symmetrical arrangement.
The vesicles increase rapidly in size, but rarely become bulle.
They rupture and moist mucous surfaces {crm, increase in size, and:
small vesicles form around the periphery ; pustules seldom form.
The angular outline to the vesicles is similar to herpes zoster.
When the lesions heal erythematous patches remain, and some of
these show cicatrices. Itching, burning and pricking sensations
are nearly always present, and the patient frequently feels these
sensations in parts unaffected by the discase.  She can tell the out-
break of a new lesion by pain 1u the region of the liver.

In answer to Dr. Pepler as to his treatment in this case, Dr.
‘Chambers said he had only had one case before this one. That case
got better, but he was not so sure that.she did not suffer a relapse.
A form of the disease sometimes occurs in pregnancy. As a rule
the disease is not fatal, but so far as he knew very few cases have
been completely cured. The treatment employed in this case has
not improved the patient to any great extent. Morris speaks of
antimony. Wine of antimony was being used in this case and it
was proving very beneficial. In papular eczema you will find that
wine of antimony acts very beneficially. You may use any drug
that will relieve the itching, but of course it would be only palli-
ative. Locally in this case he bad used 2 per cent. sulphur oint-
ment. The disease is undoubtedly a neurosis and the treatment
should be constitutional.
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Dr. Chambers also presented two patients with favus, in one of’
whom the disease had existed for eight years,dnd in the other,
three. The mousey odor was not very well marked in either case.

MCULTIPLE ANGJOMA.

Dr. H. B. Anderson presented a boy in this condition, aged
fifteen years. In regard to family history, his mother had a few
moles on her face, angl his grandmother had warts about her neck
and face. The patient is strong and robust, with a heavy facial
expression and brownish birthmarks on the head and nose, not.
raised. At about nine months a small tumor appeared in the right
lumbar region and has gradually enlarged ; an(f other small tumors
on différent parts of gxe body. About six years ago, brownish
mottling of the skin appeared, and also on the chest.. At times they
become red. The surface of the larger ones is covered with fine
hair; one on the shoulder has an uneven surface, easily indented.
All have wide bases, and there are many nodules felt, invisible to-
the eye. The left breast is diffusely enlarged, the lower ribs
prominent and bulged outwards, and a deep depression is seen in the
lower sternal region. The condition appears to correspond more
to molluscum fibrosum with brownish pigment moles and enlarged
sebaceous glands, some of them being vascular enough to suggest
an angiomatous condition. Microscopically, Dr. Anderson thinks
the tumors would show fibrous tissue with dilated blood spaces.
Some authorities say they really rise in the connective tissue of the
nerve sheaths. That iz the view generally held at the present
time. In some cases there have been as many as three or four
thousand covering all parts of the body. Others classify these
under fibrou$ tumors, but Senn says they are infective. They are
as a rule congenital, being present at birth but continue to grow
afterwards for a considerable length of time. As to prognosis, they
undergo involution in some cases. Most frequently after attaining
a certain size the tumors become stationary. In some cases they
may take on a sarcomatous condition and grow very rapidly.
Defective mental development is usually found present, and there
is also a tendency to deformities in different parts of the body. Dr.
Anderson thought the neurotic origin was shown. ‘

> .

VEsicaL CALCULL

Dr. Grasett exhibited two vesical calculi, one of which was-of
. a peculiar elongated shape, slightly curved and about two inches in
length. The first was from a man of twenty-five or thirty years.
There was no previous history of any renal attacks. The :patient.
stated that last spring, without ady of the ordinary causes that
might produce cystitis, he was attacked with that disease. When
first seen by Dr. Grasett he had an acute exacerbation with tem-
perature elevated to 102 degrees. After the subsidence of the fever-
he was sounded, and a stone immediately found without any diffi-
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culty. His physician in Japan had never sounded, although he had
been under his care in the hospital there for some time. In the
patient who had the stone of peculiar shape, prostatic abscess had
been at first diagnosed. Dr. Grasett stated that he had tried litho-
trity in this case, but could not crush on account of not being able-
to get the stone into the instrument. He described further how
the stone had been removed by the lateral operation. 1t was par-
tially encysted, and occurred in a young man of some seventeen
years.

DoUBLE AMPUTATION OF BOTH ARMS AT THE ELBOW-JOINT.

Dr. George A. Peters showed three specimens in which injuries-
of the forearms and hands necessitated amputation at the elbow-
joint. Two of the specimens were from one patient, a young:
man nineteen years of age, the result of a railway injury in
which both arms were crushed by the wheels. The right
arm was removed soon after the injury. The patient begged
very strongly to have the other saved, and the surgeon promised
not to do an amputation that night until his friends arrived..
The right arm shows double fracture of the radius and ulna, the-
ulna being'comminuted. The radius was broken about the junction
of the lower and middle third of the bone. The epiphysis is com-
pletely separated from the shaft, and there is also compound
dislocation at the wrist-joint. In regard to the right arm the skin.
was torn very badly. The surgeon was able in this case to.ampu-
tate below the elbow, near to the joint, and get a very good flap of
skin, and it healed by first intention. "On the other arm the frac-
ture was evidently not nearly so severe. The only injury to the
skin were two openings. The point he wished to make with regard
to the degfee of injury to the skin, is this, that in the left arm
where the injury to the skin was less than in the other, the skin
had been torn away from the muscles to a much higher level. The
skin was dragged away from the muscles beneath, and was separ-
ated to a point above the elbow. In this-arm e could not amputate
below the elbow-joint. He tried first, but found he had to remove
it at the elbow-joint. Even after that a portion of the skin
sloughed- and has since healed by granulation, so that he has a.
fairly good stump on that side now. The rule in regard to the-
amputation of such cases has been very forcibly exaggerated by
Mr. Cheyne, of Edinburgh. He says that in these cases of crush
from heavy machinery, the rule should be to amputate above the
part that you think will recover. The -circulation in the left arm
was excellent, with all the degree. of fracture and tearing of the
muscles, tendons, ete., and the nerves were intact and the patient.
could feel all over thathand. There was no-coldness and you could
feel the pulse at the wrist ; and yet under anesthesia, the surgeon
found that the skin was entirely separated and there was a great.
degree of laceration of muscles. Is the circulation all right ? Can:
the hand survive 2. Are the nerves-all right # In both, these were-
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present. Itis quite Possible the hand might have lived, but it would
have been useless. The hand would have been stiff and a club on
the end of his arm, and would have been useless. Another thing: dur-

" ing the process of recovery, provided one made an attempt to save
‘the arm, one runs a great danger of sepsis and risk to life. The
left arm Dr. Peters ainputated the next morning after the condition
was found, under anesthesia.

The other case-exhibited by Dr. Peters was the removal of the arm
'below the elbow-joint in an -electrical machine. Thinking the cur-
rent was turned off, the electrician had passed his hand into the box
or cylinder to perform some adjustment, when the piston came down
.and cut his arm off cleanly. It was as evenly cut around as the
end of & enft.  The skin had retracted some when seen by the sur-
geon. In this case Dr. Peters amputated high up and just saved
the elbow-ioint. He first stitchied the skin over the end of the
.stump in several directions, and then proceeded to do a circular
amputation, and in that way he was able to go close to the elbow-

Joint. . .

In regard to efforts to save the elbow-joint, it is important
to save the attachments of the muscles which pass down from the
arm to the forearm, viz., the triceps, biceps, anconeus and brachialis
.anticus. - s
INJURY OF THE FOREARM.

Dr. Nevitt showed a patient, 2 man about forty-five to fifty
years of age, who had sustained an injury to the forearm with a
-considerable degree of laceration, and yet with good circulation
through the vessels in the hand. The injury was a machine
accident, and consisted of a compound dislocation at the elbow-
_Jjoint, and a douhle or a multiple compound fracture of both bones
of the forearm. At first sight nobody would have said a word
but that the arm must come off. When the elbow was reduced it
looked very presentable, and, finding the circulation good, Dr.
Nevitt determined to try to save it. The injury tothe bones.of
.the arm was very considerable, d4nd also the injury to the muscles.
Exactly what the injury was, he was not prepared to say. The
patient was liere presented to the Fellows, and Dr. Nevitt said the
-condition of the hand and arm is there to show for itself, and the
question is whether that is as good as an artificial arm.

Dr. Bruce, who had charge of the case during the illness of
Dr. Nevitt, supplementing the data already given, said, four weeks
.after this accident was received, Dr. Nevitt had asked him to look
-after the case. At that time there was a sequestrum found,
-although it was present at the time of the accident. This seques-
trum was abouc one and three-fourth inches in length and was
pressing between the ends of the bones. The upper fragment of
-the ulna was bent over towards thie lower fragment of the radius,
.and if united in that way there would be 10 movement in the
.arm; everything would unite in a mass. Dr. Bruce took a small
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section: out, of the radius and wired the benes into position so that.
the two fragments of the radius would o¢e in contact with each
other—and tlre fracture was oblique. At the time of making the-
ineision, & mass, almost the size of one's fist, issued out through
the incision, &ud this seemed to be pulpified muscle with some old
organized blood clot. When that occurred, the anterior surface of
the radius appeared. At least three-quarters of the flexor muscles.
of the forearm were entirely destroyed. "There were no muscles
to act upon ‘the tendons lower down. The tendons could be seen
at the lower part with no muscles attached above. The seques-
trum was a piece of bone broken off at the accident and not a.
piece which had sloughed off. .

Drs. Wm. Oldright, E. E. King, A. Primrose, President Grasett,.
A. A. Macdonald, Thos. Hillman and George A. Bingham partici-
pated in a very animated and interesting discussion of the cases.

Replying to the criticisms Dr. Peters said, in reference to the-
left arm, no one would deny that the skin would slough. The-
bones are gone and all the extensor tendons are gone. Some of
the flexors are left. The tendons are thbere but the muscles are
crushed, while the veins remain patent throughout, through the
sloughing area; and in the meantime the man’s life is in danger
every moment. The mortality is much greater where amputation.
is not performed. Dr. Peters had no doubt in his own mind
that the hand would have become gangrenous in the course of a.
few days, although the circulation was.so good at the time. When.
swelling occurred the inflammatory exudate would have choked
the veins, and in a very short space of time the arm would have-
been gangrenous.

The discussion was adjourned until the next meeting in Ma,y.'.
GEORGE ELLIOTT, Recording Secretary.

-

THE INTERNATIONAL ASSOCIATION OF RAILWAY
SURGEONS,

INTERNATIONAL Association of Railway Surgeons meets at Rich-
mond, Va., May 81st, June 1st and 2nd,1899. The Executive Board.
of the above Association met at St. Louis a short time ago with
President Bruce L. Riordan, of Toronto, presiding, and decided on
the place of meeting. o

One of the features of the coming meeting will be & symposium.
on scalds and burns—the subject being taken up under the follow-
ing headings: R

(a) Pathology of Burns and Scalds, by Dr. J. Alex, Hutcheson,.
of Montreal. '

(b) Primary Treatment of Burns and Scalds, by Dr. Herbert. .
Bruce, Toronto. - o

(¢) The Secondary or After Treatment of Burns and Scalds,
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including Skin Gmttmg, ete,, by Dr. J. B. Murphy, of Chicago, and
Dr. Loebe, (zhxeago

(@) The Complications of Burns and Secalds, by Dr F. J. Lutz,
.8t. Louis.

(¢) The Prognosis of Burns and Scalds—reader not named yet.

A large number of papers have been promised by surgeons—
mewbers of the Association—including papers on Sanitation of Rail-
way Carriages and Buildings, by Dr. Conn, of Concord, N.H., and a
paper by Dr. C. R. Dickson, of Toronto, on Ambulance T mmng for
Railway Employees.

Dr. Brock, Chief Surgeon of the Chesapeake and Ohio Railway,

-js'Chairman of the Local Committee. of Arr angements, at Richmond,
" Va., and has, as his able assistants, such men as the past President,
Dr. George Ross, and Drs. Hugh * aylor and White, of Richwond.

The headquarters of the “Association will be the magnificent

Jefferson Hotel. Various social entertainments have already been
.arranged, including trips to Old Point Comfort, Va., and White
Sulphul Sprmgs, .Va.

The date of the meeting of the International Association of
Railway Surgeons was placed so as to give the members an oppor-
tunity of a.ttendmg the meeting of the American Medical Associa~
tion which commences at Col’umbus, Ohio, June 6th.

The President intends to give special attention in his annual

-address to subjects whichare of prime importance to Railway Sur-
geons, such as sanitation and measures to be adopted to prevent spread
of contagious diseases along transportation lines; ambulance training
for rmlway employees so as fit them in rendering “first aid” in

.cases of injury and other emergencies, and a description of the var-
ious systems adopted by railway corporations for the relief of injured

-employees or passengers:

The officers of the Association are as follows: President, Bruce
L. Riordan, Toronto, Can.; Vice:Presidents, R. E. L. chmd Bon-
ham, Texas, U.S.A,; James G. Hunt, Utlca N.Y, US.A; John H
Foxton Huron, S. D USA; W, Gunn, Chnton Ont., Can E J.

.Mcnght Hartfozd Conm, US.A; C F. Leshe, Clyde Kansas,

USA,; Hugh M. Tay ylor, Richmond, Va., U.S.A,; Secretary, Louis
J. Mltchell ‘Chicago, Ili USA; Treasurer Eugene R. Lewis, Kan-

:sas City, Mo, US.A; Chairman Executive Board, Frank J. Lutz
St. Louis, Mo US.A Dr lIlddleton, Chief Surgeon Chicago, Rock
Island and Pacific Railway, is Chairman of Committee on Trans-

-portation, and Dr. C. W. P. Brock, Chairman of Committee of
Arrangements at Richmond, Va.

A History of the Case Essential.—The Doctor’ 8 Factotum for
.March and April quotes the following from Puck: A man must
not only have a.fractured skull but a clear and coherent explana-
-tion of how he came to get it befme he is admitted to a New York
,hospltal -
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FRUITS. WHICH LESSEN THE FORMATION OF URIC ACID.

‘CHEMISTS tell us that hippuric acid is excreted by herbivorous
animals in large amounts. Witthaus says (p. 327): “In human.
urine, with normal food, it exists in small quantity; with a purely
vegetable diet its elimination is greatly increesed, as it is.also after
the adninistration of benzoic acid, and to a less degree in diabetes:
.and chorea. The -ainount of hippuric acid eliminated under
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normal circumstances by man varies from 0.29 gram to 2.84 grams
in twenty-four hours.”

* The words “normal, circumstances” used by Witthaus would
lead one to think that the ingestion of & certain proportion
of vegetables or fruits along with a daily ration of animal food
was what he meant, because if vegetables or fruits should not be
added to what might, for convenience, be called & “normal diet,”
then the exeretion of hippuric acid would be very small or of no
account. For instance, in the experiments mnade on himself by Dr.
Weiss, and detailed in Hoppe Zeyler’s Zettsch fur Plysiolog. Chim,
1898, the normal diet consisted of meat, bread, butter, water, salt
water and sugar. On the days when this normal diet only was
used by the experimenter he excreted no hippuric acid, but on the
days when fixed weights of fruits were added to the normal diet a
notable amount of hippuric acid was excreted, and the amount of
urie acid was relatively lowered. The experiments are as follows:

Urine.  Uric acid. Hippuric acid.
First experiment. Normalday ...,.... 1340c.c. 0.7204gr. 0.000 gr.

" < 1% 1b. cherries ...... 860 u 03903 o« 0.3622 .
Second Normal day ........ 1256 «  0.7215 4 0.0001
" " 11b. good strawberries 1020 » 0.5320 » 0.5110 »
Third " Normal day ...ve.en 1850 » 0.8500 » 0.000
" n 14 1b. dried cherries.. 1725 »  0.4614 »  0.000.
Fourth o Normalday ........ 1805 »  0.6877 n  0.000 o
" u 2 Ibs. grapes ........ 2200 n  0.0580 u 0.6917 u

In the last experiment the berries of the grapes were swallowed
in their envelopes. Beside the diminution of wuric acid, in all the
experiments. there was a notable increase of hippuric acid on the
days when the expariments were made, whilst on the normal days
the quantity of hippuric acid was impondirchle. Is there some-
thing in fruits which brings on this change ? To ascertain what,
it might be, new experiments were made, in which bitartrate 6f~
potassium, tannin, sugar and quinic acid were added to a uniform
diet. An increase of hippuric acid followed the ingestion of quinie
- acid, a fact of some importance although the exact quantity of this
_ substance in fruits is hard to make out. Its presence in the green-
gage plum, which has been.described by Harten, probably accounts
for the dietetic value of that fruit.

The importance of these experiments of Dr. Weiss is due to the
fact that they show clearly the influence of well-known fruits in
balancing the evils of a nitrogeneous diet. Excess in food is always
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bag, but excess in animal food is worse than excess in vegetable
food, especmlly when combined with sedentary habits. Persons who
use a highly animalized diet, and do not take free exercise, are
certain to suffer sooner or later from the defective oxidation and
elimination of the nitrogeneous products of disintegraiion. These
products accumnilate in the system, and thence impair the perform-
ance of the functional operations of life. Some of the phenomena
of gout, for instance, are observed in persons who, without being
guilty of excess in eating-or drinking, still suffer from a defective
metamorphosis and retention of nitrogeneous products within the
system.

To change altogether from a diet containing a large quantity of
animal food to a dxet made up principally of vegeta,bles or fruits
would be difficult in Canada. Here nitrogeneous matter must be
provided if vigor and nutrition are to be preserved in full force;
hence a diet into which animal food enters largely—a diet that is
rich in nitrogeneous matter—is universally used in this country,
and, if surrounded by the proper conditions, tends to increase tissue.
formation and the development of a high state of bodily health
and strength. Conjoined with sedentary habits, however, different
results are observed, with which the members of the medical
profession are quite familiar. To obviate the production of these
disordered actions of the system it would be well for those who
are compelled to lead sedentary lives, and yet are unwilling or
unable to -adopt vegetarianism, to lessen the quantity of animal
food which they consume, and to take with their ordinary diet a.
suitable quantity of those fruits, such as cherries, strawberries or
grapes, which lessen the excretion of uric acid. There is authority-
also for this view, for Wghler has shown that the cherry cure is:
renowned in the treatment of gout, and the celebrated Linnzus
freed himself from the gouty diathesis, from which he had suffered
many years, by employing the strawberry cure.

The green-gage plam, which has a particular power to convert
urie acid into hippuric acid on account of the quinic acid it
contains, grows well in Ontario. It is used extensively as a
preserved fruit, and is instinctively relished by most people. The
sugar used in preserving fruit, though objectionable to some .
people, is serviceable to those who suffer from constipation.. If
preserved fruits are objectionable, grapes are available, though if
must ke confessed that the quantity of native sugar in the grape
is considerable. A kilogram of grapes (two pounds three ounces)

8.
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coatains about six grams of slbumen and 150 grams of sugar.
Grapes are diuretic, and in many cases slightly purgative. In look-
ing over the experiments made by Dr. Weiss it may be noted that
an increase in the quantity of urine vcided was observed when
grapes were used, the contrary being noted when cherries or straw-
berries were eaten. Dujardin-Beaumetz considers that grapes are
useful in the treatment of atonic dyspepsias, particularly those
accompanied with constipation, such as are observed in gouty
subjects or those afflicted with abdominal plethora or hyperemia of
the liver. LJ.c

CHRISTIAN SCIENCE VS. POLYPHARMACY.

IN the days of Hahnemann it was said that patients became
converts to the new system of small pills and attenuated dilutions
in order to escape from the big pills and robust mixtures of the
regular school. Whether it be true or false, this saying gives a
<lue to the trend of thought among eivilized races, who, even in
:matters -concerning health and life, demand evidences of refine-
-ment as well as streng{zh and utility. Such a manner of thinking
naturally presupposes that a patient believes more in the eﬁ‘xeaey
-of his own petty fancies than in the merits of the drugs he takes.
As indicative of a different way of looking at the taking of medi-
-eine, it is said that an Ottoman’s estimate of the value of the potion
‘he swallows depends on the pungency of its odor and the nauseat-
‘ing quality of its taste.

To cater to a change in public taste, the American pharmacist
lhas striven to rescue his output from the opprobrium of nastiness
or unsightliness, and with such success that some of his prepara-
‘tions are positively enticing. The modern allopath can therefore
ameet his rival on almost even grouno the principal divergence
between them being that the allopath gives his patient something
nice and the homeopath gives him nothing to speak of.

Some there are, however, to whom even & sugar pill is a.
embarras de 1ichesse—people who, in matters of religion, have
drifted about seeking comfoit in theosophy, spiritualism, and
kindred delusions, and in medicine have conformed -to the views of
Mrs. Eddy, who teaches that, by the operation of some ‘mental
influence, patients can be healed of taeir distempers. ,

As a proof of this we notice that on ‘Eastei Sunday a letter
from Mrs. Eddy was read in the Christian Science Church st
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Toronto, in which the founder of the sect contends that the meta-
physical practice of medicine not only equals, but surpasses the
materia medica in curing the worst forms of contugious or organic
diseases. If the truth of these assertions could be demonstrated,
there would be no doubt of the success of Christian Science, and
instead of one there would soon be many churches of that cult in
Toronto. In the meantime, until public opinion crystallizes ou its
merits, the success or failure of this new medico-religious cult is in
the hands of the devout female sex, who form the strength of this,
as well as of most other churchesin Toronto. Of the ladies we may
say that we have sufficient confidence in their good sense, penetra-
tion, and promptitude of action to believe that they will abandon:
the cult without ceremony, as soon as it proves to be a cunning
device to thrive on their credulity. With regard to the influénce
of drug-taking in helping to push public opinion into a position of
hostility: to medicine, the physician should examine his-.conscience
and ask himself if hé has been blameworthy. It will perhaps
oceur to most of us that in the matter of taking medicine the
feinale sex has done its full share. Would it not be well to reflect
before we commit ourselves to the healing merits of a pill or a
'mixture ? Our skill is measured by the success or failure of what
we order. If the case calls for méchanical treatment, why try
internal medicines, and vice versa ? If careful dieting and bathing
are of most importance, as in a disease whick, like typhoid fever,
runs & definite course, why use the deadly antipyretic? In refer-
ence to the last Dr. Simon Baruch has well remarked: “The chief
advaatage of the medicinal antipyretics seems to be that their use
enables the patient to die with a fairly normal temperature.”
Then there is the polypharmacy, contingent on the contagious
diseases of childhood, on phthisis pulinonalis, respiratory and
intestinal diseases, and others, which provide a great portion of
the work done by the medical practitioner. Have we helped to
sweli the ranks of Christian Science by injudicious preseribing ?
Have we neglected the careful study of the applicationsof bathing,
massage, eléctricity, rest, careful dieting, recreation, sunlight and
ventilation in the home and workshop, and many other physical
in'uences helpful to the organism, and have we pinned our faith
toa label? If 80,let us retreat before it is too late. To practise
medicine rationally one must study chiefly the modus operand? of
the causes of disease, and, reciprocally, the reactions of the organism.
A careful study of modern. advances in etiology, pathogenesis, and
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pathological physiology should antedate medical pracvice. Symp-
tomatic medication suffices for urgent cases; but treatment applied
to the real cause of a malady is by far more reasonable. This, too,
may fail, as when an affection of an internal organ results from an
antecedent disease.

But in all the cases which we may meet in the wide domain of
human ‘ills, while giving to modern pharmacy its real due, we
should not put the servant before the master, and, conscious of the
instability of human faith, we should remember that, no matter
what our therapeutic methods may be, the best treatment for any
disease is a good physician. LJ.C

DOMINION REGISTRATION.
DURING the last few months a good deal has been done in-connec-
tion with this important matter. Dr. Roddick, through his position
at Ottawa, and with a never-failing desire to bring about this

- needed result, has spent a great deal of time and energy in looking

up and discussing with high authorities the various legal aspects of
the question. -

A few years after the formation of the Canadian Medical Asso-
ciation, a movement was set on foot to bring about a system of
Interprovincial Registration. This scems to be impracticable,
because of the difficulty of arriving at a suitable basis of agreement,
and also because of a feelmg that while “requirements” may
appear the same on paper, yet in reality asplrants for qua,hﬁcataon
may find it much easier to qualify in one province than in another.
Nor could the other provinces ever agree to the continuance of the
present system of examination as carmed out in the Provmce of
Quebee.

It would therefore seem that the only possible means of brlng—
ing about a better understanding between the provinces is by
estabhshmg a Central Llcensmg Board. While matters of educa-
tion were relegated to the provinces by the British North America
Act, yet by Sec, 91, of the Act, it seems that the Dominion Par-
liament has power to make laws “for the peace, order and good
government of Canada, in relation to all matters not coming witt ~
the classes of subjects by this Act assigned exclusively to-the Legis-
latures of the Provinces.” It would seem that the bringing about
of a umformlty of medical education could come under this head,
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and it certainly is impossible for the provinces to form a Central or
Dominiqn Board, for their duties are confined exclusively to their
own province. '

Let it be called a Dominion Medical Board, composed of medical
practitioners from each of the provinces, and from the N.-W. Terri-
tories, having power to appoint examiners and to hold examina-
tions ab such time and place as the Board may determine. As an
educational standard, to begin with, it might adopt with safety the
plan as laid down by the Canadian Medical Association of 1898—
ever striving to keep that standard equal to, or even higher than,
that demanded by any of the provinces.

As yet, of course, nothing definite has been or can be done until
all of the provinces, through their councils, have pronounced upon
the scheme, in order that there may be a certain uniformity of
feeling throughout the Dominion.  One of the objects of this
article is to elicit discussion and to obtain information as to the
best method of proceeding, in order that we may obtain a system
of Dominion registration that will be satisfactory to all, and by
means of which the best results may be accomplished.

~

« 1S IT CHRISTIAN-? 1S IT SCIENCE?”
“To all humanitarian physicians, yea, to all who up to their high-
est light ave ministering to human suffering, the Christian Scientist
bears cordial good-will and respect for the motives, if not for the
means employed.” Such were the condescending words employed
by an itinerant lecturer upon Christian Science recently in Toronto.
About any form of religious belief or worship we have nothing to
say as a medical publication. We leave all “error” to the tender
mercies of the clergy, but when a sc-called form of religion, or
rather a sect, is not content with its own province, but seeks to add
a “side line” (we use this current commercial term advisedly) by
which “mental treatments” are exchanged for dirty material dol-
lars, ought not physicians to utter a strong protest? The text of
the lecture above referred to was published in one of the daily
pavers, but some of the stories that this orator (?) told at the ex-
pense, as he thought, of the ethical gentlemen who compose the
rank and file of the medical profession, were omitted, we noticed,
from the lecture-text published. One of these tid-bits was about
a maiden, & tepnis maiden. Alas, a painful accident deprived her
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of several of her front teeth ; she believed they had been forced
down her pharynx into her stomach ; she became violently ill. A
physician was called. After careful examination, he, concurring in
her belief, prescribed. Presently a friend stepped inside and said:
“Here are your teeth, I found them on the lawn”!! Poor old
story, its days have been many. Did it not make its debut as a
“pickin” from Puck. Now another, patient reader, culled from
the lectu -r’s little bouquet of evergreens. A physician joined the
ranks o. ¢ Christian Scientists (so the story goes), but did not
give up his practice, but treated his trusting patients with bread
pills. His practice grew, and inany were the victims of this “gay
deceiver.” If thisbe true, what a slur it is on the honor of the
whole body—oh, pardon—sect, of Christian Scientists, to think that
it would harbor in its bosom of truth and perfect goodness a hypo-
crite so contemptible! To physicians, especially, this sect appears
inconsistent ; they profess to follow or imitate the Great Physician
in their power to heal one another, and yet disclaim all material
suffering. In such a hurry are they to become little mental tin
gods and to rearrange humanity, that they forget the Great Physi-
-cian walked this earth for thirty years. Nothing material, do they
say? All mind, nothing matter ? Thrust forth thy hand, Thomas,
and feel the nail-prints. The followers of the Christian Science
.cult have been estimated as being 2,000,000. What a pity their
lecturers and promoters seem to have infinite time, and that so
many apparently sane persons have taken their vow renouncing
forever Materia Medica, bowing in allegiance to such leaders and
sitting at the feet of such lecturers, to learn worcs of wisdom, for-
sooth! Some one said that at first even Balaam mistook the voice
he heard and thought an angel conversed with him.. All the same,
it was the ass who spoke. W. A Y.

WHY IS VACCINATION NEGLECTED IN ONTARIO?

THANKS to the genius of the immortal Jenner, smallpox, one of
the greatest scourges which has ever afflicted the human race, has
become much less frequent in civilized countries than it used to be
a century ago. In some countries it is so rare that, in the opinion
of German authors, it is no longer observed in really civilized
countries, and may soon be considered an infection which- will
possess.a purely historic interest.” So-far this happy desideratum
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cannot be recorded of the United States, in which over three
thousand cases occurred during the past year. In Quebec no great
epidemic has arisen since 1885, . Since that memorable year only
trifling outbreaks have oceurred in Ontario. During 1888 and
1889 theve were a few cases; from 1890 to 1894 there were none.
During 1894 and up to February, 1895,'there were 17 outbreaks
and 35 cases. In 1897 two cases were noted in Toronto. From
September 30th, 1898, up to April 10th, 1899, there were 45
cases, with. 11 deaths, occurring in 10 municipalities of this pro-
vince. In no instance, however, was the disease allowed to extend
from an infected to a non-infected house. At present there is no
case of smallpox in Ontario. In view of the danger which threat-
ened at the end of last year and the begiuning of the present year,
the Provincial Health Department issued a ecireular, dated Feb-
ruary 1st, 1899, to the local boards of health, urging the need of
providing meanrs and talking measures for a general vaccination of
school children and other unvaccinated persons. .

The following is a summary of the replies received up to
April 11th, 1899 :

Municipalities reporting general vaccination................ 30
s “  vaccination of school children . ..... 8

¢ « some, but not & general vaccination. 11

« ‘“  mo.action taken or action deferred .. 20

“ « o refusal to take action ............ 4

Total municipalities reporting.................. 73

It is quite likely that some municipal boards of health may have
been doing good by stealth, snd have refrained from publishing
their statistics. Still, when one reflects that there are 570 local
boards of health, 480 medical health officers, and a population of
2,283,182 in Ontario, the paucity of the replies shows that little
interest istaken in vaccination by the municipal health authorities,
and that the people are either indifferent, or even opposed, to the
practice. One might even say that an arm made sore by vaccina-
tion had greater terrors for the average man than variola.itself
with all its horrors.

Immunity to.smallpox can be purchased by an individual only
by having that disease, or by vaccination. Let us hope, therefore,
that, without reference to any action taken, or to be taken, by
boards of health, practitioners will make it'a duty to induce thrir
clients to be vaccinated. Indeed, smallpex is so detestable a plague
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that both the profession and the public should unite to exterminate
it. We feel confident, from the study of sound statistics, that if
vuccination and revaccination are systematicelly performed in
Cntario, the people will soon be placed ‘n a position of actual
immunity to ‘smallpox, which, for them, would then possess a
purely historic interest.

‘What is wanted in vaccine virus is pure vaccine without hurt-
ful microbes—such as staphylococei or streptococei. Competent
authority asserts that glveerine prevents the growth of the'hurtful
microbes, but does not impair the energy of the vaccine. Glycer-
inated vaccine virus, prepared under aseptic precautions, is, there-
fore, free from the objections urged against bovine virus.put up on
points. Some of the objecctions are that the hurtful microbes,
present in vaceine »ub up on points, cause inflanmation of the
skin, even exysxpelas and long-standing ulcers. Hence the neces-
sity of aseptic precautions in plepming and stor ing the vaccine.

Logically, however, freeom of the vaccine. from hurtful
microbes will not suffice if the same microbes are present.on the
skin of the person to be vaccinated, or on the scalpel or fingers of
the operator. While absolute sterility of the skin may be di(ﬁcult
of attainment, still an effort should be made to obtain it, for in
microbe warfare, as in other battles, numbers tell,.and so unclean
arms and unwashed fingers increase the chances of bad results
from vaccination. Since the manufacturer has prepared an aséptic
vaccine, the physician should continue the good work by using it
with aseptic precautlons When this rule is generally followed
we shall hear less of sore arms and other drawbacks, which have
been ascribed to bad vaccine or bed methods of doing vaccination.

Jo . C. i

Y

THE LATE DR. JOSEPH O'DWYER.

-

A..coMMITTEE of over forty physicians, representing sixteen: differ-
ent medical societies of the city of New York, and including
. xepresentatives of both schools of medicine, has- been formed for
the purpose of doing honor to tha memory of Dr. Joseph O'Dwyer.
The first meeting was held at the New York Academy of Medicine,
November 22nd, 1898, under the chairmanship of Dr. J. D. Biyant,
and was mainly devoted to organization., Dr. Geo. F. Shrady was
elected permanent Chairmsan, and Dr. Alfred Meyer permanent
Secretary, and the following Committee i Scope and Plan was

-~
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" appointed : Dr. Dillon Brown, Chairman, and Drs. Robert Abbe,
* R. G. Freeman, L. Emmet Holt and Louis Fischer. At the
second meeting held at the Acadewy of Medicine, March 13th,
1899, the report of the Committee on Scope and Plan was
adopted and now only awaits final action of s meeting of the full
committee. The memorial to Dr. O’'Dwyer will probably take an
.educational form, for by the plan now outlined it is proposed to
raise a fund of $30,000, the interest of which shall support two
O'Dwyer Fellowships in Pediatrics, open to competition by
physicians who graduate in the United States, and to be held by
the successful competitors for a period of two years. During this
period they must furnish satisfactory proof of their engagement
in original research work to a committee of five, one of whom
shall be appointed by the President of Harvard University, one
by the Dean of the Jolins Hopkins Medical School, one by the
Provost of the University of Pennsylvania, ene by the President
of the University of Chicago, and one by the President of the
New York Academy of Medicine. Many details of this general
plan are still to be arranged, which it shall be the agreeable duty
of the Secretary to furnish to the medical press of the ccuntry so
soon as they are finally decided. This preliminary notice has for
its object merely to acquaint the profession with the fact that a
movement of this nature is on foot, and that an effort will be
made to give it the international character so fitting as a memorial
to an investigator of international reputation.

MR. ZIELINSKI'S REGISTRATION CASE.

As there has been a certain amount of misunderstanding as to
this matter, the following letter of Dr. A. McKay to the Regis-
trar of the Ontario College of Physicians and Surgeons, will serve
to explain it, and show just what the Legislature consented to do
herein :

Re ZIELINSKI

Dr. R. A. Pyne, Registrar, Toronto.
DEARr Sir,—As the matter of Zielinski’s registration has been
before the Private Bills Committee now for some time, I wish. to

call your attention to the fact that Mr. Zielinski appeared person-
ally before the committee and got a good deal of sympathy owing
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to his age. -He has now been practising somewhere in the neigh-
borhood of forty years the eclectic system of medicine, and is also-
armed with a very strong certificate as to his. capabilities from Dr.
P. D. McLean, of Woodbridge, Ont. As you know, the Private
Bills Committee consists of some 72 members, which is a large
majority of the House, and I may say that they favor his upplica-
tion to a very large extent. I have succeeded, however, in arrang-
ing a compromise thav I think will be satisfactory. It is simply
this, as the bill will show, that Zielinski is to be permitted to prac-
tise the eclectic system of medicine in Ontario as he has done for-
the last forty years, and the penal clauses of the Ontario Medical
Act are not to apply to him in so doing. He is not, however,
authorized to practise midwifery or surgery, and if he does, can be-
prosecuted. This does not give Zielinski registration, but practically
leaves him just where he has been, and I think it is the safest way
out of the difficulty; otherwise they might insist upon registering-
him and giving him all rights as enjoyed by members of the pro-
fession.

I trust this will be satisfactory to the Council. The members.
of the Council with whom I have come in contact seem to think it.
a good solution of the matter:

Believe me, yours faithfully, ‘
A. McKay.

EDITORIAL NOTES.

The Harold Frederic Case.—I)espite the storm of indignation:
aroused by the lamentable death of the late Harold Frederic, the-
Christian Scientists, who delude themselves, and unfortunately .
others, into believing that disease can be cured and impending déath.
averted by some occult influences working in defiance of the known.
laws of physic and physiology,are as mendacious as ever. As wag-
to be expected the astonishing way in which the prosecution in.
the Frederic case was suddenly dropped by the Treasury, has led
the Christian Scientists to. believe that they are countenanced by
the suthorities, and that they have nothing to fear from the law
in this country. Posing as martyrs, and as representatives of an
inspired faith, they continde to impose upon the credulity of the
weak-minded-of both sexes, greatly to the pecuniary advantage of
the “healers.” Knowing something of the influence that was
brought to bear in quashing the proceedings in the Frederic case,.
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it is gratifying to find that the ignorant pretensions of the Chris-
tiex: Scientists, and the blasphemous gabble contained in their
“text-book,” have been appraised at their true worth by so keen a
critic as Mr. W. H. Mallock, who, in a contribution called “The
‘Comedy of Christian Science,” which appears in the March number-
of the National Review, exposes this mischievous form of hysterical
insanity, which has already cost the world so many valuable lives.
The article takes the form of a critical examination of the book.
entitled “ Science and Health,” by Mrs. Mary B. G. Eddy, by which .
the craze is disseminated. Mr. Mallock, by his able exposure of
the true inwardness of this amazing farrago of pernicious nonsense,
has added another to the many public services which he has.
already rendered. It is unfortunately true that a very large-
number of well-to-do people, especially in London, are allowing
themselves to be led astray by the ridiculous claims of thess self-
styled “ Scientists,” and the sooner a check is put upon the move--
ment, the better for the sanity and well-being of society. We-
trust, therefore, that a large number of medical men will not only
find time to read Mr. Mallock’s denunciation of the impostures.
practized by these ignorant “healers,” but they will also assist in.
calling public attention to the absurdity of the doctrine of the so-
called Christian Scientists.—Med and Surg. Rev. of Revs.

The American Medical Association will hold its fiftieth annual
session at Columbus, Ohio, on Tuesday, Wednesday, Thursday and.
Friday, June 6,7, 8 and 9, 1899, ‘commencing on Tuesday at 11
a.m,, under the presidency of Professor Joseph McDowell Mathews,.
M.D;, LL.D,, of Louisville, Ky. Orations will he delivered as fol-
lows: On Medicine, Jas. C. Wilson, Philadelphia; on Surgery, Floyd
W. McRae, Atlanta, Ga.; on State lIedicine, Daniel R. Brower;-
Chicago. Chairman Committee of Arrangements, Starling Loving,
Columbus: The officers of sections are: Practice of Medicine,
Frank Billings, Chicago, chairman; Carroll E. Edson, Denver,
secretary. Surgery and Anatomy, W. J. Mayo, Rochester, Minn.,.
chairman: M. L. Harris, Chicago, secretary. Obstetrics and Dis-
eases of Women, A. H. Cordier, Kansas City, Mo., chairman; W.
D. Haggard, Jr., Nashville, Tenn., secretary. Materia Medica, Phar--
macy and Therapeutics, Thomas H. Stucky, Louisville, Ky., chair-
man ; Leon L. Solomon, T.ouisville, Ky., secretary. Ophthalmology,
Casey A. Wood, Chicago, chairman ; Charles H, Williams, Boston .
secretary. - Laryngology and Otology, Emil Mayer, New York
chairman ; Chx;istiap R. Holmes, Cincinnati, secretery. Diseases off
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*Children, Henry E. Tuley, Louisville, Ky., chairman; L. D. Boogher,
.St. Louis, secretary. Physiology and Dietetics, J. Weir, Jr., Owens-
‘boro, Ky., chairman ; Lee Kahn, Leadville, Colo., secretary. Neu-
rology and Medical Jurisprudence, Frederick Peterson, New York,
-chairman ; Hugh T. Patrick, Chicago, secretary. Cutaneous Medi-
cine and Surgery, W. 1. Corlett, Cleveland, O., chairman; J. M.
Blaine, Denver, Colo,, secretary. State Medicine, Arthur R. Rey-
nolds, Chicago, chairman; ‘W. P. Munn, Denver, Colo., secretary.
Stomatology, George V. I. Brown, Milwaukee, Wis, chairman;
Eugene S. Talbot, Chicago, secretary. Wm. P. Atkinson, permanent
:secretary.

Bureau of the Medical Press.—It has long been a subject of
.comment that the medical journals were slow to appreciate the
-advantages and benefits to be derived from a representation at the
National and State Medical Society meetings, and, indeed, exhibit-
ing an indifference in reporting the proceedings. The fact that a
‘half-dozen journals are rarely seen at the méetings of the American
Medical Association, surely reflects little credit upon the enterprise
-of our medical publishers. It seems, however, to have an explan-
.ation in the matter of expense. U.less the publisher or editor has
the leisure time to attend the meeting himself, it is difficult to
.secure a representative who will do justice to the publication, to
say nothing of the eipense of sending him and maintaining
quarters during the session. Still there is no question that the
-society meeting aﬁ'ords the very best opportunity for a journal to
get in touch with both the profession and the advertiser, and this
plan, if systematically followed, will ultimately ensure a degree of
.success unattainable in any other way. We are, therefore, pleased
to announce that the bureau service inaugurated by Mr. Charles
Wood Fassett seversl years ago, will be continued at the American
Medical Association. meeting in Columbus, June 6th to 9th. A
-catalogue edition of the dAmerican Medical Journralist will be-
issued, containing a descriptive index to the medical periodicals
.and reference books contained in the bureau, and advertising
matter of various kinds will be distributed for members.

Pullman Company Blamed for Consumption Contracted in
-a Car.—J. M. Edmonson, a prominent attorney of San Antonio,
Tex., formerly of Dallas, has sued the Pullman Palace Car Com-
‘pany in the United States Circuit. Court at El Paso, Tex., for
-$15,000 alleged damages. The plaintiff’s grounds for the suit are
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somewhat novel. He claimed that while journeying in a Pullman
car from San Antonio to Denver he was drenched with rain water
through & hole in the roof while asleep in his berth. From the
effects of the wetting hesays ke contracted a severe cold, which
resulted in consumption.—Ruilway Surgeon. We are inelined to-
think that the plaintiff in this case will have a rather difficult taslk
to establish his claim. It seems to us that to prove that a severe
cold will result in tuberculosis of the lungs is far from being an
easy matter. No doubt the plaintiff has read the advertisements-
of quack catarrh doctors, and has thus been led to enter his suit—
St. Louts Med. and Surg. Jowrnal.

The New York Post-Graduate Hospital is to lLave a new
training school for nurses, the gift of Harris C. Fahnestock, and it.
will cost $100,000, supplanting the old one, which has become
inadequate to the needs of the hospital. The new school will be
known as the Margaret Fahnestock Training School for Nurses of
the New York Post-Graduate Hospital. Mr. Fahnestock is found-
ing the school in memory of his wife, and it is to bear her name.
It seems that the last days of Mrs! Fahnestock’s life were cheered
and brightened by the tender care and ministrations of two trained
nurses. Mr. Fahnestock took a deep interest in their work, and
realized how much they had done to make the last days of his wife
less of a burden, and the gift is a tribute to them and their calling-
and in memory of Mrs. Fahnestock.

A Curious Kind of Reasoning.—The New York doctors have-
discovered a very pleasant explanation of the increase of from 51
to 53 per cent. of male births, noticed during the past two months.
in the statisties of the Board of Health of the American metro-
polis. Many of them attribute this extraordinary increase of male
births to the martial spirit which took possession of the population
before and during the Spanish war. Dr. Tracy, of the Board of’
Health, without actually advocating this opinion, remarks that the-
coincidence is none the less striking. This theory will, doubtless,.
attract the attention of Dr. Schenck, who had not. dreamed of
moral influences of this kind, when he promulgated his theory on
the procreation of children of one or the other sex.—Le Progrés-
Medical.

The Bubonic Plague is causing great devastation in Bombay
City. It is stated that the disease is raging with unparalieled
severity: The mortality has been increasing for some weeks past,.

~
~ ~
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.and is now greater than at any previous stage of the epidemiec,
The total number of deaths from all causes in the course of tho
week ending March 5th was 2,309, and 972 are officially returned
.a8 due to the plague. The calculation is unreliable, however, as
no effective system of registration of the causes of death exists,
.and hundreds of plague cases are concealed. Reckoning the deaths
from normal causes at 600, all those in excess of this number may
“he regarded as deaths from plague. The officially reported deati-
rate for the week is 139.pei 1,000 a year.

The Canadian Medical Association.—On August 30th, 3lst
and September 1st, 1899, the next annual meeting of the Canadian
Medical Association will be held at Toronto under the presidency
of Dr. Irving H. Cameron. It is now some ten years since this
.association met in Toronto, and every effort will be put forward
to make this the most successful meeting ever held. One of the
‘most interesting features of the meeting will be the probable

-.arrangement of the final details of a scheme whereby Dominion
registration will become, in the near future, an accomplished fact.
“This, together with an ever-growing interest in the value of the
Association as a promoter of scientific research, will add materially
o the success of the Toronto gathering.

Bertillon System.—Dr. P. H. Bryce, the secretary of the Pro-
vincial Board of Health, and Drs. Pelletier and Lachapelle, of
Montreal, who together constitute the Canadian Committee of the
American Public Health Association, are engaged in preparing a
«circular, which will be sent to the colleges of medicine and physi-
.cians practising in Canada, pointing out that a combined effort will
be made to have the Bertillon system of classifying diseases
adopted by the various civilized nations of the world, in the
.decennial census' at the opening of the twentieth century.
-Canadian physicians will be supplied with copies of the classifica-
tion, and will be requested to forward suggestions for amendments.
:therein. -

The Ontario Medical Associaton.—This association will meet
ithisyear in Toronto on the 18th.and 14th of next month. It is
#ully expected that there will be a very large attendance, more so
‘probably than for many years past. Dr. Vincent Bowditch, of
Boston, Mass., will open a,discussion on “The Sanitarium Treatment
«of Tuberculosis.” Dr. Wilson, of Philadelphia, will present a paper
on “Perforations in Typhoid Fever.” It is also expected that Dr.
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Fenger, of Chicago, will open the discussion insurgery. All of
those members who intend presenting a paper at this year's meeting
are requested to forward at once the title of the same to the
Secretary, Dr. Parsons, 97 Bloor Street West, Toronto.

Trinity Medical Alumni Associatien.—The annual meeting of
the above association will be held in the theatre of the Normal
School building, Toronto, on Wednesday, May 3l1st, 1899. The
programme of the meeting will include the names of men well
known to the profession, from the United States as well as from
ourown province. The annual banquet will ke held in the evening,
at which the gold medal offered by the Association for the thesis of _
most distinguished merit, written by a graduate of Trinity and
read at the general meeting, will be presented to the winner. The
‘General Secretary is Dr. George Elliott, 129 John Street, Toronto.

Public Health.—The Local Board of Health of Toronto has
decided to ask that $4,000 be placed in the year’s estimates for
removing the smallpox hospital from Riverdale Park. Dr. Sheard,
replymg to further complaints as to the quality of milk, said that
he would make another inspection of the byres of dealers, and if
anything were wrong would call for the assistance of the Pro-
vincial Board of Health. It was decided to apply to the City
Council for the $20,000 needed to build the isolation hospital. No
action was taken on the proposal to erect a. public abattoir.

Amendment to the Ontario Public Health Act.—An amend-
ment to Section 104.of the Ontario Public Health Act was intro-
duced by A. Pattullo, M.P.P.,, and carried at last session of the
Legislature. It provides that, if a municipal council wishes io
borrow money to purchase grounds or buildings, or to ereci
buildings for the purposes of a contagious diseases hospital, it
shall be entitled to issue debentures, payable in five years, to
cover the necessary expenses for the same, w1thout asking for a
vote of the ratepayers.

¢ Montreal Medical Journal.”” —Some important changes have
been made in the operation of the Montreal Medical Journal with
a view of making it still more efficient and of conducting it on a
more satisfactory basis. Drs. William Gardner, F. G. Finley,
Frank Buller, and H. A. Lafleur have been added to the editorial
staff, with Drs- Wyatt Johnston, C. F. Martin, J. M. Elder, D. J.
Evans, Burgess, Stirling, Lockhart, Hamilton, Birkett, Webster,
K. Cameron, and Wilgon as collaborators.

. N
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Marriage Licefises.—The Senate of North Dakota has passed
a law providing for the appointment of a board of physicians to
decide upon the fitness of applicants for marriage license to-enter
into marriage relations. Licenses will be refused to any who
suffer from diseases that are likely tc manifest themselves in their
progeny, especially dipsomania, insanity, syphilis, and tuberculcsis.

The Treasurer of St. Thomas’s Hospital, Lendon, has received
an anonymous- donation of £1,000 forthe endowment of a bed, to
be called the “Tom Hughes Bed,” in memory of Mr. T. Hughes,
Q.C., author of “ Ton: Brown’s Schooldays.”

The National Guard of the State of Pennsylvania.—We
understand on the authority of the Medical Bulletin that its editor,
Dr. John V. Shoemaker, has been appointed surgeon-general of the
guard.

Dr. Grover W. ‘Yende, of Buffalo, sailed for Europe by the
North Getman Lloyd Iine, March 22, 1899, to be absent three months.
at Prague.

In the Rotunda Hospital, Dublin, it is proposed to supply the
operating room with sterilized air.

'PERSONALS.

Dr. G. R. McDoxaecH 1et\nned from the Mediterranean l.ist
month.

EADIE—At 899 Queen Street West, on March 25th, to D1 and
Mrs. Eadie, a daughter.

Dr S. G T. BARTON, who for years practised on Spadina
Avenue, has given up practice.

Dr. T. B. RicEARDSON has removed to 10 Carlton Street, and
Dr. Warner to 520 Church Street.

Dr. J. D. THORBURN Wwill shortly move into his magnificent
new residence on. Bloor Street West. ’

DR. A. H. GARRATT, of Bay Street, has the architect’s plan for
his riew up-town home almost completed.

‘THE estate of the late Sir William Jenner, physician in ordinary
$o the Queen and the Prince of Wales, is valued at $1,925,000.

Dr. GEo. B..SmitH, of Toronto, was married a month ago to
Miss Dunn, of Carlton Street. Congratulations, doctor. Dr.
Smith’s new address is 92 College Street.
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The Physician’s Library.
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BOOK REVIEWS.

A System of Medisine. By many Writers, Edited by THoMAs CLIFFORD ALL-
sUTT. ‘The Macmillans. Toronto : Carveth & Co. Vols. I, II., IIT.

In true literature, whether scientific or otherwise, there is no competition.

"The supply is limited. One might a3 well expect the Muse to menstruate more

than once a n.onth as to expect hex to meet the iilimitable trade requirements
of present-day publishers and book mechanics. There was a time when a
system of medicine, covering every branch of the subject and written by
specialists in each department, was regarded with a.certain degree of respect.
Such works came in the usual order of nature as a general summing up or a
reconstruction of classified knowledge, and represented an era in the growth of
medical thought. They were thus of historical value almost, and no more to
be lightly treated than the inviolable milestones on the highway. -

hey emanuted distinctly from the leading exponents of medical progress,
and the publishers’ position remained in abeyance. The advances in medical
knowledge at one time only required sucin a summing up in a quarter of a cen-
tury, More recently a decade produces suflicient confusion to call for a new
clagsification. 'With the increased activity of medical research there has also
been a renaissance in the ambitious manufacturer of medical books. He has
awakened to the undoubted value of systems of medicine. He has observed
the phenomena of their selling uaiities, and though things so desired cannot
be forced or prepared by synthesis, like the German tar products, he has
resorted to certain expedients by which he has been able to ‘‘put up” & species
of merchandise which he cails medical literature, and which in the concrete -
looks somewhap like it. There is a great deal of this spurious material upon
the market to-day. It never grew, but was made with hands, and in an
unrolling machine something like those which they use to make wall-paper.

One could, I suppose, count twenty different-systems of medicine which are
being hawked about to-day among a genial profession, full of faith, abounding
optimisin, and a willingness to.subscribe to o great many things. Most of these
are papier-mache imitations, but the purchaser runs less chunce of discovering
this than he-does of detecting the adulteration in his coffee; for he drinks the
coffee, but does not always.read the hooks. At such a time a system of medicine
with a raison d'etre is certainly a desideratum, and without enumerating many
dreary adventures amonyg four, six, ten and twenty voluine series, from every
variety of pompous mediocrity down to the incoherent whispers of profound
obscurity, nor forgetting sundry encounters also with certain hoary ghosts of
the past-in modern binding and new title-pages, we came in due course to the
subject of our present review, and with the feelings of an impressario, take
sincere pleasure in stating now that this system of medicine is par excellence
one which has a legitimate scientific redson, and not a commexcial object, for its
being. It is literature, not merchandise.

A detailed review is not our present purpose. That has been done else-
where. But the classification is lucid, the treatment of the various authors (or
authorities, for each is one on his own subject) full, yet clear, and the wuole
the most able exposition of medical -learning, as it stands at the close of the
century, which we believe to have been written. E. H. S.

9
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Nervous and Mental Diseases. By Arcnisaup CHURCH, M.D.-, and Freperick
Perersox, M.D. Philadelphia: W. B. Sasunders. 1819

This work in reality embraces two separate treatises written sepurately by
each author, but which, by reason of the close relation which they bear to each
otlier, are conveniently bound within one cover. The greater part of the work
is given to Dr. Church’s treatise on *‘Nervous Diseases,” which mnkes no claim,
as the nuthor admits, to be more than a cavefully prepared text-book. This it
certuinly is, and considerably more, and that the demand for literature upon
this subject is strong may be inferred from the fuct that this is the second large
American work on neurology which has appeared- in the last few months, In
the prevent volume each phase of nervous discase is briefly described, and the
opening chapter on ** Anamnesis and Physical Examination ” is especially lucid
and timely. ** Diagnostic investigition in neurological work is o fine art,” the
author observes, and a full and careful sketch is given of the various delicate
methods by whiclr diagnosis in some of the more obscure affections is made
possible. The illustrations are good, though in this respect tha publisher has
exred, if at all, in superfluity., Picture books are very diverting, but in a
scientific work only those which are absolutely necessary to the comprehension
of the text should be retained. This is becoming more and more a fault of
medical publishers. The text is reliable, comprehensive, and, to use a texrm
from the comniercial world, ¢ up-to-date.”

Dr. Peterson’s small monograph upon ‘¢ Mental Discases ” which has been
appended to the larger work, covers all the ground. Perhaps there is a certain
lack of proportion in giving so.much space to Paranoia, where the author has
in the present work been tempted to incorporate very extensive quotations
from the literary pastime of a Paranoiac, and which, of interest to the alienist
though they may be, ate non-essential to the readers for whom the short outline
was prepared. On the whole, however, Dr. Peterson’s rdsumd is very concise,
and-leaves very little to be desired. E. H. S.

A Text-Book of Mechano-Therapy. By Axrrn V. Grarstroym, B.Se., M.D.

Mechano-Therapy is the mode of treatment of diseases by movements. In
late years the field in which this means is employed has greatly extended.
Muny of the leading practitioners of medicine everywhere preseribe for chronic
diseases some form of this treatinent. It is founded on scientific researches,

" . discoveries and facts, and has done much foward freeing both profession and
patients from the slavery of drugs. Tt is divided into two hranches, medical
gymnastics and massage. The nature of the treatment is such as to confine its
employinent largely to the cases which ave-treated in institutions, as an intimato
knowledge of the details and a skill which comes only from practice are essential
to success. Dr. Grafstrom has given us a book which may be a safe and valuable
guide to the trained nurse and also to the practitioner, who already has u thor-
ough acquaintance with the principles of anatomy, physiology and pathology.
‘While the author is a warm advocate of mechano-therapy, yet he is not $o
much carried away as not to recognize its limitations. Herein lies a danger.
The specinlist in the use of any therapeutic agent is apt o regard it as a “ cure-
all,” while the general practitioner, not knowing its full capacity, is apt to. '
overlook its usefulness. B, E. M.

il

The Internctionol Medical dnnual, 1899. A work of reference for medical
practitioners, alphabetically arranged ; combines the features of sn.annual
retrospect with those of a medical encyclopedia. Copiously illustrated with
elegant plates, in colors and black and white. Seventeenth year. E. B.
Treat & Co., 241-243 West 23rd Street, New York ; John Wright & Co.,
Bristol, England.

It gives us pleasure to add our word of praise of this the seventeenth
“International Medical Annual.” Every year since its inception it has improved
until the 1899 edition beats the record, being larger in size and niore coinplete

.
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than any predecessor. Tt contains the most recent methods of treatment, the
latest additions to our already large list of therapeutic agents, besides a thou-
sund and one points of value to- the practitioner who wishes to be up-to-date.
We congratalate the publishers upon the vesult of their work, and recommend
everyone to invest in o copy. Among the special articles will be found the
following : ** Practical X-Ray Work,” by R. Norris Wolfenden, M.D., B.A.;
¢ Advences in- Skull Surgery, by Sencea D. Powell, M.D. ; *‘Surgical Traat-
ment of Paralysis,” by Drs. Robert Jones, F.R.C.8,, and A. H. Tubby, M.S.,
M.B. These artinles are freely illustrated, chiefly by reproductions from
photographs. An excellent article on “ Climatic Treatment of Consumption,”
by F. de Havilland Hall, M.D., F.R.C.P., as well as,one on *‘‘Legal Decisions
Affecting Medical Men,” by William A. Purrington, A.B., LL.M., will be
found interesting and pertinent. There will be found also an article on ¢ The
Chief Pathogenic Bacterin in the Human Subject,” with descriptions of their
morphology and methods of iicroscopical examination, by S. G. Shattock,
F.R.C.8., the Pathological Curator of the Museum of the Royal College of
Surgeons, London, illustrated by a series of finely-colored plates.
W, AL Y.

An Essay on the Nabwre and the Consequences of Anomalies of Rifraction. By
F. C. DonnErs, M.D., late Professor of Physiology and Oplithalmology in
i;hc University of Utrecht. Philadelphia: P. Blakiston’s Son & Co. 18%9.
$1.25. ’

This translation, by Dr. C. A. Oliver, of Donders’ immortal work will be
of great value to all interested in the history of Ophthalmology. One cannot
but wonder at the accuracy and precision of Donders’ results—yeavs- have
brought but little change in his axsoms. A goodly head set upon massive
shoulders looks out from the title-page—u face of strength and determination.
It explains how Donders’ axioms have suffered little change in the long ‘years
since his death. This translation, by Dr. Oliver, wears a fitting dress of paper,
letterpress, and binding, in keeping with the veneration and love with which
Donders is regarded by all ophthalmologists. J. M. M.

Retinoscopy in the Determination of Refraction at One Metre Distance, with the
Plane Mirror. By James Teoriscron, M.D. Third edition. Philadel-
phia : P. Blakiston’s Son & Co. 1899. $1.00. .

Of all the methods of determining the refraction of the eye, retinoscopy is:
by far the most trustworthy. It demands the use of a mydriatic, without
which refraction can never be accurately determined. As a description of how
to do retinoscopy this book is excellent ; as to the *‘why” of retinoscopy it is
not so admirable. Every man prefers his own tools, and Thorington is no
exception. He describes av length a light screen of his own device, very
ingenious no doubt, yet retinoscopy can be done without any such complicated
apparatus. o Jo M. M.,

LITERARY NOTES:

The Macmillan Company announces the early publication of Surgical Tech-
nique, @ Handbook and Operating Guide of all Operations on the Head, Neck
and Trunk. With five hundred illustrations. By Fr. von Esmarch, M.D,,
Professor of Surgery at the University of Kiel and Surgeon General of the
German Army, and E. Kowalzig, M.D., late First Assistant at the Surgical
Clinic of the University of Kiel. Translated jointly and edited by Professor
Ludwig H. Grau, Ph.D., formerly of Felund Stanford University, and William
N. Sullivan, M.D., formerly Surgeon of U. 8. S. Corwin, Assistant -of the
Surgical Clinic at Cooper Medical College, San Francisco. This work, now. for
the first time translated into English, has been thoroughly revised and enlarged.

~ «
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by the translators, who have brought every operation ulp-bo-dato. It is a Look
which has for some time been of much importance to all surgeons who can read
it in the Gexman. The translation has been undertaken under the authoriz-
tion of the German publishers, Messrs. Lipsius & Fischer, and the text used
is that of the latest German edition, the sheots of which are now going through
the press.  There ave upwards of five hundred|illustrations of operations upon
the head, neck and trunk. The translators have also embodied the best
American instrmwents in the illustyations, and have omitted such German
illustrations as ave of little or no vaive for the American surgeon. In a word,
their veproduction will form & complete, practical, operating guide for the
Anmerican surgeon.

Impaived Eyesight ; Its Tmprovement by Glesses is the title of u book which
should prove of interest to many besides medical men. Its author is D. B. St.
John Rooss, M.D., LL.D., Professor Emeritus of Diseases of the Eye’ and Ear
at the New York Post-Graduate Medical School and Hospital, and surgeon to

* the Manhattan Eye and Ear Hospital. Dr. St. John Roosa has revised and
very carefully enlarged the first edition of this work, which was published
under the title ** The Dotermination of the Necessity for Wearing Glasses,” so
as to make it a complete manual for the student and practitioner. The treatisc
takes up all conditions requiring the use of glasses, and indicates in the most
careful manner the rules for prescribing them. It cintains six chapters, and
will be illustrated, so that a perfect understanding of the text is made easy.
The revolution which has been produced in modern ophthalmic practice by the
invention of a practical und exact instrument for measuring the radius of the
cornea, is fully dwelt upon. The work is not too technical for the comprehen-
sion of every well-educated man.

Parker and Haswell's Munaal of Zoology has been edit~d and adapted for
use in the United States and Canada by A. 8. Packard, Professor of Zoslogy
and Geology at Brown University, and author of 4 Text-Book of Entomology.
Common American forms closely similar to the European or Australian have
beon mentioned, so that the student can use the book in examining the typical
forms, from his own country. In the majority of cases the: European species
differ only in trivial characteristics, so that one general description will answer
for both. A few additional American animals have been referred to and
figured, while a few cuts have been copied from Parker and Haswell's Text-
Book of Zoilogy and also from Sedgwick’s Text-Book of Zoilogy.

*How They Do It.”—“Some of the abstracting from *foreign
journals’ which graces the pages of the new Quaker City journal
18 taken bodily from the Medical Record without credit. A case
in point is a long abstract on page 605 of the March 18th issue,
taken fromn the Medical Record of February 4th. The truth is,
the Medical Record has the ecarliest and besc extracts, and since
the journal does not pay for its work of this kind, the young men.
are losing their enthusiasm and find it easier to go to a trust-
worthy rather than to the more difficult original source.”—Medical
Record. We are glad the printer’s “stone-man” made the omission
noted—the proper gredit was in Dr. Stevens’ manuseript, and was
unintentionally cut out in “making-up ”—because it gives our
genial and urbane contemporary his single and coveted opportu-
nity for displaying his characteristic courtesy and truthfulness.
It would, of course, be useless to recall to his attention an appro-
priate Scotch proverb-—“Riven breeks should sit still ! "—Phila.
Med. Jour. . :
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TANNOFORM.

TANNOFORM is & condensation product of tannin and formaldehyde,
of the formula C,,H,,0,,. It occurs as a loose, reddish-white
powder, insoluble in water, but soluble in aleohol, in ammonia
water, and solution of soda or of sodium carbongte; it?melts with
decomposition at 230° C.

According to a number of reports from eminent dermatologiscs,
tannoforin i1s an excellent and perfectly innocuous antibidrotic
and siccative antiseptic in browmidrosis {offensive perspiraticn) and
hyperidrosis (excessive sweating) in any part of the body, and in
soft chancre, bed-sores, uleers, ozena, and cervical catarrh,

Professor von Mering has conducted an extended series of
experiments with tannoform, and reports as follows: ’

“Tannoform, used externally in substance orin 20 to 50 per
cent. triturations with powdered starch, promptly checks excessive
sweating. In bromidrosis of the feet I have repeatedly employed
tannoform on the one foot, and tannic acid on the other, by way of
comparison, and found that the tannin was considerably less active
than the tannoform. Compared with salicylic acid—which is the
chief remedy heretofore used agcainst this trouble—tannoform
proved to be more pleasant and more efficacious. Tannoform is of
service also in the treatment of old wounds, such as fetid ulcers of
the leg and running-eruptions ; it also possesses disinfectant proper-
ties. Jbt may be used either pure, or mixed with starch or talcum,
or as a 10 per cent. ointment.

“Even when dusted over in small quantities, it quickly sup-
presses the hyper-secretion of sweat and completely removes all
odor. Itis greatly superior to any of the remedies hitherto used
in cases of hyperidrosis and bromidrosis, and it forms, more
especially, a valuable substitute for chromic acid, which, owing to
its exceedingly poisonous nature, is highly objectionable.

“ Tannoform has the further advantage that'it does not, like
salicylic acid, tartaric acid and formaldehyde foot-baths, shrivel the
skin, or stain it like iron chloride. .

“Tannoform differs essentially from tannin. Tannin is readily
soluble in water ; tannoform is insoluble in that solvent. Tannin
has a harsh, astringent taste, and possesses in a marked degree
the property of forming hard, very coherent, water-insolvent com-
pounds with the tissue elements. Albumen, peptone, gelatin,
mucus, ete, arve, therefore, precipitated by tannic acid. . After
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ingestion, tannin rapidly unites with the albuminoids present in
the contents of the stomach or adhering to the mucous lining, and,
therefore, cannot reach the intestines in active form. Applied to
mucous, membranes, especially if in excess, tannin is prone to cause
irritation; it may tan the stomach so intensely as to disable it for
weeks. Even after the ingestion of small doses of tannin, especially
on an empty stomach, the gestric mucous membrane becomes cor-
roded, the appetite diminishes, and a sense of weight and of pain is
felt in the stomach.

“Tannoform, on the other hand, exercises no irritant or corro-
sive action on the mucous membrane, and is indifferent in doses in
which tannin would be deleterious to gastric digestion. Tanno-
form, being insoluble in water and acids, but soluble in diluted
alkalies, is not assimilated in the stomach, and, therefore, reaches
the intestinal canal unchanged—that is, in an active form. On
taking 0.1 to 0.2 gm. (1} to 8 grn.) of tannin into the mouth, a
bitter, harsh taste is experienced, and after the taste disappears the
mucous’ membrane of the mouth becomes much irritated. Tanno-
form, on the contrary, is tasteless, even if taken in quantities of 1
%m. (15 grn.), and exercises no irritating or caustic action on the

uccal mucous membrane. The administration of tannic acid (in
chronic intestinal catarrh), even in doses of but a few centigrammes,
is sometimes followed by vomiting and a sense of pressure in the
stomach; whereas, in these sgme cases, tannoform produces no
s(sluch symptoms, even when given repeatedly in 1 gm. (15 grn.)
oses.”

Drs. de Buck and de Moor conclude their paper on the properties
of tannoform with the following words (Belgique Médicale, 1896,
No. 33): _

“The clinical observations of which we have given a short
account show, in our opinion, clearly enough tnat tannoform is a
really valuable therapeutic agent. As might have been expected
from its composition and chemical properties, tannoform has proved
to be an excellent intestinal astringent and antiseptic. In this
respect its action bears in every sense comparison with that of its
congener, tannigen.

“ We would more particularly call attention to the local action
of tannoform. We have not as yet met with a single case of local
hyperidrosis that has refused to yield to the action of tannoform.
Often its action is in fact so rapid as to render it necessary to.
exercise caution in its application, since the sudden suppression of
a process of secretion to which the system has become accustomed
cannot possibly be treated as a matter of total indifference. We
therefore consider it desirable to induce diuresis (by means of
diuretic decoctions of milk) as well as to produce purgative effects
(by means of podcphyllin and belladonna, cascarin, ete.) in all cases
where the patient, having suffered for a considerable time from
hyperidrosis, requires effective tréatment. It should be remarked
in this connection that excessive secretion of sweat is a particularly
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frequent aflliction of nervous patients suffering from gout or anemia.
It may therefore be advisable to endeavor to modify this constitu-
tional anomaly by means of alkalies, nerve-sedatives, and tonica.”

MULTIPLICITY OF MEDICAL SOCIETIES: CONSOLIDATION
THE NEED OF THE HOUR.

OF the utility of organization, and of that special kind that is
exemplified in the megical' society, there can be no shadow of doubt.
In union there is power and in well-directed organization progress.
The tendency of the day is toward centralization rather than the |
opposite, and it is from this point of view that we wish to say a
few words, suggestive rather than conclusive, with regard to the
waste of energy, time and resources entailed upon the medical pro-
fession by reason of the existence and continued organization of
what appear to us unnecessarily large numbers of medical societies.

Thus, we have several orgauizations of national scope and mem-
bership; in most commonwealths, State :nedical societies, and in
the counties, cities and towns thereof, usually local and constituent
bodies. In the large cities, as for instance, Chicago, New York and
Philadelphia, there are often several individual bodies whose work
and membership are of a general and similar character, and, besides,
o large number with independent organizations devoted to the
special departments of medicine; not including the intramural
collegiate societies that-exist in ~~rme places almost without number.
There must thus result a cor  rable waste of time, energy and
money, and it seems that with such a division—one might say
dissipation—of forces, the influence for good that the constituent .
membership would otherwise be capable of wielding must be mater-
ially attenuated.

It is in this spirit that we beg, therefore, to make a plea for con-
solidation, for a union of forces, that the greatest good may inure
to the largest number. Why need there be more than one great
national American medical body—as there is but one great national
British medical body—with the organization of sections. in all of the
departments of medicine? Each State and Territory would also
require but one central organization, and one society would suffice
for each county, with as many special and geographic divisions and
branches as the exigencies of the individual case would demand.

The difficulties of such consolidation and reorganization as we
suggest are not insurmountable; the details could easily be arranged,
and the result, if consummated, would unify and strengthen the
medical profession as no other measure is capable of doing. With
such a united body the cause of preventive medicine would be
greatly forwarded. Besides antivivisection and antivaccination,
there will be other battles to be fought in the public welfare, and
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divided forces will fail where united influences must prevail.—
Journal of Amer. Med. Assoc.-

[What the Journal of the Americun Medical Association says
herein applies to Toronto as much as to any other city or country.
. What an advantage it would be if in Toronto this example were
followed and all of our too numerous societies amalgamated.
However, this will never be so long as the spirit at present
prevalent in Toronto exists, of every one wanting to be President
or Vice-President, offices entailing certainly more work than glory.
—Eb.]

Vichy Natural Waters.—There are at Vichy three principal
springs, the analysis of which shows a ~msiderable degree of
" similarity. These springs are known under the name of Célestins,
Grande-Grille and Hopitul. They are strongly alkaline waters,
pleasant to the taste, easily digested, and lose practically none of
their properties when bottled and exported. The analysis follows:

ANALYSIS

as given by Cyr in Jacoud's ** Nouveau Dictionnaire de Médecine
et Chirurgie Pratiques.” -

The caleulation is made in grammes and per litre.

GRANDE-GRILLE. CELESTINS. Hoi»xmx,.
Sodium Ricarbonate ................ 4,883 5,103 5,029

Potassium " 0,316 0,440
Magnesium  n 0;328 0,200
Strontium " 0,005 0,005 -
Calcium " 0,462 0,570
Ferrous " 0,004 0,004
Manganous n  ....o.i...e. ... Trace Trace - Trace
Sodium Sulphate .. .............. 0,291 0,291 0,291
w  Phosphate ................. 0,130 0,091 0,046
w  Arseniate.................. 0,002 0,002 0,002
n  Borate.............ce00in.n Trace Trace Trace
w Chloride................... 0,534 0,634 0,518
Sl o evi i e 0,070 0,060 0,050
7,006 7.195 7,156
Temperature (Fahrenheit). . . ... te... 107.6° o7° 86°

This analysis shows conclusively that the Vichy waters have
an ideal composition. They are strong enough in alkaline ele-
ments to be able to saturate the organism with alkaline salts within
a comparatively short while. They can be taken for a prolonged
period of time, and in this respect are of the highest value, since
most of the diseases for which they are prescribed are either of a
chronic nature, or, if in the form of an acute attack, depend upon
nutritive disorders that have existed for a long time, such as the
uric acid diathesis and disturbances of the stomach and liver due to
functional disorder.



